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: tom 990

(except bla
Oepartment of the Treasury

For the 2009 calendar year, or tax year beginning Aug 1

Return of Organization Exem}:t From Income Tax

Under section 501(& 527, or 4947(aX1) of the Internal Revenue Code
lung benefit trust or private foundation)

> The organizabon may have to use a copy of ts return to sabsfy state reporting requirements.
, 2009, andending Jul 31

B Cieck of appicatte: € Name of ssganization D Employer tdentification Number
i__‘Mdrasd\am 1RS fabel Every Orphan's Hope | 54-2059952
Nams change b sy Number and sireet (cr P.0. box f max 15 nol defrvered to street addn) sude E Teteghone number
" tntiat retum specic |3245 W Main Street 235/332 (214) 705-9364
", Termmation Urpstruc- Ctly, town o1 country Sale 2P code + 4
| Amended retum Frisco TX 75034 G Grossrecops 3 752,483

Dﬁommm F Name and address of pnncipal ofticer:
Gary Schneider 3245 w. Main Street, Su FXiSCO

H(b) Are all attiates included?
TX 75034 If No,” attach a flist. (see mstruchons)

H{a) Is this 2 group retum for affiliates? H Hu,

| Tax-exempistatus [X|501¢c) (3 )< Gnsetno) | [4947¢)(Wyor [ [527
J  Website: » www.everyorphan.orq H{c) Group tion mmber ™
¥ Fom of crganzabon: mcﬁwm rles! r] Asso:-amnn Other ™ ILYeafc'meahon: 2001 IMsuuofwlwmde: TX
{Part!l | Summary
1 Briefly describe the organization's mission or most significant activites: To_love, protect and care for orphar
a| affected and infected by the HIV/AIDS pandemic. ________________________..
B o e e e o e e e et e e e e e e e e e e e e e e m e e m— e e e e ———-
1
§ 2 Check this box » Unf the organization discontinued its operations or disposed of more than 25% of its assets.
et 3 Number of voling members of the governing body (Part VI, lme la) . . .. ... .. .. ... ... o 316
o | 4 Number of independent voting members of the governing body (Part VI, Ime ) . 4 15
2| 5 Total number of employees (Part V. line 2a) . e RSN I
i: 6 Tolal number of volunteers (estmale f NECESSANY) ... ...... «.o. o o e e i, 6 |95
7a Total gross unrelated business revenue from Part VIII, icolumn (C), ine 12 ............................. 7a 0.
b Net unrelated business taxable income from Form980-T, ne 38 ... ... .. ... ... . oeeiseienienees 7b
Prior Year Currvent Year
gzn 8 Contnbutions and grants (Part Vill, tine 1h) . . 988,921. 732,706,
2)- 9 Program service revenue (Part VI, line 2g) .. ....... ..ooiiiiiiiis ciiiien e
221 10  Investment income (Part VHlI, column (A), lines 3, 4. and 7d) .. ... ..

51 11 Other revenue (Part VIIl, column (A), lines 5, 6d. 8c, 9¢. 10¢, and 11e) .. .. 31,001. 17,576,
T1] 12 Total revenue —~ add lines 8 through 11 (must equat Part VIIL, column (A), ne 12) . ... 1,019,922. 750,282.
U113 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... ... ....... . ... 375,422, 245,551,
é 14 Benefits paid 1o or for members (Part IX, column (A). line 4)

2‘, 15 Salanes, other compensation, employee benefits (Parl IX, column (A), ines 5- 10) 293,793. 231,710.
&3 | 16a Professional fundrarsing fees (Part IX, col .. )
3 b Total fundraising expenses (Part IX, column (D), ME“VED 33,576. . b Bt
S | 17 Other expenses (Part IX, column (A), meg 1Ja-11d, 11£-241) . ...... .((;)) ...... 253,507, 290,997,
<= |18 Tolal expenses. Add tines 13-17 (must art IX, Ic\?hgnro(h)ﬂh?e 25)0 922,1722. 768,258.
19 Revenue less expenses. Subltract line 18 (ﬂhl 2 .......... 97, 200. -17,976.
3 - Beglnning of Year End of Year
33 20 Total assets (Part X, ne 16) . ... . .. . OGDEN UT = 126,840. 145, 056.
3 21 Total habihies (Part X, ine 26) ........ 70,071. 30,606.
........................ 96, 769. 114,450,

PP BN I T s f o oedoeand bt .5

| oeps/1
Date
> GARY 4. 5cW£mEE szasme,vr
Type or print name and tite.
Date Check Preparer’s | ng number
Paid |, .. arioyed > revuctonsy”
Pre. o [= @ﬁw CFA  loesra/1a
s’: S Fam's name (o~ _SOMMERVILLE & ASSOCIATES, P.C.
Only |Swhed. » 3030 MATLOCK RD STE 201 N>
e ARLINGTON TX 76015-2936 Proneno. > (817) 795-5046

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

E]Yes J:INo

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

TEEAOI08 072009  Form 990 (2009)
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Form 990 (2009) Every Orphan's Hope 54-2059952 Page 2
[PErENE:]_Statement of Program Service Accomplishments

1 Briefly descnibe the organization's mission:

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

FOM 980 OF 930-EZ? ......\u'essesenneineeens eeeees oein eeinn e+ ern eeanee e (O ves ] wo
If ‘Yes,’ describe these new services on Schedule O.
3 Did the organuzation cease conducting, or make significant changes in how it conducts, any program services? .. .... D Yes E No

if ‘Yes,' descnibe these changes on Schedute 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, if any, for each program service reported.

4a (Code: ) Expenses $ 670, 681. includinggrantsof $ 245,551. ) (Revenue $ 19,629.)
See Schedule O.

- ——— A e = . o —— . R SR SR MR em = e e m mm e e . h R AR WD = e mh S M e e - e e . e - - T e E— e W WS W e AR ER G W e =

4d Other program services. (Describe in Schedute O.)

_(Expenses __ $ including grants of __ § ) (Revenue  $ )
4e Total program service expenses » 670,681.

BAA TEEAOI02 0742009 Form 980 (2009)




Form 980 (2009) Every Orphan's Hope 54-2059952 Page 3
YAtV % Checklist of Required Schedules

10

Lh]

Iée. the orgaAfuzatlon descnbed m section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f “Yes,’ complete
CREAUIB A . . . . o i et eeeeieiaeeen e eeeeeaeieae i beee e e eeeiieres eaas .

Did the organmization engage in direct or indirect golmcal campaign activities on behalf of or in opposition to candidates
for public office? /f ‘Yes, complete Schedule C, Part]........... ... it tiriiiiit tiiiiints cniatirneiaraaanns .

Secﬁonlsm(c organizatlons Did the orgamzahon engage in lobbying activihes? /f Yes,’ complete

O - 4 I L T T D I I T R L R

Section 501(c)4), S01(cX5), and SM(cP organizations. Is the orgamzatnon subject to the section 6033(e) notice and
reporting requirement and proxy tax? complete Schedule C, Part . ...... ..........coiiiiiiit ciie on s

Did the organizalion maintain any donor advised funds or any simmiar funds or accounts where donors have the n ht to
prov:de e on the dlsmbunon or investment of amounts in such funds or accounts? ¥ ‘Yes,’ complete Schedi

Did the orgamization receive or hold a conservation easement, mcludmg easemenits to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part il ............................

Did the organuzation maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete GUIE D, Part I .. ...ttt ettt e e e e e teen et e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? ¥f 'Yes,’ camplete

Scheduie D, Part IV . .. ... . oot i ieiie e e it et et te et e e eene eeieeeeae aeneeees aaeas .
Did the organization, directly or lhrough a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedule D, Part V . ......... co.iiiir cer eiiiiiie e et et e e eieieaeaiaiaaee e

Is the organization's answer to any of the followmg queshons 'Yes ? If so, complete Schedule D, Parts Vi, Vii, Vili, iX, or
Xasapplicable ........ ... ... . . i et e e eieen e e e iaeaeiaees teee tees eieeeeaees

L] Bld f;hfl c‘)/rgamzatlon report an amount for land, buildings and equipment in Part X, Iine 107 it 'Yes. complele Schedule
L Part VI . e e e e e e e

® Dud the organization report an amount for investments— other securities in Parl X, line 12 that is 5% or more of its lotal
assets reported In Part X, line 162 /f ‘Yes,’ complete Schedule D, Part VIl ..... ............ ...... ... ... ..

® Did the organization report an amount for investments— program related in Pari X, line 13 that 1s 5% or more of its lotal
assels reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part Vill ...

® Did the orgamzation report an amount for other assels In Part X, line 15 that 1s 5% or more of its total assels reported in
Part X, hne 16? ¥ 'Yes,' complete Schedule D, Part IX . e e e e e e e e s ..
¢ Did the organization reporl an amount for other ||ab||mes n Parl X, line 257 If 'Yes,' complete Schedule D, Part X ........

* Did the organization's separate or consolidated financial statements for the tax year mclude a footnole that addresses
the organizaiton's liability for uncertain tax positions under FIN 487? If 'Yes,’ complete Schedule O, Part X . . ... .

Yes | No

11 X
24X
3 X
4 X
]
6 X
7 X
8 X
9

10

Nl X

12 Dnd the Or%amzatuon oblain separale undependent audnted financial statement for the (ax year? /if ‘Yes, complete
Parts XI, XIl, and XIHl .. . ... .. . . (. i i i iiiiiee e eaeaeaae aase .. .12 X
12AWas the organization included in consohdaled mdependent aud:ted financial statement for the tax Yes| No ) :
year? If ‘Yes,' completing Schedule D, Parts XI, XIl, and Xill isoptional .. ... ............... .... ITz A X |.
13 s the organization a school described in section 170(b)(1)(A)(w)? ¥ "Yes,* complete Schedule E . . 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? ...... 14a X
b Did the organizabion have aggregate revenues or expenses of more than $10,000 from grantmaking, lundralsmg.
business, and program service activities outside the United States? If ‘Yes,” complete Schedule F, Part | ....... ... .114b] X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of ?rants or assistance 10 any organmization
or entity located outside the United States? #f ‘Yes,' complete Schedule F, Part l . ........... ........... .. cieeienn. 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? #f ‘Yes,’ complete Schedule F, Part it ... ......... .. ... ....... 16 X
17 Did the organization report a total of more than $15,000 of e 'genses for protosslonal fundraising services on Part 1X,
column (Ag hnes 6 and t1e? If ‘Yes,' complete Schedufe G, e e e e e e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il ... ...... ... it bttt et ieeiesiiiaeae s 18 X
19 Did the orgmzauon report more than $15,000 of gross income from gammg activiies on Part VIIl, line 9a? if Yes,’
complete Schedule G, Part lll .. ............ ... . i i e et e e e e e e eieeeee e 19 X
20 Dud the orgamization operate one or more hospllals" it 'Yes. comp!ele Schedula H o e e e .1 20 X
BAA TEEAD103 Q1210 Form 990 (2009)




Form 990 (2009) Every Orphan's Hope 54-2059952 Page 4
[PartiV_.{ Checklist of Required Schedules (continued)
Yes | No
21 Oud the organmization r more than $5,000 of grants and other assistance to governments and organizations in the
Uniled States on Part 1X, column (A), line 1? /f 'Yes,*' complete Schedule I, Parts land il . ............... ....... oo 21 X
22 Did the organization report more than $5,000 of grants and other assislance to imdviduals in the United States on Pant
I1X, column (A), line 27 If *Yes,' complele Schedule I, Parts land lll ........... ...........0 o ol i L 2 X
23 Did the organization answer "Yes' to Part VIi, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees. and highest compensated employees? /f "Yes," complete
By v 1710 2 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $160,000
as of the last day of the year, and that was issued after December 31,°2002? If ‘Yes,' answer lines 24b through 24d and
complele Sched%le K HND,GOONINe 25 .. ... . i i i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .... .... .... |24b
c Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-EXEMPt DOMOS? .. ... . ittt i it e eeheere e se hebeeas eees e e eeeaiaas 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... .... .. . ....| 24d
25a Section 501(c)3) and 501(c)4d) or%anlzatlons. Did the grgamzation engage in an excess beneht transaction with a
disqualified person during the year? If 'Yes,’ complete Sci 7 T O 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? /f ‘Yes.' complete
Schedule L, Partl ... ...... ... iieiiie ciiee e ieieis tee aee et e e e ceaee eienasaereneann 25b X
26 Was a loan 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? /f "Yes,* conmgtze Schedule L, Part Il . .| 26 X
27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key emgl ee, subslantial
contnbutor, or a grant selection comittee member, or to a person relaled to such an individual? if 'Yes,* complete
Schedule L, Partlll ......... «...cooi i iiiiiine cieiies e e e e e e e e el 127 X
N S
2 was the orgamzation a party to a business transation with one of the following parties (see Schedule L, Part IV ,—; N e
instructions for apphicable filing thresholds, conditrons, and exceptions): Toep o iy
a A current or former officer, director, trustee, or key employee? i ‘Yes,’ complete Schedule L, Part IV ... 28a X
b A farmly member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedule L, PartlV .. .. ... ...... ciiiiiian oL e e e e e e e e e .| 28b X
¢ An enlity of which 2 current or former officer, director, rustee, 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, Part iV ... .. vee .- . ...1 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes.’ complete Schedule M .. ... .. 129 X
30 Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M ........ ...... ... .. ...l e i e e e 30 X
31 Did the organization iqurdate, termunate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part | A3 X
32 Dd the org?mzatuon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partl ............... . oot ceee vr eaenn. e e e e e s e e e e e 32 X
33 Dud the crgamization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Part} ....... e e e e e e e e 33 X
34 \,Nas ’the organization related to any tax-exempt or taxable entity? If "Yes,  complete Schedule R, Parts I, lil, IV, and V, | x
. X e e e e e e e e e e e e
35 Is any related organization a controlled enlity within the meaning of section 512(b)(13)? if 'Yes,' complete Schedule R,
PartV. lne2 ... .............ciiiiivie ciiin. e e e et et e e e e e e e e e 35| X
36 Section 501gc organizations. Did the o;gamzauon make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line 2 .. .. ... .. .. i i et et e i 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI ... ... ............. 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... ... .. ... .. ciiiott tiiiiiee et iaeaas 38| X
BAA Form 990 (2009)
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54-2059952 Page S
Yes | No,
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. e b e
Information Returns. Enter -0- if not applicable ....... .. ............ ot ceeooe.. 1a of 2.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ... .. .. 1b 0] i_é
< Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming SO RN P
(gambling) winnINgs tO PriZe WINRBIS? . ........ ... ittt iiaiii it iiiate tereias saiaeacanenararaarnacns 1c -
2a Enter the mumber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fled for the ! ET%
calendar year ending with or within the year covered by s refurn . ... ... ... .. Lol el 2a 3 : |
2b It at least one 1s reported on hine 2a, did the orgamzation file all required federal employment tax returns? ...... ........ 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this seturn. (see instructions) N L ey
3a Did the orgamzatlon have unrelaled business gross income of $1,600 or more during the year covered by
LT YT 3a X
b if "Yes' has it filed a Form 930-T for this year? If ‘No,’ provide an explanation in Schedule O. ........................... 3b
4a At any time during the calendar year, did the organization have an inlerest i, or a signature or other authomy over, a
financial account in a foreign country (such as a bank accouni, securities accounl or other financial account)? .. ... .. 4a

b If *Yes,’ enter the name of the foreign country: > Zambia

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a protubited tax shelter transaction at any tme during the tax year? .... ........ ... . .
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction? ............ .

c it "'Yes,’ to ine 5a or 5b, did the organization file Fo:m 8886-T DlscIOSure by Tax-Exempt Entity Regarding Prohibited

TEEAO105 021210

TaX SHEHEr TIANSACHON? ©.vvvvomreoennreae e e oo e o e oo et e e e e Sc
6a Does the organization have annual gross receipts that are non'nally grea!er than 3100 000 and did the orgamzatlon
solicit any contributions that were not tax deductible? . 6a X
b ge':est.l dnd the organization include with every sohcitation an express statement that such contributions or gifts were not b
117t 11 +1 /-
7 Organizations that may receive deductible contributions under section 170(c)- N
a Did the organization receive a payment in excess of $75 made partly as a contnbution and parlly for goods and services | -- -
Provided 0 the PAYOI? ... .. it ciiiiit © e i eeiieiiee e eeeeaen e e et e aeaeaaens 7a X
b If "Yes,' did the orgamization notify the donor of the value of the goods or services provnded’ ....................... 7b
c 'I?vd r:‘l"ae or amzatlon sell, exchange, or otherwise dispose of langible personal property for which It was reguired to file v X
L L1 K- < - R O .
dif ‘Yes,' mdlcale the number of Forms 8282 filed dunng the year .. . . o 24 o e
e Did the orgamzauon during the year, receive any lunds dureclly or mdueclly to pay premnums ona personal
benefit conlracl? ......... ... .ot teeet eeiiee e e e e e e i e e e e 7e X
f Did the orgamization, duning the year, pay premiums, dlreclly or mdlreclly ona personal benem conlract" ..... e X
g For all contributions of quahfied intellectual property, did the orgamization file Form 8899 as required? ... ... ......... 79| —
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as requlred7 ....... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Drd the e
supporting orgamzation, or a donor advised fund mamlamed by a sponsonng orgamzat-on have excess business
holdings at any time dunngtheyear? ....... ... . .. .. ... .. 8
9 Sponsoring organizations maintaining donor advised lunds
a Did the orgamzation make any taxable distnbutions under section 43667 ... .. . . e e e e v e 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person" .1 9b
10 Section 501(c)7) organizations. Enter: ' ;
a lniiation fees and capital contributions included on Part VIH, hne 12 e ...{ 10a g
b Gross Receipts, included on Form 930, Part Vill, line 12, for public use of club facmlles . ..110b :
11 Section 501(c)X12) organizations, Enter: )
a Gross income from other members or shareholders .. ... . ..|11a r;‘
b Gross income from other sources (Do not net amounts due or paxd lo olher sources agalnst - i
amounts due or received from them.) . e et e e et e e e 11b . R PYCY
12a Section 4947(a)(1) non-exempt charltable trusts. Is lhe orgamzatwn lllmg Form 980 in lieuot Form 1041? ... ... . .. ... 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b| R
BAA Form 990 (2009)




ronhsso Every Orphan's Hope 54-2059952 Page 6

IPart: Govemnance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No’ response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. _Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . ....... .........cceoenvennn. 1al6 e '
b Enter the number of voting members that are mdependent .......................coovununs 1bl5 *: 2
2 Did any officer, director, trustee, or key employee have a family relatuonshnp or a business relationship with any other R T B
officer, director, trustee or KeY BMPIOYE@? .. ... ...t ciiiieiiiet aah e e ceeeee teieiiaee e aeeee seseeeaes 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees 10 a managemeni company orotherperson? ........ ................ 3 X
4 Did the organization make any significant changes to its organizational decuments 4 X
since the prior FOrm 990 was flled? ... ... ... .. it (it ittt it tasaraeas
S Did the organization become aware durnng the year of a matenal diversion of the organizalion's assets? ................ 5 X
6 Does the organization have members or stockholders? . ... .. ... ... i i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
B LI =L 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .... .......... 7b X
8 ?r:g :hle organization contemporaneously document the meetings held or written actions undertaken dunng the year by s '
ollowing: - VR R
AaThe goverNINg DOGY? ... ... . . il ittt cel et eeeieiaeee reeeneeaeaeaiaea teae seee aeees 8a] X
b Each committee with authonty to act on behall ofthegovermningbody? ..... .. ... .... ... ciiiiiiet i cieen aal.. 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mauding address? /f "Yes, " provide the names and addresses m Schedule O ... .......... .. .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenug Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? .. U i [ 1] X
b il ‘Yes,’ does the orgamzation have wnitten policies and procedures ‘govemmg the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the orgamization? .............. ... .. . ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. ... |11 | X
11ADescnibe in Schedule O the process, if any. used by the organization to review this Form 990.
12a Does the organization have a written conflict of mterest policy? If No.’gotolne 13 ..... .... . ..... ... ... 12a] X
b Are officers, directors or trustees, and key employees requared to disclose annually interests that could give nise
O CONICIS? ... ... ... . . o it e e e e e e e e e eeiieeee e e e e 12b] X
c &%ﬁ%ﬂ%ﬁ'ﬁ%‘ﬂi’? .a.’f‘.' consistently monitor and enfarce comphance wilh the policy? If ves. descrbe ™ ..Lazel x
13 ODoes the organization have a written whistleblower policy? . ... ... ... .. L i i i e 131 X
14 Does the organization have a written document retention and destruction policy? ..... .........coiiieis i, 14 ] X
15 D the process for determiming compensation of the following persons include a review and approval by independent LA P
persons, comparability data, and contemporaneous substanbalion of the deliberation and decision? S I
a The organization’s CEQO, Executive Direclor, or top managementofficial .. . ... ........ . e e e ee ... {150l X
b Other officers of key employees of the orgamzation . ... .. ce e e e e e 15b X
If "Yes' to line 152 or 15b, describe the process in Schedule O. (See mslrucuons )
16 a Did the orgamization mvesl in, contribute assets 1o, or pamc:pate mna |omt venture or sinmlar arrangement with a taxable -
entity during the year? ..... e e e e e e e e e e e e e .1 16a X
b if "Yes,’ has the organization adopted a written pol»cy or procedure requiring the organization to evaluate s participation |-
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamization’s exempt £
status with respect to such arrangements? ... .. ..... .. c. Liiiii i e o e e i eieeeieieaneiacioss 16b

Section C. Disclosures

17 List the stales with which a copy of this Form 990 is required to be filed = 230 @ e\ oA \R_ _() _______________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website [z] Upon request

19 Describe 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 letephone number of the person who possesses the books and records of the organization:

*»Gary Schneider 3245V Main St, Ste 235/332 _ Frisco TX __75034 (214) 705-9364

BAA Form 980 (2009)
TEEAOI06 02405110




Every Orphan's Hope 54-2059952 Page 7

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. Report compensation for the calendar year ending with or within the
organmizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the crganization'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 defimtion of 'key employees.’

® List the organization’s five current hu t compensaled employees (other than an officer, director, trustee, or key employee) who
re;:aeli:ded repona:)le 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
re organizations.

® List all of the organization’s former officers, key emp! s, and highest compensated employees who received more than $160,000 of
reportable compensation from the organization and any related orgamzations.

® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the orgamzation and any related organizations.

List ﬂersom in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

emp and former such persons.
D Check thus box if the organization did not compensate any current officer, director, or trustee.
) ®) © ©) ® ®
Nama and Titte Average Posston (check al) thal apply) Reportable Reportable Estimated
ook [TRTT[BIT 12| 5| Trmmme | oot | oo
2| 2| F|Y || §| weaso W 21053-WISC) from the
s&|s]2 g g3 2 cigamzation
dga|s3 I and retated
5|2 I3 organizations
Al a ) 3
ilE
: i

Michael Roberts

Chairman/Director 10.00] X X 0. 0. 0.
Gary Schneider_ ________

President/Director 60.00f X X 79,813. 0. 49,622.
David Gentry __________

Secretary/Director 10.00] X X 0. 0. 0.
Paul Pham __ ___________

Treasurer/Director 10.00] X X 0. 0. 0.
Rachael Cooley _________

Director 10.00] X 0. 0. 0.
Brad Smith__ ___________
Director 10.00] X 0. 0. 0.
Ted Ranft _ _ ___________

Director 10.00f X 0. 0. 0.

BAA TEEADIO?  11/10/09 Form 990 (2009)




Form990(2009) Every Orphan‘'s Hope

54-2059952

_Pages

E.l?.anh\l,ll?l Section A. Officers, rs, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) (©) o) ® ®
Name Average | Posidzon (check all that apply) Reportal eportable Estimated
andTile hours f—r— = + | compensation fiom oomgensat-m from amcunt of gther
porwee 3| 3 1217 B3| 2| related orgamuatons compensatcn
B R 3ja | e -MISC) (W-2/1099-MISC) from the
galE|2|SEgdla crganzaton
g3 3 ‘and related
5l & i organzatons
@ <
g
___________________________ l
___________________________ r
1b Total. e e e e eee ieeieeasescec o aue aee weseee ae s » 79,813, 0. 49,622.
2 Total number of mdmduals (including but not Ilmlted to those hsied above) who received more than $100,000 in reportable compensation
from the orgamzation > 0
Yes | No
3 Dud the orgamzalnon st any former officer, director or trustee, key employee or hnghest compensated employee e o
on hine 1a? i ‘Yes,’' complele Schedule J for such indwvidual . e 3 X
4 For any indvidual hsted on ine 1a, 1s the sum of reportable compensallon and olher compensation lrom
l_rl;ea or nl:zatnon and related orgamzatlons greater than $150,000? /f Yes’ complele Schedule J for such 4 X
B2 7 7 TG
5 Dud any J)erson listed on Iine 1a receive or accrue compensation from any unrelated orgamzation for services <A !
rendered to the orgamzation? If 'Yes,' complete Schedule JIor SUCh PErSON . . .. ... ..o uv ittt s S X
Section B. Independent Contractors
1 Complele this table for your five highest compensaled mdependent contractors thal recerved more than $100,000 of
compensation from the organization.
A) (8) . ©)
Name and business address Descniption of Services Compensation
2 Tolal number of independent contractors (including but not linuted to those hsled above) who received more than . 4;3’{_“ ' r'jl '. —‘
$100,000 i compensation from the organization > 0 i .-.:.i Tal. i
BAA TEEA0108 01/30/10 Form 990 (2009)
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Every Orphan's Hope

54-2059952

Page 9

| \VIIlrI Statement of Revenue

A
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
busimess
revenue

D)
Revenue
excluded from lax
under sections
512 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

b Membershipdues . .............

¢ Fundraisingevents ....... .... 1c

d Related organizations .......... 1d|

e Government grants (contributiens) . ... . . le

f Al other contnbubons, grfts, grants, and
similar amounts not included above ....| 14

732,170

6.

g Noncash contnbns included 1 Ins lalt ... $

h Total. Add lines 1a-3 ....... ... ... L.

> 732,706.} .

PROGRAM SERVICE REVENVE

Business Code

f All other program service revenue . ...

g Total. Add lines 2a-2f ..................

T - -
I;; _—:"d\ L

OTHER REVENVE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .

S Royaltes...... ..

(u) Personal

6a GrossRents ..........

b Less: rental expenses .

¢ Renta! income or (loss)

d Net rental mcome or (loss)

7a Gross amount from sales of () Securties

(1) Other

assets other than imventory .

b Less: cost or other basis
and sales expenses ... ...

¢ Gain or (loss)

dNetgamnor(loss) ............
8a Gross ncome from fundraising events
(not including . $
of contributions reported on line 1c).
See Part IV, hne 18
b Less: drect expenses .

€ Net income or (loss) from fundraising events .

9a Gross income from gammg activities.
See Part IV, ine 19 . .a

b Less: direct expenses .. . .. .. .b

¢ Net income or (loss) from gaming activities .... ... .

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

b Less: costofgoods sold ....... ..... bi 2,201,
¢ Net income or (loss) from sates of inventory .

19,62

9.

e 17,428.

17,428,

~|v-~.«q' v
' ‘21"‘#1)1: .A‘I" ’\‘

Miscellaneous Revenue

Business Code

11a Miscellaneous

900099

148.

e Total. Add hines 11a-11d ...
12 Total revenue, See instructions

e 148.

> 750, 282.

17,428.

148.

BAA

TEEAOI09 01210

Form 980 (2009)



Formn 990 (2009) Every Orphan's Hope 54-2059952 Page 10

[B3AIX_] Statement of Functional Expenses _
Section 501(c)3) and S01(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

, i A (8) ©) (D)
Do not include amounts on lines ense Program service Management and Fundraising
_6b, 7b, &b, $b, and 10b of vill. Total expenses og;penses general expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ne 21 ... . e
2 Granis and other assistance to individuals in
the US. SeePartiV,line22 ................

3 Granis and other assistance o governments,
organizations, and individuals outside the - -
U.S. See Part IV, lines 15and 16 ........... 245,551. 245,551,

4 Benefits paid to or for members .............
§ Compensaltion of current officers, directors,
trustees, and key employees ..... ......... 127,981. 127,981. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1) and persons described n
section 4958(C)3)B) ... iiiiiin viennn.

7 Other salanes andwages ................. . 80,633. 58,300. 22,333. 0.

g8 Pension plan contributions (include section
401(k) and section 403(b) empioyer

contributions) ............. ... .. Ll
9 Other employee benefits .... ............... 16,114. 11,602. 4,512, 0.
10 Payrolitaxes................ ....... - .. 6,982. 4,460. 2,522. 0.
11 Fees for services (non-employees) ......... .
aManagement ... .... ... .. ..., ... .
blegal............o0 il b il el 235. 0. 235. 0.
cAccounting ... ..... ... .. ....... 5,470. 0. 5,470. 0.
dlobbying ...... e e e e e

e Prof fundraising svcs. See Part IV, In 17 . ..
f invesiment managementfees .. ... ........

gOther .............. ... . .. 105, 750. 89,568. 0. 16,182.
12 Advertising and promotion .. . .. .. ... 16,081. 0. 0. 16,081.
13 Officeexpenses ... . .. .. ... .. 49,262. 29,884. 18, 640. 738.
14 Information fechnology ... . ...... ....... 2,830, 132. 2,566. 132.
15 Royalles . .......... ....... .. .c. ...

16 Occupancy ......... ... ... ... ... - 7,154. 3,577. 3,5717. 0.
17 Travel ... .... C e e 93,844. 93,844. 0. 0.

18 Payments of travel or enteria'mmenl
exgenses for any tederal, state, or local
publicofficials . .......... .... ... ...,

Conferences, conventions, and meetings . ... 4,602, 4,602. 0. 0.

Payments to affiliates .... ..................
Depreciation, depletion, and amortization . . . .. 1,637. 0. 1,637. 0.

INSUrANCE ... v..voveeinir ceiiieans o .. 1,180. 1,180. 0. 0.

Other expenses. itemize expenses not
covered above. (Expenses grouped logether . Lo

REREYG

and labeled miscellanecus may not exceed . . . ‘ S
5% of total expenses shown on line 25 . N
aDues & Subscriptions __ _ __ 2,214. 0. 1,771, 443.
bMiscellaneous _ __________ 738. 0. 738. 0.
€ o el
L
L
fAllotherexpenses......... .... ... ... ...
25  Total functional expenses. Add lines 1 through 28 .. ... 768, 258. 670,681. 64,001. 33,576.

26 Joint costs. Check here = [_| if followng
SOP 98-2. Complete this ine only if the
organization reported tn column jont
cosls from a combined educational
campaign and fundraising solictation .... ...

BAA Form 990 (2009)

TEEAOIIC 020310
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Page 11

[BareXes] Balance Sheet

Beglnm(Ang of year

®
End of year

D=iMmurnd>

(-] N bhWwN =

7
8
9

10a Land, buildings, and equipment: cost or other basis. .

n
12
13
14

b Less: accumulated depreciation. ....................

Cash — non-interest-bearing .
Savings and temporary cashinvestments ............... ... it iiiiineianee
Pledges and granisreceivable, net..... ... .. ... e,
Accounts receivable, Net . ... ... e .

Receivables from current and former officers, directors, trustees, ke{ employees,
and highest compensated employees. Oomplete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(¢c)(3)(B). Complete Part Il of Schedule L ...
Notes and loans receivable, net........ ... ..ottt on o .
Inventones for Sale OF USe .. ... ... ..ottt iiiir et eiaaeiaannns
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

98,432.

67,513.

39,549.

6,766.

3,755.01

Investments — publicly-traded secunties . ............... ... . L. oiieieiiens
Investments — other securiies. See Part IV, line 11 ................... ....... .
Investments — program-related. See Part IV, line 11
Intangible @sSets ...... ... . Lo i et e e .
Other assetls. See Part IV, line 11
Total assets. Add hines 1 through 15 (must equal line 34)

166,840.

45,056.

UM @D —r

RHERY

RBB.‘.’E‘:Q‘S‘»G

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities . .
Escrow or custodial account hability. COmplele Part IV of Schedule D

aﬁt;les to current and former officers, directors, trustees, key empl
highest compensated employees, and dlsquallfled persons. Complete

of Schedule L
Secured mortgages and noles payable to unrelated third paries .. ..... ..
Unsecured notes and loans payable to unrelated third parties
Other habilites. Complete Part X of ScheduteD ...... ..
Total liabilities. Add hnes 17through25 ... ... ... ... ......

rt|l

70,071.

30,606.

70,071.

30,606,

VROZTPEPO OZCEM T IMN>  -tmx

BEY

gERYsy

Organizations that follow SFAS 117, check here > E] and complele lmes

27 through 29 and lines 33 and 34.
Unrestricted netassels . ... ......... .. .
Temporarily restricted net assets .
Permanently restricted net assets
Organizations that do not follow SFAS ‘I17. check here »
lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, bulding, and equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. .. .. .
Total habilities and net assets/fund balances

D and complete

IR |BRIBN

96,769.

114,450.

SBIN

96,769.

4,450.

gLl

166,840.

145,056.

TEEAOI1Y  0V/30110

Form 990 (2009)
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[PartXi] Financial Statements and Reporting

1 Accounting method used lo prepare the Form 990: [ ] Cash  [X] Accrvat  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,’ explain
n Schegsie 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ......... .... ....
b Were the organization's financial statements audited by an independent accountant? ............... . .. ...
¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of lhe audll
review, or compilation of its financiat statements and selection of an independent accountant? . -
If the or alngllon changed either its oversight process or selection process during the tax year, explaln
n ule O.
d 1f "Yes' to line 23 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: ... ... ......ciiiiiiiiii i i cee e e e e e :

D Separate basis D Consolidated basis D Both consohdated and separale basis

3a 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-1332 .. ... ittt ctiie titariaan ciiee o e e e e s earieeeeireeieaaaes

b If *Yes, did the organization undergo the required audit or audits? If the orgamzation did not undesgo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. . .. ........... .........

3b

BAA

TEEAQI12  02/05/10

Form 930 (2009)




SCHEDULE A Public Charity Status and Public Support

(Form 930 or 930-E2)
Complete if the organization is a section wl(cxaeorgamzatlon or a section 4947(a)(1)
nonexempt charita

Inteenat m sTe':z i » Attach to Form 990 or Form 980-EZ. » See separate instructions.

Name of the crganzatron
Every Orphan's Hope 54-2059952

Ea_ril | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b)1)AX1).

A school described in section 170(b)(1)AXI). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).

A medical research organization operated in conjunction with a hospital described in sectlon 178(b)1}{A)lii). Enter the hospital's
name city, and state:

S wWwN -

D anization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 178(bY(1)AXV)-
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)I1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1XAXVi). (Complete Part Il.)

D An orgaruzation that normally receives: (1) more than 33-1/3 % of its support from contributions, memberstup fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-173 % of its support from gross

investment income and urvelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section S09(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizalions described in secion 509(a)(1) or section 509(a)(2) See secﬁong’m( a)3). Check the box that
descri the type of supporling organization and complete lines 11e through 11h

a DTypel b DType [} c D Type (Il = Functionally mtegrated d D Type Il Other

By checking this box, I cerlify that the orgamzation i1s not controiled directly or indirectly by one or more disqualiied 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 orgamzation received a written determimnation from the IRS that 1s a Type |, Type Il or Type Il} supporting orgamzatlon. D
ChECK NS BOX ... .t e it i i e e areiieerenee ere neeeeneaaaan e
9 Since August 17, 2006, has the organization accepted any gnft or contribution from any of the following petsons7
Yes | No
@) a person who directly or indirectly controls, esther alone or together with persons descnbed n (u) and (m)
below, the governing body of the supporied orgamzation? . . .. ... ... .... .. - NMg@®
@) afamily member of a person described in (1) above? . . N B I T ()]
@@ a 35% controlied entity of a person described in (1) or (u) above’ e e e 119 i)
h Provide the following information about the supporied organizations.
i -Th men BRI SID [ agoUES o | AOSTII, | DS | At of S
a(wo:lRCs::t’-)t;n nlrslev:'myou cols.‘gpzp (l)orgaangegmthe
e S | ™ s
Yes No Yes No Yes No
e sl t: ;;;i-"
Total C e . -
BAA For Privacy Act and Paperwork Redm:ﬂon Act Notice, see the Instructions for Form 930 or 990- El Schedule A (Form 990 or 980-E2) 2009

TEEAQAO!  02/05/10




Schedute A (Form 930 or 990-E7) 2009 Every Orphan's Hope 54-2059952 Page 2

2Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on lme 5. 7, or 8 of Part |.)

Section A. Public Support

e meimear for fiscal year (2) 2005 () 2005 © 2007 (@) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and

IR ooy acowed- o | 683.328.] 635,800.] 950,416.] 988,921.| 732,706.| 3,991,180.

2 Tax revenues levied for the
organization’s benefit and
ei id to it or expended
onitsbehalf .............. ..

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
&!ﬁge the valule‘ o: seqv'i‘ce%stor

ilities generally furnis| 0
the pubhgev\:l!mou{charge .....

4 Total. Add lines 1-through 3.... 683, 328. 635,809. 950,416. 988,921.

- Y T R

5 The portion of total o A LTI TS
contributions by each person . A IR - .
(other than a governmental N
unit or publicly supported
organzation) included on fine 1
that exceeds 2% of the amount
shown on line 11, column ()

6 Publicsupport. Subractline | - 0 f.. . il
fromlined.................... . R By o

Section B. Total Support
e Yoo or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e 2009 () Total
7 Amounis fromtne 4 ... ...|_683,328.] 635,809.] 950,416.] 988,921.] 732,706.] 3,991,180.

8 Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................ 29. 1. 3. 0. 0. 33.

9 Net income from unrelated
business activities, whether or
not the business IS regularly
camriedon ... ... ... ..

10 Other income. Do not includ
gain or loss from the sale of
capital assets (Explan in

3,991,180.

78,348,

3,912,832,

Part V) ........oovee el o 148. 148.
11 Total support. Add ines 7 '

through10... ........... .... , 3,991,361.
12 Gross receipts from related activiies, etc. (see instructions) . . ..... e e e e e el .L12 299,578.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or hifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... .. T .’I—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) ..................... . ..... 14 98.03%
15 Public support percentage from 2008 Schedule A, Part il line 14 .. ... .. ... . . il e e 15 95.54 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hne 14 is 33-1/3 % or more, check this box

and stop . The organization qualifies as a publicly supporied orgamzation. . . . ... ... . i il e > E]

b33-113 sugport test — 2008. If the organization did not check a box on hine 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 organizalion. ... ... .......... oo i iiiiiiiiiianiiieneanan > D

17 a 10%-facts-and-circumstances test — 2009 {f the orgamzation did not check a box on line 13, 163, or 16b, and line 1415 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain i Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... > D
b 10%-facts-and-circumstances test — 2008. !f the organization did not check a box on line 13, 163, 16b, or 173, and line 1515 10%
or more, and 1f the organization meets the “facts-and-circumstances’ lest, check this box and stop here. Explain in Part IV how the
organization meels the *facts-and-circumstances’ test. The orgamization 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 .... *
BAA Schedule A (Form 990 or 930-E2) 2009

TEEAQ402 10:08/09




Schedule A (Form 990 or 930-E2) 2009 Every Orphan’'s Hope 54-2059952 Page 3
iPartlll ) 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
Ca|endar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
Gifts, grants, conlnbuhons and
membershnp ees receved sDo
not include ‘unusual grants
2 Gross receipts from
admissions, merchandise sold
or services performed or
facilites furnished in a activity
that 1s related to the
organization's tax-exempt
PUIPOSE ..... ...coovann on ns
3  Gross receipts from actvibies that are
not an unrelated trade or business
under section 513 ... .. ........
4 Tax revenues levied for the
organization’s benefit and
ither paid to or expended on
itsbehalf ................ . ..
5 The vatue of services or
facilities furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 throughS ...
7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ... ..o.vvvverennnnen.
b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on ine 13 for the
year.. . ........ ...

cAddhnes 7aand7b ..... .....

8 Public support (Subtract ine N
Zcfromine6) .............. o L LT "
Section B. Total Support
Calendar year (or fiscal yr bepinming in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromline6.. . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources ............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975 ..
cAdd ines 10aand 10b .......
11 Net income from unrelated business
actmbies not included inline 10b,
whether or not the business is
regularly carnedon ..............
12 Other income. Do not include

gamn or loss from the sale of
capltal ?ssels (Explam n

Part e
13 Total support. (saatas g, 10e, 11, 2nd 12)
14 First five years. If the Form 990 i |s for the orgamzahon s first, second, tI'nrd tourlh or ﬁﬂh tax year as a sechon 501 (c)(3)
0QANIZANON, CECK (IS BOX AN SIOP PTE . © .. « . ... oenenoerssee fen er wen esoeomensnsnsnnnsnseses o oes ooe sos coses: -1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by lme 13, column (f)) .... ................... . .1 15 %
16 Public support percentage from 2008 Schedule A, Part il ne 15... .. ........ et .1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column ()) ...... .... .. ...... 17 %
18 Invesiment income percentage from 2008 Schedule A, PartllL fine 17 ..... . ... .... ... coeiienl ael 18 %

192 33-173 support lests — 2009. If the organization did nat 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 qualfies as a publicly supported orgarization. ... ...... .... D

b 33-173 support tests — 2008. If the or%%mzallon did not check a box on line 14 or 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 orgaruzation qualifies as a publicly supported orgamzation ............. > H
>

20 Private foundation. If the organization did nol check a box on line 14, 193, or 19b, check this box and see instructions . .............
BAA TEEA0%03 0271310 Schedute A (Form 930 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009__Every Orphan's Hope 54-2059952 Page 4
|BafHIV. || Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Il, line 17a or 17b; and Part i1l line 12. Provide any other additional information. See instructions.

BAA TEEAGS04 020510 Schedule A (Form 990 or 980-E2) 2009




SCHEDULE D . ) 28 No. 1383 009
(Form 990) Supplemental Financial Statements 2009
> Complete ;’l t:u‘e “t’: anlzati;naags%er# 'Ye?i to Form 930, e BERE
partment a » ines 19, J ] »or g ope’. N U Xl.lﬁ_’_ﬁ_f_ﬂ i
Prgm Rev:r'nt.r s'e'::.?: i » Attach to Form 980. * See separate instructions Inspéction., - = !
Nama of tho organization Employer ldontification number
Every Orphan's Hope 54-2059952

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered ‘Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................
2 Aggregate contributions to (during year) ... .
3 Aggregate grants from (duringyear) .. .. . .
4 Aggregate value atendofyear .......... ..

5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are organization's property, subject to the organization's exclusive legal control? ... ... .... .. . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwisor or for any other

purpose conferring impermussible private benefit?? .. ... L Ll s e D Yes D No

(Partll [Conservation Easements Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histornically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Year
a Total number of conservation easements ... ... e e e cee e AU .. 2a
b Total acreage restricted by conservation easements ...... .. ... e e e e 2b
© Number of conservation easements on a cerlified tustonic structure included in (a) .. . 2¢c
d Number of conservation easements included in () acquired after 8/17/06 . L 2d]
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

Number of states where properly subject to conservation easement 1s located >

4
5 Does the organization have a wntten polcy regardri‘g? the periodic monitonng, inspection, handhing of violations,
and enforcement of the conservalion easementtholds? ......... .................... ..., e e D Yes D No
6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements

during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of secton
170(h)(@)(B)()) 2nd 170()@)BYID? .. «.....o oevnren oo .. T, e e [JYes [J no

9 InPart XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnole to the organization's financial statements that describes the orgamzation’s accounting for
conservation easements.

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf the arganization elected, as pernmitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, listorical
treasures, or other similar assets held for public exlibition, education, or research in (urtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 930, Part Vill, ne 1 . ...... ... e . . . . *$§
@D Assetsincluded inForm 980, Part X ... ... ... ..... ... . oL oL e e e i e . "

2 I the organization recerved or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues ncluded in Form 990, Part Vill, kne ¥ .... ...... D 2 -
b Assets included in Form 990, Part X ........... ... .. e e e e i -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930. Schedule D (Form 990) 2009

TEEA3I0N 02/02/10




Schedule D (Form 990) 2009 Every Orphan's Hope 54-2059952 Page 2
Partill:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition access:on and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a | | Public exhibition d | | Loan or exchange programs
b | | Scholarly research Other

c Preservation for future generations
4 Pfovme a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part X
S Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or o[her similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............... I_I Yes ﬂNo
Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not
included on FOrm 980, PArt X? ... .. .. c.oovie te @ i th srin eh eeeeeeein et D Yes D No

b it "Yes,' explain the arrangement in Part XIV and complete the following table:

! cBeginningbalance.. ............... ... .. . .. e e e e e 1c
‘ d Additions dunng theyear...... ... e e e e ce e hees e 1d|
e Distnbutions during theyear ... _...... e e el e e et et e e 1e
FENAING DAlANCte ... ....iiiitiiiii i cn ot ee e i e e e e, 1

2a Did the organization include an amount on Form 990, Part x ne 21?7 .. ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
|Pa|tV [Endowment Funds Complete if organization answered ‘Yes' to Form 990, Part IV, line 10.

(a) Curvent year {b) Prior year (c) Two years bad( (d) Three years back (e) Four years bad(
1a Beginning of year balance . .. . N B 5
b Contributions ............. .... R ~:¢ 'i_ B
¢ Net Investment earnings, gains, o Y A T

andlosses ............ ..... T o

d Grants or scholarships ........ R

e Other expenditures for facihties
andprograms .. .... .........

|
|
} { Admurustrative expenses . .. ..
|
|
|
|

R

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > )

b Permanent endowment * )

¢ Term endowment * 3

3a Are there endowment funds not i the possession of the organizalion that are held and admustered for the

organization by: Yes No
@ unrelated organizations ....... .. . .. ... L oL L L i e e e e 3a()
() related 0rgamZalions ......... .. . L L L L e e 32|
b If “Yes' to 3a(i1), are the related organlzallons Insted as requnred on Schedule & 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds.
(Part Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, lne 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumuiated (d) Book Value
{investment) basis (other) epreciation
Taltand . ... .. ...l
bBuldings . .... ... ............. ..
! ¢ Leasehold mprovements .. ...... ... ..
| dEquipment............. ........ .... 27,841. 17,727. 10,114.
eOther .....................
Total. Add lines 1a through le (Column (d)mustequaIForm990 Part X, column (B), line 10(c).) . T 10,114.
BAA Schedule D (Form 930) 2009

TEEA3302 02,0210



Schedule D (Form $80) 2009 Every Orphan's Hope 54-2059952 Page 3
[PaFrEVIl] Investments—Other Securities See Form 930, Part X, line 12.

@ Dﬁfﬁﬂg gta?necetgtgegrwﬁ?yt)egory ®) Book value Cost g?:ff&";?f'ygf mg{\ value
Financialdenvalives ........... .... .coviineieennennn.
Closely-held equity interests ........ ..............
Other

Total. (Column (b) must equal Form 950 Part X, col. (B) hme 12) > | R T I RN
‘ Investments—Program Related (See Form 990, Part X, Ime 13)

(a) Description 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) e 13) ™ ' +
- Other Assets (See Form 990, Part X, line 15)

{a) Description (b) Book value
Total. (Column (b) must ) Form 990. Part X, col.(B), line 15) . e e e e e e >
[Part X [ Other Liabilities (See Form 990, Part X, line 25)
(8) Description of Liability (b) Amount -

Federal Income Taxes

v
— e

Total. (Column () must equa! Form 990, Part X, col. (B) lme 25) > L o .

2. FIN 48 Footnote. in Part XiV, provide the text of the footnote to the organization's tmanc:al statements that reports the orgamzatlon S Ilabnllty
tor uncertain tax positions under FIN 48.

BAA TEEAI303 020210 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Every Orphan's Hope 54-2059952 Page 4
[PaRXid Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 590, Part Vill,column (A), line 12) . .. ... ittt es
2 Total expenses (Form 990, Part IX, column (A), line25) ........ ...ttt e
3 Excess or (deficit) for the year. Sublractline 2frombline 1 ... ... ... ... oliil ol aeen
4 Net unrealized gains (10SSES) ON INVESIMENIS . ... ...o.iiuinioiiiiiiis & tet ittt criaianianes vee o s
S Donaled services and USE Of faCHINES .. ... .. c.iiiiiiiieiiats tareteeiianieneaitaneate o saraaraaceae e
6 INVESUMENT BXPEMSES ... .. ..i.tutiieitiritn ittt insiiaatsaaseastatrarrattas tare et e st ey e
7 Priorpenod djUSIMENTS ... ... ... .. . L it i i iieieeieeiie eeeeaeaee ceees aeeecaeasarasaenenn
8 Other (Describe iNPart XIV) ... ..o. oottt ittt e iiee tetaiass eeaare e s
9 Tolal adjustments (net). Addlines 4 through 8 . ... ... . ... .. ... .. 0 il il Lt .
10 _Excess or (deficit) for the year per audiled financial statements. Combine ines3and9 .. .. . ...................
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements .. ... e et e e 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
aNetunrealizedgainsonmnvestiments.. ... .... ............. .. ... . 2a
bDonated services and useof facihties .. ...........cooiiiiiiiiiiiiiiiiii 2b
cRecoveries of prior year grants . ...... .....oiiiiiiiiis ot tiiiieiiiieaaa 2¢c
dOther (Descrbe inPart XIV) ......ooviiiiiiiiiiiiiiiiinn vevien ve o e o 2d ot
eAddlines2athrough2d ........ ..ottt th teirieieaaaes e e e 2e
3 Sublract N 2e fIOM M T ... .. iiiiiinie tieiieeieeeionnserinansaasns sas ches seee meen eeieieaneans 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1: '
a Investments expenses not included on Form 990, Part Vill, line7b .......... ... 4a
bOther (Descnibe MPart XIV) . .. ... .. ..o i e e e 4b)
cAddlines8aanddb .......... ... ... L. L i i iieiiiie i et e diee e e e 4c
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Partl, e 12.) . ..... ... ............ . .. ]
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements ............. ...... . ... ool 1
2 Amounts included on tine 1 but not on Form 930, Pant 1X, line 25:
aDonated services and use of facilities ................ ... oiiiiio. L .| 2a
bPrioryearadiustments ............... . L.l iiiiiiies e e e ..|_2b
C O JOSSES . ... it iteteitee it teitate cieeeeanee e reaaasaeantnertinriarins 2c
dOther Describe NPart XIV) ....... ..o it i it iiiieiinaiee an s 2d o
eAddlnes2athrougha2d . ... .. . .. . .... .. ... ... e e . e e e e e 2e
3 Sublracthine2efromline ¥ . . . ... .. i i e e e e e e e .1 3
4 Amounts included on Form 930, Part I1X, hne 25, bul not on line 1:
a Invesiments expenses not included on Form 930, Part Viil, lme 7b ... .. ..} 4da
b Other (Describe :nPart XIV) ........ . o 1)
cAddinesaanddb ... ... . L. L. Ll L e e e e et e o 4c
5 Tota! expenses Add lines 3 anddc (Thls must qual Form 990, Part |, line 18) 5

[Part XIV [Supplemental Information

Complete this part to growde the descriptions required for Part ll, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, hnes 1b and 2b; Part v,
art Xi, hine 8; Part Xil, ines 2d and 4b. and Part Xlil, ines 2d ang 4b. Also complete this part to provide any additional

hne 4; Part X, line 2;
information.

BAA TEEA3304 02:02/10

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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. - . . OMB No. 1545-0047
Schedule F Statement of Activities Outside the United States
* Complete if the o?aniuﬁon answered ‘Yes' to Form 930, Part iV, line 14b, 15, or 16. __20_“0—9________
Department of the Treasury > Attach to Form 990. > See separate instructions. ‘OpeirtoPublic *,
Interna) Revenue Service Inspéction.... - i
Namoe of the organization Employer identification number
Every Orphan's Hope 54-2059952

[Parti] - | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 930, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records 1o substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance? ....

E Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

Dﬂo

3 Actlivilies per Region. (Use Schedule F-1 (Form 990) f additional space i1s needed.)

() Region (bz' Number of | (c) Number of (d) Activities conducted in | (e) If activily listed in ) Total
offices in the employees or region (by type) (1.e., (d) 1s a program expenditwes in
region agents in fundraising, program service, describe region
region services, grants {o recipients specific type of
located in the region) service(s) in region
Sub-Saharan Africa 0 l|Grants to recipients 245,551.
Sub-Saharan Africa 0 1|Program Services |MissionarySupport 85,930.
Sub-Saharan Africa o l|Program Services |Missions Travel 75, 347.
. vy N N i f s ) [,'x:';;,
Totals . ... i iinnns > 0 3. _ ' 406,828.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 950) (2009)

TEEA3SOl  07/06:03
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Schedule F (Form 990) 20039 Every Orphan's Hope 54-2059952 Page 4
[Pat V7] Supplemental Information
Complete this part to provide the information required in Part |. line 2, and any additional information.

Pt I Line 2 The_organization provides_support to a controlled entity_ _ ________.
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SCHEDULE O

rmati Form 990
sy Supplemental Information to 9
Complete to provide information for responses to specific questions on
Department of the T Form 930 or to provide any additional information. -Opeirte
Intoenal Revenue Semca > Attach to Form 990. . 'Inspection;-~
Name of the cigamzaton Employor tdentification numbor
very O 's 54-2059952

North Carolina, Tennessee, Virginia, and West Virginia

BAA For Privacy Act and paporwork Roduction Act Motice, 500 the instructions for Form 950, TEEA4S01  07117/09 Schedule O (Form 930) 2009
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