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. Forn"l 990'EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

Department of the Treasury
Internal Revenue Service

and certain controlling organizations as defined tn section 512(b)(13) must file
Form 990 (see instructions) All other erganizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

> The orgamzation may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545 1150

For the 2011 calendar year, or tax year beginning

, 2011, and ending

Check if applicable | C
Address change  |ECHOES AROUND THE WORLD
Name change PO BOX 772

Terminated
Amended return
Application pending

DEVON, PA 19333

D Employer identification number

25-1923466

E Telephone number

610-688-7021

F Group Exemption
Number

Accounting Method Cash D Accrual Other (specify) »
Website: »
Tax-exempt status (ck only one) — | X[ 501(c)@ | | 501(c) (

H Check »

echoesfoundation.org

) <gnsertno) | [4947yor [ [ 527

D if the organization ts not

required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

Check »

A

B

é Inthal return
G )

I

J

K

[_l if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

-

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part ll, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$ 117,3009.

l’ RaFt I8 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 117,188.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 121.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a|
y b Gross income from fundraising events (not including $ 8,000. of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000). 6b
¢ Less direct expenses from gaming and fundraising events 6¢ 354.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c) -354.
7a Gross sales of inventory, less returns and allowances. 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
S 8 Other revenue (describe in Schedule O)
g 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 116, 955.
. 10 Grants and similar amounts paid (st in Schedule @3 RECE]VEﬁe Schedule O 10 147,903.
= 11 Benefits paid to or for members 1
) E 12 Salaries, other compensation, and employee benefts 8 12
g E 13 Professional fees and other payments to independd r§ ontrﬁ@gs!lfe 2012 Q 13 5,382.
'; 14 Occupancy, rent, utilities, and maintenance g:) 14
() 5 15 Prninting, publications, postage, and shipping v 15 200.
ﬂéjf 16 Other expenses (describe in Schedule O). OGD E N, Li;(‘e Sahedule 0 16 5,019.
3 17 __Total expenses. Add lines 10 through 16 > 17 158,504.
G 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -41,549.
<3 3
@ N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 131,070.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) 20
| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 89,521.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAQ803L 08/05/11

%



Form 990-EZ (2011) ECHOES ARQUND THE WORLD 25-1923466 Page 2

[Part 1l JBalance Sheets. (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part il [ﬂ
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 131,070.|22 103,521.

23 Land and buildings 23

24 Other assets (describe in Schedule O) See Schedule O 24 1,500.

25 Total assets 131,070.]25 105,021.

26 Total liabilities (describe in Schedule O) See Schedule O 0.|26 15,500.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 131,070.(27 89,521.
[Partlll_| Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part ill [X]| Required for section

What is the organization's primary exempt purpose? See Schedule

Q
Describe the organization's program service accomplishments for each of ifs three Iargest program services, as
measured by expenses. In a clear and concise manner, ,

benefited, and other relevant information for each program title

describe the services provide

the number of persons

501(c)(3) and 501(c)(@)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Schedule Q _ _ _ _ _ _ _ _ _ ]

@Grants 5~~~ 77 77 77 77 if thus amount includes foreign grants, check here | > [X]| 28a 67,400.
29 See Schedule O _ _ _ _ o o]

@Grants 5§ 7777 7yl thus amount includes foreign grants, check here » [X]| 29a 66,700.
30 ST JAMES SCHOOL - Purchase of a van for the transportation of __ _ _ |

students. _ __ _ _ _ _ _ _ _ _ _ o]

@Grants 5~ 77 77 7 this amount includes foreign grants, check here > [ ]| 30a 12,000.
31 Other program services (describe in Schedule O) See Schedule O

(Grants $ ) If this amount includes foreign grants, check here > |Y| 31a 1,803.
32 Total program service expenses (add lines 28a through 31a) > 32 147,903.

Part IV [ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

Check If the orgamization used Schedule O to respond to any question in this Part IV

e instructions for Part IV h

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address deh\%i;fﬁg'p‘;:ﬁ;n ((F|?:2 t":‘azigof&"f'%‘})) contributions to employee other compensation
’ benefit plans, and
deferred compensation

NEREIDA GORDON | President

413 DORSET ROAD | 10 0. 0. 0.
DEVON, PA 19333

WILLTAM KNAPP | Vice President

'5_WOODSWORTH COURT __ __ ~_ 5 0 0. 0.
WAYNE, PA 19087

MJ ORMSBEE | Secretary

652 POUGH ROAD | 5 0 0. 0.
WAYNE, PA 19087

SUE CHESTON _ ] Treasurer

PO BOX 529 ] 5 0 0. 0.
DEVON, PA 19333

ARTHUR KLEIN | Director

11 STURBRIDGE LANE _ ____ _ | 5 0 0. 0.
WAYNE, PA 19087

PETER MOTEL __ __________ | Director

1191 PEBBLE SPRING ROAD _ _ | 5 0 0. 0.
BERWYN, PA 19312

CAROLINE O'HALLORAN ___ ___| Director

1756 THISTLE WAY ~_~ """ 77] 5 0 0. 0.
MALVERN, PA 19355

ANNE CUNNINGHAM __ ___ | Director

795 HARRISON ROAD ___— "~ 5 0 0 0.
VILLANOVA, PA 19085

‘MARTHA BONDER _ ____ ___ __ | Director

433 EATON WAY | 5 0 0 0.
WEST CHESTER, PA 19380

- 0 0 0. 0.

TEEAO812L 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) ECHOES AROUND THE WORLD

25-1923466 Page 3
Pari‘V-lOther Information (Note the Schedule A and personal benefit contract statement requirements in  See Schedule O
N the instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V X

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,’ provide a detailed description of Yes| No

each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents 1If they reflect

a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1l

35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? If 'Yes,' complete applicable parts of Schedule N
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >| 37a| 0.{
b Did the organization file Form 1120-POL for this year?

‘ 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount mvolved

38b N/A
39 Section 501(c)(7) organizations Enter s
a Imitiation fees and capital contributions included on line 9 3%a N/A :
b Gross receipts, included on line 9, for public use of club facilities 39b N/ A3
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under
section 4911 » 0., section4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit

transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
; on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization i
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c reimbursed
by the organization

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If “Yes,’ complete Form 8886-T

41 List the states with which a copy of this return is filed » None

42 a The orgamization's

books are in care of » ~NERETDA GORDON Telephone no ™

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
if 'Yes,' enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ
b Did the orgamzation operate one or more hospital facilittes during the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in Mﬁfﬁé’j
Schedule O 444
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' Rl P
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAO812L 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) ECHOES AROUND THE WORLD 25-1923466 Page 4

Yes{ No
46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to .
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O 1o respond to any question in this Part VI [—I
Yes | No
47 Did the organization engage In lobbying activities or have a section 501¢h) election in effect during the tax year? If ‘Yes,'
complete Schedule C, Part Il a7 X
48 s the organization a school as described in section 170(b)(1)(A)Y(n)? If "Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit pIans and
deferred compensation
None _ _ _ ________________|______.____
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
None _ _ _ _ _ _ _ o _____
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a compieted Schedule A > |Y|Yes ﬂ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer (othey than offjcer) is based on all infprmation of which preparer has any knowledge
[Nov 7§, R0[2

N4 I/wwg@v ]
S- Sig| e of offic ) Date
Here }MAMK C/@ch\\/\//,} “PreesipeNT

PuntType preparer's name Pr arer'&sng ature Date Check le PTIN
DéXe .

Paid Derek W. Schultz, CPA Sthultz, CPA ul\l«\\z.. self.employed |P00448237
Preparer |Femsname > JOSEPH M. CAHILL LI

Use Only |fumsaddess > 189 W LANCASTER AVE N Jf \ Frms€N__ = 26-1797377
PAOLI, PA 19301-1740 N ) phoneno  (610) 889-3300
May the IRS discuss this return with the preparer shown above? See instructions. > [YIYes |—| No

Form 990-EZ (2011)

TEEA0812L. 02/14/12



OMB No 1545-0047

(SFE;I:-.EggéJ(I)}%g%.EZ) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the T Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

Employer identification number

ECHOES ARQUND THE WORLD 25-1923466
{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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 described in section 170(b)X1XAXi).
2 | | A school described in section 170(b)X1XAXii). (Attach Schedule E )

3 || Ahospital or a cooperative hospital service organization described in section 170(bX1XAXGii).

4

|| A medical research organization operated in conjunction with a hospital described 1n section 170(b)1)XAXiii) Enter the hospital's

name, city, endstate

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section

170(bY1XAXiv). (Complete Part II')

6 A federal, state, or local government or governmental unit described 1n section 170(b)}1XAXV).

7 [X] An organization that normally receives a substantial part of sts support from a governmental unit or from the general public described
—'In section 170(bX1XAXvi). (Complete Part 1l )

8 D A community trust described in section 170(b}1XAXvi). (Complete Part 1l )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 1ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:|Type I c D Type llIl — Functionally integrated d D Type HI — Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified peisons
other thgngfoundatlon managers and other than one or more publicly supported organizations described 1in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the RS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 1149 (i)
(i) A family member of a person described in (1) above? 119 (i)
@iii) A 35% controlled entity of a person described n (1) or (1) above? 1149 (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (in) Type of organization (v) Is the (v) Did you notify (vi) Is the (wii) Amount of support
organization (described on lines 1-9 organization in | the orgamzation in| organization in
above or IRC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? organized Iin the
document? us?z
Yes No Yes No Yes No
A)
(8)
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L  09/28/11



Sche:dule A (Form 990 or 990-E2) 2011 ECHOES AROQUND THE WORLD 25-1923466 Page 2
Part Il |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 hine 5, 7, or 8 of Part | or if the organization failled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Hll )

Section A. Public Support

g:;‘fﬂgﬁ{ Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 G|fts,bgrarr1]ts,fc%ntnbutlong, an "
membersni elved. (D0 no
et 2y sl Srts ) 90, 923. 65,929.| 155,364.| 135,246.| 117,188. 564, 650.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 90,923. 65,929. 155, 364. 135, 246. 117,188. 564, 650.

5 The portion of total
contnibuttons 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) 0.

6 Public support. Subtract line 5
from line 4 564, 650.
Section B. Total Support

g:;:gf‘,{ Jear (or fiscal year (2) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ( Total

7 Amounts from line 4 90, 923. 65,929, 155, 364. 135, 246. 117,188. 564,650.

8 Gross income from tnterest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. 2,636. 1,513. 524 . 230. 121. 5,024.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total supgorl. Add lines 7
through 1 569,674.
12 Gross receipts from related activities, etc (see instructions) l 12 28,825,
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 > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by tine 11, column (f)) 14 99.12%
15 Pubhic support percentage from 2010 Schedule A, Part Il, line 14 15 99.01 %

16 a 33-1/3% support test — 2011. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test — 2010. If the orgamzation did not check a box on line 13 or 16a, and lIine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 > |:]

b 10%-facts-and-circumstances test — 2010, 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 meels 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 > l:!
18 Private foundation. If the orgamization 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 990-EZ) 2011

TEEAQ402L  05/25M11



Schedule A (Form 990 or 990-E7) 2011  ECHOES AROUND THE WORLD 25-1923466 Page 3
| Rart IR Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through &

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

7¢ from hne 6 ) .I

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from hne &

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included (n line 10b,
whether or not the business 1s
regutarly carried on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Paet V) Exp

13 Total support. (addIns 9, 10c, 11, and 12)
14 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 > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column () 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, ine 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |—_—|

b 33-1/3% support tests — 2010. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 ECHOES AROUND THE WORLD 25-1923466 Page 4

Parthl[Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part I, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L  05/25/11




[ OMB No 1545-0047

Ct ' - i
gorﬂEggéJg-r%g%_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
o e ayeasury > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
ECHOES ARQUND THE WORLD 25-1923466

ECHOES strives to make sure that the children have at least one meal a day. Many

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Page 2
Namé of the organization Employer identification number
ECHOES AROUND THE WORLD 25-1923466
__ _Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts _ _
___ta) Did the organization, during the year, receive any funds, directly or ___
___indirectly, to pay premiums on_a personal benefit contract? _______________ No __
___{b) Did the organization, during the year, pay premiums, directly or = __
___indirectly, on a personal benefit contract? _ __________________________ No __

TEEA4902L 07/14/11
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Page 1
ECHOES AROUND THE WORLD 25-1923466
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name: DOUBLE CURE MEDICAL CENTER
Relationship of Donee: NONE
Cash Amount Given: 66, 700.
Donee's Name: TRINITY CHILDREN CENTRE
Relationship of Donee: NONE
Cash Amount Given: 67,400.
Donee's Name: ST JAMES SCHOOL
Relationship of Donee: NONE
Cash Amount Given: 12, 000.
Form 990-EZ, Part |, Line 16
Other Expenses
Bank charges 338.
Insurance 1,529.
Office Expenses 1,633.
Taxes and licenses 1,450.
Travel 69.
5,019.
Form 990-EZ, Part lI, Line 24
Other Assets
_Beginning Ending
Prepaid Expenses and Deferred Charges $ 1,500.
Total $ 1,500.
Form 990-EZ, Part I], Line 26
Total Liabilities
_Beginning Ending
Deferred Revenue $ 15, 500.
Total $ 15,500.
Form 990-EZ, Part i, Line 31
Statement of Program Service Accomplishments
Program
Service
Description Grants Expenses

CENTENARY HIGH SCHOOL HAS 850 STUDENTS AND 30 STAFF. Five
hundred female students benefit from the ongoing building
of the girls' dorm. Two more floors were made available

with the funds sent to them in 2010. Especially for girls




2011 Schedule O - Supplemental Information Page 1

ECHOES AROUND THE WORLD 25-1923466

Form 990-EZ, Part lll, Line 31 (continued)
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

it is important that they can stay at the school and not

put their lives at risk by walking home in the dark. The

long term goal is to finish the girls’' dorm, pave outside

to keep down the dust and keep monies available for

upkeep. Such facilities attract paying students to the

school which helps with the cash flow. 1,803.
Includes Foreign Grants: Yes

Total $ 0. $ 1,803.
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Joseph M. Cahill, LLC

Certified Public Accountants and Advisors

INDEPENDENT ACCOUNTANTS’ REVIEW REPORT

To the Board of Directors
ECHOES Around the World
Devon, Pennsylvania

We have reviewed the accompanying statement of assets, liabilities, and net assets—modified
cash basis of ECHOES Around the World (a nonprofit organization) as of December 31, 2011,
and the related statement of revenues, expenses, and other changes in net assets— modified
cash basis and statement of functional expenses — modified cash basis for the year then
ended. A review Includes primarily applying analytical procedures to management’s financial
data and making inquiries of Organization management. A review Is substantially less in scope
than an audit, the objective of which is the expression of an opinion regarding the financial
statements as a whole. Accordingly, we do not express such an opinion.

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with the modified cash basis of accounting and for designing, implementing, and
maintaining internal control relevant to the preparation and fair presentation of the financial
statements.

Our responsibility is to conduct the review in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public
Accountants. Those standards require us to perform procedures to obtain limited assurance
that there are no material modifications that should be made to the financial statements. We
believe that the results of our procedures provide a reasonable basis for our report

Based on our review, we are not aware of any material modifications that should be made to
the accompanying financial statements in order for them to be in conformity with the modified
cash basis of accounting, as described in Note 1(b).

November 9, 2012

Paoli, Pennsylvania % %(

189 W. Lancaster Avenue ¢ Paoli, PA 19301 « 610-889-3300 » Fax 610-889-3303

E



ECHOES AROUND THE WORLD

STATEMENT OF ASSETS, LIABILITIES, AND NET ASSETS - MODIFIED CASH BASIS

Current assets:
Cash and cash equivalents
Prepaid expenses

Total assets

Current liabilities:
Deferred revenue

Net assets:
Unrestricted

December 31, 2011

(See Independent Accountants' Review Report)

ASSETS

LIABILITIES AND NET ASSETS

Total liabilities and net assets

The accompanying notes are an integral part
of these financial statements
2

103,521
1,500

105,021

15,500

89,521

105,021




ECHOES AROUND THE WORLD

STATEMENT OF REVENUES, EXPENSES, AND CHANGES IN NET ASSETS - MODIFIED CASH

For the year ended December 31, 2011

BASIS

(See Independent Accountants' Review Report)

Unrestricted net assets
Revenues and support:
Contributions
Special events, net of direct costs
Investment income

Total unrestricted revenues and support
Expenses:
Programs
General and administrative
Total expenses
Decrease in unrestricted net assets

Net assets, beginning of year

Net assets, end of year

The accompanying notes are an integral part of
these financial statements

3

109,188
7,646
121

116,955

147,903
10,601

158,504

(41,549)

131,070

89,521




ECHOES AROUND THE WORLD

STATEMENT OF FUNCTIONAL EXPENSES - MODIFIED CASH BASIS

For the year ended December 31, 2011
(See Independent Accountants' Report)

General and

Programs Administrative Total

Bank charges - 338 338
Food and nutrition 10,000 - 10,000
Insurance - 1,529 1,529
Licenses and permits - 1,450 1,450
Office supplies 640 1,633 2,273
Postage - 200 200
Professional fees - 5,382 5,382
Renovations and repairs 97,200 - 97,200
Salares 18,350 - 18,350
Stipends 1,960 - 1,960
Travel 103 69 172
TFuition 7,650 - 7,650
Van 12,000 - 12,000

Total $ 147,903 $ 10,601 $ 158,504

The accompanying notes are an integral part of
these financial statements
4




ECHOES AROUND THE WORLD

Notes to Financial Statements

December 31, 2011

Note 1 - Nature of Activities and Summary of Significant Accounting Policies

(a)

(©)

)

Nature of Activities

ECHOES Around the World (the “Organization”) is a non-profit corporation formed in July
2005. The purpose of the organization is to provide for the medical and educational needs
of children in Uganda. The major sources of funding for the Organization are contributions
primarily in Pennsylvania, New Jersey, and fundraising events in Pennsylvania.

Basis of Accounting

The Organization’s policy is to prepare its financial statements on the modified cash
basis of accounting; consequently, contributions and other revenues are recognized
when received rather than when promised or earned, and certain expenses and
purchases of assets are recognized when cash is disbursed rather than when the
obligation is incurred This is a comprehensive basis of accounting other than generally
accepted accounting principles. The financial statements are not intended to be
presented in accordance with generally accepted accounting principles

Contributions

Contributions received are recorded as unrestricted, temporarily restricted, or permanently

restricted support, depending on the existence or nature of any donor-imposed
restrictions.

Support that is restricted by the donor is reported as an increase in unrestricted net assets
If the restriction expires in the reporting period in which the support is recognized. All other
donor-restricted support is reported as an increase in temporarily or permanently restricted
net assets, depending on the nature of the restriction. When a restriction expires (that is,
when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are classified to unrestricted net assets and reported in the statement
of activities as net assets released from restrictions.

As of December 31, 2011 the Organization does not have temporarily or permanently
restricted net assets.

Deferred Revenue

Deferred revenue represents amounts received in advance for the 2012 fundraising event.
The amounts are expected to be recognized as revenue in the subsequent year.

Fair Value of Financial Instruments

Unless otherwise indicated, the fair values of all reported assets and liabilities which
represent financial instruments approximate the carrying values of such amounts.



()] Advertising

The Corporation follows the policy of charging the cost of advertising to expense as
Incurred.

(9) Use of Estimates

The preparation of financial statements in conformity with the modified cash basis of
accounting requires management to make estimates and assumptions that affect the
reported amounts and disclosures. Actual results could differ from those estimates.

(h) Concentration of Risk

One donor accounted for more than 10% of support during the year ended December 31,
2011. The total support from the donor in 2011 is $80,000.

0] Subsequent Events

Management has evaluated subsequent events through November 9, 2012, the date the
financial statements are available to be issued.

Note 2 - Internal Revenue Code Status

The Corporation is a charitable organization with an exempt status under Section 501(c)(3) of the
Internal Revenue Code, and has been classified as an organization that is not a private foundation
as defined in Section 509(a)(1) of the Internal Revenue Code.

Accounting principles require entities to evaluate measure, recognize, and disclose any uncertain
tax positions taken on their income tax returns. Management has evaluated the impact of this
standard on its financial statements and believes that there are no uncertain tax positions and the
effects of this standard did not impact the Organization’s financial position, statement of activities
or changes in net assets.

The Organization recognizes accrued interest and penalties associated with uncertain tax
positions, if any, as part of the income tax provision. The Organization does not have tax related
interest and penalties for the years ended December 31, 2011.

The tax returns of the Corporation for the years ended December 31, 2008, 2009, and 2010 are
subject to examination by the Internal Revenue Service and other various taxing authorties,
generally for three years after the date the Corporation files the returns

Note 3 - Donated Materials and Services

Contributions of donated non-cash assets are recorded at their fair values in the period received
The Organization does not value contributions of donated services that creates or enhances non-
financial assets or that requires specialized skills, 1s provided by individuals possessing those
skills, and would typically need to be purchased if not provided by donation. The fair values of the
non-cash materials and services are not recorded and the effect on the financial statements is not
determined.



Note 4 - Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis In the statement of functional expenses. Accordingly, certain costs have been
allocated among the programs and supporting services benefited.

Note 5 - Results of Special Events

The following presents the results of the Organization's fundraising projects and events. The
Organization held one event iIn November 2010 from which it received some contributions and
paid expenses in 2011.

St Davids Golf Club Event

Cash receipts $ 8,000
Cash disbursements 354
Net results $ 7646

The Organization did not have a fundraising event in 2011.




