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Briefly describe the organization*s mission or most significant activities. This organization is established
to provide financial aid to patients who suffer from the cancer.

7a
b

Check this box PIII if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the goveming body (Part VI, line 1a) - - - - - - - - - -- ­
Number of independent voting members of the goveming body (Part VI, line 1b) - - - -- ­
Total number of employees (Part V, Iine 2a) - - - - - - - - - - - - - - - - - - - - - -- ­
Total number of volunteers (estimate if necessary) - - - - - - - - - - - - - - - - - - -- ­
Total gross unrelated business revenue from Part VIII, column (C), line 12 - - - - - - -- ­
Net unrelated business taxable income from Form 990-T, line 34 - - - - - - - - - - - -- ­

4
4

0

Uifihlhlii

. . . . . ... 13 0. . . . . ... 7b 0

ocaocom

8
9

10
11

12

Contributions and grants (Part VIII, line 1h) - - - - - - - - - - - - - - - . . - . - - - -- . 20, 000
Program service revenue (Part VIII, line 2g) - - - - - - - - - - - - - - - - - - - - - -- ­

Prim Year CtneriYm
1, 500

0

Investment income (Part VIII, column (A), lines 3, 4, and 7d) - - - - - - - - - - - - - - -- - (8, 22(1) 55, 297
0Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90, 10c, and 11e) - - - - - - - - -- ­

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - - - - -- - 11, 780 57,797

UQUDOUXM

0

OOO

iu A), irnes11a-11d,11f-24f) . . . . . . . . . . . . . .. . 5,419
ToiaiQi@@ENc lIr.i)a*f1a-17 must equal Pan ix, column (A),nne 25) - - - - - - - -- - 5,419
Revenue less expense - line 18from line 12 - - - - - - - - - - - - - - - - - -- - 5,361

13 . - . I - milar amounts paid (Part IX, column (A), lines 1-3) - - - - - - - - - - - -- ­
14 Benefi&&e@EiIf9fE@bers (art IX, column (A), line 4) - - - - - - - - - - - - - -- ­
15 Sa - , - -G--::-.. e- edgloyee benefits (Part IX, column (A), lines 5-10) - - - - ­

16a Q R8 IX, column (A), line 11e) - - - - - - - - - - - - - -- ­b *NJ lfun r sI3g s *-*r ,column (D), line 25)) 0,,
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T0talas$et5(Paf1 X,lme16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 402, 633 301, 039

0Total Ilabllmes (Part X, lme 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Net assets or fund balances. Subtract line 21 from line 20 - - - - - - - - - - - - - - - -- - 402, 633 301, 039
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FOYTTI 990 (2009) CHRISTOPHERS LIVING HOPE FOUNDATION 2 0-59853 57 Page 2
I Part Illzl Statement of Program Service Accomplishments

- 1 Briefly describe the organization"s mission:
This organization is established
to provide financial aid to patients who suffer from the cancer.

2 Did the organization undertake any significant program services during the year which were not listed on

the png( F01-m 990 of 990.EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . U Yes El N0
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

5erViQe$7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . CI Yes IE No
If *Yes,* describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, it any, for each program service reported

4a (Code- )(Expenses $ 20,000 includinggrantsof $ )(Revenue $ )
This expense was paid to Children Hospital LA for children who were suffering from the
cancer.

4b (Code: ) (Expenses S including grantsof $ )(Revenue $ )

dc (Code. ) (Expenses $ including grantsof $ )(Revenue $ )

4d Other program services. (Describe in Schedule 0.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 20, 000 EEA Form 990 (2009)



Form 990 (2009) CHRISTOPHERS LIVING HOPE FOUNDATION 2 0 - 5 9 B 63 67 Page 3
I Part lv I cheekiiei of Required seheduiee" Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
Qomplele Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

2 Is the organization required to complete Schedule B, Schedule of Contributors? - - - - - - - - - - - - - - - - - - - - - -- - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
4 Section 501(c)(3) organlzatlons. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Pan ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll - - - - - - - - - - - - - - - - - - -- - 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or amounts? lf "Yes,"
Qomplele Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll - - - - - - - - - - - - - -- ­

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
Complete Schedule D, Pan  . . . . . . . . . . . . . . . . . . . . . . - - . . . . - . . . . . . . . . - . . . . . . . .. . 8 X

9 Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
Qgmplele Schgdule D, Par( IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Q X

10 Did the organization, directly or through a related organization, hold assets in term, pemianent, or
quasi-endowments? If "Yes," complete Schedule D, Part V - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 10 X

11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
Vll, Vlll, IX. or X 35 appllcable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

9 Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

g Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

g Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

9 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
. Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses

the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D Pans   and  . . . . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . - - .. .

4 x

5 X
7 X

1 x

3X

11 X

. , . 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? no

" * , I , " " . . . . . . . . . . . . . . . . . . . . .. . I 12A X W XIf Yes, completing Schedule D Parts Xl XII and XIII is optional
13 ls the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - - - - - - - - - - -- - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - - - - - - - - - - - - -- - 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I - - - - - - - - - -- - 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II - - - - - - - - - - - - - - -- - 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III - - - - - - - - - - - - - - - - - - -- - 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I - - - - - . . . . . . . . . . . . . . . - . -- - 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," Qgmplete Schedule GI Part lll . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - . . . . .. . 19 X

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H - - - - - - - - - - - - - - - - - - - -- - 20 XEEA Form 990 (2009)



F0rm 990 (2009) CHRISTOPHERS LIVING HOPE FOUNDATION 2 0 - 5 9 8 6 3 67 Page 4
I Pen iy I cheekiiei ef Required schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll - - - -- ­

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and lll - - - - - - -- ­

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," goto line 25 - - - - - - - - - - - - - - - - - -- ­

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - ­
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

te defease any fax-exempt bends? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? - ­

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I - - - - - - - - - - -- ­

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? lf "Yes," Complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf "Yes," complete Schedule L, Par( Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV - - ­
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Sehedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
pan iv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M - - - - - - - - - - - - - - - - - - - - -- ­
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

pan i . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . *L . . . . . . . . . . . . . . . .. .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I - - - - - - - - - - - - -- ­
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,

llll IV. and V. lme 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule RI Part V, lme 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 - - - - - - - - - - - - - - - - - - - - - -- ­
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Fl,
pan Vi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O - - - - - - - - - - - - - - - -- ­EEA Form 990 (2009)



FOHTI 990 (2009) CHRISTOPI-ERS LIVING HOPE FOUNDATION 20-59863 67 Page 5

I Part YI Statements Regarding Other IRS Filings and Tax Compliance

is Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- if not applicable - - - - - - - - - - - - - - - - - - - - - - -- ­

gaming (gambling) winnings to prize winners? - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
2a Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum - - - -- - I 2a

1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - - - - - - - -- - E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

I 0
Yes

1cI-v ..... .-2­

NJ

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - - - - ­
4a At any time during ttie calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financi
aeeouno? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b lf "Yes," enter the name of the foreign country* P

al
. . - Q . - . Q .. .

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - ­
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prghrbrted Tax Shelter Transaetrgn? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? - - - - - - - - - - - - - - -- ­
b If "Yes," did the organization include with every solicitation an express statement ttiat such contributions or

gifts were net tax dedugtrble7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and Servrges provided tg the payer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes," did the organization notify the donor ofthe value of the goods or services provided? - - - - ­
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to frle Fgrm 8282? . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a perso
benefit Qontract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ­
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

requrred9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
B Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the yeaf? - - - - - - - - - - - -- ­

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? - - - - - - - - - - - - -- ­
b Did the organization make a distribution to a donor, donor advisor, or related person? - - - - - -- ­

10 Section 501 (c)(7) organizations. Enter"
a Initiation fees and capital contributions included on Part VIII, line 12 - - - - - - - - - - - - - - -- - 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - - - - - -- - m

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
b Gross income from other sources (Do not net amounts due or paid to other sources against

amgunts due or recerved from them.) - . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ­

nal

11

11b

. . . . . . . . ..­

. . - Q a . . . .-.

3a

2b

....z...z.2S.
ab

4a

5a

..........2S.

.........lS.sb X

6a

we f

7a I-X
7b

..fE.t.........

.........2S.
sb

79

NNI N

7c

d If "Yes," indicate the number of Forms 8282 filed during the year - - - - - - - - - - - - - - - - -- - I 7d I fi
-.,, Y*

,f-," *t

N

79

7h X
9. If

fx

wav...-...Q-a.....4..8 x
-.5-all-..o-1 -va---of e-M -vw-Ji9a X9b X

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - - -- - I 12b I

7 12a

EEA F0rm990(
I

zoos)
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FOrm 990 (2009) CHRISTOPI-ERS LIVING HOPE FOUNDATION 20-5986367 Page 6
I Part Vl I Governance, Management, and Disclosure F0f each "Yes" response 10 lines 2 Ihfeugh 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

1a
b

2

3

4
5

6
7a

b

b

Enter the number of voting members of the goveming body - - - - - - - - - - - - - - - - - - - - - -- - 1a 44Enter the number of voting members that are independent - - - - - - - - - - - - - - - - - - - -- ­
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization delegate control over management duties customarily perfonned by or under the direct
supervision of officers, directors or tnrstees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets? ­
Does the organization have members or stockholders? - - - - - - - - - - - - - - - - - - - - - - .- ­
Does the organization have members, stockholders, or other persons who may elect one or more members
of the ggvemmg body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the goveming body subrect to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The goveming body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the goveming body? - - - - - - - - - - - - - - - -- ­
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? If "Yes," provide the names and addresses in Schedule O - - - - ­

Yes No

-&- , E. E, EE...il

oiuiaw

94949494

7a X7b X1"*
TT-J
ebX
9 X

Sectign B- policies (lhis Section B requests information about policies not requrred by the lntemal
Revenue Code.)

103

b

11

11a
12a

b

C

13

14

15

b

16a

b

Does the organization have local chapters, branches, or affiliates? - - - - - - - - - - - - - - - - - -- ­
lf "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - - ­
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
foffn? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Describe in Schedule O the process, if any, used by the organization to review this Fonn 990.
Does the organization have a wntten conflict of interest policy? If "No," goto line 13 - - - - - - - - -- ­
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise tg gonfllcfs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have a written whistleblower policy? - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have a written document retention and destruction policy? - - - - - - - - - -- ­
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management official - - - - - - - - - - - - - - -- ­
Other officers or key employees of the organization . - - - - - - - - - - - - - - - - - - - - - - -- 0
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity during me year-0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? - - - - - - - - - - - - - - - -- ­

16a X

Ya No10a X
1ob

11ill12a X
12b

12c13 X14 X

limb

16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Fonn 990 is required to be filed P C-A
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

lj Own website EI Anothers website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflrct of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P (213)385-5888

EEA F0rm 990 (2009)
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Form 990 (2009) CI-HISTOPHERS LIVING HOPE FOUNDATION 2 0 - 5 9 8 6 3 67 Page 7
I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Fleport compensation for the calendar year ending with or within the
organizations tax year Use Schedule J-2 if additional space is needed.

. List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

, List all ofthe organization"s current key employees. See instructions for definition of *key employee."
, List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

. List all ot the organization"s former officers, key employees, and highest compensated employees who received more than
$100,000 ol reportable compensation from the organization and any related organizations

g List all of the organization"s former directors or trustees that received, in ttie capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and fonner such persons.
If) Check this box if the organization did not compensate any current officer, director, or trustee

hours per
week

-mCQ.""(*Q.:l*
no mo-*mc-ve

no-*om*-n.
*msc-mc"-"ms

mmnmcm
.,m0-...,Q

ooreo-1:30 -(ox
--aozro-I

no--mozougon
om-co-ugo

emgeo-n

(N (B) (C) (D) (E)
Name and Title Average Positron (check all that appty) Reportable Fleporable

I t O oorrpensation compensation
from from related
the organizations

organimtion (W-2/1099-MISC)
(W-Z1 099-NIISC)

(H
Estirrated
amount of

other
oorrpensatron

from the

organization
and related

organizations

CHONG S KIM
DIRECTOR 1.00 Xl
MYONG S KIM
DIRECTOR 1.00 Xl
SUSAN KIM
DIRECTOR 1.00 Xl
KEVIN F RUF
DIRECTOR 1.00 Xl

EEA Form 990 (2009)



FOITT1 990 (2009) CHRISTOPHERS LIVING HOPE FOUNDATION 2 0 - 5 9 8 63 6 7 Page 8
I Part V" I Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(D) (E)(A) (B) (C)

Name and Title Average Position (cheek eil itat apply)hours per H c e ccrrpersaticn oorrpersationweek from from related
organizations

organization (W-2/1099-MISC)
(W2Hm9MSQ

Fleportable Fleporlable

-mcn-(-a:­no oo"mc"**o*no*-a
-moo-"ce-*ms*

mmemc-"
,mn--ao

mmfo-ogowox
-mesm­

*musougooofo-ug
nognom

0.0

(F)

Estirramd
amount ol

Other

oorrpensation
from the

Organization
and related

organizanors

1b Tomi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . p q 0 0
2 Total number ol individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? Il "Yes,* complete Schedule J for such individual - - - - - - - - - - - - - - - - - - - - - - - - -- ­

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,* complete Schedule J for such
Individual . . . . . . . . . . . . . . . . . . . . . . . . - - . . . . . . . . . . . . . . - - - - - - . . . . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes,* complete Schedule J for such person - - - - - - - - - - - - - - - - - - -- ­

Yes No.. X
XHI...il5 X

Section B. Independent Contractors
1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of

compensation from the organization. (A) (B) (C)
Name and business address Description of services Corrpensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization PEEA Form 990 (2009)



Form 990 (2009) CHRISTOPI-IBRS LIVING HOPE FOUNDATION 20-59863 67 Page 9
I Part VIII I *Statement of Revenue W (B)

Total revenue Related or
exerrpt
function
revenue

(C) (D)
Unrelated Revenue
busmess excluded from mxrevenue under sections

512, 513, or 514

warts

BITIIIB

1a

00.05"

f

9
h

1a
1b
1c
1d

1e

Federated campaigns - - - - - -- ­
Membership dues - - - - - - - -- ­
Fundraising events - - - - - - -- ­
Related organizations - - - - - -- ­
Govemment grants (contributions) - ­

All other contributions, gilts, grants,
and similar amounts not included above 1f
Noncash contributions included in"lines 1a-1l: $
Total. Add lines 1a-1f - - - - - - - - - - - - - - - -- - P 1,500

I

1.500

Pmgam
Seviae
Revenn

*GROVE

mnetcnue I
All other program service revenue - - - - -- ­
Total. Add lines 2a-2f - - - - - - - - - -- ­ . . . ...P I

-Io:-*Qoczoeom

3

4

5

6a
b
C

d

7a

b

c
d

8a

b
C

9a

b

C

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) - - - - - - - - - - - - - - - - -- - P 56, 297
Income from investment of tax-exempt bond proceeds - - - P
Rgyaltieg . . . . . . . . . . . . . . . . .. .

56,297

. . . ...p
(i) Real (i0 Personal

Gross Rents - - - - - -- ­
Less: rental expenses - - - ­
Rental income or (loss) - ­ Q

we

Net rental income or (loss) - - - - - - - -- ­ . . . .. . p " MMM" W "mmmm " M *-"-R
Gross amount from sales ot (0Sewf1tieS (ii) Other

assets other than inventory
Less: cost or other basis
and sales expenses - - ­
Gain or (loss) - - - - -- ­
Ne( gain of (logs) . . . . . . . . . .. .
Gross income from fundraising
events (not including $
ol contributions reported on line 1c).
See Part IV, line 18 - - - - - - - - -- ­
Less direct expenses - - - - - - - -- - b
Net income or (loss) from fundraising events
Gross income from gaming activities.
See Part IV, line 19 - - - - - - - - -- ­
Less. direct expenses - - - - - - - -- ­
Net income or (loss) from gaming activities

- a
- b

Gross sales ol inventory, less
retums and allowances - - - - - - -- ­
Less. cost of goods sold - - - - - -- ­

-a
-b

Net income or (loss) from sales of inventory - - - - - - -- - P

. . . ...p -Q Y

. . . . . ...p

. . . ...p

11a
b
c
d
e

12

Ml$@"BIB(l.S RBVGTTIB Brs"esCorh

All other revenue - - - - - - - - -- ­
Total. Add lines 11a-11d - - - - -- ­ . . . ... p I
Total revenue. See instmctions - - - - - - - - - - - -- - P 57,797 56,297 CI 0EEA Fonn9so(2oo9)



FOrm 990 (2009) CHRISTOPHERS LIVING HOPE FOUNDATION 20-5986367 Page 10
l Part ,IX l Statement of Functional Expenses

- Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (Ai (Hi (Ci (DiTOBI P MSIE H1 BIU FUTU7b, ab, 9b, and iob or Pan viii. "mms uegmem ,SQ/W g,,m,2.e22,.,,&s ,mg
1

2

3

4

5

6

7
8

9
10

11

lD"*0Q.OU"lD

12

13

14

15

16

17

18

1 9

20
21

22

23

24

*OQGUN

25

Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21 - ­
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 - - - - - - - - -- ­
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part lV, lines 15 and 16 - - - - - -- ­
Benefits paid to or for members - - - - - - -- ­
Compensation of current officers, directors,

trustees, and key employees - - - - - - - -- ­
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - ­
Other salanes and wages - - - - - - - - -- ­
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) - - ­
Other employee benefits - - - - - - - - - -- ­
Payroll faxes . . . . . . . . . . . . . . . .. .
Fees for services (non-employees):
Management . . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . . .. .
Acccunllng . . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Part IV, line
Investment management fees - - - - - - - -- ­
Other . . . . . . . . . . . . . . . . . - . .. .
Advertising and promotion - - - - - - - - -- ­
Offlce expenses . . . . . . . . . . . . . .. .
information technology - - - - - - - - - - -- ­
Royalties . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials - ­
Conferences, conventions, and meetings - - - ­
lnlerest . . . . . . . . . . . . . . . . . . .. .
Payments to affiliates - - - - - - - - - - - -- ­
Depreciation, depletion, and amortization - - - ­
Insurance . . . . . . . . . . . . . . . . .. .
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
Contribution

17

2,888 2, 888
1, 000 1, 000

f

973 973

10 10

35,000 35,000
tax and license 30 30
All Qlher expenses . . . . . . . . . . . . .. .
Total functional expenses. Add lines 1 through 241 39,901 35, O00 4,901

26 Joint Costs. Check here p l-l if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation - - - - - - - - - - - -- ­ EEA FOITTI 9% (2009)



FOHn990(2009) CHRISTOPHRS LIVING HOPE FOUNDATION 20-5986367 Page11
Balance Sheetl Part XJ

(A)

Beginning of year

(B)

End of year

w *balm y

UIJLGIND-*

6

7

8
9

10a

11

12

13
14

15

16

Cash - non-interest-bearing - - - - - - - - - - - - - - - - - -- ­
Savings and temporary cash investments - - - - - - - - - - - -- ­
Pledges and grants receivable, net - - - - - - - - - - - - - - -- ­
Aegdunts receivable, net . . . . . . . . . . . . . . . . . . . .. .
Receivables from current and former otticers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Pan ll df Schedule L . . . . . . . . . . . . . . . . . . . . . .. .
Notes and loans receivable, net - - - - - - - - - - - - - - - -- ­
Inventories for sale or use - - - - - - - - - - - - - - - - - - -- ­
Prepaid expenses and deferred charges - - - - - - - - - - - -- ­
Land, buildings, and equipment" cost or
other basis. Complete Part VI of ScheduleD - - - - - 10a

30, 046

-A

9, 698
372,587

N

291,341

0fb

5

I

UtNIO

Less* accumulated depreciation - - - - - - - - -- - 10b 10C
l

Investments - publicly traded securities - - - - - - - - - - - - -- ­
Investments - other securities See Part IV, line 11 - - - - - - -- ­
Investments - program-related. See Part IV, line 11 - - - - - - -- ­
Intangible assets . . . . . . . . . . . . . . . . . . . . . . . .. .
Other assets See Part IV, line 11 - - - - - - - - - - - - - - - -- ­
Total assets. Add lines 1 through 15 (must equal line 34) - - - -- ­

11

12

13

14

15

402,633 16 301, 039

07 0 -"**-"-"""U"ll -"1­

17

18

19

20
21

22

23
24

25
26

Accounts payable and accrued expenses - - - - - - - - - - - -- ­
Grants payable . . . . . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . .. .
Tax-exempt bond liabilities - - - - - - - - - - - - - - - - - - -- ­
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L - - - - - - - - - - - -- ­
Secured mortgages and notes payable to unrelated third parties - ­
Unsecured notes and loans payable to unrelated third parties - - - ­
Other liabilities Complete Part X of Schedule D - - - - - - - - -- ­
Total liabilities. Add lines 17 through 25 - - - - - - - - - - - -- ­

17

18

19

20
21

f*  ." 73" , IV X ,,, 6   :fee ea 2, . s ae . -is A .
?&a. s %l2Si$x(.,.Z."$*.$f&f,M,

5B

23

24

25
0 26 0

n-cozas-*mmap-to
0.35""annum-mm

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P l-l and
complete Ilnes 27 through 29, and lines 33 and 34.
Unrestricted nel assets . . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets - - - - - - - - - - - - - - - -- ­
Permanently restricted net assets - - - - - - - - - - - - - - - -- ­
Organizations that do not follow SFAS 117, check here P lil
and complete lines 30 through 34.
Capital stock or trust principal, or current funds - - - - - - - - -- ­
Paid-in or capital surplus, or land, building, or equipment fund - - ­
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances - - - - - - - - - - - - - - - -- ­
Total liabilities and net assets/fund balances - - - - - - - - - -- ­

4*-wg: t

we

I  ,gg V, Q 3,65 A

A 5 :fer, X..." "2, .

st

- ,,,,,........ ....W.....-s,...........J
WM" M59

za
29

2 * f" sci,
K 1 , f%*gfLf,fjms if

. iw.

ry. lt, M

*rw Ji

Aw?

1- xx 4,i e .. ..is * #32-. *1
5" A . "1 * A6/35 i *7 7 I

396.272

8

402, 633
31

6,361 32 (101, 594)
402, 633 33 301, 039
402, 633 34 301, 039

EEA Form 990 (2009)



FOITI1 990 (2009) CHRISTOPHERS LIVING HOPE FOUNDATION 20-$986 3 67 Page 12
Part Xl I Financial Statements and Reporting

Accounting method used to prepare the Form 990: IX-I Cash E Accrual El Olher
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization"s financial statements compiled or reviewed by an independent accountant? - - - - -- ­
Were the organization"s financial statements audited by an independent accountant? - - - - - - - - - - - - - - - - - - -- ­
lf *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - - - - - - - -- ­
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If *Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

E Separate basis EI Consolidated basis CI Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
If *Yes,* did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

*anal. . . . ...2a X2b X
2c X

,MJ
3b

EEA Form 990 (2009)



SCHEDULE A
(Form  or 990-EZ)

Public Charity Status and Public Support
OMB N0 1545-0047

- Complete if the organization is a section 501 (c)(3) organization or a section
Departrrent of the Treasury
lnterml Revenue Service

4947(a)(1) nonexernpt charitable tnist. open to pubilc
P Attach to Form 990 or Form 990-I1 P See separate instructions. IDSPBCUOH

Naivediteuyintiri
CHRISTOPPERS LIVING HOPE FOUNDATION 1 20-5986367

Embyaritartiliaticrirurtiur

I Pan I I Reasgn for public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

1- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(IiI).

hh)

city, and state:
E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
- section 170(b)(1)(A)(lv). (Complete Part II )

6 - A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 li A community trust described in section 170(b)(1)(A)(vl). (Complete Part ll.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from 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). (Complete Part Ill.)

10 III An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a EI Type I b E Type ll c EI Type lll-Functionally integrated d I:-I Type lil-Other
e EI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
Qfganizatign, check this bgx . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? - - - - - - - - - - - - - -- ­
(li) A family member of a person described in (i) above? - - - - - - - - - - - - - - - - - - - - -- ­
(ill) A 35% controlled entity of a person described in (i) or (ii) above? - - - - - - - - - - - - - - -- ­

h Provide the following information about the supported organization(s).

- . . . .. . . . . . . . ..43

555llli
E

6) Namecfsupported (i) EIN (i) Typeotorganization (iv)lstheorganization
OYDBNHUOH (described on lines 1-9 in col (i) listed in your

above or IRC section goveming document?
(see imuiiors) )

(v) Did youriotrfy
theorganization in

col (i) ofyour
Suvwf?

(vi) is the
organization in col
(i)organizedinthe

US?
Yes No Yes No Yes No

(vi) Arnountof
SUPPOU

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA
Fonn 990 or 990-EZ
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Sgheduig A (Form 990 or 990.52) 2009 Cl-RISTOPHERS LIVING HOPE FOUNDATION 20-5986367 Page2
1 Pag ll I Support Schedule for Organizations Described in Sections 170(b)l

(Complete only it you checked the box on line 5, 7, or 8 of Part I )
f1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or flscal year beginning in) P (a) 2005

1

2

3

4

5

6

Gifts, grants, contributions, and
membership lees received. (Do not
include any "unusual grants ") - - - - ­

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge - - - -- ­
Total. Add lines 1 through 3 - - - -- ­
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) - - - -- ­
Publlc support. Subtract line 5 from ln 4

(b) 2006 (c) 2oo7 (d) 2008 (e) zo09 (1) Total

401, 000 20,000 1,500 422, 500

401, 000 20,000 1,500 422,500

404, 906
171594

Section B. Total Support
Calendar year (or fiscal year beglnnlng In) P

7
8

9

10

11

12

13

Amounts from line 4 - - - - - - - -- ­
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . . . . .. .
Net income from unrelated business
activities, whether or not the business is
regularly carried on - - - - - - - - -- ­

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) - - - - - - - - -- ­
Total support. Add lines 7 through 10 ­
Gross receipts from related activities, etc. (see instructions) - ­

(a) 2oo5 (b) 2006 (C) 2007 (d) 2008 (B) 2009 (f) Total
401,000 20, 000 1,500 422,500

7,082 11,780 56,296 75,158

497, 658

. . . . . . . . . . . . . ...12I
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here pi-I

Section C. Computation of Public Support Percentage
14

15

16a

b

17a

b

18

Public support percentage for 2009 (line 6, column (f) divided byline 11, column (1))
Public support percentage from 2008 Schedule A, Part ll, line 14

. . . . . . . . . . . . ...14 3.54 %
. . . . . . . . . . . . . ..-15 %D O33 1/3 A, support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 /0 or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and il the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization - - - - -- ­
10*/rfacts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization - ­
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - ­

,Epg
,E,Ep

EEA SdBibA(Ftl1n3d*%-1219



Schedule A (Form 990 gy 990.EZ) 2009 CHRISTOPHERS LIVING HOPE FOUNDATION 2 0 - 5 9 8 63 57 Page 3
1 Part lllti Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.") - - - - - - - -- ­

2 Gross receipts from admissions, merchan­
dise sold or services performed, or fac­
Iities fumished in any activity that is related
to the organization*s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . . . . . . . .. .

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge - - - - -- ­
Total. Add lines 1 through 5 - - - - -- ­6

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - ­

b Amounts included on lines 2 and 3 receiv­
ed from other than disqualified persons
that exceed the greater of $5 000 or 1%
of the amount on line 13 for the year - - ­
Add lines 7a and 7b - - - - - - - - -- ­C

8 Public support (Subtract line 7c from
Img 6,) . . . . . . . . . . . . . . .. .

X is .
gfxve r 9%?

., V

*ws* .
,n Jfygf

9 4?
A 2 v wg

:

ay* 7wie"

....1 * "f5*, a *3
* 35%

.. A 1*? ,z 1
Section B. Total Sugport
Calendar year (or fiscal year beginning in) b

Amounts from line 6 - - - - - - - - -- ­9

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarSources . . . . . . . . . . . . . . .. .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - -- ­

c Add lines 10a and 10b - - - - - - - -- ­
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried gn . . . . . . . . . . . . . .. .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) - - - - - - - - -- ­

13 Total support. (Add lines 9, 10c, 11,
and 12.) . . . . . . . . . . . . . . .. .

14 First five years. If the Form 990 is for the o
organization, check this box and stop here

(a) zoos (b) zoos (c) zoo? (d) zoos (e) zoos (f) Total

rganization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8,
16 Public support percentage from 2008 Sche

column (f) divided byline 13, column (1)) - - - - - - - - - - - - -- - 15

*I-I

16dule A, Par-(III. "(1915 . . . . . . . . . . . . . . . . . . . . - . .. .
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) - - - - - - - - - -- ­
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 - - - - - - - - - - - - - - - - - - - - -- ­

17

18

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - - -- ­

b 33 1l3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - -- ­

20 Private Foundation: lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - - - - - - -- ­

*lj
* Cl
P

EEA saeamsA(Fums9oussoEz)mos



SCHEDULE-C Political Campaign and Lobbying Activities WB N" Mm"
(Form 990 or 990-Ez) For Organizations Exempt From Income Tax Under section 501 (c) and section 527

Depanmem ofthe Treasury P Complete if the organization ls described below. open to Pubuc Iinmmai Revenue Samoa P Attach to Form 990 or Fonn 990-I2. P See separate instructions. li18peClI0n
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-E, Part VI, llne 46 (Political Campaign Activities), then

9 Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
g Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
5 Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Forrn 990-EZ, Part VI, line 47 (Lobbying Activities), then
Q Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part ll-B.
. Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part ll-A

lf the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
9 Section 501(c)(4), (5), or (6) organizations" Complete Part lll.Name of organimtiori Embys* ibrlflztixi rurtier
CI-IRISTOPI-ERS LIVING HOPE FOUNDATION I 20-5986367

I Part I-A I Complete if the organization is exempt under section 501(g) or is a section 527 organization.
1 Provide a description of the organizations direct and indirect political campaign activities in Part IV.
2 Pglitjcal expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . f $
3 Vglunteef hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

I Pan I-B I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 - - - - - - - - -- ­
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - - - ­

ii me organization incurred a section 4955 tax, did ii iiie Form 4720 for this year? - - - - - - - - - - - - - - - - - - - -- - Cl Yes lj No
Was 3 Qgrfectlgn made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . III Yes lj N9
If "Yes," describe in Part IV.

I Paij I-C I Complete if the organization is exempt under section 501(c-), except section 501(g)@).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

aqtlvmes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . f $
2 Enter the amount of the filing organization*s funds contributed to other organizations for section

527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . f $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . f $
4 Did the filing organization file Fonn 1120-POL for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - lj Yes D No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. For each organization listed, enter the amount paid from the organizations funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). li additional space is needed, provide information in Part IV

VV
9-ren

oi?"

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount ot political
ming organizat1on"s oontiibiitioris received and

funds. li none, enter -0- promptly and dirsctty
delivered to a separate
political organization ll

none, enter -0­

For Privacy Act and Paperwork Reduction Act Notice, see the lnstmctlons for Form 990. EEA SdieiueC(FoimQ0armo-&)2m9



Scheduie C (Form 990 or 990.52) 2009 CHRISTOPI-ERS LIVING HOPE FOUNDATION 20 - 598 6367 Page 2
I Part ll-A I "Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501 (Q).
A Check P III if the filing organization belongs to an affiliated group.
B Check P I-I if the filing organization checked box A and *limited control" provisions apply.

Limits on Lobbying Expenditures (ay frm,-.9 (5) Affmamd
(The term "expenditures" means amounts paid or incurred.) 0f92f1l22U0f1"S WSIS 910110 totals

-A-*on.nc*D

Total lobbying expenditures to influence public opinion (grass roots lobbying) - - - - - - - - - - -- ­
Total lobbying expenditures to influence a legislative body (direct lobbying) - - - - - - - - - - - -- ­
Total lobbying expenditures (add lines 1a and 1b) - - - - - - - - - - - - - - - - - - - - - - - - -- ­
other exempt purpose expenditures . . . . . . . . . . . - - . . . . . . . . . . . . . . . . . .. .
Total exempt purpose expenditures (add lines 1c and 1d) - - - - - - - - - - - - - - - - - - - - -- ­
Lobbying nontaxable amount Enter the amount from the following table in both
columns

lf the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line te
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

1-:cn

Grassroots nontaxable amount (enter 25% of line 1f) - - - - - - - - - - - - - - - - - - - - - - - -- ­
Subtract line 1g from line 1a. lf zero or less, enter -0- - - - - - - - - - - - - - - - - - - - - - - -- ­
Subtract line 1f from line 1c. If zero or less, enter -0- - - - - - - - - - - - - - - - - - - - - - - -- ­
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax fgf this yea./7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I-I Yes V. N

4-Year Averaging Period Under Section 501 (h)
(Some organizations that nude a section 501 (h) election do not have to complete all of the five

columns below. See the Instructions for lines 2a through 21 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning ln)

(a) zoos (b) zoo? (e) zoos (d) zoos (e) roiai

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

8 Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Sd&h.bC(Fdm%)u*$)-l1)ZXB
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Schedule C (Form 990 0,990.52) 2009 CHIRISTOPHBRS LIVING HOPE FOUNDATION 20-5985367 Page 3
I Part ll-B I "Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501 (Q1). (8) (b)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of­
Volunteefg? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? - - - - - -- ­
Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Mailings to members, legislators, or the public? - - - - - - - - - - - - - - - - - - -- ­
Publications, or published or broadcast statements? - - - - - - - - - - - - - - - -- ­
Grants to other organizations for lobbying purposes? - - - - - - - - - - -- ­
Direct contact with legislators, their stafts, govemment officials, or a legislative body/? - - ­
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part IV - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Total. Add lines 1C thrgugh 1i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- . -*- -i­
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - - - - - - - - -- - X I
If "Yes," enter the amount of any tax incurred under section 4912 - - - - - - - - - - - - - - - - - - - - -- ­
lf "Yes," enter the amount of any tax incurred by organization managers under section 4912 - - - - - - - -- ­
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? - - - - - - - - - - -- ­

I Part lll-A I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? - - - - - - - - - - - - - - - - - - - - -- ­
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? - - - - - - - - - - - - - - - - - - - -- ­
3 Did the organization agree to carryover lobbying and political expenditures from the prior yeaf? - - - - - - - - - - - - -- - 3

I Part lll-B I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid). n--*
3 Current year . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23
b Cafryovef from last yeaf . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2b
C Total . . . . . . . . . . . . . . - . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - - - - - - -- ­
4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying -­
and pglltlcal expenditure next yea(/7 . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . .. . 4

5 Taxable amount of lobbying and political expenditures (see instructions) - - - - - - - - - - - - - - - - - - - - -- - 5
I Part IXLI Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part l-C, line 5g and Part ll-B, line 1i.
Also, complete this part for any additional information

n.nu-5*"-":ria-*on.no-m

NN

*FH-O-I
Yes No

2c
3
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SCHEDULE O - OMB No 15450047
(pcm, 990)- Supplemental Information to Form 990

Complete to provide infonnatlon for responses to specific questions onFonn 990 or to provide any additional Infomation IDepa.rlmemoflheTrBasury I open to Public:mem Revenue semm P Attach I0 Form 990- InspectionNarneoflheorgantmhon Enntlyuihriiizfulnlrha
CHISTOPHRS LIVING HOPE FOUNDATION 20-5986367
01. Form 990 governing body review (Part VI, line 11)

All officers of this organization will receive and review the form 990 before the tax

return will be filed.

02. Governing documents, etc, available to public (Part VI, line 19)

This organization will provide the tax return form 990 for public inspection upon

request .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. sdeuue0(Fmnsso)2nm
EEA


