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Short Form
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form

Internal Revenue Service » The organization may have to use a copy of this return fo satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending

B Check if applicable | C D Employer ldentiﬁcnhon number
Address change |ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830
Name change 3020 SW CHRISTY AVENUE

imtal e |BEAVERTON, OR 97005 aa
Termmated 503-784-9438

Amended return
! Application pending

E Telephone number

F Group Exemption
Numbet

G Accounting Method: Cash |:| Accrual Other (specify) ™ H Check *» D if the organization 1s not
I Website: » ETHIOPIANORPHANRELIEF.ORG required to attach Schedule B (Form
J Tax-exempt status (ck only one) — X[ 501e)® | [501(c) () <(msertnoy | |as7caiyor | |se7| 990 990-EZ, or 990-PR).

K

Check *» |__| if the organization Is not a section 509(2)(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.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If ?ross receipts are $200,000 or more, or If total
1

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > S 135, 363.
] 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 n this Part | . |Y|
1 Contributions, gifts, grants, and similar amounts received ... 1 79,869.
2 Program service revenue including government fees and contracts ... 2
3 Membership dues and assessments. . 3
4 Investment income ’ R 4
5a Gross amount from sale of assets other than mventory . 5a
b Less cost or other basis and sales expenses . . 5b
¢ Gain or (loss) fmww ‘n"wntory( ubtract line 5b from line 53) . ..
6 Gaming and fundraising évent O]
2 a Gross income from gaming (attach Sch G If greater than $15,000) I 6a|
M b Gross mconie,_from‘qufalgmg_ eﬁ&ﬁg( iricluding $ 44,404. of contnibutions
ﬂ from fundralsm‘ events reported on line §§(attach Schedule G if the sum
E of such gros§ inome and.c sexcedds $15,000) .| 6b 55,119.
¢ Less' direct expens@@@&h\] gla\n iIsing events . . . 6c 27,546.
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and
6b and subtract line 6¢) ceeee . . 27,573.
7a Gross sales of inventory, less returns and allowances ... . 7a 375.
b Less cost of goods sold 7b 188
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from lne7ay ... . ..... .. 7c 187.
8 Other revenue (describe in Schedule O) . .. e . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and8 . . . . . L. - 9 107,629.
10 Grants and similar amounts patd (list in Schedule O) . . .. .SEE SCHEDULE O .. |10 97, 308.
11 Benefits paid to or for members e e e . 11
,E( 12 Salaries, other compensation, and employee benefits e e e 12
P 113 Professional fees and other payments to independent contractors. . . R 13 1,236.
g 14 Occupancy, rent, utilities, and maintenance . A . . . 14
E 15 Printing, publications, postage, and shipping . .. . .o 15 364.
16 Other expenses (describe in Schedule O) . . . . SEE SCHEDULE O .. .|16 8,104,
17 Total expenses. Add lines 10 through 16 . > 17 107,012.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 617.
N 2 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) . .. ... L0 o 19 33,563.
T E 20 Other changes In net assets or fund balances (explam n Schedule O) e e e e e 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 34,180.
2. BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
%<
N’
o
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Form 990-EZ (2011) ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830 Page 2
[Part Il [Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part II . . ]Y]
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments . . e o 28,339.[22 28,928.
23 Land and buildings - . 23

24 Other assets (describe In Schedule o)) SEE SCHEDULE Q 5,224 .(24 5,252.

25 Total assets . .. . . 33,563.(25 34,180.

26 Total liabilities (descrlbe n Schedule O) . . 0.|26 0.

Net assets or fund balances (line 27 of column (B) must agree with line 21) 33,563.(27 34,180.

lgPart il | Statement of Program Service Accomplishments (see the insirs for Part II.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Ili Dﬂ (Required for section

What 15 the organization's primary exempt purpose? 391 a(ﬁ)lga)tugrr:g g’gé(g?e(:t? on
Describe the organization’s program service accompilsﬁmenis 1‘or each of its three largest program Services, as 49%7 1 trusts: optional
measured by expenses. In a ciear and concise manner, describe the services provided, the number of persons a)(1) trusts; optiona
benefited, and other relevant information for each program title for others.)

28 SEE SCHEDUWLE_Q _ _ _ _ _ __ _ _____ _ o ___]

Grants§ 25,367 ) If this amount includes foreign grants, checkhere > X]| 28a 735.
29 SEE SCHEDULE Q _ _ _ ]

(Grants $ 2,835.) If this amount includes foreign grants, check here > 1X{| 29a 527.
30 SEE SCHEDULE QO _ _ _ _ _ _ _ _ e

(Grants $ 63,431.) If this amount includes foreign grants, check here » [X]| 30a 519.
31 Other program services (describe in Schedule O). SEE SCHEDULE O.. . ... . .
(Grants $ 3, 845. ) If this amount includes foreign grants, check here > [X]| 31a 45.
32 Total program service expenses (add Iines 28a through 31a) . > 32 1,826.
[PartiiV=i] List of Officers, Directors, Trustees, and Key Employees. Lit each one even if not compensated. (see the instructions for Part IV.
Check if the organization used Schedule O to respond to any question in this Part IV i_l
Neme and ade Oi b | ORI | cninbutons o rpiyee | Cobet et
(8) Name and address devoted to position (If not paid, enter -0-) benefit plans, aﬁd i
deferred compensation
KIMBERLEY PASION ______ __ | PRESIDENT
3020 SW CHRISTY AVENUE | 28 0. 0. 0.
BEAVERTON, OR 97005
"PAIGE CHAPMAN-LAYLAND ____| VICE PRESIDENT
______________________ 15 0. 0. 0.
COLUMBUS, OH
AMY HARCAR | SECRETARY]
______________________ 5 0. 0. 0.
COLUMBUS, OH
"LAUREN_ANDRONICI ________| DIRECTOR
______________________ 10 0. 0. 0.
PORTLAND, OR
MOLLY CURRAN | DIRECTOR
______________________ 5 0. 0. 0.
PORTLAND, OR
ALEX DEDEIS | DIRECTOR
______________________ 5 0. 0. 0.
POWELL, OH
JENNY PETERSEN | TREASURER|
18425 SW BROAD OAK BLVD 10 0. 0. 0.

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




Form 990-E'Z (2011) ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830 Page 3
lPart‘V | Other Information (Note the Schedule A and personal benefit contract statement requirements .~ SEE SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V m
33 Dud the organization engage In any activity not previously reported to the IRS? If 'Yes,' provide a detailed descrlptlon of Yes | No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamzmﬁu or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) ....... 34 X
35a Did the orﬂamzatlon have unrelated business gross income of $1 000 or more durlng 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,' prowde an explanatlon n 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 Il . . | 3¢ X
36 Did the organlzatron undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N T T . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. ' ® §
b Did the organization file Form 1120-POL for this year? e e .. 1 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were Dt
any such loans made In a prior year and still outstandlng af the end of the tax year covered by this return? . ... | 38a
b If 'Yes,' complete Schedule L, Part Il and enter the total ox. q.
amount involved . .o ) .1 38b N/A} ¢ 4
39 Section 501(c)(7) organlzatlons Enter : o '4
a Initiation fees and capital contnibutions included on line 9. . . 39a N/A A )
b Gross receipts, included on fine 9, for public use of club faciittes . . 39b N/A| . ", % .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: R B % ; £
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. |~ |z -

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(® organlzatlons Enter amount of tax imposed on organlzatlon

o

managers or disqualified persons during the year under sections 4912, 4955, and 4958 . .. 0. > w . 3
d Section 501(c)(3) and 501(c)(4) organlzahons Enter amount of tax on hine 40c reimbursed 3 g :
by the organmization . ..0 . ... . ... L 0. N %};' %

e All organizations At any time dunng the tax gggr was the organlzatlon a party toa prohlblted tax ;
shelter transaction? If 'Yes,' complete Form8886-T . . . .. ... .. .. . 40e X

41  List the states with which a copy of this return s filed » NONE

42 a The organization's

books are in care of » THE ORGANIZATION Telephone no. » 503-784-9438
Located 2t > 3020 SW CHRISTY AVENUE BEAVERTON OR _ "~~~ 2P +4 > 97005

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 42b X

If 'Yes,' enter the name of the foreign country: . *

[N
o o 3

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 durning the calendar year, did the organization maintain an office outside of the U.S.2... . 42c X
If 'Yes,' enter the name of the foreign country:. »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .  ..... . ’l 43 l N/A
Yes | No
44a Did the organization maintain any donor advised funds durlng the year7 If 'Yes,' Form 990 must be completed instead i I EI
of Form 990-EZ e . 44a X
b Did the organization operate one or more hospltal facrlltles during the year7 If 'Yes,' Form 990 must be completed N W N
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year" e . 44c X
d If 'Yes' to line 44c, has the organlzatlon filed a Form 720 to report these payments" If ‘No,' provide an explanat/on n e L
Schedule O. ... 44d
45a Did the organization have a controlled entlty of the organlzatlon w1th|n the meanlng of section 512(b)(13)? .. | 45a X
b Did the orgamization receive any payment from or engage in anfy transaction with a controlled entity within the meaning of section 512(b)(l3)7 If 'Yes,' % IS
Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) . 45h X
TEEA0812L 02/14/12 Form 990- 2077)




Form 990-EZ (2011) ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830

Page 4
Yes | No

46 Did the organization engage, dlrectly or indirectly, in political campaign activities on behalf of or in opposmon to L
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

IRartVIM] Section 501(c)X3) 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 to respond to any question in this Part VI . . [—|
Yes | No
47 Did the org anization engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,'
complete Schedule C, Part il 47 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(n)7 If 'Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable 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 () 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 i1s 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 iIndependent 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 completed Schedule A > I_IYes [_]No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and copplete Degclaration of preparer (ot(‘l’e; than offlcer) 1s based on all mformahon of which preparer has any knowledge

T T R N GG 1E

. I lure of ot Date
Sign ?Z‘\ Wc\m VHS‘UJ 5 -\S -IU

Tyﬂe oxlprmf name and title

Print/Type preparer's name Preparer's signature Date Check D " PTIN

NON-PAID PREPARER setf-employed | NN

Paid
Preparer Firm's name »
Use Omy Firm's address ™

FevsEN__ > [
Phone no [N

May the IRS discuss this return wnth the preparer shown above? See Iinstructions . Ce .. ... ™| [Yes No

Form 990-EZ (2011)

TEEAO812L 02/14/12




OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

“a

. OpentoPublic ¥

ey Bovenus Sercca™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection -}
Name of the organization Employer identificati b
ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 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)(1XA)X).

2 A school described in section 170(b)(1XA)(i). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: _ _ _ _ _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiV). (Complete Part il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)X(AXvi). (Complete Part Il.)

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part ill.)

10 An organization organized and operated exciusively to test for public safety See section 509(aX4).
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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b E]Type ] c |:| Type IlIf — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type il supporting organization, D
check thts box . . e e e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? A . .. 11g ()
@) A family member of a person described in (1) above? . . [ 11gGi)
@ili) A 35% controlled entity of a person described in (1)) or (1) above? . .. 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (descnibed on lines 1-9 organization in | the organization in| orgamization in
above or IRC section column (i) isted in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
A)
(B)
©
(D)
(E) ~% %’ %é ~ v :é" ‘?
Total <5§§§§x T S %k E >% <A:§‘ S ; s: S %'% z » l . ) o .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAO401L 09/28/11




Schedule A'(Form 990 or 990-E2) 2011 ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830 Page 2
| Partdl:|Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

ggg{:gfn’ e (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.")

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

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

4 Total. Add hnes 1 through 3.. .

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

n

" ,n - -
s Sy <

e

Y LTt

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

gg;;:g,a,;gvf;; (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts from line 4

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV.)..

11 Total su?gort Add lines 7
through

12 Gross receipts from related activities, etc (see mstructtons)

st
e
w;w-ﬂ‘.‘,‘a

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. > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} R 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 . . . e 15 %

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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon 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 15 1s 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

organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructxons > |
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830 Page 3
[Part lll_| Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only If you checked the box on line 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 meénl%l%rshlptfeels d
received. (Do not include
any ‘unusual grants.”) 34, 360. 21,472. 46,046. 79,869. 181, 747.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s

related to the organization's
tax-exempt purpose . . 3,394. 4,335. 688. 375. 8,792.

3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513. 9,185. 47,500. 59,615. 55,119. 171,419.

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

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

6 Total. Add lines 1 through 5 0. 46,939. 73,307. 106,349. 135, 363. 361,958.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .. .. 0. 0. 0. 0. 0. 0.

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 yeat . 0. 0. 0.

cAdd ines 7aand 7b . .. 0. 0 0.
8 Public support (Subtract line Z § I E I PSR |

7¢ from line 6.) L 10 e Lo 361, 958.

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 fromhne6 . . . 0 46,939. 73,307. 106, 349. 135, 363. 361, 958.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... .. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add hines.10a and 10b. .. 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on. . .. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.).. L

0.
13 Total support. (A Ins 9, 10c, 11, and 12) 0. 46,939. 73,307. 106, 349. 135, 363. 361, 958.
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 . > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) . . 15 %
16 Public support percentage from 2010 Schedule A, Part IIf, line 15 L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 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 quakfies as a publicly supported organization > |:|
b 33-1/3% support tests — 2010. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > :l

BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A'(Form 990 or 990-EZ) 2011 ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830 Page 4
{Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

TEEAO404L 05/25/M




) ) | oMeNo 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising or Gaming Activities 2011
lnspeetl

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 930-EZ. > See separate instructions.

Name of the orgamization Employer identifi

ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830

-'-r“ Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
IBall Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

() Name and address of individual (i) Activity (in) Did fundrarser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

) 10

Total . . >
3 LISlt all states 1n which the organization is registered or licensed to solicit contrnibutions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA370IL  01/24/12




Schedule G (Form 990 or 990-EZ) 2011 ETHIOPTAN ORPHAN RELIEF, INC.

m {Rarl Fundraisin

26-1860830

Page 2

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

o I e W
FE? (event type) (event type) (total number) through column (c))
é 1 Gross receipts 92,599. 6,439. 99,038.
¢ 2 Less: Charitable contributions 40,489. 3,915, 44,404,
3 Gross income (line 1 minus line 2) 52,110. 2,524. 54,634.
4 Cash prizes
. 5 Noncash prizes 4,643. 4,643.
é 6 Rent/facility costs 2,500. 2,500.
% | 7 Food and beverages 9,336. 1,003, 10,339.
i,‘ 8 Entertainment .
S| 9 Other direct expenses 8,792. 1,272, 10,064.
) Direct expense summary. Add lines 4 through 9 in column (d) > 27,546.
Net income summary Combine line 3, column (d), and line 10 »> 27,088.

Paur Gamlng Complete if the organization answered 'Yes' to Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\E/ INgo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
& Bl 3 Non-cash prizes .
EN
cCs
T El 4 Rent/facility costs
5 Other direct expenses
| |Yes % Yes % |[]Yes %
6 Volunteer labor No ] No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) 1n which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .

b If ‘No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes |:|No

12 Is the organization a grantor, benefrcrary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? Co . D Yes D No

13 Indicate the percentage of gaming activity operated in-

a The organization's facility . . . . .. . 13a %
b An outside facility .o 13b %
14 Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and records
Name »
Address » _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:

Address * |

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization requrred under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license? . . DYes |:|No

b Enter the amount of distributions requrred under state law to be distributed to other exempt organlzatrons or spent in the

organization's own exempt activities during the tax year » $
[RartllVilll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O : ) OMB No_1545-0047
Form 930 or 990.£2) Supplemental Information to Form 990 or 990-EZ 2011

Complete toggtl;ovnde information for responses to specific questions on - e
Department of the Treasu 990-EZ or to provide any additional information. Open‘to’Public
Intgmal Revenue Service v » Attach to Form 930 or 990-EZ. = {nspection: -':-
Name of the orgamzation Employer identification numb
ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830

ORPHANS AND FOSTER CHILDREN IN ETHIOPIA. THE ORGANIZATION PROVIDED NEW BEDS,

___MATTRESSES, SHEETS AND BLANKETS, AND BACKPACKS FOR THE CHILDREN. IN ADDITION, THE ___
___WHO HAVE LOST ONE OR BOTH PARENTS TO AIDS. BUILDING ON ITS 2009 PREPAYMENT OF ______
___TOo_EDUCATE AND SUPPORT ORPHANS, VULNERABLE CHILDREN AND WIDOWS. THE ORGANIZATION

PART OF PROJECT GENA. )
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




Schedule O° (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830
__ _FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS _ _ _ _ _
___(n) _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

Schedule O (Form 990 or 990-EZ) 2011
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT ETHIOPIA ETHIOPIAN ORPHAN RELIEF, INC. 26-1860830

514n2 05 43PM

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CASH AMOUNT GIVEN: $ 97,308.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BANK CHARGES . e . . $ 65.
CREDIT CARD PROCESSING FEES o . . . 365.
EQUIPMENT RENTAL . . . . . e 1,073.
INSURANCE. . . . . Cee o 828.
NSF CHECK. - . e e e 12.
SUPPLIES . .. " . . oo . . S 2089.
TAXES AND LICENSES . . R . . 159.
TELEPHONE . o e e 17.
TRAVEL o . . . . e . 5,376.

TOTAL $ 8,104.

FORM 990-EZ, PART II, LINE 24

OTHER ASSETS
BEGINNING ENDING
INVENTORIES . . . C e .8 1,748. § 1,560.
PREPAID EXPENSES AND DEFERRED CHARGES . o . . 3,476. 3,692.
TOTAL $ 5,224. $ 5,252.
FORM 990-EZ, PART lll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

THE ORGANIZATION FUNDED THE COMPLETION OF CONSTRUCTION OF

A PLAYGROUND FOR AHOPE, WHICH IS AN ORPHANAGE FOR HIV

POSITIVE CHILDREN IN ADDIS ABABA. THE ORGANIZATION ALSO

DONATED BEDDING SUPPLIES FOR THE CHILDREN OF THE

ORPHANAGE . 3, 345. 45,
INCLUDES FOREIGN GRANTS: YES

SOSEE IS AN ORGANIZATION OPERATING SEVERAL ORPHANAGES FOR

CHILDREN IN ETHIOPIA. ETHIOPIAN ORPHAN RELIEF COMPLETED

THE FUNDING FOR THE BUILDING OF A PLAYGROUND AT SOSEE'S

AKAKI ORPHANAGE. THE INITIAL CONSTRUCTION AND FUNDING OF

THE PLAYGROUND BEGAN IN 2009. 500.
INCLUDES FOREIGN GRANTS: YES

TOTAL S 3,845. § 45.




