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7

'
form 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Opers to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements, Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B el Please |C Name of organization Open Arms Foundation, Inc. D Employer Identification number
| | Address change ?ast,eel’::,? Doing Business As 55 - 074 5422
Name change print o Number and street (or P O. box f mailis not detivered to streetaddress) Rsﬁu?{'e‘/ E Telephone number
(Jmtairewn | 6o’ 5345 Big Tyler Road (304)776-3047
[ | Termnated ﬁ‘r:;-r?ulfé‘_: City or town, state or country, and ZIP + 4 G Gross
Amendedretun | Hions. Cros8s Lanes WV 25313 receipts $ 369,980
R Application pending F Name and address of pnincipal officer H(a) 1sthisa group return for affiliates? Yes No
- H(b) Areallaffinates included? Yes H No
| Tax-exempt status pq 501(c)(3 ) @ (insertno.) | |4947(a)(1) or I I 527 If “No,” attach a Iist (see instructions)
J Website: » www.oOpenarms foundation. org H(c) Group exemption number B
K Form of organization pq Corporation l | Trust l—l Assaciation I l Other p l L Year of formation 19 9 5 I M state of legal domicile wv

fParti|{ Summary

1 Bnefly descnbe the organization’s mission or most significant activiies
A PBee attachment #1
e
lv
Y E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, ine 1a), ., ... ; e . 3 11
é ﬁ 4 Number of Independent voting members of the governing body (Part Vi, kne 1b). . ............. 4 6
S C|5 Total number of employees (PartV,line2a) . .. .. .. ... ... .. 5 5
& E 6 Total number of volunteers (estmateif necessary) ..... ........ ...... 6
7a Total gross unrelated business revenue from Part VIH, column (C), ine 12, 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIIl, neth) ................ 380,840 369,979
‘EI 9  Program service revenue (Part VIIL INE2G) .. .. .. ...ovrreerennnn e, )
N |10 Investment income (Part VIll, column (A), lnes 3,4, and7d). ..... .......... .. 59,332 1
E 11 Other revenue (Part VIIl, column (A), ines § 6d, 8 — .
12 Total revenue -- add lines 8 through 11 (mst A), Ing 12) . . 440,172 369,980
13 Grants and similar amounts paid (Part IX, G n(A). ines1-3) ... {\DJ ,,,,, 204,340 202,556
£ 14 Benefits paid to or for members (Part IX, cdHgin (&OIFe b . 5 2 010 Q, .....
X |15 Salaries, other compensation, employee benefjts (Part IX, column (A), Ing€/5-10) . . . 97,409 96,281
E 16a Professional fundraising fees (Part IX, column (A) il al L [ m—m————— E
g b Total fundraising expenses (Part IX, columt
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) | 59,332 73,189
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 361,081 372,026
19 Revenue less expenses. Subtract line 18 from hine 12 79,091 -2,046
E 0B Beginning of Current Year End of Year
ég:Lzo Total assets (Part X, ine 16) . . ... ... 56,336 59,290
U g 21  Total habilities (Part X, line 26) . .. 25,611 33,203
E D S| 22 Net assets or fund balances Subtract line 21 fromlne20 . ... ...... 30,725 26,087
fPart |  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Here

Signature of officer //l /
ert

belief, it1s true, correct, and complete. Beclaration oW&r(other than officer) s based on all information of which preparer has any knowledge
Sa 1) Yok - 4;//\// | 6.8 7 2010

Date

’ Harvey Weg

Type or pnint nam and ttte

o=

Preparer’s f | Date Checkf Preparer's identifying number (see instr.)
Pald signature } k m B A IO’” ’ZO’() :,::;,Dyed » |
Preparer’s | Firm's name (or yours DAF Associates-Tax Accountants EIN >
Use Only | self-employed), 121 Goff Mountain Road

address, and ZIP + 4 Charleston, WV 25313-1434 Phoneno.» (304)776-4011

May the IRS discuss this return with the preparer shown above? (see instructions) . . .,

..... . ﬂYesHNo

For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions.
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*  Form 990 (2009) Open Arms Foundation, Inc. 55-0745422 Page 2
E?aﬂ' mi Statement of Program Service Accomplishments
1 Brefly descnbe the organization's mission

See attachment #2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 . .. ............ e cee e .. D Yes No
If “Yes,” descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

4 Descrbe 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, If any, for each program service reported

4a (Code ) (Expenses$ including grants of § ) (Revenue$ )
4b (Code ) (Expenses$ including grants of § ) (Revenues$ )
4c (Code ) (Expenses$ including grants of § ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form990(2eog) Open Arms Foundation, Inc. 55-0745422

Page 3
iPart I¥{ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, e e e e e 1 | X
2 Is the organization requnred to complete Schedule B, Schedule ot Comnbutors? e e 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | e e cee 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage n lobbying activities? If “Yes,” complete Schedule C,
Partll, ... ... L e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partill .. .. ... ............... N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | C e e Ce e .o 6 X
7 Didthe orgamzatlon recelve or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil .. ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Bt . . . ... . 00 L . 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Pan
X; or provide credit counseling, debt management, credit reparr, or debt negotation services? If “Yes,”
complete Schedule D, Part IV .. .... .. L o e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanem or quasn—endowments?
If “Yes,” complete Schedule D, PartV ........ .... .. ... ..o il 10 X
11 Is the organization’s answer to any of the following questlons “Yes"" if so, complete Schedule D, Parts VI VII Vlll IX, or
Xasapplicable ... ..... . L. oo ae 11 X
o Did the organization report an amount for land, buudmgs and equnpment in Part X, line 10'7 If "Yes complete Schedule D,
Part VI
e Did the organization report an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VII
o Did the organization report an amount for investments -~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIil.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabiliies in Part X, ine 257 If “Yes,” complete Schedule D, Parnt X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 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, Parts Xi, X, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xl isoptionat ,.... . . .......... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes," complete Schedule E..... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States?. .. .......  ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partt . ........... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil ... . .......... . ........ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . ... ... ........... 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part |, e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part V|l|
ines 1c and 8a? If “Yes,” complete Schedule G, Partll . .. .... .. ..... ... ... 0 oot b iiee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partlil . . ... . . L e e 19 X
20 Did the organization operate one or more hospitals? If “Yes " complete Schedule H, . . .. 20 X
JVA 09 99034  TwF 33395 Copynight Farms (Software Only) - 2609 TW Form 990 (2009)




Form 990 (2009) Open Arms Foundation, Inc. 55-0745422 Page 4
[Part IVT Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts | and ! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Pan lX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland ll , ., .. ...... 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of fhe organlzanon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduleJ . . ... e e e s e e e e e 23 X
24a Did the organization have a tax- exempf bond issue with an outsfandlng pnnmpal amount of more than $1oo 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If“No,”gotoline25 . . e e e . oo, | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepuon? ,,,,,,, N/ A | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. ... . ... ....eeiieiiaaa.. . ....N/A | 24¢c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any ime dunng the year?, | N/A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If “Yes,” complete Schedule L, Part | e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 8990 or 990-E27 If “Yes,”
complete Schedule L, Part] L L0 L . 25b X
26 Was aloan to or by a current or former officer, dlrecfor trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Partll ., .. .. 26 X
27 Dud 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? If “Yes,” complete
Schedule L, Partll . . .. 27 X
28 Was the organization a party to a busrness fransacnon with one of the following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)'
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partiv. . 28b X
¢ An entity of which a current or former officer, drrector trustee, or key employee of the organlzaflon (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV, .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM ... ...... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N,
Partt . . . L e e e . 31 X
32 Did the organization sell exchange, dispose of or transfer more than 25% of its net assets? If “Yes complete
Schedule N, Partll ... ... .. .. i e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzafron under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| .. .. .. . . .. . . .. ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans II
IV, and V, IIne 1 . e e e 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 e e s e 35 X
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non—chamable related
organization? If “Yes,” complete Schedule R, PartV,llne 2. ... ... ... .. .. .. ... i iiiiiniivn... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. ., ... ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and 197
Note: All Form 990 filers are required to complete Schedule O . ... . .. .. .. ......... 38 | X
JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW Form 980 (2009)




Form 990 (2009) Open Arms Foundation, Inc. 55-0745422 Page 5
ﬁﬁaﬂ \'4 r Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -0-f notapphcable ... ........  ......... . 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? |, . ... .. ..., ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a L 5
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by
this return? e e e e ee. .. | 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No . prowde an explanatlon in Schedule O . R .N/A | 3b
4a At any time dunng the 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 financial
ACCOUNM? . e e e e e e 4a X
b If “Yes,” enter the name of the forelgn country »
See the Instructions for exceptions and filng 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 tme dunng the tax year? , ., .. ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ., .. L e e . N/ A | 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgamzanon
solicit any contributions that were nottax deductible? .. .. ............... 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . ... . . ... ...l . ) . N/A | eb
7 Organlzatlons that may recelve deductlble contrlbutlons 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
and services provided to thepayor? .. . . . .. . .. ... Lo ... .. . . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 ,,,,,,,, .. N/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, .. ... .. ... . e e e 7c X
If “Yes,” indicate the number of Forms 8282 fi Ied durlng the year R I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . ...... . .. ... L i et e . 7e X
f Did the orgamzation, dunng the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . e e e e 7h | X
8  Sponsoring organlzatlons maintalning donor advised funds and sectlon 509(a)(3) supporting organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duning theyear? ., . ... ............. e e e e 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .., . .............. 9a X
b Did the organizaton make a distnbution to a donor, donor advisor, or related person? . ... .... Sb X
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contrnibutions included on Part VIll, ine 12, . . . . .. ) .. | 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes .. | 10b
1" Sectlon 501(c)(12) organizations. Enter
a  Gross income from members or shareholders . ... .......... ........ ... | Ma
b  Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem) ... ................ 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization f I|ng Form 990 In Ileu of Form1041? ... . .. 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b I
JVA 09 99056 TWF 33397  Copyright Forms (Software Only) - 2008 TW Form 980 (2009)



Form 990 (2009) Open Arms Foundation, Inc. 55-0745422 Page 6
E Paft Vi l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 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

Yes | No
fa  Enter the number of voting members of the governingbody ... ........ e 1a 11
b  Enter the number of voting members that are independent .. . ............... ib 6
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustee, or key employee? . .................. ... ...... . C 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? ) 3 X
L] Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬂled? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? .,...... 5 X
6 Does the organization have members or stockholders? ... .... ....... .. e . 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . ..., | 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons'7 e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . L L e . 8a | X
b  Each committee with authonty to act on behalf of the governing body? . ... ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectton A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ! ! .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?, ... ... ............... L 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure therr operations are consistent with those of the organization?, ., ... ... ..N/A | 10b
1 Has the organization provided a copy of thts Form 990 to all members of its governing body before filing the
form? .......... e 1 X
11a Describe in Schedule O the process, If any, used by the orgamzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 ... ...... R 12a | X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . L e e 12b | X
¢ Does the organization regularly and consrstently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how thISISAONE . ... ... ... ittt iiit it i ieenin, ce 12¢ X
13 Does the organization have a written whistieblower policy? . . . .. R e .. 13 X
14 Does the organization have a written document retention and destrucnon policy?................ e 14 X
15 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:
a The organization's CEO, Executive Director, or top management official? . e e e e e ... . (1Ba| X
b  Other officers or key employees of the organization? . ... ........ . . . L. 15b | X
If “Yes" to ine 15a or 15b, descrnibe the process in Schedule O. (See mstructtons)
16a  Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? ... ....... ... L L L o0 o e e e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/A
the organization’s exempt status with respect to such arrangements? . e 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 Is required to be filed » NONE

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspecton. indicate how you make these available. Check all that apply.
D Own websrte D Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» See attachment #3

JVA 09 99056  TWF 33398 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2609)

Open Arms Foundation,

Inc.

55-0745422

Page 7

EPart VIl |

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 it additional space I1s 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 of the organization’s current key employees See instructions for definiion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

e Uist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the 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 former such persons

ELCheck this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reporntable Estimated
hours 1 Tol1 T o |[KE|HCE F compensation compensation amount of
per BORISBIE |1EM1&nP] 8 from from related other
week vIEITEI L SIHES M the organizations compensation
ID E ‘cf) ‘{, E E \é ? g\é R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organizaton
ﬁ 3 ('_-, ;T; and related
N o organizations
L
John C Fowler
President .00 X X 0 0
Dr. Matthew Harris
Vice President n.00 X X 0 0
Jan Rezek
Secretary n.00 X X 0 0
Harvey Wegert
Treasurer n.00 X X 0 0
William E Perrow
Founder n.00 X 0 0
Rev. Jack Maxwell
Director X 0 0
Dee Wegert
Director X 0 0
Duane Anderson
Director X 0 0
Larry Hyatt
Director X 0 0
Thomas James Essian
Director X 0 0
Tom Sheeh
Director X 0 0

Jva 09 99078

TWF 33399
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Form 990 (2008) Open Arms Foundation, Inc. 55-0745422 Page 8
fPan VIl {  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Repontable Reportable Estimated
hours I Tol1 T o} K E|HCE F compensation compensation amount of
per |SBRISB]E IEMILOM] Q from from related other
week [I SE|[Ts | 1 L|HPL [ M
Y 1: (T: } lT-Z (E: 9 g 5 9 E orgatr::atlon (W(jrzg/?g::EII?AT;C) CO;?:::;?:'OH
DEO|UE| R EITSE
g o R T E tT\ E (W-2/1099-MISC) organization
LR o] E and related
Z o organizations
L
ib Total . » 0 0 0
2 Total number of |nd|V|duals (mcludmg but not Ilmned to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. ......... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individuat .., ..... ..... e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzanon for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson ..., .... . . . ....... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
' A (B) ©
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 09 99078 TWF 33400  Copynght Forms (Software Only)- 2008 TW Form 990 (2009)




Form. 990 (2009)

Open Arms Foundation,

Inc.

55-0745422

Page 9

[Part Vill |

Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wZOo—-Mcm—D3-HZ200
ozr WHZPDIO p-in-0
»w—Z>» Dpr—-Z-w IMI-0

- 0o o o0 U

>

Federated campagns ... .... . 1a

Membership dues . .. .. 1b

Fundraising events . 1c

Related organizations, . 1id

Government grants (contnbutio ns) 1e

All other contnibutions, gifts, grants, &
similar amounts not included above . . 1f

369979

Noncash contnbutions included in ines 1a-1f $

Total. Add ines 1a-1f , .. .. ... L T

369979

ZPIOODT
mo—-<3Im®
mcZm<m>

2a

Q - 0o a o U

Business Code

All other program service revenue

Total. Add lines 2a-2f

IMIXT+40

mczm<mX

6a

(2}

7a

8a

b Less direct expenses

10a

b Less costofgoodssold . .. . b

]

Investment income (including d|V|dends interest, and
other similar amounts) .
Income from investment of tax-exempt bond proceeds. . . . .. »
Rovyalties .............

(1) Real (n) I'Dersonal

Gross Rents |, , ,

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss) . ... ... Lo . »

0] Secuntles (1) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor{loss) . .... ... nninnon.. »

Gross iIncome from fundraising

events (not including $

of contnibutions reported on line 1c).

See Part {V, line 18 . a

Net income or (loss) from fundralsmg events ... »

Gross income from gaming activities See
Part IV, line18 ., ... a

Less: direct expenses

Net income or (loss) from gaming activities , . ... »

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of |nventory

Miscellaneous Revenue Business Code

o aouv

12

Total revenue. See instructions

369980

JVA

09

9909 TWF 33401 Copynght Forms (Software Only) - 2009 TW
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Form 990 (2009) Open Arms Foundation, Inc. 55-0745422 Page 10
iPart IX { 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, Total (A) P (B) M (C) é
7b, 8b, 9b, and 10b of Part VIIi. olel SXpanses rog)r(%?nsé%rs\/lce qeanr:;g?g(%rgnasgg Fg;]péﬁlsségg
1 Grants and other assistance to governments and
organizations in the U.S SeePartIV,lne21 . .. ..
2  Grants and other assistance to individuals in
theUS. See Part IV, lne22, ., . ...,
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and16 . ... .. 202556 202556
4  Benetits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees ,.....  ..........
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages. . . . ...... 95562 86162 9400
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Otheremployee benefits . . .............
10 Payrolitaxes .. ............... 719 719
11 Fees for services (non-employees):
a Management e .
b Legal .... e e
¢ Accounting 450 450
d Llobbying . . . ...
e Professional fundraising services. See Pan IV, hne 17
t Investment managementfees ..............
g Other ... . .
12 Advertising and promotlon ............
13 Officeexpenses ................ 52930 52930
14  Informationtechnology..... ........
15 Royaltes ... ... ... ............
16 Occupancy . .. ............
17 Travel . . .. 19809 19809
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings ...........
20 Interest .. ... e e e e
21 Payments to affiliates . . . .. .
22 Depreciation, depletion, and amortization , . . . ..
23 Insurance . ... ...
24  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.)
a
b
c
d
e
t Allotherexpenses ... ............. .
25  Total functional expenses. Add lines 1 through 24f 372026 308527 63499

26  Joint costs. Check here p D 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 solicitaton , , ... ..

Jva 09 99010 TWF 33402

Copynight Forms (Software Only) - 2009 TW

Form 990 (2009)




Form 990 (2009) Open Arms Foundation, Inc. 55-0745422 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash -- non-interest beanng . . e e 46,336 1 44,290
2 Savings and temporary cash investments ., . ..... ...... 10,000 2 15,000
3 Pledges and grants recevable, net ., Ve e e e 3
4 Accounts receivable, net . e e e e e 4
5 Recewvables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
SchedulelL ...... e 5
6 Recelvables from other dlsqualmed persons (as deﬁned under section
A 4958(f)(1)) and persons descrnbed In section 4958(c)(3)(B) Complete
s Part Il of Schedule L e . 6
S | 7 Notes and loans receivable, net . e . e 7
-!,-:- 8 Inventones for saleoruse . . ... . . e e 8
S | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . . .. ... 10a
b Less: accumulated depreciation, . . . . e 10b 10¢c
11 Investments -- publicly traded secuntes PP 1
12 Investments -- other securities. See Part IV, lne 11 ., . .. .. .. 12
13 Investments -- program-related. See Part IV, ine 11 13
14 Intangible assets . . .. ... . 14
15 Other assets See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) .......... 56,336 16 59,290
17 Accounts payable and accrued expenses .. ............. ......... . 25,611 17 33,203
18 Grants payable e e 18
L | 19 Deferred revenue e e 19
IA 20 Tax-exemptbond habites . . .. L 20
B | 21 Escrow or custodial account hability. Complete Pan lV of Schedule D, ., .. .... 21
lL 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons Complete Part lI of Schedule L 22
lE 23 Secured morigages and notes payable to unrelated third pames 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies Complete Part X of Schedule D . 25
26 Total llablllties. Add lines 17 through 25 25,611 26 33,203
Organlzations that follow SFAS 117, check here p @ and
£ complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestrictednetassets ... .... .................. 30,725 27 26,087
T N[ 28 Temporanly restricted netassets, ................. 28
A O 29 Permanently restncted netassets ........... .......... .. ....... 29
g ‘B\ Organizations that do not follow SFAS 117, check here p D
EL and complete [Ines 30 through 34.
T ﬁ 30 Caprtal stock or trust pnnecipal, or currentfunds .. ... ... .. ... ... 30
s C | 31 Pad-in or capnal surplus, or land, building, or equipment fund .., . ... .. 31
g E 32 Retaned earnings, endowment, accumulated income, or other funds .. ... .. 32
33 Total net assets or fund balances ,....... ...... 30,725 33 26,087
34 Total habies and net assets/fund balances e 56,336 34 59,290
JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




.

Form 990 (2008) Page 12
iPart Xl| Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: ’E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ., , ., 2a | X
b Were the orgamization’s financial statements audnted by an independent accountant?, . ... ... . . ... . ........ 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? , . . ..., .. 2 | X
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
d 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,
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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? . . ... 3a X
b If “Yes,” did the organization undergo the required audit or aud|ts'7 If the orgamzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A | 3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section 2

009

4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate Instructions.

Open to Publi¢
Inspection

Name of the organization
Open Arms Foundation,

Inc. 55-0745422

Employer identification number

E Part | | Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization I1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descrnbed in sectlon 170(b)(1)(AX1).
2 A school described in sectlon 170(b)(1)(AXII). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)1lI).
4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)Iil). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1)}(A)(lv). (Complete Part I1.)
6 l A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(AXv).
7 E An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to 1ts 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 11l )
10 An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
11 An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n 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 D Type | b I:] Type Il c D Type llI-Functionally integrated d D Type llI-Other
e By checking this box, | 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 1s a Type |, Type Il or Type Il supporting
organization, check this box . . RV e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ., ... .................... 11g(l) X
(il) A family member of a person described In (1) above? e 11g(ll) X
(i) A 35% controlled entity of a person descnbed n (1) or (i) above? L. 11g(lll) X
h Provide the following information about the supported organization(s)
() Name of supported (ll) EIN (Ill) Type of organization [(IV) Is the organization|(V) Did you notify the (V1) 15 the (vll) Amount of
organization (described on hnes 1-9 hin col (I) sted in your | orgamization in col. (f}) 0'92:1;:?':’:;:1:::3(') support
above or IRC section governing document? of your support?
(see Instructions)) us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 09 990A12

TWF 33499
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Schedule A (Form 990 or 990-E2) 2009 Open Arms Foundation, Inc. 55-0745422 Page 2
EPan ] Support Schedule for Organizations Described in Sections 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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.”) ... ...... 290469 346453 351785 380919 369979 1739605

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalt ... .............

3  The value of services or faciliies
furmished by a governmental unit to the
organization withoutcharge ... ........

4 Total. Add lines 1 through3.,......... 290469 346453 351785 380919 369979 1739605

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract line 5 from hne 4 1739605
Section B. Total Support

Calendar year (or fiscal year beglinning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromline4 .. . 290469 346453 351785 380919 369979 1739605

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . PN 3 6 9 79 1 98

9  Netincome from unrelated business
activities, whether or not the business Is
regularly camedon ... ............ 8866 4471 3410 16747

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) ... .............

11 Total support. Add lines 7 through 10 1756450

: 12  Gross recelipts from related activities, efc (seeinstructions) .. .................... e . 12 l
13  First five years. If the Form 990 1s 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 | . e .. .. N |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column () .................. 14 99.04 %
15  Public support percentage from 2008 Schedule A, Part I, hne 14 | e e e e 15 98.92 %

16a 33 1/3 % support test —- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . ... ... .. ... ... ..., N @

b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualffies as a publicly supported organization . . . ... ... .............. R
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 164, 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. Explain in Part {V how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . .. . .. . » D

b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . ......... . H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .. . »

JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2609 TW Schedule A (Form 990 or 930-EZ) 2009




Schedule D (Form 990) 2009 Open Arms Foundation,

Inc.

55-0745422 Page 3

EPart Vi ] Investments -- Other Securltles. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives e L
Closely-held equity interests . . .. ... o
Other

Total. {Column (b) must equal Form 830, Part X, col (B) hne 12)

»

Fﬁart V-ilfi Investments -- Program Related. See Form 990, Part X, ine 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.)

»

EPat‘i X i Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

iPart X | Other Liabllitles. See Form 990, Part X, line 25,

1. (a) Description of hability

(b) Amount

Federal iIncome taxes

Total. (Cotumn (b) must equal Farm 990, Part X, col. (B} line 25 )

»

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax posmons under FIN 48.

JVA 09 990D3 TWF 33238 Capynght Forms (Software Only) - 2009 TW
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SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047
(Foim 990) Complete to provide Information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990. inspection

Name of the organization Employer Identification number
Open Armg Foundation, Inc. 55-0745422

Any requesting person(s) may contact the Organization at
its published telephone listing or by communicating with
the Perrow Presbyterian Church in Cross Lanes, WV.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
JVA 09 99001 TWF 33419 Copynight Forms (Software Only) - 2009 TW




PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I
Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
Open Arms Foundation, Inc. 55-0745422

Pnimary Purpose

Missons support charity to Latin America; The Organization receives
monetary support to fund missons (charitable & religious) work in the field
of ministering to orphaned and abandoned children in Latin America. The
Organization was established under the non-profit laws of the State of West
Virginia and operates as an interdenominational para-church organization.
The Organization is dedicated to conduct missions, charitable and religious
work in the field of ministering to orphaned and abandoned children in
Latin America and beyond. The funding from the Organization supports the
"Fundacion Brazos Abiertos" (Columbia), a non-profit Christian entity, in
providing prevention, rehabilitation, Christian discipleship, education,
job 8kill training and re-socialization to street children and pre-street
children and their families.

JVA Copyright Forms (Software Only) - 2008 TW LO818F 08 _EOQ21




PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Open Arms Foundation, Inc. 55-0745422

Primary Purpose

Missons support charity to Latin America; The Organization receives
monetary support to fund missons (charitable & religious) work in the field
of ministering to orphaned and abandoned children in Latin America. The
Organization was established under the non-profit laws of the State of West
Virginia and operates as an interdenominational para-church organization.
The Organization is dedicated to conduct missions, charitable and religious
work in the field of ministering to orphaned and abandoned children in
Latin America and beyond. The funding from the Organization supports the
"Fundacion Brazos Abiertos" (Columbia), a non-profit Christian entity, in
providing prevention, rehabilitation, Christian discipleship, education,
job gkill training and re-socialization to street children and pre-street
children and their families.

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09 _E0212




BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organization

Open Arms Foundation, Inc.

Employer Identification Number

55-0745422

Part VI - Line 91a

Individual Name
or
Business Name:

Harvey Wegert

Street Address

U S. Address

2pcode 25313
or
Foreign Address

City e
Province or State
Country

Postal code

Phone Number

Fax Number

5345 Big Tyler Road

cty Cross Lanes State WV
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