EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

and ending

o 990

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning

2018

OMB No. 1545-0047

2017

Open to Public

Inspection

B Check it C Name of organization

D Employer identification number

applicable:

change: | ORPHAN OUTREACH
fﬂ'a"rinape Doing business as 56-2623813
hoien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Float | 2001 W. PLANO PARKWAY 972-941-4440
atod City or town, state or province, country, and ZIP or foreign postal code G Grossreosipts $ & ' 354 ' 781.
wwm '] PLANO, TX 75075 H(a) Is this a group return

EEEE;;Z F Name and address of principal officesMICHAEL DOURIS for subardinates?  [__lves [XINo

2001 W. PLANO PARKWAY STE. 3700,

PLANO, TX

| Tax-exempt status: LX| 501(c)(3) I 501(c)(

) (insertno.) || 4947(a)(1) or || 527

J Website: p WWW . ORPHANOUTREACH.ORG

H(b) Are all subordtnates included? r___l Yes I:] No
If "Ng," attach a list.
H(c) Group exemption number I

(see instructions)

K_Form of organization; [XT Corporation |__] Trust || Association |__] Other B>

| L Year of formation: 20 07| m State of legal domicile: TX

| Part I| Summary

1 Briefly describe the organization's mission or most significant activities: THE ESTABLISHMENT OF CHRISTIAN

g BASED PROGRAMS TO IMPROVE THE LIVES OF ORPHANS AND CHILDREN AT RISK
g 2 Check this box P> ]:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
:3 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... .. . 4 12
§| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. .. ... 5 13
£ | 6 Total number of volunteers (estimate if NECESSATY) . 1 oo e 6 750
E 7 a Total unrelated business revenue from Part VIi, column (C), Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line84 . .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIN, line 1h) 2,291,055, 2:1961» 618.
g 9 Program service revenue (Part VI, line 2g) o 1,316,361, 1,707,979.
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 176. 158.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 96, 106, and 11e) 128,586, 288,198,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 3 ’ 736,178, 4 (1 92 ’ 953.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 938,604. 1,280,352,
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 704 ,684. 766, 561.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line25) P> 193,545.
W1 47 oOther expenses (Part I, column (A), lines 11a-11d, 11-24¢) . 1,799,035. 1,926,164.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne25) 3,442,323, 3,973,077
- 19 Revenue less expenses. Subtract line 18 from line 12 293 ’ 855. 219 ’ 876.
Eg Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16) 922,623, 1,184,687.
‘?ﬂ 21 Total liabilities (Part X, line 26) - 56,1089. 98,297.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 866,514. 1,086,390.

I_art Il | Signature Block

Under penalties of perjury, I daclare that | iave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ~ MICHAEL DOURIS, PRESIDENT
Typeorprint name and title
Print/Type preparer's name Preparer's signature Date C"eCk L_J| PiN
Paid STEVE M. GOHN SeU&__lT_[E!Q_YEd P01081476
Preparer [Firm'sname p HUSELTON, MORGAN & MAULTSBY, P.C. FirmsEINg 75-2409112
Use Only | Firm's address j, 12221 MERIT DRIVE, SUITE 1800

DALLAS, TX 75251

Phoneno.{972) 404-1010

May the IRS discuss this retum with the preparer shown above? (see instructions) [Xlves [ Ino
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



tatement of Program Service Accomplishments

Form 990 (2017) ORPHAN OUTREACH 56-2623813 page2
-

Check if Schedule O contains a response or note to any line in this Part 1l ... . e et e e IX'

1

Briefly describe the organization's mission:
TO GLORIFY THE LORD JESUS CHRIST BY MINISTERING TO ORPHANS AROUND THE
WORLD BY MEETING SPIRITUAL, PHYSICAL, EMOTIONAL AND EDUCATIONAL NEEDS.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990EZ2 . Eves KXo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. [:]Yes @ No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 31599[618. Including granis of $ 1 1280;3520 ) {Fta\renue$___‘ 1,?07,979. )
IMPROVED THE LIVES OF ORPHANS & AT-RISK CHILDREN AROUND THE WORLD.
PROJECTS CONSIST OF CONSTRUCTING & RENOVATING CHURCHES, SCHOOLS, &
ORPHANAGES; PROVIDING HUMANITARIAN & FINANCIAL AID; SPONSORING
GRADUATES, STUDENTS, TEACHERS AND ORPHANS, A GRADUATE PROGRAM,
COMMUNITY OUTREACH & SEVERAL CHILDREN'S CAMPS. COMPLETED VOLUNTEER
MISSION TRIPS TO HONDURAS, INDIA, GUATEMALA, LATVIA, UKRAINE, & RUSSIA
WITH TRIP VOLUNTEERS WHO PROVIDED MISSION BACKPACKS & HUMANITARIAN AID.
PROJECTS: CURRENTLY HAVE ACTIVE PROJECTS IN RUSSIA (SERVED 685),
GUATEMALA (SERVED 1485), HONDURAS (SERVED 320), INDIA (SERVED 500),
KENYA (SERVED 766), UKRAINE (SERVED 70),:ﬂEPAL (SERVED 50) & LATVIA
{SERVED 175). MISSION BACPACKS - CLIENTS SERVED - 2000. DISTRIBUTED
PURCHASED & DONATED BACKPACKS, SOCKS, UNDERWEAR, LAPTOPS, WATER

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

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

4e

Total program service expenses P> 3,599,618,

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Formg90(2017)  ORPHAN OUTREACH 56-2623813 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If'Yes, " complete Schedule A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? - i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il ) - 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)( ) organlzat|on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partitt .~ . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donorg have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Scheadule D, Part i~ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il ||| ittt hisiiiscsinie ot oesbies st visivieosiie v TR OB - vovivinns 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e b et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V L | 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securitles In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of |ts totaI assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other ||ab|||tles in Pan X, line 25’) If “Yes ! complete Schedule D Part X 110 X
f Did the organization's separate or consolidated finanglal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl 12a) X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule € 13 )5__
14a Did the organization maintain an office, @mployees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete'Schedule F, Parts land IV 10| X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV I X
16 Did the organization repart on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other a55|stance to
or for foreign individuals? i *Yes," complete Schedule F, Parts illand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A) lines 6 and ¥1e? If "Yes," complete Schedule G, Part! 17 X
18 Didthe btg&nfzation report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and Ba? If "Yalgleomplete SChodule G, Part l . ... .. ... ettt i s et S 5 ot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, PartIll ... 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) ORPHAN OUTREACH 56-2623813 Page 4
[Part WV | Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partstand i 121 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts l and lll v 1 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s aun'en’t
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organlzatlon have a tax exempt bond issue wnth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 iN€ 258 || | | . . ... e e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt BONS? | e b 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exCess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part) . .~ =~ .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified porson ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Partl e e | 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, PRI .. it i i s i oo sassiaisissisiiniinions |28 X

27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part it~ —— 1 4 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f °Yes, " complete Schedule L, Partty 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheadule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . R e |20 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatnons”
If "Yes," complete Schedule N, Part! .~ [ I3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf "Yes, complete
R e o OO I X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ili, or IV, and
PartV,line 1 .. .. I e ————— 34 X
35a Did the organizatlon have a controlled entity within the meaning of section 512(b)(13)? .. . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 35b
36 Section 801(c)(3) orgemlzations. Did the organization make any transfers to an exempt non- chantable related organlzatuon')
If "Yes;" complete Schedule R, Part V, line 2 [ X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ..o g | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017 ORPHAN OUTREACH 56-2623813 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... .. .. 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming:
(gambling) winnings to prize winners? . .. it N 1c | X
2a Enter the number of employees reported on Form W 3 Transm|tta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . . . . . . .. . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O T )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiatl Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax:shelter transaction? ...~ | &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon so||C|t
any contributions that were not tax deductible as charitable ContHOUTIONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIe? || e et | OD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was requnred
1o file FOrmM B2827  ..iciiiiisieiinisiniimmissinnsssaiinesinsisssnsssstssssssigees s SPRRRRMIE cv - vnsseueses s saransessmnnerssnssnsess smrassesress ixssessmnssesaressnssressess 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable diatributions under section 49667 - 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions Included on Part VI, line12 [ i [
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facmtles i1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . o 11a
b Gross income from other sourges (Do not net amounts due or paid to other sources against
amounts due or received fromithem.) 11b
12a Section 4947(a){1)non-exempt charltable trusts Is the orgamzatlon f|||ng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 113
¢ Enterthe amount of reserves onhand s 13c e |
14a Did the organization receive any payments for indoor tanning services during the tax year" ________________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to repert these payments? If "No," provide an explanation in Schedule O ... .. 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) ORPHAN OUTREACH 56-2623813 pageb
art Governance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI oo @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . .. ... .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? ,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, satockholders, or
persons other than the gOVerning BOy? . . oot 70 X
8 Did the organization contemporaneously document the meetings held or wriiten actions undertaken during the year by the following:
a The governing body? . . . cisir oo s S AR ey |08 X
b Each committee with authority to act on behalf of the governrng body” RU— ) X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses.in Schedule O .| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Ccde J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . | 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . i, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a X
b Describe in Schedule O the process, if any, used by the organlzation to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 | . ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done e L 12e]| X
13 Did the organization have a written whrstleblowerpolrcy” i L 18 X
14 Did the organization have a written document retention and destructron polrcy’7 . |14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and cgntemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executlve Director, or top management official 15a | X
b Other officers or key employees of the organization . e e e e e || 151D X
If "Yes" to line 15a or 15b, ‘describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes," did the organization follow a written pollcy or procedure requrrrng the organlzatron to evaluate |ts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect tosuch arrangements? ... ittt | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
far public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

BETH GALWAY - 972-941-4556

2001 W. PLANO PARKWAY STE. 3700, PLANO, TX 75075

732006 11-28-17 Form 990 (2017)



Form 990 (2017) ORPHAN OUTREACH 56-2623813 page?
|Part Vii[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl i e e e Ry I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; hlghest compensated employees;

and former such persons.

|_—_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o clzgsmggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclorAruslee) from H from related other
(list any % the organizations compensation
hours for |5 g organization (W-2/1089-MISC) from the
related é % Z (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below 212|158 s organizations
ine)  |2]Z|s |5 |28 8
(1) AMY NORTON 50.00 ) N
DIRECTOR X X 70,008. 0. 1,400.
(2) AMY SEALE 50.00
DIRECTOR X X 70,008. 0. 1,400.
(3) BETH GALWAY 50.00
DIRECTOR X X 68,300. 0. 1,366.
(4) BLAIR POGUE 2.00
BOARD MEMBER - DEVELOPMENT X 0. 0. 0.
(5) BRYAN LARSON 2.00
BOARD MEMBER X 0. 0. 0.
(6) CINDY EASLEY 2.00
BOARD MEMBER X 0. 0. 0.
(7) COBI PORTER 2.00
BOARD MEMBER - PROGRAM X 0. 0. 0.
(8) ESTHER ROGERS 2.00
BOARD MEMBER - AUDIT/GOVERNANCE X 0. 0. 0.
(9) JOYCE ROGGE 2.00
BOARD MEMBER - DEVELOPMENT X 0. 0. 0.
(10) KATHERINE CHENG 50.00
DIRECTOR X X 50,623. 0. 1,013.
(11) LUIS ARGOTE 2.00
BOARD MEMBER - AUDIT/GOVERNANCE X 0. 0. 0.
(12) MICHAEL DOURIS 50.00
PRESIDENT X X 108,193. 0. 2,164
(13) REY DIAZ 50.00
EXECUTIVE DIRECTOR X X 88,275, 0. 1,765.
(14) ROBERT BEAMS 2.00
BOARD MEMBER - AUDIT/GOVERNANCE X 0. 0. 0.
(15) SANDRA DOTY 2.00
BOARD MEMBER X 0. 0. 0.
(16) STEPHEN W, SPENCER 2.00
BOARD MEMBER - DEVELOPMENT X 0. 0. 0.
(17) TIFFANY TAYLOR WINES 50.00
DIRECTOR X X 77,625. 0. 1,300.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) ORPHAN OUTREACH 56-2623813 page8
1| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfe ngirEioorglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany [ = the organizations compensation
hours for % g organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below E|s B s %‘3;; = organizations
(18) TREY VELVIN 2.00
BOARD MEMBER - PROGRAM X 0. 0. 0.
(19) WILSON WILLIAMS 2.00
BOARD MEMBER - PROGRAM X 0. 0. 0.
b Sub-total > 533,032, 0.] 10,408,
¢ Total from continuation sheets to Part VIl, SectionA ...~ . p 0. 0. 0.
d_Total (add lines tbandtc) . ... 2 ¥ > 533,032, 0.] 10,408.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such indlvidual 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? # "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report com_gensa'tldn for the calendar year ending with or within the organization's tax year.

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received maore than
$100,000 of compensation from the organization B>

Form 990 (2017)
732008 11-28-17
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| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . |:]
v B i tlé lx luded
Total revenue Related or Unrelated ?’Brfl!lu a:u%“ ef
exempt function business sections
revenue revenue 512-514
3.2 1 a Federated campaigns 1a
gg b Membership dues |1
.,,‘E— ¢ Fundraisingevents ... ... . |1¢c 1738 ' 487.
%E d Related organizations i _|1d
g‘g e Government grants (contr|but|ons) 1e
el 5 f All other contributions, gifts, grants, and
AL similar amounts not included above ___ [4¢f2,017,131.
'Eg g Noncash contributions included in lines 1a-1f; § 2 0 1 ’ 1 2 4 i
35| n TotalAddinestatf ... p 2,196,618,
Business Cod
g | 2a MISSION TRIP INCOME 900099 1,707,979.0,707,979.
g : b
e c
£3
%é d
) e
a f All other program service revenue .. ... .
| g Total.Addlines2a2f ... » [1,707,979.
3 Investment income (including dividends, interest, and
other similaramounts) ..~ » 158. 158.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ..o | 4
(i) Real (if) Persong[__'
6 a Grossrents .
b Less: rental expenses . . .
¢ Rentalincome or (loss) .
d Net rental income or (loss) N . Y
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gainor(loss) .
d Net gain or (loss) _.... S >
o | 8 a Gross income from fundralsmg events (not
g including $ 179,487. of
é contributions reported on ling 1¢). See
5 Part IV, line 18 450,026.
g b Less: directexpenses., ... ... 161 ' 828.
¢ Net income or (loss) from fundralsing events . 288,198, 288,198.
9 a Gross income from gaming activities. See
Part IV, line 19 P e
b Less: directexpenses .
¢ Net income o (loss).from geming activities ... ... |
10 a Gross sales of inventory, less retums
and allowances |, . .. .. ...
b Less:costofgoodssold . .. ... ...
c_Net income or (loss) from sales of inventory ... B
Misgéllaneous Revenue Business Code|
i1 a
b
c
d Allotherrevenue | . .. ... ...
e Total Add lines 11a44d .. b
12 Total revenue. Seeinstructions. ... »14,192,953.[1,707,979. 0.l 288,356.

732009 11-28-17

Form 990 (2017)



Form 990 (2017) ORPHAN OUTREACH 56-2623813 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX ... i L]
5o ngtinciiide eFioUnts FORPEGUION les Bk, Total é)?;))enses Program service Manag;?n}ent and Funétr:e‘l}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 90,706. 90,706.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,189,646.] 1,189,646.
4 Benefits paid to or formembers
5 Compensation of current officers, directors, :
trustees, and key employees 533,032- 362,462-: 95_,946. 74,624.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 197,915. 134,582. 35,625, 27,708,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 35,614- 24,217. 6,411. 4,986.
10 Payrolltaxes ... ..,
11 Fees for services (non-employees):
a Management | . .
b Legal p imennminesmmasmnsmaanis e
© ACCOUNtING ... .. e 17,430. 17,430.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 77,195. 30,878. 46,317,
12  Advertising and promotion 28,636. 255. 28,381.
13 Officeexpenses . .. . . 19,442, 12,493, 4,124, 2,825,
14 Information technology . .. . ... ..
15 Rovalties | ...
16 Occupancy
17 Travel 72,560, 65,302. 7,258.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest SORURDRONY T, ... OO
21 Payments to affiliates .. . .. ..
22 Depreciation, depletion, and amortization 2,297, 1,562, 413. 322.
23 Insurance ... SeReemCCRN . 2,317. 2,317,
24  Other expenses. ltemize expenses not covered
above. (List miscellanaous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e gxpenses on Schedule 0.)
a MISSION TRIPS 1,362,648.] 1,362,648,
p HUMANITARIAN AID 228,676. 228,676.
¢ WOW _PROJECT 43,449, 43,449,
d BACKPACK PROJECT 38,757. 38,757,
e Allotherexpenses 32,757- 13,985- 17,648. 1,124.
25 Total functional expenses. Add lines 1 through 24e 3,973,077.] 3,599,618. 179,914. 193,545,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ D i following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017)
art Balance Sheet

Check if Schedule O contains a response ornote to any linein this Part X ..o

L

(B)

732011 11-28-17

Beginni(nAg) of year End of year
1 Cash - non-interest-bearing ... 575,349.] 1 328,820,
2 Savings and temporary cash mvestments ______________________________________________________ 275 1 62.] 2 728 ! 23,
3 Pledges and grants receivable, net | 3
4  Accounts receivable, Net 4 59,600.
5 Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .o s s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees' beneficiary organizations (see instr). Complete Part Il of Sch L | 6
a 7 Notes and loans receivable, Nt 7
< 8 Inventoriesforsaleoruse . . ... 8
9 Prepaid expenses and deferred Charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 27,553.
b Less: accumulated depreciation 10b 18 ' 446. 3,320.] 10¢ 9,107,
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
156 Other assets. See Part IV, I|ne11 68 ' 192.] 15 58 ,437 .
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 922 ’ 623.] 16 1 i 184 Il 687.
17 Accounts payable and accrued expenses 56 ’ 109. 17 98, 297.
18 Grants payable . e 18
19 Deferredrevenue ..o o e 19
20 Tax-exempt bond liabilities ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employags, and disqualified persons.
_'g Complete Part Il of Schedule L T 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties ... . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . PR O REER i lcissisieensisesissnenessiaesssse 25
26 _ Total liabilities. Add line8 17 through 25 56,109.| 26 98,297.
Organizations that follow SFAS 117 (ASC 958), check here p [X]| and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassetBl T i 387,170, 27 488,048,
g 28 Temporarily restricted net assets 479 ;3 44.] 28 598,342.
° 29 Permanently restricted nat assets e, 29
Z Organizations that do not follow SFAS 117 (ASC 958}, check here P ]
& and complete lines 30 through 34.
43 30 Capital'stock or trust principal, or current funds . 30
ﬁ 31 Paldih or capitalaurplus, or land, building, or equipment fund 31
% | 32 Retalned earnings, endowment, accumulated income, or other funds ____________ 32
Z |33 Totalnetassets orfund balances . .. ... 866,514.| 33 1,086,390.
__1 34 Totalliabilities and net assets/fund balances 922,623.] 34 1,184,687.
Form 990 (2017)
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3813 Page12

[ Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

L]

Total revenue (must equal Part VIIl, column (A}, line 12) | ...

4,192,953,

Total expenses (must equal Part IX, column (A), line 25) ...

3,973,077.

Revenue less expenses. Subtract line 2 from line 1

219,876,

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

866,514,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© O NGO EON-a
CI®IN O |0 | (N[

Other changes in net assets or fund balances (explam in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B))

—h
o

=i
o

1,086,390.

mancla! Statements and Fleportmg
Check if Schedule O contains a response or note to any line in this Part X||

X]

1 Accounting method used to prepare the Form 990: I:] Cash lX‘ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain'in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? | .

b If "Yes," did the organlzatlon undergo the reqwred audlt or audits? If the organlzatlon d|d not undergo the reqmred audlt

Yes | No

2b| X

2c| X

3a X

3b

732012 11-28-17

Form 990 (2017)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B, T ¥ b 2N
Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ORPHAN OUTREACH 56-2623813

[Part] [ 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 12, check only one box.)

1
[]

2
3
4

H 00000

10

1 ]
12 ]

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{1{AXill). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unidescribed in

section 170(b)(1)}{A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in 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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b){1){A)(ix) operated in gonjunetlon with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or

university;
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)(2). (Complete Part Iil.)

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

An organization 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 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |___| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A sLipporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructlons). You must complete Part IV, Sections A and D, and Part V.

e I:' Check this box if the organizatlon received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated; or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations |
g Provide the following infermation about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization iA'_‘” '51‘"Ef'£§:'lﬂl'°"!'5i:aq {v) Amount of monetary (vi) Amount of other
) " ; ¥our doveming dagument?
organization (described on lines 1-10 support (see instructions) | support (see instructions
= § above (see instructions)) Yes No e L paen )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedute A (Form 990 or 990-E7) 2017 ORPHAN OUTREACH 56-2623813 page2
| Partll| Support Schedule for Organizations Described in Sections A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organuza’ﬂon 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
Calendar year (or fiscal year beginning in)p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization'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 lines 1 through3

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

6 _Public support. Subtract ling § from line 4.
Section B, Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lined4
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 is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f|fth tax year asa sectlon 501(c)(3)
organization, check this box and P eIe it oo il ia e s ar e ir iaiaiias pl |
Section C. Computatlon of Fnﬁllc Suppﬁ! Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f) ... ... ... .. |14 %

15 Public support percentage from 20168 Schedule A, Part Il line 14
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organizatlon qualifles as a publicly supported organization - > ]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check th|s box
and stop here. The-organization qualifies as a publicly supported organization
17a 10% -facts-and-clrgumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if 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 organization qualifies as a publicly supported organization DR
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons o P D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ORPHAN OUTREACH
| Part lll [ Support Schedule for Organizations Described in Section 509(a

56-2623813 page3

(Complete only if you checked the box on line 10 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 year beginning in) p»

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization'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 throughb5 ..
7a Amounts included on lines 1, 2, and

8 Public support. (subvaeiling 7¢ om ng 6)

3 received from disqualified persons

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

c Add lines7aand7b .

(a) 2013

{b) 2014

{c) 2015

{d) 2016

(e) 2017

(f) Total

2,807,503,

3,082,717,

3,323,920,

3,607,416,

3,904,597,

16,726,153,

151,758.

211,788.

242,312,

450,026.

1,055,884,

2,807,503,

3,234,475,

3,535,708,

3,849,728,

4,354,623,

17,782,037,

426,078.

660,470.

500,222.

647,260.

506,827.

2,740,857,

156,731.

149,445.

306,176.

426,078.

660,470,

656,953,

796,705,

506,827,

3,047,033,

14,735,004,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline®6
10a Gross income from interest,

11

12

13
14

Section C. Computation of PUb]IC Support Percentage .

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 i =
Net income from unrelated businesa
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include. galn
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10¢, 11, and 12}

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectiol
check this box and stop here .

(@) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

2,807,503,

3,234,475,

3,535,708,

3,849,728,

4,354,623,

17,782,037,

86.

87.

141.

176.

158.

648.

B6 .

87.

141.

176.

158.

648.

2,807,589,

3,234,562,

3,535,849,

3,849,904,

4,354,781,

17,782,685,

n 501(c)(3) organization,

15 Public suppert percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .

16 _Public support percentage from 2016 Schedule A, Part lll, line 15 g e
Section D. Computation of Investment Income Percantage

15

82.86

16

79.68

17
18

Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on ||ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

17

.00

18

» (X1

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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

>
>
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pporting Organizations

{Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and-how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorlzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported-organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in. the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ly Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the flling organization’s supported organizations? /f "Yes," provide detail in
Part VI. E 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 36% controlled entity with

regard to a substantial conttibutor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization eontrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined’in section 4946 (other than foundation managers and organizations described

in section 5@9(a)(1) of (2))? If "Yes," provide detail in Part VI, 9a
b Did one orrnore disquallfied persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporfing organiza’fion had an interest? If "Yes," provide detail in Part VL. 9b
¢ Did a disqualified parson (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vl. 9¢

10a 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)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V] Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, 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 directors 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 than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe 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 lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and' amaéunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing 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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

c D The organization supported a gevernmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities descrlbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the arganization’s supported organization(s) would have been engaged in? /f "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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, 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 policies, 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
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oW (N =

O |d ([WIN |-

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)

7

Other expenses (see instructions)

~l

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

1d

o a0 (o |w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[A]

Subtract line 2 from line 1d

w

F-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@ N | |t

@~ |o [0 |~

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Golumn A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O |b (N |

OO (B W [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

6

~

Check here if the current year Ia the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).
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art V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supparted erganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributlons Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® Q|0 |T |

Excess from 2017
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] Eart El |

Supplemental Information. Provide the explanations required by Part 11, line 10; Part 1i, line 17a or 17b; Part lll, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1c, 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.)
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Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2017
** Do Not File **
*** Not Open to Public Inspection ***
P SN 2013 2014 2015 2016 2017
ayer ame Amount Amount Amount Amount Amount
GREGORY SCOTT YODER 0. 0. 432, 0. 0.
IMELINDA SUE SLOAN 0. 0. 0. 250. 0.
ROBERT & MELINDA SUE
SLOAN 700 650. 500. 0. 0.
ANDREW VELVIN 0. 0. 0. 0. 250.
CINDY EASLEY 0. 0. 0. 0. 432,
IJOYCE CRAWFORD ROGGE 2,618. 9,954. 7.214. 5,929. 4,120.
LUIS ALFREDO ARGOTE 0. 0. 5,192. 13,000. 4,400.
JUDD LEE PORTER 0. 0. 0. 7,100. 4,735.
MICHAEL & ANITA
DOURIS 10,600. 11,815. 11,550. 14,029. 10,200.
WILSON WILLIAMS 34,7175. 25,420. 19,680. 15,220. 15,035.
BRYAN LARSON 0. 0. 0. 61,035. 16,350.
BENJAMIN DREW VELVIN 0. 0. 13,534. 10,802. 19,350.
ROBERT BEAMS 8,580. 32,905. 10,750. 11,919. 20,002.
STEPHEN SPENCER 26,750. 27,300. 30,700. 42,500. 25,200.
ELMER LEE DOTY 0. 0. 0. 0. 47,900.
RUSSELL & ESTHER
ROGERS 170,000. 212,586. 235,005. 188,213. 100,250.
BLAIR POGUE 172,055. 339,840. 165,665. 277,263. 238,603,
Total to Schedule A,
Pl Lega ™ 1 426,078.] 660,470.] 500,222.] 647,260. 506,827.
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Excess Payments from Non-Disqualified Persons

Schedule A Included on Part Ill, Line 7b 2017
** Do Not File **
*** Not Open to Public Inspection ***

Paver's N 2013 2014 2015 2016 2017

ayersiame Amount Amount Amount Amount Amount
121 COMMUNITY CHURCH 0. 0. 63,696. 23,678, 0.
HIGH POINTE
COMMUNITY CHURCH 0. 0. 6,405. 0. 0.
LIFEPOINT CHURCH 0. 0. 29,818, 2,745. 0.
MONACO, JASON 0. 0. 20,085. 0. 0.
WESTPORT CHURCH 0. 0. 36,727. 31,823. 0.
AUDREY KASSING 0. 0. O 67,626. 0.
THE GREENHOUSE
CHURCH 0. 0. 0. 23,573. 0.
Total to Schedule A,
Partlll,Line7b .. 156,731. 149,445.
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements LY.V &
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b R
Department of the Treasury > AttaCh to Form 990 Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORPHAN OUTREACH 56-2623813

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" on Form 990, Part IV, line 6.

O s ON

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I___l Yes l:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used.only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng

impermissible private benefit? ... .. .. e, ., SEtm e oo, |:] Yes D No

|_Part || | Conservation Easements. Complete |f the organtzation answered "Yes" on Form 990 Part I\.r' Ime 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservatlon of a historically important land area
Protection of natural habitat I Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation-contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total numMber of conservation @asemMentS | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@) . ... ... ... | 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National Register . 2d

Number of conservation easements mod|f|ed transferred released extlngmshed or termlnated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement s located P>
Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |:| Yes I:] No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of VIoIatlons and enforcmg conservat|on easements during the year
»___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SOCHON 170MANBYIN? ... L oo e [Cdves [ Ino

In Part Xill, describe how the organization reports conservation easements in ltS revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

—

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasur@s, orother simllar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

If the organlzation elgoted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, @r. other simlar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating o these items:

(i) Revenue included on Form 990, Part Vill, line 1 . P> 8
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vll, fine 1 ... ... ... P»§
b _Assetsincludedin Form @90, PartX ... |_2)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

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

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets E
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . C] Yes I:I No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat included
on Form 990, Par X? o e e e s de s L s e e s R L__' Yes [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance  .......iswusmisnmmnsannamar v S s e e R v
d Additions during the YEar | ..o et e 1D
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? LI ves L_INo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl_ ...

]T’art V | Endowment Funds. Complete if the organization answered "Yes" on/Form 990, Part IV, line 10.

{a) Current year {b) Prioryear {e) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .. ..
Net investment earnings, gains, and losses
Grants or scholarships . ... .
Other expenditures for facilities
and programs R S
Administrative expenses

g Endofyearbalance . ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a oo

-

by: Yes | No
(i) unrelated OrganIZAtIONS ||, ... ... ... ittt etttk et sttt et e, 0D
(i} related Organizations | . .. . i et neens (080T
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 1%
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
[Part VI_JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . oo (S | W s
b Buldings .. W SMW
¢ Leasehold Improvements . . ... .
d Equipment
@ OMelL i 27,553. 18,446. 9,107.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line 10¢.) P 9,107.
Schedule D (Form 990) 2017
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] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or Ca1egory (including name of security)

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

(1) Financial derivatives . .
{2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

D)

(E)

(f)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form:980, Part X, line 13.

(a) Description of investment

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

(1

()

()

(4)

(5)

(6)

)

—8

(9)

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

] Part IX | Other Assets.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value

(1

(2)

(3)

(4)

(5)

(6)

@)

(8)

1

Total. fCqumn (b) must equal Form 990, PartX, col. (B) line 15.) ... ... ... B

Part X | Other Liabilities,
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Deseription of liability

(b) Book value

(1) Federal income taxes

@)

(3)

)

(5)

(6)

@)

8

®)

Total, (Column (b) must equal Form 990, Part X, col. (B) line25.) ... ... ... B

2. Liability for uncertain tax positions. in Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI| I:'

732053 10-09-17
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Schedule D (Form 990) 2017 ORPHAN OUTREACH 56-2623813 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,382,333.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities . .. 2b 27,552.

¢ Recoveries of prioryeargrants 2¢

d Other (Describe inPart XIIL) ... ... ... |2

e Addlines 2athrough 2d e |20 27,552,
3 Subtractiine2efromline 1 a | 4,354,781.
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . ... | 4a

b Other (Describe inPart XIIL) ... ./|@b -161,828.

c Addlines4aand db . 4c -161,828.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,192,953,

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expensea per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,162,457,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... .. . 2a 27,552,

b Prior year adjustments ... |2b

d Other (Describe in Part XIl.) [ 2d 161,828.

e Add lines 2a through 2d 2e 189,380.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 3,973,077.

a Investment expenses not included on Form 990, Part VIll, line7b ... .. . .. 4a
b Other (DescribeinPart XIIL) . 4D
c Addlinesdaand db ... ... SR e I 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 880, Part |, l'l'ﬂﬂ 13) T ——— 5 3 r 973 ’ 077,
[Part Xrﬂ‘§upplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON STATEMENT OF REVENUE -161,828.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON STATEMENT OF REVENUE 161,828.

732054 10-09-17 Schedule D (Form 990) 2017



SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part {V, line 14b, 15, or 16.

P Go to www.irs.gov/Form890 for instructions and the latest information.

P> Attach to Form 990,

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

ORPHAN OUTREACH

Employer identification number

56-2623813

[Part] [ General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 880, Part IV, line 14b.

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

lX]No

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other essistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&ﬂg‘ﬁ”a (by type) (such as, fundraising, pro- is a program service, exeendngres
in the region | independent |gram services, investments, grants to describe specific type invgsrtf?ents
igot?u éarggi(r; recipients located in the region) of setvice(s) in the region in the region
PROGRAMS PROVIDED
HUMANITARIAN AID AND
RUSSIA AND [FINANCIAL SUPPORT TO
NEIGHBORING STATES 0 2 [PROGRAM SERVICES ORPHANAGES IN RUSSIA, 239,127,
PROGRAMS PROVIDED
HUMANITARIAN AID AND
FINANCIAL SUPPORT TO
SOUTH ASIA 0 1 [PROGRAM SERVICES DRPHANAGES, SCHOOLS AND 270,124,
PROGRAMS PROVIDED
HUMANITARIAN AID AND
CENTRAL AMERICA AND F INANCIAL SUPPORT TO
THE CARIBBEAN 0 0 [PROGRAM SERVICES ODRPHANAGES, SCHOOLS AND 1,318,443,
PROGRAMS PROVIDED
HUMANITARIAN AID AND
EUROPE (INCLUDING F INANCIAL SUPPORT TO
ICELAND & GREENLAND) 0 ‘0 [PROGRAM SERVICES ORPHANAGES IN LATVIA, 140,012,
PROGRAMS PROVIDED
HUMANITARIAN AID AND
F INANCIAL SUPPORT TO
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES DRPHANAGES, SCHOOLS AND 345,178,
3a Subtotal ... 0 3 2,312,884,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 3 2,312,884,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

SEE PART V FOR COLUMN (E) DESCRIPTIONS

732071 10-06-17



2102 (066 W.od) 4 a|npayss

SNOILAIY¥DSHA (a) NWATIOD ¥0d A IdVd dHS

£1-90-0L ¢/028l

SONIIUS 10 SUOIEZIUED.O o0 JO Joquunu [Ejo} Jojud ¢
" Jene| Aousieainba (g)(0) LOG uonoss e papircid sey [asunoo Jo asjuelb syl yoiym Joy Jo ‘SH| oyl Aq

1dwaxa-xe} se paziubooa. ‘Aunos ublsio) syy AQ seiueYD se peziuBooal oie eyl sAoge pelsl| suoneziueBio jueldioss Jo equinu [e10] 101U g

"0 HIISNVEL TIIM FLH G2 SAIIANHES ¥WHAHLO Q ‘vanuv ' vangyvd
ONI¥OIAL ‘004 HII 3 YNOILNY -
TOUNVHANO 40 IL¥04dNS NVAGIINYD THI aNY
VOIYHWY TYNINI]
‘0 HAISNVIL TIIM 6€0°'8S I¥0ddns NOIwWIANQ ‘vanuv ' vandg
40 SYA¥V TTY - TOOHD 3 VNDIINY
FATIAAC 40 IL¥0ddNs NVEGI9VD HHL
YOINENY TVHEL
‘0 MAISNVEL THIMTT8 16 NOILYZINVON( ‘van¥y ‘wangwuve
09N J0 I¥0ddns ¥ VNOIINV -
NYAggI¥vO SHL ANV
YOINARY TVALNE]
0 YIISNVEL TIIM 179 1€ SHOIANIS ¥IHIO ‘vanav *vandyve
ONI¥OLAL ‘@004 HLI 3 VNDIINVY -
TOYNVHANO 40 L¥0ddas NVEdINYD HTHL aNY
YOTYARY TYIINA
‘0 HEISNVEL TIIM ZT6 81T QILYITY NV SRE04I 'vanuv ' vanguvy
’s¥00€ ‘NOILI 3 VOOIINY -
- AREQVOV QUIHATHS NVACIINVO FHI ANV
aood J0 ILH¥OJdL: YOIWAWY TVMINE]
‘0 YIISNVEIL HEIM G8L 0% aqasnNavy XTIYOXE ‘vandv ‘vanguvd
NASg FAVH OHM STHI 3 VNOIINY -
904 AWOH 40 I¥0ddng NVIAI¥VD FHI aNY
YOINERY TVMINA]
0 WIISNVIL TUIM’ TS LE SHONANZY  ‘van¥v ' vaneuve
NMOQ HLIM STYAQIAIANI] ® VNOIINY -
¥O4 TOOHDS J0 L¥0ddNs NVACEI¥VD FHI aNW
YOTNERV TVHLNA]
‘0 HFFISNVEL TUIM"LEZ 06 'ao0d qEAIA0HJ ‘vanyvy ' vanguvd
‘RY¥O0¥d TOOHDS 3 VNOIINV -
MALIY ANV ALINOWWOD NVAGEI¥VO FHI ANV
INTAYY 40 1¥04dN§ VOINEWY TYELNEJ
n>_\Mm_nm_w &.MLMWWMMMM_@; WMPWMMMMM .o“MMww__Mwm JUSLIBSINGSIP YSED| JUBID USED O W=D uoibay () (aigeaydde y) NI3 pue) uolteziueblio jo swen (e)
10 poure (1) uonduosaq (W) | Jounowy (6) | 30BUUBWG) [ Junowr () Jo ssodund (p) uopoas 8pos Sy (a) L

"papasu s| aokds [euolIppe JI paledlidnp aq UED || Hed "000°G$ UBLL S10W paAledal oym juaidiool
Aue 1o} ‘G| aull ‘Al Ued ‘066 WO UC ,SSA, Peiomsue uoleziuebio ay) Ji 919|dwod "sale1s pajiun a8yl apisinQ sanijug o suoneziuebiQ 01 9oUBRISISSY JOUYIO pue Sjue.s _ Ined _

¢ obed

€18€£29¢C-99

HOVHIYLAO NYHJYO

/10¢ (066 W.o4) 4 sinpayos



21-1L0-70
[4:]8473

‘0 LNIWAYd HSY, .NﬁN.ow TYOIT SHANION " INOaNyY ‘WINYE
ANY TYMYEQHLI “HOVYNVHAYO HHL J0 LA - (aMvINEZ"
ann qEOY HAVH OHM SITN 3 QN¥TID
DINOYILODET ONANOX J0 I¥04dNg ONIANIONI) Hda0HN
‘0 INIRAYd HSYJ"8Z€ ¥¥ TYOET SHANTON ' NYLIENIZ
aN¥Y TYMVEdHLI "HOYNVHAYEO FHL J0 L ‘YINIWEY - SEIVL
aNf., aIoOv¥ FIAYH OHM SLIN ONIHOEEDT
DINO¥IOET SNNOA 40 I¥0ddn aNy VISSQ
‘0 YHASNVEL F¥IM 0£6°9€ VINY | VHNOANY ﬁcnmmwmu
HWOONTI MOT NI ¥IEINH - {aNvING
ALINNWWOD 40 L¥0ddi! T aNv¥IEOl
ONIGNTONT) S40¥0%E
"0 YIASNVEL T¥IM L90° S€ NOILVZINYDHQ YIALYT/2d0¥NH

ODN 40 BﬁO&kDL

0 HEASNVEL I¥IM’€8% 8Z

YIEY¢ ROT
NI TOOHOS 40 d.30ddq

‘0S¥d ¥NINHO
"YN¥MSIOE ‘NINZ
"YTOONY - WOIHaY

NY¥VEVS -6n§

0 WHASNVYL T9IM ToL BIT

VHIY qﬂMDu
NI TOOHDS 40 Li0ddn.

‘0S¥ ¥NINEN
"YN¥MSLOE 'NINZ
‘¥TI0ONY - WOI

NWHVHYS -80
0 MAISNVEL mmHJ.an.Hw NOILYZINVDHQ YANZY - VWOI¥d
OODN Z0 L¥0d4ddnsg NVEVHEYS - €0
‘0 WHISNVML FNIM'000°ZT TOYNVHAEO 20 1¥0ddng 'YIGNI ‘NvLng
' HSAAVIONY!
' NVLS INVHOIY
- ¥ISY HLOOS
0 YAISNVEL THIM 627 €9 NOILVZINVDA( ‘vanyy ‘vangyvg
09N 40 I1¥0ddng 3 VOOIINWY -

NVIEdIEYO FHIL ONY
VOTHERY TVEINEJ

(1ay10 ‘fesreidde
'ANH “00q) uolenen
0 poyten (1)

2JURISISSB
ysed-uou Jo
uonduosaq (y)

SOUBISISSE  |\,0196ungsIp Yseo| jueib yseo Jo
yseoa-uou
jo0unowy (6) | 10 seuue B) unowy (a)

1uelb
10 asodind (p)

(s1qeaidde 1) N13 pue|

uoibay (9
by (0) uonass apoa Sy (Q)

uoneziueblo Jo swep (e)
L

{1 3ull "Il Yed (066 Wi0H) 4 2inpayuods) 'S8iels payu a4l apIsinD SaRjug 10 SUOHEZIUBBIQ O] 90UR)SISSY 1810 pue sjuer)

0 UOIIENURUOY) 1 ¥ed

g obed

€T8ECI9C-9S

HOVHYLNO NVHJHO

1066 Wiio4) 4 sinpayos



21-10-¥0
28LgeL

‘0 YZISNVEL ZHIM 000 €T *SNVHA¥O ¥04 'Vven¥v ' ¥anguvd

HONVITIV NYILSIHHI ® YODIINY -
NYTVREIVAD 40 I¥0ddNs NVEAdI¥vVD FHI N
VOIYENY TWHEINID

] HAISNVAL FUIM TZT €€ OL NOILINL ONIAATONI] 'VYIAGNI ‘NYLOE
SEDIAYES NWHHIO aNY 'HSEaYTID
ONINOLAL ‘004 HL ' NVLS INVHD
TOYNVHINO J0 IM0ddn! - ¥ISY Hino
‘0 YEISNVIL FEIM 229 L9 AT 'YIGNT 'NYLIOH
HLIM NIUQIIHD HI 'HsAaWIH)
FOYNYHANO 40 LHOddN! ' N¥.LS INYHO
- ¥YISY HINOo
,>_\m_um mw_mo_mvw__ﬂmmm_m: %mowco.mwmhwmvﬂ m%%%wﬂwwm 1UBIBSINGSIP SED) JUBIB USED Jo Jueb uoibay (2) (2iqeaydde ) Ni3 pug uoleziueblio jo awe (e)
10 poulaiy (1) uoiduoasaq (U) 0 junowy (6) Jo Jauue (3) junowy (a) jo asodind {(p) uotl1as apod GH| Q) L

{1 sull 1 Ved (066 WIoH) 4 SINPayos) "SSIEIS PailN aU} 9pIsINO SeliUS JO SUCHEZIUEBIQ OF G0UE}SISSY JoUI0 PUE SJUEID JO UORENURUOD [nved
g sbed ¢T8¢€292-99 HOVHEELNO NVHJYO0 (066 WHod) J ANPaYos




2102 (066 wio4) J a|npayss

21-90-04 €102€L

(+ayr0 ‘[esteidde

‘A4 “ooq) aouelsIsse
uonenjea S0UBISISSE Lseouou yseouou luswiesIngsip Yseo juesb yseo sjualdioal uoibay (q) eouBISISSE 0 116 10 odAL (€)
1o pouiai (W) jo uwonduasaq (B) 30 Junowy (3) Jo Jouuen () Jo unowy (p) | Jo Jaquiny (o)
"Pepasu s| 20eds [eUORIPPE JI pejedljdnp aq ueo ||| Ued
"1 8ul| ‘Al Hed ‘066 WO UO ,SBA, palamsue uojeziuefio ey} Ji 919|dWOY "SSIBIS PAJIUN Y} SPISINQ S[ENPIAIPU| O} S0UBJSISSY JAYI0 PUE SJUBI)  [If Med
mwmn_ 2102 (066 Wio4) 4 3Npayos

€18€C9C-95

HOVIYLNO NVHJYO



Schedule F (Form 990) 2017 ORPHAN OUTREACH 56-2623813 pages
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) .. ... D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) CJves [Xlno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Farm 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quallfied Electing Fund
(606 Instructions for FOMMBE2T) .. ........cecumsssmiiussitimisinsaisomivinsison O sonsio T oo | Yes KT No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) Cves XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713, don't file with Form 990) E’ Yes @ No

Schedule F {Form 990) 2017

732074 10-06-17



Schedule F (Form 990) 2017 ORPHAN OUTREACH 56-2623813 pages_
|%ﬂV|SmmemmmmmMMn
Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il (accounting method); and Part lli, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

EACH FOREIGN ORGANIZATION SUBMITS AN ANNUAL BUDGET REQUESTING SUPPORT FOR

THE YEAR. THE ORPHAN OUTREACH PROGRAM STAFF REVIEW THE BUDGET, DISCUSS

WITH FOREIGN ORGANIZATION PERSONNEL AND SUBMIT FOR APPROVAL TO THE ORPHAN

OUTREACH BOARD AND MANAGEMENT. THE GRANTS ARE THEN SUBMITTED TO THE

FOREIGN ORGANIZATION MONTHLY AS APPROVED. ALL RECEIPTS ARE MAINTAINED BY

THE FOREIGN ORGANIZATION. ORPHAN OUTREACH REQUESTS ANNUAL AUDITS FROM

ALL FOREIGN ORGANIZATIONS.

PART I, LINE 3, COLUMN (E):

REGION: RUSSIA AND NEIGHBORING STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROGRAMS PROVIDED HUMANITARIAN

AID AND FINANCIAL SUPPORT TO ORPHANAGES IN RUSSIA. THE MINISTRY FOCUS

WAS ON ORPHAN GRADUATES WHO ARE LEAVING THE ORPHANAGE SYSTEM. SERVICES

WERE PROVIDED BY MISSIONS TEAMS WHO WORKED WITH AGENTS OF INDEPENDENT

ORGANIZATIONS IN-COUNTRY.

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROGRAMS PROVIDED HUMANITARIAN

AID AND FINANCIAL SUPPORT TO ORPHANAGES, SCHOOLS AND COMMUNITY OUTREACH

PROGRAMS IN INDIA. THE MINISTRY FOCUS WAS ON PROVIDING FOR THE DAILY AND

URGENT NEED3 OF THE CHILDREN. SERVICES WERE PROVIDED BY MISSION TEAMS WHO

WORKED WITH AGENTS OF INDEPENDENT ORGANIZATIONS IN-COUNTRY.

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROGRAMS PROVIDED HUMANITARIAN

AID AND FINANCIAL SUPPORT TO ORPHANAGES, SCHOOLS AND COMMUNITY OUTREACH
732075 10-06-17 Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 ORPHAN OUTREACH 56-2623813 pages
[Part V [ Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PROGRAMS IN GUATEMALA AND HONDURAS. THE MINISTRY FOCUS WAS ON PROVIDING

FOR THE DAILY AND URGENT NEEDS OF THE CHILDREN, EDUCATION OF CHILDREN AND

OUTREACH TO FAMILIES LIVING IN EXTREME POVERTY. SERVICES WERE PROVIDED BY

MISSION TEAMS WHO WORKED WITH AGENTS OF INDEPENDENT ORGANIZATIONS

IN-COUNTRY.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROGRAMS PROVIDED HUMANITARIAN

AID AND FINANCIAL SUPPORT TO ORPHANAGES IN LATVIA. THE MINISTRY FOCUS WAS

ON VULNERABLE CHILDREN SERVED BY A OF THE DAY CENTER PROGRAM, SERVICES

WERE PROVIDED BY MISSION TEAMS WHO WORKED WITH AGENTS OF INDEPENDENT

ORGANIZATIONS IN-COUNTRY.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROGRAMS PROVIDED HUMANITARIAN

ATID AND FINANCIAL SUPPORT TO ORPHANAGES, SCHOOLS AND COMMUNITY OUTREACH

PROGRAMS IN KENYA. THE MINISTRY FOCUS WAS ON PROVIDING FOR THE DAILY AND

URGENT NEEDS OF THE CHILDREN, EDUCATION OF CHILDREN AND OUTREACH TO

FAMILIES LIVING IN EXTREME POVERTY. SERVICES WERE PROVIDED BY MISSION

TEAMS WHO WORKED WITH AGENTS OF INDEPENDENT ORGANIZATIONS IN-COUNTRY.

PART II, COLUMN (D):

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,

(D) PURPOSE OF GRANT: SUPPORT OF RAVINE COMMUNITY AND AFTER SCHOOL

PROGRAM. PROVIDED FOOD, TUTORING AND RELATED FACILITY

732075 10-06-17 Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 ORPHAN OUTREACH 56-2623813 pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

REGION: RUSSIA AND NEIGHBORING STATES - ARMENIA, AZERBIJAN, BELARUS,

(D) PURPOSE OF GRANT: SUPPORT OF YOUNG ADULTS WHO HAVE AGED OUT OF THE

ORPHANAGE. INCLUDES LEGAL ASSISTANCE, BIBLE STUDY, HOUSING AND EDUCATON

SUPPORT

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIU

(D) PURPOSE OF GRANT: SUPPORT OF YOUNG ADULTS WHO HAVE AGED OUT OF THE

ORPHANAGE. INCLUDES LEGAL ASSISTANCE, BIBLE STUDY, HOUSING AND EDUCATION

SUPPORT.

(A) REGION:

SOUTH ASIA - AFGHANISTAN, BANGLADESH, BHUTAN, INDIA, MALDIVES, NEPAL,

(D) PURPOSE OF GRANT: SUPPORT OF ORPHANAGE WITH FOOD, TUTORING AND OTHER

SERVICES INCLUDING TUITION TO ATTEND RELATED SCHOOL.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE G . ) .. ) . OMB No, 1545-0047
o o e Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

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

Department of Llhe Trs?sury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to WWW.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
ORPHAN OUTREACH 56-2623813

| Eart | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 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 I:! Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone salicitations g D Special fundraising events

d |:| In-person solicitations
2 a 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? - |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid : ]
(i) Name and address of individual L Ao, {iv) Gross recelpts tf-, or retained by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity havg eisiod from activity fundraiser to {or retained by)
Y canributions? listed in col. (i) | ©rganization
Yes | No
L1 ¢ | RN OO BT, SE, >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-£7) 2017 ORPHAN OUTREACH
|Part ll|  Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CHILDREN'S [WOMEN FOR (EEE5 (3)5FTangh
HOPE DINNER IORPHANS WORL 1 C(')I ()
© (event type) (event type) (total number) '
=]
c
ég% 1 Gross receipts 506,774. 122,739. 629,513,
2 Less:Contributions ... 128,597. 50;890- 179,487.
3 Gross income (tine 1 minus line2) ... . 378,177. 71,849. 450,026.
4 Cashprizes ...
5 Noncashprizes .. ... 2,198. 381. 2,579,
3
§|6 Rentfaciltycosts ... ... 53,087, 16,609. 69,696.
a
g 7 Food and beverages
o
8 Entertainment ...
9 Other direct expenses 85,056. 4,497, 89,553.
10 Direct expense summary. Add lines 4 through 9 in column (d) N 2 161 ,828.
> 288,198.

$15,000 on Form 990-EZ, line 6a.

11 _Net income summary. Subtract line 10 from line 3, column (d)
[Eart |||| G

aming. Complete if the organization tion answered "Yes" on Form 990 Parl N Ilne 19 or reported more than

) {b) Pull tabs/instant . {d) Total gaming (add

o ' ——
2 (a) Bingo bingo/progressive bingo | (6} Othergaming {1 it rough col. (c)
8
o

1 Grossrevenue ...
o | 2 Cash prizes
4
§
L%- 3 Noncashprizes .~ .
i3]
L1 4 Rentfaciitycosts
a

5 Otherdirectexpenses ...

L Ives % L] Yes_ % L] Yes %

6 Volunteerlabor .~ .~ No |:| No i:] No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... ... | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct 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:

|:| Yes L INo

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 890-E2) 2017 ORPHAN OUTREACH 56-2623813

PsFe 3
11 Does the organization conduct gaming activities with nonmembers? e LI ves No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? || . e [Ives Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility R . | 18a %
b Anoutside fACHILY | | .. . ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. D Yes [:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

and the amount

Name B

Address p

16 Gaming manager information;

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes I:l No

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

organization's own exempt activities during the tax year | )
|Fart IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part (Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M Noncash Contributions Ol S ee

(Form 990) 20 17

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departmenl of the Treasury P Attach to Form 990. Open To Public
intemal HevenueiService P> Go to www.irs.gov/Formg90 for the latest information. _ Inspection
Name of the organization Employer identification number
ORPHAN OQUTREACH 56-2623813
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart ..
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods .~
6 Cars and other vehicles .
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely heldstock ..
11 Securities - Partnership, LLC, or
trust interests I,
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . . .. .. ...
17 Realestate-Other . .. ...
18 Collectibles .. .. ... ... ...
19 Foodinventory . ... ...
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( HUMANITARIAN ) X 600 180,000.REPLACEMENT COST
26 Other » ( MEDICAL AID B X 34 17,000.REPLACEMENT COST
27 Other P ( TOYS Rl X 625 4,124 . REPLACEMENT COST
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entira holding period? .. | 308 X
b If "Yes," describe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADURIONG? e 32a X
b If "Yes,? desgribe in Part Il.
33  If the organizatlon didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ORPHAN OUTREACH 56-2623813

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN GUATEMALA, HONDURAS, INDIA, KENYA, LATVIA, UKRAINE AND RUSSIA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

BOTTLES, SHOES, HUMANITARIAN AID BAGS, MEDICAL HUMANITARIAN AID BAGS

AND BIBLES IN THE US, GUATEMALA, HONDURAS, INDIA, KENYA, UKRAINE,

LATVIA & RUSSIA.

FORM 990, PART VI, SECTION B, LINE 11B:

-AFTER THE PREPARATION OF THE FORM 950 IS COMPLETED BY THE INDEPENDENT

ACCOUNTING FIRM, A DRAFT IS E-MAILED TO ALL BOARD MEMBERS FOR THEIR REVIEW.

THE PRESIDENT REVIEWS THE FORM 990 AND ADDRESSES ANY CONCERNS THAT ARE

SUBMITTED BY BOARD MEMBERS. ONCE THE REVIEW IS COMPLETE THE PRESIDENT SIGNS

THE 990 AND SUBMITS IT TO THE IRS. THE FORM 990 WILL BE REVIEWED AND

DISCUSSED AT THE NEXT REGULARLY SCHEDULED BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY TIME A DECISION CONCERNING ANY ISSUE THAT WOULD INVOLVE A BOARD MEMBER

THAT DECISION IS DISCUSSED BY THE BOARD AND APPROVED. THE ORGANIZATION HAS

HAD NO ISSUES ‘THAT HAVE COME UP IN REGARD TO CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION PROCESS GOES THROUGH THE FOLLOWING STEPS: 1)COMPENSATION

RECOMMENDATIONS ARE BROUGHT TO THE ORPHAN OUTREACH BOARD OF DIRECTORS FOR

APPROVAL BASED ON INFORMATION GATHERED FROM OTHER LIKE MINISTRIES REGARDING

COMPENSATION OF LIKE POSITIONS. 2)THE ORPHAN OUTREACH BOARD OF DIRECTORS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

ORPHAN OUTREACH 56-2623813

APPROVES SALARIES ANNUALLY AS A PART OF THE BUDGET APPROVAL PROCESS FOR

BOTH CURRENT AND NEW POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST BY MAIL, E-MAIL, OR IN

PERSON.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



8uozZ Q9 ‘uollanpa(] uoliezilelasy |elosswwos) ‘snuog ‘abeAles ‘D] » pesodsip 18ssv - (Q) JL-10-00 LLLBEL

‘ZT9 ‘0 *Z19 41) *Z19 91 00°S 1s lo/ez/T0 | 000600z - ¥EINAROD dordavi|et
*Zv9 ‘0 ‘Z¥9 SAL) 47 9] 00°S 1S [60/82/%0 | T000600Z - WILOIWOD dOLAYTI|LT
“gev’e ) 132> ‘EEV € "EEV’E 91} 00°S 1s 60/91/10 YALOIROD JYR|9T
“L8T'T ‘0 "L8T'T “L8TT “L8T T 9T} 00°S TS |L0/LT/80 9500L00Z|gT
-~ 9500L002 YHEHYD TYLIDIA
‘90% ‘0 “90b ‘907 “90¥ 97 00°S 1S |L0/LT/80 GS00L00T - YHLIVHD|pT
ESaTINIM ‘STTEVD 'EAINC QUVH
‘6T¥ ‘0 “6T¥ “6TV “6T¥ 97} 00°S 15 Lo/vE/L0 J ¥S00L00Z -Jet
. TTEYO ANV “YIINI¥d ' YOLINOHW
“ov0’T ] "0%0°T "ov0'T 070 T 97} 00°L 1S |L0/8T/%0 £€500L00Z - SWALSXS ENOHJ|ZT
. B
324 ‘0 324 324 ‘672 s | 00's | ®Voset/et TS00L00Z - VMEWYD TYIIOIa|TT
*8€ES "0 ‘8ES *8€S *8ES 91 00°L 7S |L0/82/TT | 9%¥00L00Z - FUALINYNI FOIIIO|0T
7] ‘0 ‘ovs8 078 ‘098 971 00°S TS |L0/€2/0T | S700L00Z - WALAIWOD dOLAY1|s6
"099°T ‘0 "099°T "z99'T LY | 00°L s |L0/€0/S0 [EP00L00Z - STUALINMAI FADIZAO|8
‘06 ‘0 06 06 97l 00°L s |L0/T0/S0 0%00L00T -y
INTHOVH Ad0D ¥0d ATEVL TIVHS
*Z9T "0 ‘Z9T ‘Z9T *Z91 9 00°L 1S |L0/0T/S0 [8€00L00Z -{€) ONIATEHS ¥OVId|s
‘oL "0 TovL ZsL ‘ZsL 9 00°L 1S |L0/50/50 | ¥€004002 - FTUALINNOL HDILAO|S
665 "0 *66S ‘666 *66S 9 00°L 1s |Lo/0z/7%0 2€00L00Z - ¥s=aly
"sZ1'Z 0 ‘52T E “sz1'e "sz1'e 9 00°L 18 lo/€z/70 | 8T00L002 - FINLINNNA FDIJIO|¢
"LoT’Z ‘0 ‘Lot’e "L0TT "LoT'Z 9 00°S 15 Lo/vz/70 LT00L00Z - ANIHOVR XdoD|2
“0%0°S 0 *ovo’s "0%0°S *0%0°S 9 00°6 1s fo/zz/T0 9T00L00Z| T
- SYILAJHOD dOLdYI S
uoperaidaq asuadxy | uegenaidag 19%3 A
pagjnwnasy | uonanpag B/} 23S paleinwnaoy | uoneaidag siseg asuadx3 % | sisegi0isod [on| U | oy |powpapy| PeAmbIV uonduasag ‘oN
Bulpug IB9A JUSLNY uaung Buiuwbag 104 siseg uj uononpay | 671 uondes | sng paysnipeun foun| 2 : ayeq o 1985y
066 0T I9¥d 066 WMOJ

1HOd3H NOLLVZILHOWY ANV NOLLYIO3Hd3d 2102



8U0Z 0D ‘uoonpa UCHEZIBUASY [Blo/sWWo) ‘snuog ‘abeAles ‘Ol « pasodsip 19ssY - ADv J1-10-00 L1182

-

‘se9’vz o "se9'vz  |"€Lo’9z “€L0’9z ¥dHa 0T I9¥d 066 TYIOL
‘SeT "0 "SCT 667 T 971 00°S 1S fTT/10/90 SINNOQ - YALOAWOD OWH|EZ
"T9S "0 “T99 *16S 9 00°s 1S PT/0T/0T S YHAO ¥04 ¥ALOAIROD dOLdAN'I|ZZ
‘019 ‘0 ‘0TS ‘019 ‘019 9 00°S 1S [IT/6T/T0 PEAIA QH HLIM VYIWYO TYLIDIA|TIZ
“06L 0 ‘06L ‘06L *06L 9 00°S IS PT/ST/¥%0 IINA d0¥Ovd 0g0ud|0Z
“099 "0 *099 ‘099 ‘099 9 00°§ 1S |60/90/%0 L000600Z - ¥ILOAJHOD JOLAVTI|6T
uopealdaq asuadx3 uoneinaidag 19x3 i
pajewnaoy | uonanpaq 621 938 | pajeinwnaay | uoneisesdeq siseq asuadxg % |siseq01s00 |-on| U | apy [pouey| Peambay uonduassq ‘ON

Buipu3 1eaAuaing | queLng Buiuuibag lodsiseg | upuononpay | 6/} uonoag | sng | paisnipeun [aun| g ajeq Jessy

066 0T 9O¥d 066 WYO4

1H40d34 NOLLVZILHOWY ANV NOLLVIO3Hd3a 2102



