
i 
Form Return of Organization Exempt from Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

Department of the Treasury 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting rec 
A . For the 2002 calendar year, or tax year beginning , 2002, and ending 
B Check it a0ol,cahle 

Address change IRS label CHILDRENS HOPE INTERNATIONAL FOUNDATION 
orpnnt 

Name change or type 9229 Lackland Road i 
Se St . Louis, MO 63114-5412 

I Initial return specific 

OMB No 1545 Co47 

Open to Public 
wrements I Inspection 

Employer Identification Number 

43-1932814 
Telephone number 

~nsLVC " Accounting 
Final return lions . F method. u cash u Accrual 

Amended refmr Other(specify) I" 

ApFlicafion pen6nq " Section S01(C)(3) organizations and 4947(axl) nonexem pt H and l are not applicable to section 5270rgarnZafron5 

H (a) Is this a group return for afliliates7 a Yes ~ No 

H (b) If Yes, enter number of affiliates 10' 

H (C) Are all affiliates included Yes ~ No 

(it 'No ' attach a list See instructions 

H (d) !s this a separate return tiled by an 

organization covered by a group rulings n Yes ~~ No 

G Web site : "' N/A 

J Organization type I 
(check only one) ~ X 501 (c) 3 -111 (insert no ~ a9a7(a)(i) or 52-7 

K Check here 6, if the organization's gross receipts are normally not more than 
$25,000 The organization need not file a return with the IRS, but if the organization 
received a Form 990 Package in the matt, it should file a return without financial data 
Some states require a complete return . 

I Enter 4-di 
M Check 

GEN 
if the orgdtlization is not required 
le B (Form 990, 990-EZ, or 990 PFD L Gross receipts add lines 6h, Sb, 9b, and lOb to line 12 ~ 249,255 . to attach Scf 

Part t Revenue, Expenses, and Chan ges in Net Assets or Fund Balances (s 
1 Contributions, gifts, grants, and similar amounts received 
a Direct public support 1 a 

b Indirect public support 1 b 

c Government contributions (grants 1 c 

) d 
T
I atlhroughlicj (cash $ Z47, 450 . noncash $ 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 
3 Membership dues and assessments 
4 interest on savings and temporary cash investments 

5 Dividends and interest from securities 

6a Gross rents 6, 1 

b Less rental expenses 6 b 

c Net renal income or (loss) (subtract lint 61p from line 6a) 

R 7 Other investment income (describe 

8a Gross amount from sales of assets other (A) Securities 

than inventory 8a 

E b Less cost or other basis and sales expenses 8b 
c Gain or (loss) (attach schedule) 8c 

d Net gain or (loss) (combine line Sc, columns (A) and (3)) 
?:) 9 Special events and activities (attach schedule) 

a Gross revenue (not including $ of contributions 

m reported on line 1a) 9a 

LL b Less . direct expenses other than fundraising expenses 

c Net income or (loss) from special events (subtract line 9b from line 9a) 

10a Gross sales of inventory, less returns and allowances l0a 

b Less cost of goods sold 10 b 

c Grass Froth or (loss) from sales of inventory (attach schedule) (subtract brie 1Qb from line 10a) 

11 Other revenue (from Part VII, line 1 03) 
12 ToTaT reveaIIe tries-1 da 2, 3, 415, 6c, 7, Bd, 9c, l Oc, and 11) 

E 13 Progra m sarvrce~s
(
f~omt"n_y X44- fplumn (B)) 

P 14 hl~nagement and general (from llrne~44, column (C)) 
N 15 Fyrraising~(fromilme'44, .cnlu~ n~ ~(p)) 
E 16 °ayments to affiliates (attach scdlile) 

5 17 Total e rise Dries iCrandA~4, column (A)) 
A 18 Exr?« o[I-(r;~I[,P ,p~&"ract line 17 from line 12) 

E 5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 
T T 20 Other changes in net assets or fund balances (attach explanation) 

5 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 

Other 

210, 179.. n 
Form 990 (2002) 7 8AA For Paperwork Reduction Act Notice, see the separate instructions . TEE40I07L 09!04102 

2002 

charitable trusts must attach a completed Schedule A 
(Form 990 or 940-EZ) . 

Instructio 

247,450 . 

1d 247,450 . 
2 
3 
4 1, 805 . 
5 

6c 
7 

8d 

9c 

lOc 
11 
12 249, 255 . 
13 246, 820 . 
14 
15 

246, 820 . 
2,435, 

207,744 . 



Do not include amounts reported on line (B) Program (C) Management 
6b, 86, 9b, 106, or 16 of Part 1 (A) Total services and general (D) Fundraising 

22 Grants and allocations (aft sch) See SCm 1 
(cash $ 246, 096 . 
non-cash $ ) 22 246, 096 . 296, 096 . 

23 Specific assistance ;o individuals (att sch) 23 
24 Benefits paid to or (or members (an sch) 24 
25 Compensation of ofti,;ers, directors, etc 25 
26 Other salaries and wages 26 
27 Pension plan contributions 27 
28 Other employee benefits 28 
29 Payroll taxes 29 
30 Professional fundraising fees. 30 
31 Accounting fees 31 
32 Legal fees 32 
33 Supplies 33 
34 Telephone 34 
35 Postage and shipping 35 
36 Occupancy 36 
37 Equipment rental and maintenance 37 
38 Panting ana puoucations 38 
39 Travel 39 
40 Conferences, conventions, and meetings 40 
41 Interest 41 I 
42 Depreciation, eepleticn, etc (attach schedule) 42 
43 Other expenses not covered above (itemize) 

a Bank charces a3al 724 . 124 . b------------------- 
43b 

c 43c 
d 43d 
e 43e 

44 Total functional expenses (add lines 22 - 43 
Organizations completing columns (B) - (D3, 
carry these totals tolines t3-15 44 246, 820 . 246, 820 . 0 . 0 . 

Joint Costs . Check ~~ if you are following SOP 98 2 
Are any point costs frorr a combined educational campaign and fundraising solicitation reported in (B) Program serwces7 -F~ Yes 'X No 
If 'Yes,' enter (i) the aggregate amount of these point costs $ , (ii) the amount allocated to program services 
$ , (iii) the amount allocated to management and general $ , and (iv) the amount allocated 

to fundraising $ 

Part III Statement of Program Service Accomplishments 

(Grants and allocations $ 246, 096 . ) 246, 820 . 
b 

------------------------------------------------------ 
(Grants and allocations $ 

e Other program services (Grants and allocations $ ) 
f Total of Program Service Expenses (should equal line 44, column (B), program services) 

8AA TEE40102L 01i22103 

246, 820 . 
Form 990 (2002) 

Form 990 (2002) CHILDRENS HOPE INTERNATIONAL FOUNDATION 43-1932814 Page 2 
Part II Statement of Functional Expenses All organizations must complete column (A) . Columns (B), (C), and (D) are 

required for section 501(c)(3) and 4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 

What is the organization's primary exempt purpose? ~ See Statement 2 _ -- _ _ Program Service Expenses 
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of (Required ion soi (c)ca> and 

P (a) organizations and 
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501 (c)~3) & (4) organ- a9a7(a)(i) trusts, but 
izations and 4947(a)(1 ) nonexempt charitable trusts must also enter the amount of grants & allocations to others ~ optional for others ~ 

a Grants and assistance to benefiting numerous orphaned children-in 
China- Columbia,-Guatemala,_India` Russia,- Vietnam and other prcj ects 

-----------------------------------------------------
(Grants and allocations $ ) 

c - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

(Grants and allocations $ ) 
d 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 



TEEA0103L 09104/02 

Form 490 (2002) CHILDRENS HOPE INTERNATIONAL FOUNDATION 43-1932814 Page 3 

Part IV Balance Sheets (see Instructions) 

Note: Where required, attached schedules and amounts within the description (A) (B) 
column should be for end-of-year amounts only Beginning of year End of year 

45 Cash - ion-interest-bearing 45 
46 Savings and temporary cash investments 207,744 . 46 210,179 . 

47a Accounts receivable 47a 
b Less . allowance for doubtful accounts 47b I 47c 

48a Pledges receivable 48a 
b Less allowance for doubtful accounts 48b 48c 

49 Grants receivable 49 

A 50 Receivables from officers, directors, trustees, and key 
employees (attach schedule) 50 

e 51 a Other notes & loans receivable (attach sch) 51, 1 T 
s h Less allowance for doubtful accounts 57 b 51 c 

52 Inventories for sale or use 52 

53 Prepaid expenses and deferred charges 53 
54 Investments - securities (attach schedule) ~~ Cost ~ FMV 54 
55a Investments - land, buildings, & equipment basis 55, 1 

b Less accumulated depreciation 
(attach schedule) 55b 55c 

56 Investments - other (attach schedule) 56 
57a Land, buildings, and equipment basis 57a 

b Less accumulated depreciation 
(attach scnedule) 57b I 57c 

58 Other assets (describe ~ ) 58 
59 Total assets (add lines 45 through 58) (must equal line 74) 207,744 . 59 ~ 210, 179 . 
60 Accounts payable and accrued expenses 60 
fit Grants payable 61 
62 Deferred revenue 62 s 
63 Loans from _`?icers, airectors, trustees, and key emelovees (attach schedule) 63 
64a Tax-exempt bond liabilities (attach schedule) 64a T 
b Mortgages and other notes payable (attacn schedule) 646 E 

65 Other liabilities (describe ~ ) 65 
66 Total liabilities (add lines 60 through 65) 0 . 66 0 . 

N 
Organizations that follow SFAS 117, check here ~ U and complete lines 67 

through 69 and lines 73 and 74 
67 Unrestricted 18, 580 . 67 4, 998 . 
68 Temporarily restricted 189, 164 . 68 205, 181 . 
69 Permanently restricted 69 

Organizations that do not follow SFAS 117, check here " F land complete lines 

70 through 74 

70 Capital stock, trust principal, or current funds 70 
71 Paid-~n or capital surplus, or land, building, and equipment fund 71 s 
72 Retained earnings, endowment, accumulated income, or other funds 72 

A 
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 

?2 ; column (A) must equal line 19, column (B) must equal line 21) 207 ,744 . 73 210,179 . 
74 Total liabilities and net assetslfund balances (add lines 66 and 73) 207,744 . ~ 74 210 179 . 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 
organization How the public perceives an organization in such cases may b2 determined by the information presented on its return Therefore, 
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments 

BAA 



T=EA0104L 0122103 

Form 990 (200?) CHILDRENS HOPE INTERNATIONAL FOUNDATION 43-1932814 Page 4 
Part 1Y-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited 

Financial Statements with Revenue Financial Statements with Expenses 
per Return (See instructions .) per Return 

a Total revenue, gains, and other support a Total expenses and losses per audited 
per audited (financial statements ' a 249,255 . financial statements . - a 246, 820 . 

b Amounts included on line a but b Amounts included on line a but not 
not on line 12, Form 990 on fine 17, Form 990 

(1) Net unrealized (1) Donated serv- 
gams on ices and use 
investments $ of facilities $ 

(2) Donated serv- (2) Prior year adjust- 
ices and use ments reported on 
of facilities $ line 20, Farm 990 $ 

(3) Recoveries of prior (3) Losses reported an 
year grants $ line 20, Form 990 $ 

(4) Other (specify) (4) Other (specify) 

-------- --------- 
$ $ 

Add amounts on lines (1) through (4) ~ b Add amounts on lines (1) through (4) ~ b 
c Line a minus line b ~ c 249,255 . c Line a minus line h ~ c 246,820 . 

d Amounts included on line 12, d Amounts included on line 17, 
Form 990 but not on line a : Form 990 but not on line a : 

(1) Investment expenses (7) Investment expenses 
not included on line not included on line 
6b, Farm 990 $ oh, Form 950 $ 

(2) Other (specify) (2) Other (specify) 

-------- 

Add amounts on lines (l) and (2) ~ d Add amounts on lines (1) and (2) ~ d 

e Total revenue per line 12, Form e Total expenses per line 17, Form 
990 (line c plus line d) ~ e 249,255 . I 990 (line c plus line d) ~ e 246, 820 . 

Part V List of Officers, Directors, Trustees, and Key Em to ees (List each one even if not compensated, see instructions ) 
(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense 

(A) Name and address per week devoted (if not paid, employee benefit account and other 
to position enter-D-) plans and deferred allowances 

compensation 
Dwyatt Gantt --__-__--_- 0 . 0 . 0 . 

None 

Berry Petrows k~L __-__-_-_ 0 . 0 . 0 . 
None 

Jeff Hor 0 . 0 . 0 . 
None 

Paul Fritz 0 . 0 . 0 . 
None 

--------------- 
--------------------- 

---------------------- 
---------------------- 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more 
than $100,000 from your organization and all related organizations, of which more than 
$10,000 was provided by the related organizations ~ Yes Z1No 
If 'Yes,' attach schedule - see instructions 

BAA Form 990 (2002) 



43-1932814 Form 990 (2002) CHILDRENS HOPE INTERNATIONAL FOUNDATION 
Part VI~ Other Information (See instructions 

Page 5 
Yes No 

TEEA0105L 01i22103 

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' 
attach a detailed description of each activity 76 

77 Were any changes made in the organizing or governing documents but not reported to the IRS 77 X 
If 'Yes,' attach a conformed copy of the changes 

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return' 78a 

b If 'Yes,' has it filed a tax return on Form 990-T for this year. 78b 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the 
year? If 'Yes,' attach a statement 79 }( 

80a is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organizations SOaI X 

b If 'Yes,' enter the name of the organization ~ N/A 

and check whether it is exempt or ~nonexempt 

81 a Enter direct or indirect political expenditures See line Sl instructions 81 a 0 . 

b Did the organization file Form 1120-POL for this years 81 b Y 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 
substantially less than fair rental values 82a X 

b I` 'Yes,' you may indicate the value of these items here Do not include this amount as 
revenue in Part I or as an expense in Part II (See instructions in Part III ) 82b N/A 

83a Did the organization comply with the public inspection requirements for returns and exemption applications 83a X 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? Bah X 
84a Did the organization solicit any contributions or gifts that were not tax deductibles 84a X 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductib;e~ 84b N A 

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members 85a N A 

b Did the organization make only in-house lobbying expenditures of $2,000 or less 85b N ,'A 

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a 
waiver far proxy tax owed for the prior year 

c Dues, assessments, and similar amounts from members 85c N/A 
d Sectior 162(e) loobying and political expenditures 85d N/A 
e Aggregate nondeductible amount or section b033(e)(1)(A) dues notices 85e N/A 
t Taxable amount of lobbying and political expenditures (tine E5d less 85e) 85f N/A 
g Does the organi7ation elect to pay the section 6033(e) tax on the amount or, line 85f9 85g , N 'A 

h If section 6033(e)(1 )(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of 
dues allocable to nondeductible loboying and political expenditures for the following tax years 85h ' N A 

86 501(c)(7) organizations Enter : a Initiation fees and capital contributions included on 
line 12 86a N/A 

b Gross receipts, included on line 12, for public use of club raalities 86b N/A 
87 507(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 87b N/A 

88 At any lime dunrg the year, did the organization own a 50°/0 or greater interest m a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 .3? 
If 'Yes,' complete Part IX 88 X 

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 
section 4911 1 0 . , section 4912 ~ 0 . , section 4955 ~ 0 . 

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction 
during ;he year or did it become aware of an excess benefit transaction from a prior years If 'Yes,' attach a statement 
explaining each transaction 89b X 

c Enter Amount of 'ax imposed on the organization managers or disqualified persons during the 
year under sections 4912, 4455, and 4958 ~ 0 . 

d Enter Amount of tax on line 89c, above, reimbursed by the organization ~ 0 . 
90a List the stares with which a copy of this return is filed ~ None _ _ - _ _ - _ - _ - _ - _ _ _ - - 

b Number of employees employed in the pay period that includes March 12, 2002 (see instructions ) 90b 0 
91 The books are in care o . - ChildreIIS Hope International Telephone number 

Located ac - 9229 Lackland Road St . Louis MO ZIP + 4 - 63114 
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here N/A 

and enter the amount of tax-exempt interest received or accrued during the tax year -1 92 I N/A 
BAA Form 990 (20Q2) 



Form 990 (2002) Childrens Hope International 43-1672909 Page 6 
Part VIl (Anal sis of Income-Producing Activities (see instructions ) 

Unrelated business income Excluded by section 512, 513, or 514 
Note : Enter gross amounts unless (q) (g) (C) (p) Related or exempt 
otherwise indicated Business code Amount Exclusion code Amount function income 

93 Program service revenue 
a Adoption Fees 7,876,632 . 
b 
c 
d 
e 
f Mecicare/Medicaid payments 
g Fees & contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings 3 temporary cash invmnts 14 3 -9, o51 
96 Dividends & interest from securities 1 4 6 1 . -7 ,25 
97 Net rz^tal income or (loss) from reap estate 

a debt-financed property 
b not debt-financed property 

98 Net rental income -r (loss)' roan pers prop 
99 Other investment income 
700 Gain or (loss) -r ;,m sales of assets 

other than inventory -44,289 
101 Net income or (loss) from special events 
102 Gross Droht or (loss, from sales of inventory 
103 Other revenue a 

b 
c 
d 
e 

104 Subtc,zi ;aoa colu7is (B), (D), and (E)) 96,77 6 . ~ 7,832,343, 
105 Total i,add line ~04, columns (B), (D), and (E)) ~ 7,929,119 

Note : Lire 105 plus line Id, Part l, should equal the amount on line 12 . Part l 
Part VIII Relationship of Activities to the Accom p lishment of Exempt Purposes (See instructions > 
Line No . Explain ho .^, each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 

or the organizations exempt purposes (other than by providing funds for such purposes) 

93 A IFess arose from adoption services which is the primary reason of our tax 
ion . 

i Disregarded Entities (see instructions ) 

(C) (D) (E) 

Nature of activities Total End-or-year 
income assets 

Taxable Subsidiaries an art IX I Information Regardi 
(A) (B) 

Name, address, and EIN or corporation Percentage at 
partne "ship or disregarded entity ownership interest 

0 N/A 

i ype or prat name and 
t1 
~ J 

Paid ? "?oare~s 

Pre- 
s g-aWre 

parer's °~m 5 name ~~~ MICHAEL CUMMINS,` CPA, P . C . 
Use `'°~`5'` 

self-emp~ayed ~ 3 The Pines Ct Suite E 
Only ; IPr+4 a"° St Louis, MO 63141 
BAA 

Part X I Information Regarding Transfers Associated with Personal Benefit Contracts see . 
a Did the orgsnization, during the year, receive any funds, directly or indirectly, to pay premiums 
b Did the -rganizalion, during the year, pay premiums, directly or indirectly, 
Note : If 'Yes' to (b). file Form 8870 and Form 4720 (see instructions) 

Unoei re-ialGes of pe,jjry , I declare that I nave examined this returr including accompan 
" r,,e cor-eU, anC comf lele Declaration of preparer (other than ohicer) is based on all info 

Please Gir ~` ~ ~t°- --
Sign s.9-~awre o off~ iitr 
Here 0' Yn r ,l nrJ , i l.C"_, 1_~nr ~~ ~, ~ c-cr, 



Organization Exempt Under OMB No ~545 0047 
Section 501(c)(3) 

(Except Private Foundation) and Section 50'I (e), 5010, 501(k), 
501(n), or Section 4947(ax1) Nonexempt Charitable Trust 2002 
Supplementary Information - (See separate instructions .) 

MUST be completed by the above organizations and attached to their Form 990 or 990-EZ . 
Employer identification number 

Department of the Treasury 
Internal Revenue Service 

Name of the organlzat,on 

Childrens Hope International 43-1672909 

(c) Compensation! (d) Contnbutions (e) Expense 
I to employee benefit account and other plans and deferred allowances compensation 

I 

Dinnna Br=nne= Controller 
I 
I 0 . 55 .200 .1 0 

Total number -r other employees paid j 
over S50,000 ~' O 
Part I! Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See i-strucUons List each one twheth=r individuals or firms) If there are none, enter 'None ') 

8AA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 99Q-EZ . Schedule A (Form 990 or 990-EZ) 2002 

TE_A04C1L 0122/03 

II 

SCHEDULE A 
(Form 990 or 990-EZ) j 

Part I Compensation of the Five Highest Paid Employees C 
(See instructions List each one I` there are none, enter 'None ') 

(a) Name and address of each (b) Title and average 
employee paid more hours per week 

than $50,000 devoted to position 

Hayter- Lesli 

40 

Dwyatt GanttPresident 

10120 Chaucer St Louis MO 63114 150 

Zhang Meloav -_ !Secretary 

811 Walf-eld chesser_'_eld, MO 63191 lzn - - -- - - - - - - - - - - - 

er Than Officers, Directors, and Trustees 

53, 414 .1 0 

74,b72 .1 0 

75,260 .1 0 . 

0 . 

0 . 



2 

3 Does rye organcahon make grants for scnolarsnips, fellowships, student loans, etc (See Note below ) 3 ; X 
4 D3 y~~, ^ave a sectior 4G3(c) annuity pan for your employees 4 ~ ~ X 

Note ; Attac, a statement to explain how the organization dererm)nes that individuals or organizations receiving 
grants a" leans from r ; in ,`urthe"arce of its charitable programs 'qualify' to receive payments 

Part IV Reason for Non-Private Foundation Status (see instructions ) 

Provide the following information about the supported organizations (See instructions 

(b) Line number 
from above 

(a) Name(s) of supported organization(s) 

14 7 An organisation organized and operated to test for public safety Section 509(x)(4) (See instructions ) 

BAA TEEA0402L 0122'3 Schedule A (Form 990 or Form 990-EZ) 2002 

scheduiP A i=orm 990 or 99o-E:Z> 2002 Childrens Hope International 43-1672909 Page 

Part III Statements About Activities (see instructions ) Yes 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt 
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid 
or incurred m connection with the lobbying activities . $ N/A 
(Must equal amounts on line 38, Part VI-A, or line i o' Part VI-B ) 1 X 

Organs=_~tions that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other 
organ~_ahons checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the 
lobbying activities 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
beneii7_iary7 (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions 

a Sale, exchange or leasing of property 2a X 

b Lenairg o! money or ether extension o ; credit' ~ 2b1 I X 

X c Furnishing of goods, services, or faalities7 I 2cl I 

d Payment o~ com!Densatror (or payment or reimbursement o' expenses if more than $1,000) ; 2dJ ! X 

X e Trans~er of any part of its income or assets I 2e I 

The organ=aeon s net a private foundation because it is- (Please check only ONE applicable box ) 
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(i) 
6 =A school Section 1 %0(b)(1)(A)(i) (Also complete Part V ) 
7 ~ hospital cr a cooperative hospital service organization Section 17Q(b)(1)(A)(iri) 
8 A =°deral, state, or local government or governmenta unit Season 170(b)(1) ;,4)(v) 
9 N r medical research organization operated .n conjunction with a hospital Section 170(b)(1)(A)(w) Enter the hospital's name. city, 

and state 
10 organization operated for the benefit or a college or university owned or operated 5y a governmental unit Section 170(b)(1 )(,4)(iv) --------------------------------------------------------

(-!so complete the Support Schedule m Part IV-A ) 

17 a 11~ An organization that normally receives a substantial part of its support from a governmental aria or from the genera! pubic Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

11 b F] -` Commun;`,y trust Section 170(b)(1)(A)(w) (Also complete the Support Schedule in Part IV~A ) 

12 X An organization that normally receives (1) more than 33-113% of its support from contributions, membership fees, and gross receipts 
rrom activities related to its charitable, etc, junctions - subject to certain exceptions, and (2) no more than 33-113% of its support 
rrom gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization after June 30 . 1975 See section 509(a)(2) (Alpo complete the Support Schedule in Part IV-A ) 

13 I I Ar organization ;hat is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
aescnced in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See 
section 509a)(3) j 



Schedule ,4 (Form 990 or 95c-=Z) 2002 Childrens Hope International 43-1672909 Page 3 
P2rt IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 112 ) Use cash method of accoul7ting. 
Note : You may use the worksheet fn the instructions for converting from the accrual to the cash method of accounting 

Calendar year (or fiscal year (a) (b) (c) (d) (e) 
beginning in) 111~ 2001 2000 1999 1998 Total 
15 Gifts, grants, and contributions 

received (Do not include 
unusual grants See line 28 ) 43, 962 269, 554 . 134, 154 . 39, 781 . 487, 471 . 

16 MzmbershiG Tees received 

17 Gross receipts rrom admissions, 
merchandise sold or services performed, 
or furnishing of facilities in any activity 
that is related to the organization's 
charitable, etc, purpose 6,581, 180 . 3, 978, 788 . 2,262,628 . . 1,457,218 . 14,279,814 . _ 

18 Grass income from interest, dividends, 
amounts received from payments on 
securities loans (section 51?(a)(5)), 
rents, royalties, and unrelated business 
taxable income (less section 511 taxes) 
from businesses acquired by tne organ 
ization arte~June 3G 975 62,2B3 . 163, 880 . 396, 804 . 184, 791 . 807,758 . 

19 Net income from unrelated business 
activities not included in line 1 .9 

20 Tax revenues le,ied for the 
organization's benefit and 
either paid to it or expended 
on its behalr 

21 The value o7 services or 
facilities furnished to the 
organization by d governmental 
unit without --hzrae Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 

22 Other income Attach a 
schedule Do nct include 
gain or (loss) from sale or 
capital assets 

23 Total of lines 15 through 22 6, 687, 445 . 4, 412, 222 . 2, 793, 586 . 1, 681,790 15, 575, 043 . 
24 Line 23 minus line 17 106, 265 . 433, 434 . 530, 958 . 224, 572 . 1, 295, 229 . 
25 Enter ' % of line 23 66,874 . 44,122 . 27, 936 . 16,818 . 
26 Organizations described on lines 10 or 11 : a Enter 2°0 of amount in column (s), line 24 N/A - 26a 

b Prepare a list ror year recora ; to show the name of and amour ; contnbutec by each person (other than a gove=ental unit or publicly 
supported organization) whose total gift for 1998 thrown ?001 ezceedeC zie amount shown in line 26a Do not file this list with your 
return Enter the total of all tnsse excess amounts " 26b 

c Total support for sector 509(a)(1) test Enter line 24, column (e) ~ 26c 
d Add Amounts T~,m column (e) for lines 18 19 

22 26b 26 d 
e Public support (,one 26c minus line 2Ed total) ~ 26e 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ~ 26f % 

27 Organizations described on line 12 : 
a For amounts me uded in lines I5, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show .̀he 
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return . Enter the sum o= 
such amounts rot each year 
(2001) ---------- 0_ (2000)---------- 0 _ (1999)---------- 0 - (1998)-----------0'- 

b For any amount ncluded in line 17 that was received from earn person (other than 'disqualified persons'), prepare a list for your records to 
show the name or, and amount received for each year, that was more than the larger o' (1) the amount on line 25 for the year or (2) 
$5,000 (Include in the list organizations described in lines 5 through 11 , as well as individuals ) Do not file this list with your return . After 
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences 
(the excess amounts) for each year 
(2001 ) ---------- 0- (2000)----------0

. 
(1999)----------0- (1998)-----------D'- 

c Add Amounts f~cm column (e) for lines 15 487,471 . 16 
17 14, 279, 814 . 20 27 27c 14, 767, 285 . 

d Add Line 27a total 0 . and lire 27b total 0 . 27d 0 
e Public support curie 27c total minus line 27d total) "' 27e 14, 767, 285 . 
f Total support for section 509(x)(2) test Enter amount from line 23, column (e) ~ 27f ~ 15, 575, 043 . 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ~ 27 94 .81 0 
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ~27h 5 .19 $ 

28 Unusual Grants : For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a 
list for your records to show for each year, the name of the contributor, the date and amount of the grant, and a brief description of the 
nature of the grant Do not file this list with your return . Do not include these grants in line 15 

BAA TEEA0403L 08112102 Schedule A (Form 990 or 990-c?) 2002 



Schedule a Form 990 or 94o-EZ) 2002 Childrens Hope International 
Part V ~ Private School Questionnaire (See instructions ) 

(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

43-1672909 Page 4 

N/A 
Yes No 

34a 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 organisation 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 If 'No,' attach an explanation 35 

BAA TEEA0404L 011241C3 Schedule A (Form 990 or 9' 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing body 29 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 
ca;alcgues, and other wetter 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 solicitation 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 serves 31 
If 'Yes,' please describe, if 'Ne, please explain (If you need more space, attach a separate statement ) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

32 Does the organisation maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative staffs 32a 

b Records documenting that scholarships and other financial assistance are awarded on 2 racially 
nondiscnmirator; basis 32b 

c Copies of all catalogues brochures, announcements . and other written communications to the public dealing 
with student admissions, programs, and scholarships 32c 

d Copies of all material used by the organization or on its behalf to solicit contributions' 32d 

If you answered "+'o' t ;, any of the above please explain (I~ you need mire space, at;acn a separate statement ) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

33 Does t7e organization discriminate by race in any way with respect to- 

a S!ude^ts' rights or privileges' ; 33a 

b Admissions policies? I 33b 

c Employment of raculty or administrative staffs I 33cl . 

d Scholarships or ether financial assistance I 33d 

e Educational aoli~~ies? I 33e 

f Use o` facilities' I 33f 

g P,t,~letic programs 33 

h Other extracurricular activities' I 33h 

I` you a^swered yes to any e. the above, please explain (!f you need more space, attach a separate statement ) 

--------------------------------------------------------

--------------------------------------------------------

-------------------------------------------------------- 



Schedule A (Form 990 3r 990-EZ) 2002 Childrens Hope International 43-1672909 Page 5 
Part VI-A Lobbying Expenditures by Electing Public Charities see instructions) 

(To be completed ONLY by an eligible organization that filed Form 5768) N/A 
Check , a uir the organization belongs to an affiliated group Check ~ b ~ ~ if yc 

Limits on Lobbying Expenditures 

(The term 'expenditures' means amounts paid or incurred ) 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying eY~)enditures to influence a legislative body (direct lobbying) 
38 Total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
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% or the amount on line 40 
Over $SCi~,000 gut nay over $Ui $10a,GG0 plus i 5% of the excess over $SC3,G00 
Over $1 C00,000 but rot over $1,500,00 $1'S,Cl plus 10% or the excess over $1,000,000 
Over $1 �J0,000 but rct ove; $11,000,000 $225 1,00 plus 5 io of the excess over $1,500,000 
Over $17,000,000 $1,000,000 

42 Grassrcots nontaxable amount (enter 25% of line 41) 
43 Subtract Imo 42 --om line 36 Enter -0- if line 42 is more than line 36 
44 Subtract line 41 -rom line 38 Enter -0- it line 41 is more than line 38 

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

42 
43 
44 

Lobbying Expenditures During 4 -Year Averaging Period 

(b) ' (C) I (d) 
2001 I 2000 1999 Total 

45 Lobbying nontaxable 
amount 

46 Loobyi ; :oiling ai 
(1 50°r, c~ line 1;(e)) 

47 Total lcoby ;ng 
expencitures 

48 Grassroots non-
ta>able amcunt 

49 Grassrcols ceiling amount 
(150% -7 Iine :E(e)) 

TEEA0405~ 08/12102 

checked 'a' aril 'limited control' provisions appl 
(a) (b) 

Affiliated group To be completed 
totals for ALL electing 

organizations 
36 
37 
38 
39 
40 

41 

4 -Year Averaging Period Under Section 501(h) 
Dome orqani ::ztions that mane a section 501 (h) election do no: have to complete all of the five columns below 

Se= the instructions for lines 45 through 50 ) 

Calendar year (a) 
(or fiscal year 2002 beginning in) 

50 Grassroots lobbying 
expenditures 

Part VI-B I Lobbvina Activity by Nonelectina Public Charities 
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A 

During the ~vear, did the organization attempt to influence national, state or local legislation, including any 
attempt to influence public opinion on a legislative matter or rererendum, through the use of Yes No Amount 

a Volunteers 
b Paid s,aY or management (Include compensation in expenses reported on lines c through h .) 
c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
f Grants to other 3rganizations for lobbying purposes 

g Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies demonstrations, seminars conventions . speeches . lectures, or any other means 
i Total Icbbying excenditures (add lines c through h .) 

If 'Yes' to an`- of the move, also attach a statement giving a aetaiied description or the lobbying activities 
BAA Schedule A (Form 990 or 990-EZ) 2002 



Schedule r (Form 990 or 990-EZ) 2002 Childrens Hope International 43-1672909 Page 6 
Part VII I Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations see instructions) 

57 Did the reporting organization directly or indirectly engage m any of the following with any other organization described in section 501(c) 
of the Code (other than section 5C1(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 
(i)Cash 51 a (i) X 
(ii)Otner assets a (u) X - 

lo Other ~ransactiors 
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X 
(ii)Purchases of assets from a noncharitable exempt organization b (ii) X 
(iii)Rental of facilities, equipment, or other assets b (iii) X 
(iv)Reimbursement arrangements b (iv) X 
(v)Loans or loan guarantees b (v) X 
(vi)Pe-forrnance of services or membership or fundraising solicitations b (vi) X 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees I c 
d I- the answer to any o` the above is 'Yes,' complete the following schedule Column (b) should always show the ̀ air market value of 

the cools other assets, or services given by the reporting organization If the organization received less than fair market value in 
any~ransaction or sharing arrangement, show in column d) the value of the goods, other assets, or services received 

(a) (b) (c) (d) 
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements 

N/ 

52a Is the organization directly or indirectly affiliated with, or related to, one or more ,ax-exempt organizations 
descr~oed in section 501 (c) of the Code (other than section 501(c)(3)) or in section 527 - F~ Yes XJ No 

BAA TEE,0406L 08112102 Schedule A (Form 990 or 990-EZ) 2002 



Zoaz 
43-1672909 I Childrens Hope International 

Statement 2 
Form 990, Part I, Line 20 
Other Changes in Net Assets or Fund Balances 

Helping Hands 
Related foreign branches 

(A) (B) (C) (D) 
Program Management 

Total Services & General Fundraising 

3,248 . 2,923 . 325 . 
234,128 . 234,128 . 

1,217 . 1,095 . 122 . 
1,285 . 1,285 . 

17,299 . 15,569 . 1,730 . 
12,511 . 11,260 . 1,251 . 

808,587 . 808,587 . 
12,375 . 11,138 . 1,237 . 

136,053 . 122,448 . 13,605 . 

Accredit-at--on 
Adver!:ising 
Bank Charges 
Board Member 
Books 
Brance Other 
China Center for Adoption Affa 
Computer 
Contract Labor 

Federal Statements Page 1 

Statement 1 
Form 990, Part 1, Line 8 
Net Gain (Loss) from Noninventory Sales 

Publicly Traded Securities 

Gross Sales Price : 126,90 . 
Cost or ether Basis' 171,259 . 

Total Gain (Loss) Publicly Traded Securities $ -44,289 . 

Total Net Gain (Loss) From Noninventory Sales $ -44,289 . 

Marke : Value Adjustment 

Statement 3 
Form 990, Part II, Line 22 
Grants and Allocations 

Cash Grants and Allocations 

Donee's Name : 
Amount Given : 

Donee's Name : 
Relationship of Donee : 
Amount Given : 

Statement 4 
Form 990, Part II, Line 43 
Other Expenses 

Various Projects 

$ -368,142 . 
Total $ -388,142 . 

$ 76,439 . 

543, 112 . 

Total Grants and Allocations $ 619,551 . 1 



Page 2 2002 Federal Statements 

Receivables Reported Separately Balance Due 

Borrower's Name : 
Borrower's Title : 
Maturity Date : 
Repayment Terms : 
Security Provided 
Purpose of Loan : 
Consideration : 
Original Amount : 
Balance Dug : 

Dwyatt Gantt 
Vive President 
12/31/2003 
On Demand 
None 
For personal expenses 
None 
$ 17,043 . 

Tonal Receivables Reported Separately $ 17,043 . 

Childrens Hope International 43-1672909 

Statement 4 (continued) 
Form 990, Part II, Line 43 
Other Expenses 

(A) (B) (C) (D) 
Program Management 

Total Services & General Fundraisincr 

Dossier 2,227 . 2,004 . 223 . 
Dues and Suflscriptions 1,248 . 1,123 . 125 . 
Education 34,963 . 34,963 . 
Foriegn Offices 1,480,765 . 1,480,765 . 
Foundation expenses 18,920 . 18,920 . 
In Country gees 1,004,314 . 1,004,314 . 
Insurance 5,723 . 5,151 . 572 . 
Licenses 14,638 . 13,174 . 1,464 . 
Misceliane---us 913 . 822 . 91 . 
Office 37,307 . 33,576 . 3,731 . 
Other 2,897 . 2,607 . 290 . 
Photos 511 . 460 . 51 . 
Property Taxes 618 . 556 . 62 . 
Reimbursements 2,387 . 2,148 . 239 . 
Repa-rs any Maintenance 11,703 . 10,533 . 1,170 . 
Smal_ Equipment 3,500 . 3,150 . 350 . 
Social Wor} . Fees 12,594 . 12,594 . 

Total S 3861931 . $ 3601165 . $ 26,638 . $ 234,128 . 

Statement 5 
Form 990 , Part III 
Organization's Primary Exempt Purpose 

Provides adoption serivces for children in China, Vietnam Columbia Guuatemala, 
Ind_a and ~.sssia, Approxamatly 600 a::options in 2002 

Statement 6 
Form 990, Part IV, Line 50 
Receivables Due from Officers, Directors, Trustees, and Key Employees 

17,043 . 



43-1672909 Childrens Hope International 

Statement 7 
Form 990, Part IV, Line 54 
Investments - Securities 

Valuation 
Corporate Stocks Method Amount 

Common Stocks 

Total $ 247,952 . 

Valuation 
Other Publicly Traded Securities Method Amount 

Money Market 
Cert==icat2 of Deposit 
Regis':ered Investment Company 

Total $ 2,258,926 . 

Valuation 
U S . government Obligations Method Amount 

Total Investments - Securities $ 3,161,771 . 

Statement 8 
Form 990, Part IV, Line 57 
Land, Buildings, and Equipment 

Accum . Book 
Category Basis Deprec . Value 

Furniture and Fixtures $ 64,110 . $ 16,262 . $ 47,848 . 
Machinery and Equipment 425,793 . 285,098 . 140,695 . 
BLild:ngs 85,409 . 21,352 . 64,057 . 
impro:ecrpn~_s 128, 964 . 25,795 . 103, 169 . 
Land 10,000 . 10,000 . 
Miscellaneous 58,868 . 5,887 . 52,981 . 

Total $ 773,144 . $ 354,394 . $ 418,750 . 

2002 Federal Statements Page 3 

Market Value $ 247,952 . 

Valuation 
Corporate Bonds Method Amount 

Preferred Stocks Market Value 181,440 . 
Corporate Bonds Market Value 55, 941 . 

Total $ 237,381 . 

Market Value 22,566 . 
Market Value 4 83,813 . 
Market Value 1,752,547 . 

US Government Agencies Market Value 417,5 .2 . 

Total $ 417,512 . 



Other Notes Pavable 

Lender's Name : 
Relationship of Lender : 
Date of Note : 
Maturity Daze : 
Repayment Terms : 
Interest Rate : 
Security Provided : 
Purpose of Loan : 
Desc . of Consideration : 
Original Amount : 
Balance Due : 

De Lage Financial Services 
None 
9/05/2002 
8/05/2007 

60 Months 
6.250 
Office Equipment 
To lease equipment 
None 
58,858 . 

Paul Fritz Director 0 . 0 . 0 . 
1090 robert Ct . None 
Batavia, IL 60510 

2002 

Statement 9 
Form 990, Part IV, Line 58 
Other Assets 

Cash Value Life Insurance 
Deposits 
Rounding 

Statement 10 
Form 990, Part IV, Line 64b 
Mortgages and Other Notes Payable 

Federal Statements 

Childrens Hope International 

Page 4 

43-16729Q9 I 

$ 70,670 . 
l, 941 . 

2 . 
Total $ 72,613 . 

$ 56,340 . 

Total $ 56,340 . 

Statement 11 
Form 990, Part V 
List of Officers, Directors, Trustees, and Key Employees 

Title and Contri- Expense 
Average Hours Compen- button to Account/ 

Name and Address Per Week Devoted sation EBP & DC Other 

DwyatL C . Gantt President S 74,672 . $ 53,000 . $ 0 . 
10120 Chaucer 60 
St . Louis ., MO 53114 

William F . Winter Treasurer 0 . 0 . 0 . 
49 Lucinda None 
Glen Carbon, IL 62034 

Melody Wen Zhang Secretary 75,260 . 2,400 . 0 . 
811 Walfield None 
Chesterfield, MO 63141 





Application for Extension of Time to File an 
Exempt Organization Return I OMB No 1545 1709 

Form 8868 
(Decemoer 2000) 

Department of the Treasury 
Internal Revenue Service for each return "' File a 

If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 
If you are filing far an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Note : Do not complete Part // unless you have already been granted an automatic 3 -month extension on a previously filed 
Form 8868. 

Part 1 ~ Automatic 3-Month Extension of Time - Only submit original (no copies needed) 
Note : Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part 1 only 

Al! otlaier corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to hle income tax returns Partnerships, 
REMlCs and trusts must use Form 8736 to request an extension of trine to file Form 1065, ]066, or 1041 

Name of Exempt Organization Employer identification number 
Type or 
print 
Fde by the 
due date for 
filing your 
return See 
instructions 

43-1932814 CHILDRENS HOPE INTERNATIONAL FOUNDATION 
Number, street, and room or suite number If a P 0 box, see instructions 

9229 Lackland Road 
state ur coae Cit,, town or post office For a foreign address, see instructions 

ISt . Louis, MO 63114-5412 
Check type of return to be filed (file a separate application for each return) . 
X Form 990 Form 990~T (corporation) 

Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) 
Form 990-E7 Form 990-T (trust other than above) 
Form 990-PF Form 1041-A 

Form 4720 
Form 5227 
Form 6069 
Farm 8870 

If the organization does not have an office or place of business in the United States, check this box 111- 
E 

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, 
check this box " 11 If it is for part of the group, check this box "' Fland attach a list with the names and EINs of all members 

the extension will cover 
1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until 8/15 , 20 0 3 

to file the exempt organization return for the organization named above The extension is for the organization's return for : 
X calendar year 20 02 or 

tax year beginning , 20 , and ending , 20 
2 4f this tax year is `or less than 12 months, check reason 0 Initial return Final return ~ Change m accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundaole credits . See instructions $ 0 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated ;ax payments made 
Include any prior year overpayment allowed as a credit 0 . 

c Balance Due . Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD 
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0 .-

Signature and Verification 
Under penalties of penury I declare that I have ecamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief i1 is true correct and 
complete, and that I am authorized to prepare this form 

Dale 

Form 8868 (12-2000) 

FIFZ0501I 07125102 

Signature 0' , ~ - q* Title 0. 
CA. 

BAA For Paperwork Reduction Act Notice, see instructions . 


