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~m990-EZ
=

Short 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)

OMB No 1545-1150

2008

= Sponsoring organizations and controlling organizations as defined in section 512(b)(13)

Department of the Treasury
Internal Revenue Service

must file Form 990 All other organizations with gross receipts less than $1,000,000
and total assets less than $2,500,000 at the end of the year may use this form
I The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 01-01-2008

, and ending 12-31-2008

B_ Check If applicable | C Name of organization D Employer identification number
Please ORPHAN'S HOPE
|_Address change use IRS 0-0052012
Name change Iat_)el or Number and street (or P O box, If mall i1s not delivered to street address)|[Room/suite E Telephone number
I ntal return printor [ 141908 SUNCREST DRIVE
type.
r (952) 941-1546
Temination See
Specific City or town, state or country, and ZIP + 4
Amended ret Y ' Yy, F Group Exemption
ended remm Instruc- | |EAVENWORTH, WA 988268749 Number
I_Appllcatlon pending tions.

# Section 501(c)(3) organizations and 4947(a )(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ). E

Other (specify) &

G Accounting method

I_Cash |7Accrual

I Website: NA
J Organization type (check only one)—l7 501(c) (3) *M(insert no )I_ 4947 (a)(1)or I_ 527

H Check I_ If the organization
I1s not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check h-l_ If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A returnis notrequired, but iIf the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

»

361,188

1 Contributions, gifts, grants, and similar amounts received 1 316,355
2 Program service revenue Including government fees and contracts 2 44,117
3 Membership dues and assessments 3 0
4 Investment income 4 716
5a Gross amount from sale of assets other than inventory 5a
g b Less cost orother basis and sales expenses 5b 0
E c¢ Gainor(loss)from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) | 5¢ 0
& 6 Special events and activities (complete applicable parts of Schedule G) If any amount I1s from gaming,
check here ™ [
a Gross revenue (notincluding$__ of contributions
reported on line 1) 6a 0
b Less direct expenses other than fundraising expenses 6b 0
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 0
6¢
7a Gross sales of iInventory, less returns and allowances 7a
b Less cost ofgoods sold 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7 a) 0
7c
Other revenue (describe I ) 8
Total revenue (add lines 1,2, 3,4, 5c, 6c,7c, and 8) » 361,188
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 45,526
o 13 Professional fees and other payments to independent contractors 13 34,316
é 14 Occupancy, rent, utilities, and maintenance 14 5,308
u:? 15 Printing, publications, postage, and shipping 15 2,993
16  Other expenses (describe -"'E ) 16 260,881
17 Total expenses (add lines 10 through 16) » 17 349,024
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 12,164
3: 18
;E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year’s return) 19 110,867
20 Other changes in net assets or fund balances (attach explanation) ) 20 -6,229
21 Net assets or fund balances at end of year (combine lines 18 through 20) .. 21 116,802
m Balance Sheets—If Total assets online 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part II ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 99,168| 22 87,360
23 Land and buildings 23
24 Other assets (describe w1 ) 14,893| 24 39,037
25 Total assets . . . 114,061 25 126,397
26 Total liabilities (describe ."'E ) 3,194 26 9,595
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 110,867| 27 116,802

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (see the instructions for Part III )

What 1s the organization's primary exempt purpose?

TO PROVIDE ASSISTANCE AND INTERPRETING SERVICES FOR FAMILIES ADOPTING CHILDREN

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,

describe the services provided, the number of persons benefited, or other relevant information for each program

Expenses
(Required for 501 (c)(3)
and (4) organizations and
4947 (a)(1) trusts,
optional for others )

title

28 ORPHAN'S HOPE UKRAINE - SEE ATTACHED STATEMENTS

(Grants $ ) If this amount includes foreign grants, check here [ 28a 91,728
29 ORPHAN'S HOPE ASIA - SEEATTACHED STATEMENTS

(Grants $ ) If this amount includes foreign grants, check here L 29a 141,411
30 ADOPTION PROGRAM - SEE ATTACHED STATEMENTS

(Grants $ ) If this amount includes foreign grants, check here [ 30a 83,119
31 Other program services (attach schedule) . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here L 31a

32 Total program service expenses (add lines 28a through 31a) N 32 316,258

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV )

(b) Title and average
hours per week
devoted to position

(a) Name and address

(c) Compensation
(If not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

STEPHEN CASSIDY
10190 B SUNCREST DR

LEAVENWORTH,WA 98826 PRESIDENT 40 00

20,464

12,000

GREG JOHNSON
10190 B SUNCREST DR

LEAVENWORTH,WA 98826 DIRECTOR 100 0
JOY MCCALLUM CLARK
10190 B SUNCREST DR TREASURER 1 00 0

LEAVENWORTH,WA 98826

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

m Other Information (Note the statement requirements in the instructions for Part VI.) Yes | No
33 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 No
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 No
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others),
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033 (e) notice, reporting, and
proxy tax requirements? 35a No
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete
applicable parts of Schedule N .. 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a |
b Did the organization file Form 1120-POL for this year? 37b No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by this return? . 38a No
b If“Yes,”complete Schedule L, Part II and enter the total amount involved . 38b
39 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonlinegs . . . . . . 39a
b Gross recelipts, included on line 9, for public use of club facilities . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 I+ , section 4912 I+ , section 4955 I+
b Section 501(c)(3) and (4) organizations. D1d the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” 40b No
complete Schedule L, Part
I.
¢ Enter amount of tax iImposed on organization managers or disqualified persons
during the year under sections 4912, 4955, and 4958
d Enter amount of tax on line 40c reimbursed by the organization . . . . . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction?
41 st the states with which a copy of this return 1s filed W= WA
42a The books are In care of B STEPHEN CASSIDY Telephone no M (952) 941-1546
10190B SUNCREST DRIVE
Located at ® LEAVENWORTH, WA ZIP + 4+ 988268749
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S ? | 42c | | No
If “Yes,” enter the name of the foreign country M
43 Section4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . » I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . > | a3 |
Yes No
44 Did the organization maintain any donor advised funds? If "Yes”, Form 990 must be completed instead of
Form 990-EZ. 44 No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes ", Form 990
must be completed instead of Form 990-EZ. | 45 | | No

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and

complete the tables for lines 50 and 51.

46 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, PartI

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, PartI1

48 Is the organization operating a school as described in section 170(b)(1)(A)(11)? If "yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization(s) a section 527 organization?

Yes No
46 No
47 No
48 No
49a No
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees, and key employees) who

received more than $100,000 of compensation from the organization Ifthere are none, enter "None

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to (e) Expense
employee benefit plans & account and
deferred compensation other allowances

NONE

Total number of other employees paid over
$100,000 W

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization Ifthere are none, enter "None

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

NONE

Total number of other Independent contractors receiving over $100,000

»

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

2010-03-20

Please Fok ok Kok
Sign Signature of officer

Date

Here
STEPHEN CASSIDY PRESIDENT
Type or print name and title
Preparer's Date Check If Preparer’s PTIN (See Gen Inst X)
. signature } SUSAN L PAULSEN CPA NHA 2010-05-24 self-
Paid empolyed I_

Preparer's [Fim's name (or yours ’ PAULSEN MEGAARD & CO PS

Use OnIy If self-employed),

address, and ZIP + 4 22232 17TH AVE SE SUITE 310

BOTHELL, WA 980217425

EIN

Phone no F (425) 489-3416

May the IRS discuss this return with the preparer shown above? See Instructions

» I ves [ o

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

ORPHAN'S HOPE

20-0052012

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T 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 thatitis a Type I, Type II or Type III supporting organization,
check this box

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 (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 2
EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membersh|p fees received (Do not 106,800 148,479 173,429 232,052 316,355 977,115
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add line 1-3 106,800 148,479 173,429 232,052 316,355 977,115
The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

("

Public Support subtract line 5 from line

4

977,115

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12

13

Amounts from line 4 106,800 20 173,429 232,052 316,355 977,115
Gross income from interest, dividends,
payments received on securities loans, 1
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do notinclude gain or loss
from the sale of capital assets (Explain in
Part IV )

Total Support (Add lines 7 through 10) 978,381
Gross recelpts from related activities, etc (See instructions ) | 12 | 75,902

20 105 424 716 1,266

First Five Years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14 99.870 %

Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15 99.970 %

33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization mv
33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization L2
10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or

more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization L2
10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 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 the box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from

line 6) 0
Total Support
Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on
12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )
13 Total Support (Add lines 9,10c, 11 and 0
12)
14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15 0 %
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17 0 %
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 4

-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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TY 2008 General Explanation Attachment

Name: ORPHAN'S HOPE
EIN: 20-0052012

Identifier Return Explanation
Reference

28 TO PROVIDE CARE TO CHILDREN ORPHANAGE INCLUDING PERSONAL & PHY SICAL NEEDS TO PROVIDE
POST-ORPHANAGE TRANSITION HOMES AND EDUCATION PROGRAMS FOR ORPHANED TEENS AT RISK, INCLUDI
NG ASSISTANCE TO COMPLETE HIGH SCHOOL, ATTEND UNIVERSITY, IN-DEPTH MENTORING, PRACTICAL LIFE
SKILLS, BUSINESS AND VOCATIONAL TRAINING, MEDICAL CARE, SECURING LEGAL RIGHTS, CHILDREN AND
TEEN CAMPS, ADVENTURE PROGRAMS TO BUILD CONFIDENCE AND MORE 29 WE PROVIDE ORPHANS W [TH
FOOD, CLOTHES MEDICAL CARE, AND ESSENTIAL NEEDS WE HELPED OHPHANS TO ATTEND SCHOOL AN D
PROV IDED SCHOOL UNIFORMS WE IMPROVED LIVING CONDITIONS IN MANY ORPHANAGES, DISTRIBUTED FOOD

g(;(?E'\; RELIEF ON A REGULAR BASIS TO STRUGGLING ORPHAN HOMES, PROVIDED CLEAN WATER, RAN SUCCE SSFUL
PAGE,2 VOCATIONAL SEWING CLASSES FOR TEENAGE ORPHAN GIRLS, HOSTED INTERNATIONAL VOLUNTEERS AND
PART III, TEAMS, CONDUCTED EDUCATIONAL PROGRAMS AND PROV IDED TRAINING ON COMPUTERS, ADVANCED AGR

ICULTURAL PROJECTS MORE SELF-SUSTAINING FOOD SUPPLIES AND BETTER NUTRITION FOR ORPHANAGES,
PROV IDED ORPHAN CAMPS AND SEMINARS, AND MUCH MORE IN THE DEVASTATION OF CY CLONE NARGIS,
ORPHAN'S HOPE PROV IDED FOOD RELIEF TO TWENTY FIVE ORPHANAGES IN NEED, AS WELL AS MAJOR HOU
SING REPAIRS FOR TWELVE 30 ASSISTANCE AND EDUCATION FOR FAMILIES TO ADOPT ORPHANS - ORPH AN'S
HOPE HELPED FAMILIES IN THE ADOPTION PROCESS IN ADDITION, WE WIDELY PROMOTED THE NEE DS OF
ORPHANS FOR FAMILIES, PROV IDING SEMINARS, MATERIALS, PERSONAL ASSISTANCE ON ADOPTION DOSSIER
COMPILATION, TRAVEL COORDINATION, TRANSLATION, AND GUIDANCE THROUGH THE ADOPTION PROCESS




Identifier

Return
Reference

Explanation

EXPLAINATION

FOR LATE FILING
OF FORM 990 EZ
ORPHANS HOPE

WE ARE REQUESTING THAT LATE FILING PENALTIES BE WAIVED FOR THIS RETURN AS WE BELIEVE WE
HA VE REASONABLE CAUSES FOR LATE FILING OF THE RETURN WHEN THE 2008 RETURN WAS DUE
THE ORGAN IZATION DID NOT HAVE A BOOKKEEPER FOR SEVERAL MONTHS AT THE SAME TIME THE
PRESIDENT OF TH E ORGANIZATION WAS NEEDED OV ERSEAS TO HELP WITH PROGRAMS FOR THE
ORPHANS AND COORDINATION OF INTERNATIONAL VOLUNTEERS THESE PROBLEMS, AS WELL AS THE
EFFECTS OF THE ECONOMY, WHICH CAUSED A DECREASE IN DONATIONS, THE ORGANIZATION WAS
SHORTHANDED IN SOME OF THE DAY TO DAY ADMINISTRATIVE OPERATIONS THE ORGANIZATION WAS
ABLE TO ADD NEW BOOKKEEPING AND ADMINISTR ATIVE STAFF, AND VOLUNTEERS IN2010 THIS HAS
HELPED INCREASE THE CAPACITY, MAKE IMPROVEME NTS, AND FILE ACCORDINGLY THANK YOU VERY
MUCH FOR Y OUR CONSIDERATION AND UNDERSTANDING IN THIS REQUEST, FOR AN ORGANIZATION
WORKING HARD FOR ORPHANS WITH LIMITED RESOURCES
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TY 2008 Other Assets Schedule

Name: ORPHAN'S HOPE
EIN: 20-0052012

Description Beginning of Year End of Year
Amount Amount

PREPAID EXPENSES 2,369

DEPRECIABLE ASSETS (NET OF DEPRECIATION) 10,860 32,479

SOFTWARE (NET OF AMORTIZATION) 743 387

OTHER DEPOSIT 921 171

EMPLOYEE ADVANCE 6,000
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TY 2008 Other Changes in Net Assets Schedule

Name: ORPHAN'S HOPE
EIN: 20-0052012

Description Amount

PRIOR PERIOD ADJUSTMENT -6,229
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TY 2008 Other Expenses Schedule

Name: ORPHAN'S HOPE
EIN: 20-0052012

Description Amount
ADVERTISING 6,122
BANK CHARGES & MERCHANT FEES 5,407
MEALS & ENTERTAINMENT 1,134
TRAVEL - VOLUNTEER TEAMS 69,224
AUTO EXPENSE 1,359
MEMBERSHIP DUES & LICENSES 250
PAYROLL TAXES 3,769
MISCELLANEQUS 2,380
OFFICE SUPPLIES 3,452
OFFICE EXPENSES 812
TELEPHONE 5,918
TECHNOLOGY COSTS 993
MEETINGS 1,465
MISSION SUPPLIES AND PROGRAM 123,606
INSURANCE 1,759
ADOPTION FEES AND PROGRAM 26,881
Depreciation 5,545
FUND RAISING SUPPLIES 805
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TY 2008 Other Liabilities Schedule

Name: ORPHAN'S HOPE
EIN: 20-0052012

PAYROLL TAXES PAYABLE 396 476
ACCOUNTS PAYABLE 2,798 4,151
CREDIT CARD PAYABLE 4,968




