









































Schedule A (Form 990 or 980-E2) 2006 A Child's Hope Fund 95-3976258 Pages
Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV) -

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No )
-instrument, or in a resolution of its governing body? ... ... ... .. e, 29
80  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, )
and other written communications with the public dealing with student admissions, programs, and scholarships? . ... 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
soliitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general commUNity it SBIVES? e, 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . . ... .. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIrSNIDS? e | 32¢
d Copies of all material used by the organization or on its behalf to solicit contributionS? Bzd
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
38  Does the organization discriminate by race in any way with respect to:
a Students’ rights OF PIVIEeS? e, b:ia
b A SIONS POl S e | 33
¢ Employment of facully or administrative Staf? e 33¢
d Scholarships or other financial aSiStaNCE? e 33d
& EdUCatONAl PONCIBS? e e 33e
B U8B O OIS ? e, 33f
0 ANt DI OIS ? e 33g
B Other Xt O O AC VO ? e, 33h

If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? |f "No," attachan explanation . . . ... 35
Schedule A (Form 990 or 990-EZ) 2006

823141
01-18-07

14
17301127 733951 41129 2006.05010 A Child's Hope Fund 41129 1



Schedule A (Form 990 or 990-E7) 2006 A Child's Hope Fund 95-3976258 Page6

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768) B
Check P> a [j if the organization belongs to an affiliated group. Check ¥ b il if you checked "a” and "limited control’ provisions apply.
) Limits on Lobbying Expenditures o Afﬁliaté:)group Tobe com(;l;lzsted for all
- (The term "expenditures’ means amounts paid or incurred.) - totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ... ... 36
37 Total lobbying expenditures to influence a legislative body (directlobbying) ... ... 37
38 Total lobbying expenditures (add lines 36 and 37) . ... ... 38
39 Other exempt purpose expenditures | . ... ... 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount, Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40

$175,000 plus 10% of the excess over $1,000,000 41

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 ... . ... ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 ... . ... 43
44 Subtract line 41 from line 38. Enter -0-ifline 41ismorethaniine38 . . . ... 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
{150% of line 45()) ......... 0.
47 Total lobbying
expenditures ................ 0.
48 Grassroots nontaxable
amount_....................... 0.
49 Grassroots ceiling amount
{150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures ... 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
8 VOIUMBEIS | e
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
¢ Mediaadvertisements e,
d Mailings to members, legisfators, or the public e
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purpeses ... e
g Direct contact with legislators, their staffs, government officials, or a legislativebody ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . .
i Total lobbying expenditures (Add lines e through h.) . 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
S, Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2)2006 A Child's Hope Fund 95-39076258 Page7
Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; - Yes | No
() GBS e e e et 51a(i) X
() OUVBT @SSEIS | . oo e | afii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization ... b(i) X
(ii) Purchases of assets from a noncharitable exempt organization ... bii) X
(iii) Rental of faciities, equipment, or Other @sSetS. .. . ... . ... biii) X
(iv) ReimbursBment arrangemMents e b(iv) X
(v) L0aNS OF J0ANM QUAANEES ... .. .. oo\ b{v) X
(vi) Performance of services or membership or fundraising solicitations ... b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emplOYeeS . c X

d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market vaiue of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A

(a) {b) _ (e) o . (d) _

Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 » [ 1vYes No

p Ii"Yes," complete the following schedule: N/A
(a) ) (c)
Name of organization Type of organization Description of relationship
A Schedule A (Form 990 or 990-EZ) 2006
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Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) . Supplementary Information for ) 2 u 0 6
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

internat Revenue Service

Name of organization ) Employer identification number
" A Child's Hope Fund - 95-3976258

Organization type (check one):

Filers of: | Se;:tion:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

(]
[]
Form 990-PF |:| 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

m For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules-

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 11.)

‘:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and ll.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

823451 01-18-07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page ] ot 1 ofPani

Name of organization

A Child's Hope Fun_d
Part |

Employer identification number

95-3976258

Contributors: (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

o)
Aggregate contributions

{d)
Type of contribution

1

$ 1,291,918,

Person |:|
Payroll |:|

Noncash [X]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 5,451,052,

Person |:|
Payroll |:|

Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll [ _]

Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroli |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

()
_Aggregate contributions

()
Type of contribution

Person |:|
Payroll [—___]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

823452 01-18-07
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Schedule B (Form 890, 990-EZ, or 990-PF) (2006)

Page 1 o ] ofParts

Name of organization

Employer identification number

95-3976258

A Child's Hope Fund
Partll Noncash Property: (See Specific Instructions.)
(@) ’ i
(c)
f:‘oor;n Descriotion of (b) h . FMV (or estimate) Dat (d) wed
Pt escription o noncas property given (see instructions) ate receive
Medical Equipment & Supplies,and
1 | vitamin Enriched Meals
1,291,918. Various
(a)
: {e)

No. . () . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

Medicines, and vitamins
2
5,451,052, Various
(a)
(e)
No. (b) . (d)
. | FMV (or estimate) 3

fr
o ::l Description of noncash property given (see instructions) Date received

(a)

No. (&) FMV (or(:)stimate) @
fr A . .

h ::I Description of noncash property given (see instructions) Date received

(a)

No. (b) FMV (or(:)sti mate) (@
fr . . .

o ::I Description of noncash property given (see instructions) Date received

{a)

No. ) FMV (or(:)stimate) (d)
fr s . .

o aorrtnI Description of noncash property given (see instructions) Date received

623453 01-18-07
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A Child's Hope Fund

95-3976258

Statement 1

Form 990 Other Expenses
-(a) (B) (C) . (D)
Program Management’

Description Total Services and General Fundraising
Advertising 6,385. 319. 6,066.
Professional fees 5,100. 2,550. 2,039. 511.
Warehousing Costs 1,161. 1,161.
Bank Fees 251. 201. 50.
Registration Fees 2,614. 2,614.
Insurance 2,440. 2,440.
Office expense 123. 98. 25.
Dues and
Subscriptions 2,300. 1,150. 1,150.
Miscellaneous 88. 45, 35. 8.
Total to Fm 990, 1ln 43 20,462. 5,524. 5,739. 9,199.

20 Statement(s) 1
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A Child's Hope Fund 95-3976258

Form 990 . Officer Compensation Allocation - Statement 2
Part II, Line 25a

Employee Expense
Name of Officer, etc. Compensation Ben. Plans  Accounts - Totals
Dr. Joel MacCollam 16,800. 16,800.
A. Program Services 8,400. 8,400.
B. Management and General 4,200. 4,200.
C. Fundraising 4,200. 4,200.
Total Program Services 8,400,
Total Management and General 4,200,
Total Fundraising 4,200,
Total Officer, etc., Compensation Included on Part II, Line 25a 16,800.

21 Statement(s) 2
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A Child's Hope Fund 95-3976258

" Form 990 - Cash Grants and Allocations ’ Statement 3
to Others
Class of Activity/Donee's Name and Address Amount
Humanitarian Aid ' 166.

Maria Lusia Ovilla-Philippines

Humanitarian Aid 3,363.
Societe Mondial de Urgence

11, Rue Louise Thuuez

Paris, France 75015

Total Included on Form 990, Part II, line 22b 3,529.

22 Statement(s) 3
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A Child's Hope Fund 95-3976258

Form 990 Cash Grants and Allocations - Statement 4
to Individuals

Donee's

Class of Activity/Donee's Name and Address Relationship Amount
Program Grant ‘ Disqualified person 2,300.
Jegsica MacCollam
2532 Abedul Street
Carlsbad, CA 92009
Total Included on Form 990, Part II, line 22b 2,300.

23 Statement(s) 4
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A Child's Hope Fund

95-3976258

Form 990 Noncash Grants and Allocations

Statement 5

Class of Activity: Humanitarian Aid

Donee's Name and Address

Missionaries of the Poor Sisters
18 Solid Street
Dayandang, Naga City 4400, Philippines

Relationship of Donee Description of Property

None Medicines

Method Used to Determine Book Value

Date of Gift

08/10/06

Amount Given

Wholesale
Method Used to Determine Fair Market Value Book Value
Wholesale 288,499.

288,499.

Class of Activity: Humanitarian Aid

Donee's Name and Address

Club Activo
Centro Boulevard de los Heroes, Entre 21 Y 23
Calle Poniente Repuestos Amar San Salvador, El Salvador

Relationship of Donee Description of Property

None Medical Equipment

Method Used to Determine Book Value

Date of Gift

09/22/06

Amount Given

Wholesale
Method Used to Determine Fair Market Value Book Value
Wholesale 351,271.

351,271.

24
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A Child's Hope Fund

Class of Activity: Humanitarian Aid

Donee's Name and Address

World‘Emérgency Relief C.A.

Boulevard Morazan Edificio J.S., Oficina 204 Tegucigalpa

Honduras

Relationship of Donee

Description of Property

None Vitamins, Food, Hygiene, Books,

and Medicines

Method Used to Determine Book Value

Wholesale

Method Used to Determine Fair Market Value

Wholesale

Book Value

95-3976258

Date of Gift

Various

Amount Given

5,451,052,

5,451,052.

Class of Activity: Humanitarian 2Aid

Donee's Name and Address

Rotary Club of Panama
P.O. Box 0831 01774
Panama, Republica de Panama

Relationship of Donee

Description of Property

None Medical Equipment

Method Used to Determine Book Value

Wholesale

Method Used to Determine Fair Market Value

Wholesale

Book Value

Date of Gift

12/07/06

Amount Given

426,804.

426,804.

25
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A Child's Hope Fund

‘Class of Actiﬁity: Humanitarian Aid

Donee's Name and Address

Misiones Alcance de Mundial
Km 19 Carretera Vieja a Leon
Managua, Nicaragua

Relationship of Donee

Description of Property

None

Method Used to Determine Book Value

Wholesale

Method Used to Determine Fair Market Value

Vitamin Enriched Meals

Book Value

95-3976258

Date of Gift

11/28/06

Amount Given

Wholesale

225,344.

225,344.

Class of Activity: Humanitarian Aid

Donee's Name and Address

Associacion Christiana Enavgelica Para El Desarrollo

Jr. Talara No. 451 Jesus Maria

Lima 11 Peru

Relationship of Donee

Description of Property

None Family Food Packs

Method Used to Determine Book Value

Date of Gift

11/13/06

Wholesale

Method Used to Determine Fair Market Value Book Value Amount Giwven

Wholesale 29,925, 29,925.

Total Included on Form 990, Part II, line 22b 6,772,895.
26 Statement(s) 5
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A Child's Hope Fund 95-3976258

Form 990 Statement of Organization's Primary Exempt Purpose Statement 6
Part III

Explanation

ACHF is dedicated to Christian ethics & practices of humanitarianism,
morality & human rights as they impact children & families & educating the

27 Statement(s) 6
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A Child's Hope Fund

95-3976258

Form 990 Part V-A Officer Compensation from
Related Organizations

Statement 7

Officer's Name

Joel MacCollam

Name of Related Organization

World Emergency Relief

Compensation

Employee
Benefit Plan Expense
Contribution Account

115,619.

Relationship Between Organizations

Common Board Member

Compensation Description

Salary and benefits

Employer ID Number

95-1014743

Schedule 2 Other Income Statement 8
2005 2004 2003 2002
Description Amount Amount Amount Amount
Miscellaneous 0. 0. 4,575. 25.
Total to Schedule A, line 22 0. 0. 4,575. 25.
28 Statement(s) 7, 8
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