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Short Form | omBNo. 1545-0047 \O
Form QQO-EZ Return of Drgamzatlon?Exempt Flrom Income Tax 201 9 g
s * Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) PO
~ » Do not enter sacial security numbers on this form, as it may be made public. Open to Public -
Desariment of the Treasury . o S . Inspection ™
Intemal Revenue Service » Go to www.irs.gov/Form930EZ for instructions and the latest information. ’q CT - oo
A For the 2019 calendar yezy, or tax j'ear beginning January 1 , 2019, and ending December 31 ,20 19 N
B Check i applicable € Name of organization D Employer identification number @- o
7] aodress cnange 200 Orphanages Worldwide Inc 261642611 %
] Name change Phlumaber and street {or P.O. box If mall Is not delvered to street address) Room/suite | E Telephone number o
] e s | S1212.ME 16510 St 320-217-4244 ~3
T Amended re‘;m City or town, state or province, country, and ZIP or foreign postal code 0‘5 F Group Exemption
[ Appication peneing Duvall, WA 98019-7732 Mumber ® -
G Accounting Method. [ 1 Cash Accrual  Other (specify) » H Check ® Lif the organization 1s not
| Website:»  www.2000rphanagesWorldwide.org required to attach Schedule B
J Tax-exempt status (check only one) — {1 501(c)3) (L] 501(c) ( ) « (insert no) [ 4947(a)(1) or _[527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation O Trust [ Asscciation {1 other
L Add lines 5b, 6¢, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or ff total assets
(Part il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . | $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) &g
Check if the organization used Schedule O to respond to any question in this Part | . e . .
Bl 1 Contributions, gifts, grants, and similar amounts received . 1 128,049
B| 2 Program service revenue including government fees and contracts 2
BXl 3 tMembership dues and assessments . 3
Edl 4 investmentincome . .. 4 17304
8a Gross amount from sale of assets other than lnventory Sa
b Less: cost or other basis and sales expenses . &b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a) 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . . £ ea] Ege plise
[ b Gross income from fundraising events (not |nc|ud|ng $ L of contnibutions ec“g‘ ﬂg%ggﬁ ga
2 from fundraising events reported on line 1) (attach Schedule G if the . 303
sum of such gross income and contributions exceeds $15,000) . Gb
¢ Less: direct expenses from gaming and fundraising events 6c NOV ? 3 ZDZO
d Net income or (loss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract
line 6¢) . Gd@-gdan,-ufl'——
7a Gross sales of inventory, less returns and a!lowances . 7a .
b Lessicostofgoodssold . . . . C e 7h
¢ Gross profit or {loss) from sales of mventory (subtract line 7b from line 7a} 7c i
8  Other revenue (descrbe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 | . » 9 145,353
10  Grants and similar amounts patd {(hst in Schedule O) ! 10 123,216
11 Benefits paid to or for members l 1
%112  Salanes, other compensation, and employee benef ts E Lo 12
2118 Professional fees and other payments to independent contractors ﬂ . 13 28,819
11a Occupancy, rent, utidities, and maintenance t 14
& 15 Printing, publications, postage, and sh|pp|ng . | 15 2,483
16  Other expenses (describe in Schedule O) B3 . e R 1 8,449
17  Total expenses. Add lines 10 through16 . . . . T e I X 4 162,967
w | 18  Excess or (deficit) for the year (subtract line 17 from lme 9) 18 -17,615
‘§ 19 Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year's return) B R ) 242,020
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . 20
Z 121 Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . p» |21 224,405

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 10642|

A

Form 990-EZ (2019




Form 980-EZ (2019) { Page 2
B I Balance Sheets (see the instructions for Part II) '
Check if the organization used Schedule O to respond 10 any questlon in this Part Il . e .
. (A) Beginning of year (B) End of year
22 Cash savings, and investments L 242,020{22 224,405
23 landand buildings . 23
24  Other assets (describe in Schedule O) 24
25 TYotalassets. | . 242,020}25 224,405
26  Total liabilities (descnbe m Schedule 0) . .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wuth lme 21) 242,020|27 224,405
7 Statement of Program Service Accomplishments (see the instructions for Part iif)
Check if the organization used Schedule O to respond to anyiguestion in this Part il 5 Expenses
What 15 the organization’s primary exempt purpose?  see Schedule O g%ﬁ‘(‘;g‘gg ;g‘;’(’c‘;a)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organzations, optional for
others.)

28 St Theresa's Orphanage I
_ |
|

(Grants § ) If this amount includes foreign grants, check here > 28a 42,625
29 Mainsprings JBFC I
!
|

(Grants $ )_|f this amount includes foreign grants, check here » 29a 37,200
30 NPH USA !
I

(Grants § ) If this amount includes foreign gran{s, check here » 30a 34,971

31 Other program services (descrnbe in Schedule O) .. .o
(Grants $ ) |If this amount includes forelgn gran ts check here » 31a 8.420
32 Total program service expenses (add lines 28a through 31a) . . . |. » | 32 123,216

List of Officers, Directors, Trustees, and Key Employees flist each one even |f not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

0O

hours per week

{b) Average J
devoted to position {

£ (2) Nameand ttle

{c) Reportable
compensation

‘orms W-2/1099-MISC)
{if not paid, enter -0-)

benefit plans, and

{d} Health benefits,
contnbutions to employee] {e) Estimated amount of

deferred compensation

other compensation

Jan Hanson

Executive Director 20 0 0
Ankush Grover 1
Board Member 0 0
Jason Hastings 1
Treasurer 0 0
Brodie Miller 1
Board Member - 0 0 0
Kristina Ledhere 1
Board Member 0 0 0
Mason Hopfensperger 1
Board Member 0 0 0

Form 990-EZ (2019
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Form 990-EZ (2019)

AR ..,

Other Information (Note the Schedule A and personal benef

t contract statement requirements in the

instructions for Part V.) Check if the organization used SchedulejO to respond to any question in this Part V
; . Yesi No
33 Did the organization engage in any significant actlwty not prewously rep r‘ted to the IRS?. If “Yes,” provide a
detailed description of each activity in Schedule O » . .- e SR R 33 v
34  Were any significant changes made to the orgaﬁlzmg or governing docu ents” If “Yes attach a conformed L
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions e e 34 v
35a Did the organization have unrelated business gross income of $1 ,000 ori more during the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)?|. . . . . . . . . . . . 35a v
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 v
¢ Was the organization a section 501{(c)(4), 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 Ill . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or{significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e e e e 36 v
37a Enter amount of poittical expenditures, direct or indirect, as described in the instructions » |37a|
b [ the organization file Form 1120-POL for this year? . e e e e e 37b v
38a Did \he urganization botrow from, ur nigke any loans to, any offlceu dnec or, trustee, or Key employes; or were | - - M
any such loans made in a prior year and still outstanding at the end of thejtax year covered by this retum? 38al v B
b If “Yes,” complete Schedule L, Part It, and enter the total amount involved 38b :
39 Section 501(c){7) organizations. Enter. .
a Inihation fees and capital contnbutions included online 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39 )
40a Section 501(c)(3) orgaruzations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 b ; section 4912 » , section 4955 »
b Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the orgaruzatlon 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 980-EZ? if “Yes,” complete Schedule L, Part | 40b v B
¢ Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Enter amounti of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amourt of tax on line
40c reimbursed by the organization . . . .. . >
e All organizations. At any time during the tax ycar, was thc organiz atlon a party to a prohibited tax shelter .
transaction? If “Yes,” complete Form 8886-T . ) awe| |V
41 List the states with which a copy of this return is filed » Minnesota, Washmgton
42a The organization’s books are In care of » Jason Hastings Telephone no. » 425-753-1215
Located at » 1244 218th Ave SE, Sammamish, WA ZIP+4 » 98074-6804
b At any time duning the calendar year, did the organization have an interest n or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See lhe instructions for exceptions and filing requirements for NnCEN Form 114, Neport of Foreign Bank and |- :
Financtal Accounts (FBAR). [
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,"” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in liell of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued durnng the tax year > [ ﬁl
Yes| No
44a Did the organization maintain any donor adwised funds during the, yoar? Iif "Yeg,” Form 880 must be |.. i
completed instead of Form990-E2 . . . . . ce .f e e . 44a v
b Did the organization operate one or more hospztal facnlmes durlng the year” If “Yes,” Form 990 must be | |-. .
completed instead of Form 990-EZ e e e ' . . 44b v
¢ Did the organization receive any payments for indoor tanning services durmg the year’? . 44c v
d If "Yes” to line 44c¢, has the organization hled a Fom 720 to repurtithese payments? If "No » provnde an | - v~
explanation in Schedule O .o e e e . . e 44d v
45a Did the urganization have a controlied entity within the meaning of sectlon 512(b)(1 3)'7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of )
. Form 990-EZ. See instrugtions . P ) asb| | v/
k)

Form 990-EZ (2019)
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Form 990-E2 (2019) ( Page 4
. ' Yes! No
46 Did the organization engage, directly or indirectly, in pulitical campaign actvities on behalf of or in opposition
? « to candidates for public office? if “Yes,” complete Schedule C, Part | 46 v B

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47

{—49b and 52, and complete the tables for lines

50 and 51.
Check if the prganization used Schedule O to respond to any question in this Part Vi P
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 I} S 47 Y B
48 Is the organization a school as descnbed in section 170(b)(1)(A))? If "Yes‘," complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%a v
b If “Yes,” was the related organization a section 527 organization? . 49hb

50 Complete thus table for the organization’s five highest compensated erqployees (other than officers, directors,
employees) who each received mare than $100,000 of compensation from tha organization. If there is none, enter “None.”

trustees, and key

{(d) Health bensfits,

Estimated amount of

\
{b) Average {c) Reportable
(2) Name and title of each employee hours per week comipensation ::ng:)u:lons to 3’2":03’62 (e " o
devoted to posihon (Forms W-2/1089-MISC) plans, and oefere other compensation

compensation

f Total number of other employees paid over $100,000 . . . . P _|

0

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

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
{
d Total number of other independent contractors each receiving over $1'00,000 . . 0
52 Did the organization complete Schedule A? Note: All section 501{c)(3) organizations must attach a
completed Schedule A e T Pl Yes [ No

Under penalties of perjury, § declare that | have exarmined this retum, includmg accompanying sdwe'du\es and statements, and 1o the best of my knowledge and belief, tis

true, correct, and ﬂn_gﬁte. Declaration of preParer (other than officer) is based on all information c:af which preparer has any knowledge.L { {
Y Y, =N ' ’ 2| I_)’ Ssa
Sign DR . N M e
Here ’ nson - Executive Director
= Type Pj print name and title
Paid Primt/Type preparer's name Preparer's signature Date Cheek 71 i | TN
Preparer | Shar! Tumey BAACT LN 8 & IR 7| R O] setiemployed|  P01587245
Use on'y Fim'snams » Shari Tumey Cr I V] emsen »
Firm's address » 973 NE Ingram St A203, Issaquah, WA 98029 \ Phone no. 425-444-5876
May the IRS discuss this return with the preparer shown above? Sesinstructions . . . . . . . . . . P [v]Yes []No

Form 990-EZ (2019)
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| OMB No. 1545-0047

. . [

SFCHEEULE ‘: Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 4947{a)(1) nonexempt chartable trust. 2(@ 1 9
Departtnent of the Treasury » Attach to Form 290 or Form 980-EZ, Open to'-Public' '
internal Revenue Service » Go to www.irs.gov/Form890 for instructions and|the latest information. Inspection
Name of the orgamzaticn' Employer identification number
200 Orphanages Worldwide Inc 26-1642611

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

The organization is not a private foundation because it is: (For lines 1 through 1{, check only one box.)
1 [J A church, convention of churches, or association of churches descnibed in section 170(b}{1){A)(i). O q
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hosprtal service organization described in section 170{b){1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospltél described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:
"] An organization operated for the bengfit of o college or univcrsity owned or operated by a govammental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part 11.)
1 A federal, state, or local government or govemmental unit described irf section 170(b){1)(A)(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il.)

[J A community trust descnbed in section 170(b){1){A)(vi). (Complete Part il.)

9 [Jan agricultural research organization described in section 170(b)(1)(A}(ix) operated in conjunction with a land-grant colloge
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collegs or
university’

10 An organization that normally receivee: (1) moro than 33%a% of ite eupport from contributions, membership fées, and gresa
receipts from activities refated to its exempt functions—subject to cerfain exceptions, and (2) no more than 33'2% 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 508{a)(2). (Complete Part lll.)

11 [J An organization organized and operated exclusively to test for public éafety. See section 509(a)(4).

12 [J An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a){1) or soction 508(a)(2). Scc section 500(a)(2).
Chock the box in linoc 12a through 12d that doseribes the type of cupplortmg organization and complete linec 12¢, 12f, and 12g.

a [J Type L. A supporting organization operated, suporvised, or control'led by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A' and B.

b [ Type Il A supporting argamzation gupervised or controlled in con'nectuon with its suppuited organization(s), by haviny
control or management of the supporting organization vested in the same persons that control or manage the supportcd
organization(s). You must complete Part IV, Sections A and C. ,

c ([ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must comple'te Part IV, Sections A, D, and E.

d [0 Typc lll non-functionally integrated. A supporting organization operatcd in conncetion with ita supported organization(s)

that 15 not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sect?ons A and D, and Part V,

~ D L4

4}

e [ Check this box if the organization received a wrtten determination from the IRS thht it is ﬂ'&elE’pg@D’ype i
functionally integrated, or Type I} non-functionally integrated supporting organizatfon. O
f Enter the number of supported organizations . . . . . . . . ! . . . . e} - . - o R [
g Provide the following information about the supported organization(s). | | NOV 23 2020 =
() Name of supported orgamzation (m) EIN {iii) Type of orgamzation } (v} Is the orgamzation H ount of mongtary vi) idaynt of
{described on hines 1-10 |[listed In your goveming ﬁrr suppgrt (see
above (see instructions)) l document? st ntN ‘j nstructipns)
| Yes No
A [
(8)
(C) |
D)
() 3.
Total ;

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Cat No 11285F Schedule A {Form 990 or 990-EZ) 2048




Schedule A (Form 990 or 990-E2) 2019 i
B Support Schedule for Organizations Described in Sectigns 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

r

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Rart | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, piease complete Part lil.)

Section A, Public Support /

Calendar year (or fiscal year beginning in) »

1

6

{a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019

/

{f) Total

Gifts, grants, contnbutions, and
membership fees received, (Do nat
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . . k

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

Total. Add lines 1 through 3 .

z
The portion of total contributions by \

each person (other than a

governmantal unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (. . . . /4

Public support. Subtract line 5 from ine 4

Section B. Total Support X |

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2015 {c) 2017 (d) 2018 (e) 2019 {f) Total

Amounts from line 4

Gross income from interest, dnvndends.
payments received on securities loans,
rents, royalties, and income from
similar sources . ...
Net income from unrelated business
activities, whether or not the business
is regularly camed on .
Other income. Do not include gan o
loss from the sale of capital asset
{Explain n Part VL) .
Total support. Add lines 7 t ough 10
Gross receipts from relate@’activities, etc. (see instructions)

First five years. If the
organization, check thi

7

AN

N\
12 |

rm 990 is for the organization’s first, second, th)rd founh or flfth tax year as a section 501(c)(3)
box and stop here iX\ >

Section C. Computationt of Public Support Percentage

14
15
16a

b

17a

18

Public support p?:entage for 2019 (iine 6, column (f) divided by line 11, column () . . . . %
Public support pércentage from 2018 Schedule A, Part il, ine 14 . L \5 %
33'13% support test—2019. If the organization did not check the bok on hne 13 and hne 14 is 33'4% or more, check this
box and stop here. The orgamization qualifies as a publicly supported organization N A
33'3% support test—2018. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supponed organizaton . . . . . . . . . . . » [

10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-curcumstances“ test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop. here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organizatlon qualifies as a publicly
supported organization > [

Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions

> O

Schedule A {Form 980 or 930-EZ) 2019




Schedule A (Form 990 or 980-E2) 2012

!

Page 3

Support Schedule for Organizations Described in Sectiont 509(a)(2)
(Complete only if you checked the box on hne 10 of Part | or
. ' If the organization fails to qualify under the tests listed below, please complete Part Il.)

if the organization failed to qualify under Part Ii.

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any “unysual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on ines 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

¢ Addlines 7a and 7b

8

Public support. (Subtract line 7c from
ine 6.) . . .

{a) 2015

(b) 2016

{c) 2017

{d) 2018

{e) 2019

(f) Total

114,691

93,401

139,261

186,992

128,049

662,394

114,691

93,401

139,261

186,992

128,049

662,394

662,394

Section B. Total Support

!

Calendar year {or fiscal year beginning in) >

9

10a

Amounts from line 6 .

Gross income from interest, leldends
payments received on secunties loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less

saction 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11

12

13

14

Net income from unrelated business
activittes not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines g, 10c, 11,
and 12.)

{a) 2015

{b) 2016

{c) 2017

(d) 2018

(e} 2019

() Total

114,691

93,401

139,261

186,992

128,049

662,394

2,370

9,113

12,248

-2,504

17.304

33,791

-2,370

9,113

12,248

-2,504

17,304

33,791

1,800

|

1,800

114,121

102,514

|

151,509

184,488

145,353

697,985

First five years. If the Form 990 Is for the organization's first, second third, fourth, or fifth tax year as a scction 501(c)(3)

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage !
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 94.90 %
16  Public support percentage from 2018 Schedule A, Part lli, line 15 16 96.28 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column {f)} . 17 4.84 9%
18 Investment Income percentage from 2018 Schedule A, Part il tine 17 . .. 18 342 %
18a 33'1% support tests—2019. If the organization did not check the bax on line 14, and llne 15 iz mora than 33'a%, and lino
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'3% support tests—2018. If the ciganization did not check a box on line 14 or ine 19a, and hine 16 is moro than 33'»%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the or)qa_mzatlon did not check a box on line 14! 19a, or 19b, check this box and ses instructions  » [}

i

Scheduto A (Form 280 or 290-E2) 2019




Schedule A (Form 990 ar 990-EZ) 2019

B Supporting Organizations

page 4

{CGomplete only if you checked a box in line 12 on Part I. If y ou checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, completé Sections A and D, and complets Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organizaticn’s supported organizations hsted by name In the organization's governing
documents? if “No,” describe in Part VI how the supported organizalflons are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not|have an IRS determination of status
under gection 508(a)(1) or (2)? If “Yes,"” explain in Part VI how the orgarjization determined that the supported
orgamization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public suppont tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the orgamization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization pujn place to ensure such use.

Was any supported organization not organized in the United States)(“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? If “Yes,” descnbe in Part VI how the orgam‘gation had such controf and discretion
despite being controlled or supervised by or in connection with its sup/?orted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was ysed exclusively for section 170(c)(2)(B)
purposes. |

Did the organization add, substitute, or remove any supported orgarizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicabie). Also, provide detail in Par't VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ni) the authority under the organization’s organizing document authon‘z:ing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamizing documeqt).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or;the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Sc:hedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined jn section 4958) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any tlme; dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. f

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide dstail n Part Vi

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 16b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io
determine whether the organization had excess business holdings.) |

Yes

No

3a

3b

3c

5a

5b

Sc

%a

9b

9c

10a

10b

Schedule A (Form 990 or 930-EZ) 2019
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LELGENE  Supporting Organizations (continued)

11

Page &

+ Hasthe organization accepted a gt or contnbution from any of the following persons?

a A person who directly or indiractly controls, either alone or together with persons described in (b) and (c)

b A family member of a person described in (a) above?

below, the governing body of a supported organization?

¢ A 35% controlied entity of a person described i (a) or (b) above? If “Yes” tola, b, or c, provide detail in Part Vi.

Yes

No

11a

11b

11¢

Section B, Type | Supporting Organizations |

Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directofs or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more thanjone supported orgamization,

describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restnictions, If any, appled to suchipowers during the tax year.

Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting c{rganizat!on? If “Yes,” explain in Part
VI how providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or controlled the supparting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

|
Were a majority of the organization’s directors or trustees dunng the ta7§ year also a majority of the directors
or trustees of each of the orgamzation’s supported organization(s)? If “I}Io,” descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations |

1

Did the organization provide to each of its supported organizations, by the ’ast day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount Pf support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in affect on the date of notification, tozthe extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported orgarilnzation’? If "No,” explaimn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant vaice in the organization's investment policies and in directifg the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part w' how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below. |

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsivlé? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. !

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supportad organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (2) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officars, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the ,:}ohcses, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 890-EZ) 2019 i Page 6
YT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if tie organization zatisfied thec Intogral Part Teat ags a qublifying truct on Mov. 20, 1970 (explain in Part VI). Sec

[y

. instructions. All cther Type Il hon-functionally intcgratcd supponulrc)rganizatnons must complete Sections A through E.

Section A—Adjusted Net Income l (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pnar-year distnbutions
3 Cther gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion |
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

G| |WN |-

-

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities | ta
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) | 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets nE
3 Subtract line 2 from line 1d. |
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater armount,
see instructions). I
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) |

!

[

|

N

(7]

6 Multiply line § by .035.
7 Recoveries of pnor-year distributions
8 Minimum Asset Amount {add line 7 to fine 6)

Section C— Distributable Amount

R|N|D]G A

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1.

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)
4 Enter greater of ling 2 or fine 3. |
5 income tax imposed In prior year |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). | 6
7 [ Check here if the current year is the organization’s first as a non—furctlonally integrated Typo il supporting organization (see

instructions).

Nid|WDIN |-

g
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EE Type 1il Non-Functionally Integrated 509(a)(3) Supportingf Organizations (continued)
Section D—Distributions

|

Page T

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes lof supported

organizations, in excess of Income from activity

Adminstrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DiINjO [N |b i

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

(-]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@

Excess Distributions

)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years pnor to 2019
(reasonable cause required—explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

a"""':’(ﬂ‘“ﬂ!ﬂ.ﬁ T

Distnbutions for 2019 from
Section D, line 7: $

Applied to underdistributions of pnor years

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain In
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018

olalo(ow

Excess from 2019 .

Schedule A {Form 990 or 980-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 i Page 8
W Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 3¢, 11a, 11b, and 11¢; Part IV, Section
« B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,|{Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A {Farm 230 or 930-EZ) 2019




SCHEDULE O Supplemental Information to Fo
(Form 990 or 990-E2) Complete to provide information for response% to specific questions on
Form 990 or 990-EZ or to provide any ad[ itional information.

Deplartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form980 for the

» Attach to Form 980 or 990-E2

!
rm 990 or 990-EZ

latest information.

| OMS No. 1545-0047

2019

Opéen to Public
Inspection

Name of the organization
200 Orphanages Worldwide Inc

Employer identification number
26-1642611

990 EZ fine 10 - Grants and Applications

Grantee Name: St Theresa's Orphanage, 9510 440th St, Rice VN 56367

Date of GifttAmount: 3/1/19 $10,000

Date of GiftAmount: 11/14/19 $20,473

Date of GiftAmount: 12/4119 $12,152

Grantee Name: Mainsprings JBFC, P O Box 4541, Tulsa, OK 74159

Date of GiftAmount: 4/29/19 $3,800

Date of GifttAmount: 5/19/19 $900

Date of Gift/Amount: 7/12/19 $25,000

Date of GiftAmount: 10/2/19 $7,500

Grantee Name: NPH USA, 8925 E Pima Center Pkwy, Scottsdale, AZ 85258

Date of GifttAmount: $34,971

Grantee Name: Halo Foundation, 1600 Genesee #528, Kansas City, MO 64102

Date of GifAmount: 3/5/19 $3,050

Date of GifttAmount: 6/12/19 $2,935

Grantee Name: My Life Speaks, PO Box 100972, Nashville, TN 37224

Date of Gift/Amount: 9/19/18 $2,435

990EZ Line 16

Advertising: $187

Bank Charges & Credit Card Fees: $1,007

Continuing Education: $300

For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 290

EZ.

Cat. No. 51056K

Schedule O (Form 890 or 990-EZ) (2018)




Schedule O {Form 930 or 980-E2) (2019) Page 2

Name of the organization Employer identification number
200 Orphanages Worldwide inc 26-1642611

990E2 Line 16 (continued)

Insurance: $2,467

Office Supplies. $326

Website: $2,059

Fundraising Expenses: $1,942

Travel/Meetings- $161

Total to Form 990EZ to Line 16: $8,449

Part lll Primary Exempt Purpose: To raise funds and distribute them to provide safety, sheiter, education and sustainability for orphans.

Part lil

Line 28: St Teresa's Orphanage $42,625 To continue with work done In previous years for the orphanage in Tanzania by adding a Dormitory

and construct a well

!

Line 29: Mainsprings JBFC $37,200 for completion of the outdoor gathering spaj'ce begun In 2018 as well as construct a well for the

orphanage in Mwana, Tanzania |

Line 30: NPH USA $34,971 To continue repairs on the orphanage in Mexico that;was damaged by the earthquake, that we began in 2018

Line 31:

Halo Foundation $5,985 To continue work done in previcus years by purchasing|Cows to sustain the orphanagc in Kenya and to build a

water storage container to provide them clean water

My Life Speaks $2,435 To provide a classroom for the orphanage we have worked with in prior years

Part V: Other Information Regarding Personal Benefits Contracts:

The Organilzation did not, during the year, recefve any funds, directly or indirectly, to pay premiums on a personal benefit contract. The

Organization did not, during the year, pay any premiums, directly or indirectly, o:n a personal benefit contract

' Schedule O (Form 990 or 990-E2) {2019)




