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)

~m 990

Department of 1he Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form

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

2019

OMB No. 1545-0047

2018

as it may be made public.

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
change’ | ORPHAN OUTREACH _
[_wﬁnr:%o Doing business as 56-2623813
KL ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fow | 2001 W. PLANO PARKWAY 3700 972-941-4440
}323'" City or town, state or province, country, and ZIP or foreign postal code G Grossragoipls § 5 i 083 [ 397.
Anended|  PLANO, TX 75075 H(a) Is this a group return
[_Jf%2"= ['F Name and address of principal officer MICHAEL DOURIS for subordinates?  [__|ves [XINo
Penée 12001 W. PLANO PARKWAY STE. 3700, PLANO, TX | H(b)auesissordingios inciudecel _1Yes L_INo
| Tax-exempt status: LX T 501(c)3) LI 501(c)( ) (insertno) || 4947(a)(1)or L] 527 If "No,* attach a list. (see instructions)
J Website: p» WWW.ORPHANOUTREACH . ORG H{c) Group exemption number b

K_Form of organization: [ X | Corporation [ [ Trust [ | Association [ ] Other B>

| Lear of farmiation: 2 0 0 7] m State of legal domicile: TX

[Part ] Summary

o | 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> I: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 goveming body (Part VI, line 1a) 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1D) _______________________________________ 4 11
8| 6 Total number of individuals employed in calendar year 2018 (Part V, lin@2a) .~ . . 5 16
‘g 6 Total number of volunteers (estimate if necessary) G |8 800
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 = Ta 0.
b Net unrelated business taxable income from Form 990-T, INe SRR ..o s | TD 0
’ Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) - 2,196,618. 2,715,613,
g 9 Program service revenue (Part VIll, line2g) 1,707,979. 1,721,888.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and ?d} 158. 358.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e} 288,198, 300,899,
12 Total revenue - add lines 8 through 11 (must equal Part VI, eolumn (A), ||na 12) 4,192,953. 4,738,758.
13 Grants and similar amounts paid (Part IX, column (A), ||nes1-8) 1,280,352, 1,484,397,
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (PartiX, column (A), lines 5-10) | __ 766,561, 850,378.
2 | 16a Professional fundraising fees (Part 1X{ ¢alumn (A ine 1) 0. 0.
:Q,- b Total fundraising expenses (Part IX, calumn (D), line25) F 259, 930.
W47 Other expenses (Part IX, column (A), linas t1a-11d, 11f24e) 1,926,164. 2,116,717,
18 Total expenses. Add lines 1317 (miist equal Part IX, column (A), line26) 3,973,077. 4,451,492,
19 Revenue less expenses. Sy_gt__rhat g 18framiine 12 ... 219,876, 287,266,
:0;8 Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 1,184,687, 1,554,113.
pay 21 Total liabilities (Part X, line26) e 98,297. 190,009,
27 Net assets or fund balancea Subtract line 21 from Ime o0 T . 1,086,390. 1,364,104.
|'I5_art ignature Bloc

Under penalties of perjury, | déglara that | ha’!.ie examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completé: Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of oHlcer Date
Here - MICHAEL DOURIS, PRESIDENT
Type-ar print name and tille
Print/Type preparer's name Preparer's signature Date Chek [ ]| PIN
Paid  [STEVE M. GOHN eyt 01081476
Preparer |Firm's name p HUSELTON, MORGAN & MAULTSBY, P.C. Firm'sENp 75-2409112
Use Only [Firm's addressp, 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) _@ Yes L _INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) ORPHAN OUTREACH 56-2623813 page2
_—

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ... |Z]

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 or 990627 e EYes (XNo
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 |X| No
If "Yes," describe these changes on Schedule O. .

Describe the organization’s program service accomplishments for each of its three largest program services, 88 measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allogations ta others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses 3;955;058- including grants of $ 1; 484 ‘3__9'70 ) (Revenue $ 1;?21,888- )
IMPROVED THE LIVES OF ORPHANS & AT-RISK CHILDREN ARQUND 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 PROJEGTS IN RUSSIA (SERVED 685),
GUATEMALA (SERVED 1485), HONDURAS (SERVED 320), INDIA (SERVED 500),
NEPAL (SERVED 50), KENYA (SERVED 766), URRAINE (SERVED 70), & LATVIA
(SERVED 175). PROJECTS CONSIST OF CONSTRUCTING & RENOVATING SCHOOLS &
ORPHANAGES; PROVIDING HUMANITARIAN & FINANCIAL AID; SPONSORING

4b  (Code: ) (Expenses $ Incluging granis ot § ) (Revenue § )

4c

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

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

(Expenses § including grants of § ) (Revenus § )

de_Total program service expenses p» 3,955,058,

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) ORPHAN OQUTREACH 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 O N N D .
2 Is the organization required to complete Schedu/e B Schedule of ContnbutorS? __________________________________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part il | | . .. . |4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, asgessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiil ..~ . | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh dor'.ora ha\re Iha rlghl to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? If "Yes," complete Schedule D, Partll | .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? /f "Yes, ¥ d'cmpfere
SChOaUIB D, PRI oo oo e . OREY........cocevoi 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liab'iliﬁn sarye as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalt, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e S e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVv . 10 X
11  If the organization's answer to any of the following questions is "Yes," then r.'.omplete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmentiin Part X, line 107 If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other secutities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule B, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its 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 its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX " . " L e 11d [ X
e Did the organization report an amount for other liabllitles in Part X; line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated finangial 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? If "Yes," complete
Schedule D, Parts Xtand Xil -~ . B .........c.ccorese s e AR AR <R P AR RS A RS RRATE RERS RR AR R A 12a| X
b Was the organization included in conso!idatad Irldependent 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 Xl is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)i)? /f "Yes," complete Schedule€ 13 X
14a Did the organization maintain an ¢ffice, @mployees, or agents outside of the United States? = 14a X
b Did the organization have aggregatérevenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Sehedule F, Parts 1 and IV | et 14p| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," eomplete Schedule F, Parts ll and IV T X
16  Did the organization repert.on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV i 1 18 X
17 Did the organization rapcrt a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] L7 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1cand 8a? If "YSICOMPIEte SChOTUIB G, PAMtH || || || .. .. ...coiiiiooiioooisiosereisessosesossesesseeseesmsessesesseessessseessessssssoe 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partlll | e 19 X
20a Did the organization operate one or more hospntal facilities? If "Yes," complete ScheduleH 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 |, Parts land il ) S 21 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018 ORPHAN OUTREACH 56-2623813
| Part IV [ Checklist of Required Schedules (continued)

Page 4

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 2? If "Yes," complete Schedule I, Partsland il

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J

24a Did the organization have a tax exempt bond issue W|th an outstandlng prlnmpal amount of more than $1 00 DDD as of ﬂ'\e

last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto da?ease

any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exgess benaﬂt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina prIor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2724f “Yes," complete
Schedule L, Part |

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? /f "Yes,"
complete Schedule L, Part I
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to @ 86% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iii
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions};
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Partlv
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,

director, trustee, or direct or indirect owner? If "Yes," camplete Schedule'L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M
30

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissalve and cease operatlons'7
If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispasa of, or transfer more than 256% of its net assets?/f "Yes," complete
Schedule N, Partll )
Did the organization own 100% of an entlty diaregarded as separate from the organlzatlon under Regulat|ons

sections 301.7701-2 and 301.7701-8%/f "Yes,® complate Schedule R, Part | S

34 Was the organization related to'any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 e gy

35a Did the organization have a gontrolléd entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, 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, Part V, line2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon?

If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduet more than 5% of its actwltles through an entlty that is not a related orgamzatlon

and that is treated ag a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI

38 Did the organlzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19’?

800 filers are required to complete Schedule O .

..................................................................................................... oo R « & o552 4.4 5585

ave e ek e e e e SR R R e e e dede san e a e s - Nt o T A e Gl vl P S o

Yes

No

22

X

23

24a

24b

24c

24d

25a

25b

26

27

>

28b

28¢c

> NiN

31

32

TR R - -

35b

37

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

' tatements Regardlng Other IRS Filings and Tax Comphance -

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yes

No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming

(gambling) winnings to prize WiNNers? .. .. .. ... e

ic

X

832004 12-31-18

Form 990 (2018)



Form 990 (2018) ORPHAN OUTREACH 56-2623813 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum . ...~ | 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2p | 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 theyear? . 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 e l3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty wer. 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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial 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 trangaction?.. ] 5b X
¢ If "Yes" to line 5a or §b, 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 organlzation so||0|t
any contributions that were not tax deductible as charitable contributions? i | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contdbutmns or glfts
were not tax deductible? ORI, S I - -
7 Organizations that may receive deductlble contrlbutlons under sectlon 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 tangible personal property for which it was required
tofile Form 82827 ... IRRRTRRIRRRTS [ 1 ) X
d If "Yes," indicate the number of Forms 8282 fllecl dunng the year 3 ) | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona 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 theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to'a donor, denor advisor, or related person? . 19b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line12 L 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnlltles i 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |/ . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due o received fromthem,) . © 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exemptiinterest received or accrued duringtheyear ... | 12b
13  Section 501(c){29) qualified nonprofit Health insurance issuers.
a Is the organization licensed to:lg'mjo.qua]ified 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 llcanaed totssue qualified health plans ... | 130
¢ Enter the amount ofmsrves onhand . I Saia
14a Did the organlzation rageive any payments for |ndoor tannlng services durlng the tax year? _____________________________________________ 14a X
b If “Yes," has itfiled a Form 720 to report these payments? If "No," provide an explanation in ScheduleO | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



vernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 iemat ORPHAN OUTREACH 56-2623813 pageb
- \/ 0

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

Check if Schedule O contains aresponseornotetoanylineinthisPart VI .o oo @_

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear .. . | 1a 12
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
Enter the number of voting members included in line 1a, above, who are independent . . .. 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? . &y ..
Did the organization delegate control over management dutles customanly performed by or under the dlt‘ect sup&msaon

of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? . .
Did the organization have members or stockholders? T
Did the organization have members, stockholders, or other persons who had the power to alect or eppolnt one or

more members of the governing DOGY? e ettt 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? | e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVErning bOAY? . . B A L A0 8a | X

Each committee with authorlty to act on behaIf of the governlng body? B . BB i s 8 | X

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, w‘ho cannct be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O

[ R A

LT - B = e e -

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coda.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

exempt status with respecttosuch arrangements? . ... oo | 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? = .~ = e | 10a X
If “Yes," did the organization have written policies and procadunes governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form" 11a
Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
Did the organization have a written conflict of interest policy? #f 'No," go to line 13 12a
Were officers, directors, or trustees, and key employees requirgd to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done O e R R S e i J12C
Did the organization have a written whlstteblowerpollcy? R ] 18
Did the organization have a written document retention'and destructlon poI|cy'7 R 114
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and eontemporangous substantiation of the deliberation and decision?

The organization's CEO, ExecutiVe Dirgétor, or top management officiad | 45g
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, déscribe tha process in Schedule O (see |nstruct|ons)

Did the organization inyest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during (TEYVEERNIND . i et e e e e 16a X
If "Yes," did the organization fallow a written policy or procedure requiring the organization to evaluate its participation

in joint venture mgemsnts under applicable federal tax law, and take steps to safeguard the organization's

e ol Ea T o o B

> >

Section C. Disclosure

17
18

19

List the states with whigh a copy of this Form 990 is required to be filed P NONE
Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection: Indicate how you made these available. Check all that apply.

Own website |:| Another’'s website |X| Upon request |_—_| Other (explain in Schedule O)
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.
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

832006 12-31-18 Form 990 (2018)



Form 990 (2018) ORPHAN OUTREACH _ 56-2623813 page7
IEart Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto any line inthis Part VIl |:|
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.

® List 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 compensat|on was pald

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List 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.

@ List all of the organization's former officers, key employees, and highest compensated employees who recgivad more than $100,000 of
reportable compensation from the organization and any related organizations.

@ |ist all of the organization's former directors or trustees that received, in the capacity as a former diregtar 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; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any currant_gﬁicer. director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | o o cfﬁfﬁ.‘g["man = Reportable | Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a director/trustee) ) from from related other
(list any ?5" the | organizations compensation
hours for | = b= organization (W-2/1099-MISC) from the
related | & § 2 (W-2/1099:-MISC) organization
organizations| 2 | 5 g E. and related
below |2[2|.|E §§ 5 organizations
ine) |2 |E |5 |5 26|80
(1) BLAIR POGUE 0.00
BOARD MEMBER - DEVELOPMENT X X 0. 0. 0.
(2) BRYAN LARSON 0.00
BOARD MEMBER X 0. 0. 0.
(3) CINDY EASLEY 0.00(
BOARD MEMBER X 0. 0. 0.
(4) COBI PORTER 0.00 |
BOARD MEMBER - PROGRAM X 0. 0. 0.
(5) ESTHER ROGERS 0.00 [
BOARD MEMBER - AUDIT/GOVER | X 0. 0. 0.
(6) JOYCE ROGGE 0.00
BOARD MEMBER - DEVELOPMENT X X 0. 0. 0.
(7) LUIS ARGOTE 0.00
BOARD MEMBER - AUDIT/GOVER X 0. 0. 0.
(8) MICHAEL DOURIS 50.00
PRESIDENT | X X 111,453. 0. 2,229
(9) ROBERT BEAMS 90.00
BOARD MEMBER - AUDIT/GOVER X 0. 0. 0.
(10) SANDRA DOTY 0.00
BOARD MEMBER X 0. 0. 0.
(11) STEPHEN W, SPENCER 7 0.00
BOARD MEMBER - DEVELOPMENT X 0. 0. 0.
(12) TREY VELVIN _ 0.00
BOARD MEMBER - PROGRAM ! X 0. 0. 0.
(13) BETH GALWAY ' 50.00
VICE PRESIDENT - X 69,646. 0. 1,393.
(14) WILSON WILLIAMS = 0.00
DIRECTOR ' X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) ORPHAN OQUTREACH 56-2623813 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) () (D) (E) F)
Name and title Average (do et cr':agl(smgglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsclor/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 organization (W-2/1098:MISC) from the
related | ¢ | & (W-2/1099-MISC) organization
organizations| 2 | = g and related
below | S12 |y |5 |65 z organizations
line) 1E[2|E]|z[55]s
T [ ——. . 181,099. 0. 3,622.
¢ Total from continuation sheets to Part Vil, Section A o, 0. 0. 0.
d_Total (add lines tband 1¢) ... ... ... w & v > 181,099. 0. 3,622,
2 Total number of individuals (including but not limited to'those listed above) who received more than $100,000 of reportable
compensation from the organization P> i
: 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 individual . 3 X
4  For any individual listed on line 1a, is the:sum:of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or aggriie compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete:Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five hiighést compensated independent contractors that received more than $100,000 of compensation from
the organization. Report cdmbgensatlml_@ the calendar year ending with or within the organization's tax year.
_ (A () (©
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 more than
$100,000 of compensation from the organization P 7
Form 990 (2018)
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Form 990 (2018) ORPHAN OUTREACH 56-2623813 Page 9
m‘ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... oo [:l
Total (rgz,enue Related or Unr(etl:;ted Vﬁ“UL SLC‘Uded
exempt function business rors"eéfogg or
- revenue revenue 512-514
g-"-; 1 a Federated campaigns 1a
5 3 b Membership dues 1b
‘,,'E ¢ Fundraising events 1c 147 ' 788.
%E d Realntnd organizations ) 1d
2‘ u§> e Government grants (contrlbutlons) 1e
Sy f All other contributions, gifts, grants, and
,Sg similar amounts not included above 1f|2,567,825.
E% g Noncash conlributions included in lines 1a- 1f: $ 2 2 0 ] 6 9 5 .
OS| h Total.Addlinestatf ... . ... p|2,715,613.
Business Code
g | 2a MISSION TRIP INCOME 900099 1,721,888.01,721,888.,|
.g : b
7] s c
§3| 4
| . y
a f All other program service revenue
g Total. Addlines2a2f ... ... » |L,721,888.
3 Investment income (including dividends, interest, and
other similar amounts) T T r 866 . 866.
4 Income from investment of tax exempt bond proceeds »
5 ROYAMIES ..ot ——
(i) Real (ii) Personal_|
6a Grossrents . ... .
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (loss) Y. AW |
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory 143 ’ 139. '
b Less: cost or other basis
and sales expenses 143 ' 647.
¢ Gainor(loss) ... -508.,
d Net gain of (I0SS) ...........ocoovvrro b it s B -508. -508.
o | 8 a Gross income from fundraising events (not
% including $ 147,788, of
E contributions reported on line 1c). See *
5 Part IV, line 18 - ap01,891.
g b Less: direct expenses Ing b[200 ‘ 992.
¢ Net income or (loss) from fundralslng events ............... e 300,899. 300,899,
9 a Gross income from gaming activities. See
Part [V, line 19 = 0 a
b Less: direct expenses b
¢ Net income or (loss) from'gaming activities I
10 a Gross sales of inventory, less retums
andallowances . . . a
b Less:costofgoodssold . . .. ... . b
c_JNet ingaie or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ............
e Total. Add lines 11a-11d >
12 Total revenue. Seeinstructions p |[4,738,758.[1,721,888. 0.] 301,257,

832009 12-31-18

Form 990 (2018)
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Form 990 (2018) ORPHAN OUTREACH
[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 lineinthisPart IX ... . [ ]
e udeIa e o i InesID, Total e)‘(‘penses Progra(rg)service Managég)ant and Fun Ea)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 100,032, 100,032.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1,384,365.] 1,384,365,
4 Benefits paid to or formembers
5 Compensation of current officers, directors, |
trustees, and key employees . 550,624. 341,386 170,125, 99;113-
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 ... 260,005, 161,203, 52,001. 46,801,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 39,749. 24,644, 7,950. 7,155,
10 Payrolltaxes ... ... T T—
11 Fees for services (non-employees):
a Management
b Legal . .. .
¢ Accounting . . . ... 14,184, 14,184.
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.) 60,249. 24,100, 36,149,
12  Advertising and promotion R 33,;505. 1,009. 32,496.
13 Officeexpenses . . . .. ... 18 ,029- 10,284- 5,237. 2, 508.
14 Information technology . . ... . ... . 36:217- 6,482. 27,854, 1:883“
15 Royalties . . "
16 OCCUPANGY ... ..\ oo 48,436. 30,031, 9,687. 8,718.
17 Travel . 103,188. 78,920. 2. 24,266,
18 Payments of travel or entertainment expen.s.es
for any federal, state, or local public officials
19 Conferences, conventions, and meetings: .
20 Interest i
21 Payments to affiliates .. oo
22 Depreciation, depletion, and amortization 3,902, 2,420. 780. 702.
23  Insurance 2,518. 2,518.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25; column (A)
amount, list line 24a/gxpenseson Schedule 0.)
a MISSION TRIPS 1,519,475.] 1,519,475.
b HUMANITARIAN AID 220,695. 220,695.
¢ BACKPACK. PROJECT 44,691, 44,691,
d MISCELLANEOUS 6,794, 487. 6,166. 141,
e All other expenses 4,834, 4,834,
25 Total functional expenses. Add lines 1 through 24e 4,451,492, 3,955,058, 236,504, 259,930.
26 Joint costs. Compiete this line only if the organization

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

832010 12-31-18

Form 990 (2018)
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Form 990 (2018)
| Part X |

Balance Sheet

832011 12-31-

18

Check if Schedule O contains a response or note to any line in this Part X ..o viien [_]
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 328,820. 1 863,724.
2 Savings and temporary cash |nvestments R I 728,723, 24 508 ;550-
3 Pledges and grants receivable, net | d
4 Accountsreceivable,net e 59,600, 4° 20,262,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . . 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
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@l 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 60,595,
b Less: accumulated depreciation o 10b 22,347, 9,107.| 10¢ 38,248,
11 Investments - publicly traded securities 11 40 ' 342.
12 Investments - other securities. See Part IV, line 1 1 ;e 12
13 Investments - program-related. See Part IV, line11 ... .. 13
14 Intangible @ssets . ... e 14
15 Otherassets. See Part IV, ine 11 58 ,437- 15 82 ' 987.
16 __Total assets. Add lines 1 through 15 (mustequal line34) .. .0 .. 1,184,687.] 16 1,554,113,
17 Accounts payable and accrued expenses . ..o 98 ,297- 17 190 ' 009.
18  Grantspayable . . .o 18
19 Deferred reVENUE || ... ..o imimseecsosyeiese s onresihssesessininess 19
20 Taxexemptbondlisbilties .o & 20
21 Escrow or custodial account liability. Complete Part IV.of Schedle D 21
o |22 Loans and other payables to current and former, officers, directors, trustees,
= key employees, highest compensated employaes, and disqualified persons.
| Complete Part Il of Schedule L . 22
— |23  Secured mortgages and notes payable to unrelated ﬂﬁrd partles __________________ 23
24 Unsecured notes and loans payable tounrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not jncluded on lines 17-24). Complete Part X of
Schedule D A am . 25
Total liabilities. Add lm 98,297. 26 190 M 009.
@ complete lines 27 thmugh 29, and lines 33 and 34.
g 27 Unrestrictedmetassets | 488,048.| 27 516,613.
S |28 Temporarily restrictednetassets 598,342, 28 847,491,
T 29 Permanently restricted NBEASSES . ... 29
Z Organizations that.do not-follow SFAS 117 (Asc 958), check here P L]
6 and compléte lines 30 through 34.
% 30 Capitalstock ortrst principal, or current funds . 30
g 31 Paigin orcapltalgurplus or land, building, or equment fund .................... 31
+ (32 Fletained gamings, endowment, accumulated income, or other funds . 32
Z |33 Totalneimatsorfund balances . . ... 1,086,390.] a3 1,364,104.
34 Total liabilities and net assets/fund balances 1,184,687.] 34 1 A 554 B 113,
Form 990 (2018)
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[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from e 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ...
5 Netunrealized gains (losses) on investments e
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Lolo] (8340 (=) O e Sl

4,738,758.

4,451,492,

287,266,

1,086,390.

L ~9,552.

oo~ e |o|e o=

0.

10 1,364,104.

| Part XI!] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl  ............. RoRh | W

____________________________________________ [X]

1 Accounting method used to prepare the Form 990: |:| Cash IX’ Accrual [:] 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 acgountant?
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a

separate basis, consolidated basis, or both:

L] Separate basis [ Consolidated basis [ Both consolidated and séparate basis

b Were the organization’s financial statements audited by an independent aceountant?

If “Yes," check a box below to indicate whether the financial statements for the year ware audlted ona separate baS|s

consolidated basis, or both:

] Separate basis D Consolidated basis I:] Both consolidated and separate basis
c 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 indépendent accountant?

If the organization changed either its oversight process or.8alection progess during the tax year, explain in Schedule O.
Ja As aresult of a federal award, was the organization requlra'c'l toundergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? | ... A A
b If "Yes," did the organization undergo the requured audit or aud[ta? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe agx Steps taken to undergo such audits

832012 12-31-18

Yes | No
2a X
| 2b X
.......................................... 2c
______________________________ 3a X
3b
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SCHEDULE A OMB No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support -—-2*-0—1-8—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > 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 (Al 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

9 00000

10

11
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){AXii). (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){A)(ill). 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 unit described in
section 170(b)(1){A)iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170[h][1][A}{ﬂ.
An organization that normally receives a substantial part of its support from a govemmental unit ar 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 I1.)
An agricultural research organization described in section 170(b){1)(A)ix) cperated |n conjunction 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 ontributions, 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 Il1.)
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 808{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.
Type |. A supporting organization operated, suparvised, 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, Segtions A and B.
Type Il. A supporting organization supervised or controlléd 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, Sectians A and C.

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

Type Il non-functionally integrated. Aistipporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instrugtions). You must complete Part IV, Sections A and D, and Part V.

c D Type lll functionally integrated, A stipporting organization operated in connection with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

functionally integrated, or Type lllnon-functionally integrated supporting organization.

f Enter the number of supported organizallons | ... . ... | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ii) Type of organization | V)1 MEorganizaioniisied | (v) Amount of monetary {vi) Amount of other
0 YoUr Qovgining documeni?
organization (c;escribed _O"t""e? 1'1?) Yes No support (see instructions) | support (see instructions)
3 a00ve ]SQB INstructions,
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 ORPHAN OUTREACH 56-2623813 page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part |II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a govemmental 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,
coumn(f)

6 Public sugeort Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 « (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline4

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 VL) .. . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instruc’(bns) e 12 I
13 First five years. If the Form 990 is for the organlzahon s first, second, th|rd fourth or flfth tax year as a sectlon 501(c)(@3)
organization, check this box and st ere .. e e e A A e s e AL e D[:]
Bection C. Computatlon oTP%Eﬁg'ﬁlppﬁf Percentaga
14 Public support percentage for 2018 (line'6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2017 Sohedule A, Part Il line14 . 15 %

16a 33 1/3% support test - 2018, 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 organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . I
17a 10% -facts-and- cirwmstancaa test - 2018. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-cirgumstances” test. The organization qualifies as a publicly supported organization . . N l:l
b 10% -facts-and:circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 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 organizaton . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P> ]:l
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ORPHAN OUTREACH
upport Schedule for Organizations Described in Section 509(a)(2)

56-2623813 pages

(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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b
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 faC|I|t|es
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . ...
8 Public support. (subisc ing 7¢ from ling §)

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

3,082,717,

3,323,920,

3,607,416,

3,904,597,

4,451,235,

18,369,885,

151,758,

211,788.

242,312.

450,026

501,891.

1,557,775,

3,234,475,

3,535,708,

3,849,728,

4,354,623,

4,953 126,

19,927,660,

660,470.

500,222,

647,260,

506,827.

650,565.

2,965,344,

156,731.}

149,445.

306,176.

660,470.

656,953,

796,705,

506,827.

650,565.

3,271,520,

16,656,140,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10by;

whether or not the business is
regularly carried on

12 Other income. Do not includa gain
or foss from the sale of capital
assets (Explain in Part Vi)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

3,234,475,

3,535,708,

3,849,728,

4,354,623,

4,953,126,

19,927,660,

87.

141.

176.

158.

358.

920.

87,

141.

176.

158.

358.

920,

13 Total support. (add lines 9 106, 11, and 12} lﬁ‘ 3,234,562,

3,535,849,

3,849,904,

4,354,781,

4,953,484,

19,928,580,

14 First five years. If the Form 990 la for the organization's first, second, third, fourth, or fifth tax year as a sectiol

check this box an here

n 501(c)(3) organization,

_plL ]

Section C. Computatlon of Publlc Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

16 Public s ercenta

from 2017 Schedule A, Part lll, line 15

15

83.58

16

82.86 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2017 Schedule A, Part Ili, line 17

17

.00 o

18

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. 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 ...

Xl
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Schedule A (Form 990 or 990-E7) 2018 ORPHAN OUTREACH 56-2623813 pages_
] _F_art “_l | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, 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? If "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)? If "Yes," explain in Part VI how the organization determined that the supportad

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),(8), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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 ensuré such usa, 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 I, answer (b) and (c) below. - 4a

b Did the organization have ultimate control and discretion in deciding whether ta iriake grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such¢ontrol 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 dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 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 detailin Part VI, inéluding () the names and EIN
numbers of the supported organizations added, substituted, or.rermoved; (i) the reasons for each such action;
(ifj) the authority under the organization's organizing document autharizing such action; and (iv) how the action

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

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

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, (fi) individuals that are part of the charitable class
benefited by one or more of its supported 6riganl'z'ations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization providea grant;loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of 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 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) on(2))? If "Yes," provide detail in Part VI. Oa
b Did one gr more disquail'ﬁed persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (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 VI. 9¢c

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)? If "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
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Schedule A (Form 990 or 990-E2) 2018 ORPHAN OUTREACH 56-2623813 pages
[Part V] Supporting Organizations ontinued)

Yes | No

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to g, b, or c, provide detail in Part VL. 11c

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, of
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 ygar. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
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. 2

Section C. Type Il Supporting Organizations

Yes | No

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 contro!
or management of the supporting organization was vested in the same persans that controffed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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‘amount 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or frustees efther () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of & supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

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, 3

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 yeatsee instructions).
a [lThe organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the p}arern-'of each of its supported organizations. Complete line 3 below.
c The organization supported a gavernmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organjzation’s activities during the tax year directly further the exempt purposes of
the supported organization(s) ta'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 organization was responsive to those supported organizations, and how the organization determined
that these attivities constituted substantially all of its activities. 2a

b Did the agtivities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the oraganization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the drganizan’on 's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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. 3a
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 playad by the organization in this regard. 3b
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Type Il 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

L NENIAR] VN P

O | &N (=

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)

~

8 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

' 1c

Total (add lines 1a, 1b, and 1¢)

id

o oo |T(w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

-y

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

~ | o

Recoveries of prior-year distributions

[=2]

Minimum Asset Amount (add line 7 to line 6) _

-RESRI- NI NE-N

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8;Celumn A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

OB (W N |-

O | [N |-

Distributable Amount. Subtragt line 5 from line'4, unless subject to
emergency temporary reduction {gea Instructions)

6

7 LI Check here if the current year Is‘the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 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
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@0~ (o |;|s W

0] _ (i) | (iii)
Section E - Distribution Allocations (see instructions; Excess Distributions Underdistributions Distributable
( ) Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prigrto 2018, 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 2018, Subtract lines 3h
and 4b from line 1. For result grant'er than zero, explain in
Part VI. See instructions. y

7 Excess distributions carrﬁo!er tm& Add lines 3j
and 4c¢. 3

8 Breakdown of line 7:

Excess from 2014 %
Excess from 2015

Excess from 2016

Excess from2017

_F
Excess from 2018

® a6 |T|p

Schedule A (Form 990 or 990-EZ) 2018
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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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ORPHAN OUTREACH

56-2623813

Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2018
** Do Not File **
*** Not Open to Public Inspection ***
, 2014 2015 2016 2017 2018
Payer's Name Amount Amount Amount Amount Amount
ANDREW VELVIN 0. 0. 0. 250. 0.
BENJAMIN DREW VELVIN 0. 13,534. 10,802. 19,350. 9,071.
BLAIR POGUE 339,840. 165,665. 277,263, 238,603. 294,929.
BRYAN LARSON 0. 0. 61,035, 16,350, 57,121.
CINDY EASLEY 0. 0. 0. 432, 2,205.
ELMER LEE DOTY 0. 0. 0. 47,900. 62,437.
GREGORY SCOTT YODER 0. 432, 0. 0. 0.
lJOYCE CRAWFORD ROGGE 9,954, 7,21i. 5,929, 4,120. 2,493,
JUDD LEE PORTER 0. 0. 7,100. 4,735. 7,772.
LUIS ALFREDO ARGOTE 0. 05,1924 13,000. 4,400. 2,500.
MELINDA SUE SLOAN 0. 0. 250. 0. 0.
MICHAEL & ANITA p
DOURIS 11,815% 11,550. 14,029. 10,200. 11,823.
ROBERT & MELINDA SUE
ISLOAN 650, 500. 0. 0. 0.
ROBERT BEAMS 32,905. 10,750. 11,919. 20,002. 22,455,
RUSSELL & ESTHER
ROGERS 212,586 235,005. 188,213. 100,250. 164,534.
STEPHEN SPENCER y 27,300. 30,700. 42,500. 25,200. 10,000.
¥
WILSON WILLIAMS 25,420. 19,680. 15,220. 15,035. 3,225,
Total to Schedule A,
e . 660,470.] 500,222.] 647,260.] 506,827.] 650,565.

823172 04-01-18



ORPHAN OUTREACH 56-2623813
Excess Payments from Non-Disqualified Persons

Schedule A Included on Part Ill, Line 7b 2018
** Do Not File **
*** Not Open to Public Inspection ***

P s N 2014 2015 2016 2017 2018

ayersixams Amount Amount Amount Amount . Amount
121 COMMUNITY CHURCH 0. 63,696. 23,678. 0. 0.
HIGH POINTE -
COMMUNITY CHURCH 0. 6,405. 0. 0. 0
LIFEPOINT CHURCH 0. 29,818. 2,745, 0. 0.
[MONACO, JASON 0. 20,085. 0. 0. 0.
WESTPORT CHURCH 0. 36,727. 31,823, 0. 0.
AUDREY KASSING 0. 0. 6.6 2 64 0. 0.
THE GREENHOUSE i
CHURCH 0. 0. 23,573. 0. 0.

=

Total to Schedule A,
Partlil,Line7b . 156,731. 149,445,

823173 04-01-18



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 980-EZ, or Form 990-PF. 20 1 8

or 990-PF) X . .
Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

ORPHAN OUTREACH 56-2623813

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oonoao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both:the General Rule and a Special Rule. See instructions.

General Rule

KI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See Instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3)filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that.checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mora than §1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

|:| For an organization descfibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusivaly for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Dot gomiplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., eontributions totaling $5,000 or more during the year » 3

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet.the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 980-EZ, or 980-PF) (2018)
Name of organization

ORPHAN OUTREACH
Part |

Page 2

Employer identification number

56-2623813

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

Person X]

Payroll

(a)

$ 5,000,

Noncash [ |

(Complete Part |l for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

g 5,000.

Person @

Payrol|

(a) (b)
No.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a) (b}
No.

$ 5,000.

Person |X|
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP\+ 4

(c)

Total contributions

(d)

Type of contribution

(a) ' (b)
No.

$ 263,104.

Person IZ'
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

‘Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(a)

$ 5,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

: ' (b)
No. 4 Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

J

823452 11-08-18

50,000.

Person @
Payroll |:]

Noncash [ |

(Complete Part 1l for

noncash contributions.)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2

Name of organization

ORPHAN OUTREACH

Employer identification number

56-2623813

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

7 =

Person X]
Payoll [ _|
5,600, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total cantributions Type of contribution

)

Person IXI

A Payroll
25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c} (d)

Total contributions Type of contribution

$

Person [Xl

Payroll
35,000. Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +4

(c) (d)

Total contributions Type of contribution

10

Person |X|
Payroll D
5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

11 s

Person L—Z]
Payroll I:l
9,850. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

12

$

Person lX‘
Payroll f:l
112,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

Page 2

ORPHAN OUTREACH

Employer identification number

Part |

(a)
No.

(b}

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

56-2623813

13

Name, address, and ZIP + 4

(c)

Total contribution

{a)

S _ Type of contribution

- Person
Payroll [ ]

(a)

$ 6,500.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

14

(b)
Name, address, and ZIP + 4

- e) .
Total contributions

(d)

Type of contribution

$ 30,254.

Person @
Payroli D

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

15

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person @
Payroll I:]

HC

(a)

$ 34,375

. Noncash [ |

(Complete Part I for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

16

Type of contribution

Person @

Payroll

(a)

$ 156,562,

Noncash [ _|

(Complete Part Il for
noncash contributions.)

No.

(b)
‘Name, address, and ZIP + 4

(c)

Total contributions

(d)

17

$

(a)

100,000.

Type of contribution

Person @
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

18

823452 11-08-18

5,000.

Type of contribution

Person |X|
Payroll D

Noncash [ |
(Complete Part It for

noncash contributions.)

Schedule B (Form 280, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

ORPHAN OUTREACH

Part 1

Page 2
Employer identification number

56-2623813

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

19

Person
Payroll

(a)

{b)

$ 5,357.

Noncash [ |

(Complete Part (I for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 19,

Person @

Payroll |:|
250.

(a)

(b)

Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

' Total contributions

{d)

Type of contribution

21

$

35,179.

Person lXI
Payroll |:|

(a)

(b}

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP'+ 4

(c)

Total contributions

(d)

Type of contribution

22

$

10,000.

Person @
Payroll |:|

(a)

(b)

Noncash [ |

(Complete Part [l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$

Person @
Payroll |:|

(a)
No.

(b)

11,150.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

823452 11-08-18

5,047.

Person IZI
Payroll |:|

Noncash [ |
(Complete Part |l for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-E2Z, or 980-PF) (2018)

Name of organization

ORPHAN OUTREACH
Part |

Page 2

Employer identification number

56-2623813

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

~ Type of contribution

25

(a)

$ 5,000,

| Person (X1
Payroll [ ]

(b}

Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c}
Total'contributions

(d)
Type of contribution

26

(a)

$ 25,000.

Person |X|
Payroll ]:]

(b)

Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

(a)

$ 5,000.

Person IXI
Payroll |:|

(b)

Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

28

$ 5,000.

(a)

(b)

Person @
Payroll |:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

T —_——

(a)

(b)

7,500.

Person |X|
Payroll [:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$

[
823452 11-08-18

10,000.

Person |Z|
Payroll [:l

Noncash [ ]
(Complete Part 1l for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
ORPHAN OUTREACH

56-2623813
Part |

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Type of contribution

31

Person (X1
_ payroll ]
$ 6,210, Noncash [ |
' y (Complete Part Il for

' noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total 'contributions

Type of contribution

Person lZl

. ! Payroll
8. 15,253. Noncash [ |

32

(Complete Part 1l for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

33

Person IZ'
Payroll l____|
| $ 5,000. Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) (b) \ (c}) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D:‘I:]

Payroll |:]

9 $ 5,000, Noncash [ |

| : (Complete Part Il for
noncash contributions.)
(a) _ (b} (c) (d)
No. ‘Name, address, and ZIP + 4 Total contributions

34

Type of contribution

35

Person @

) Payroll |:|

I $ 7,500, Noncash [ |

> (Complete Part Il for
noncash contributions.)
(a) ' : (b) (c) (@)
No. Name. address, and ZIP + 4 Total contributions

Type of contribution

| Person @

Payroll (]
A : $ 10,000. Noncash [ |

3€

(Complete Part |l for
]
823452 11-08-18

noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF} (2018)




Schedule B (Form 990, 890-EZ, or $80-PF) (2018)

Name of organization

ORPHAN OUTREACH

Part |

Page 2
Employer identification number

56-2623813

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}

No.

Name, address, and ZIP + 4

(c) (d)

37

Total contributions Type of contribution

Person
Payroll (]

$ 10,253, Noncash [ |
& (Complete Part Il for

(a)

{b)

noncash contributions.)

No.

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

38

Person @
Payroll |:|

(a)

(b}

3 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

39

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person I—iil
Payroll D

(a)

(b)

$ 30,500. Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

40

Person |X|
Payroll [ _]

(a)

(b)

$ 20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

* IName, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

41

Person |X|

Payroll [ ]
$ 8,000. Noncash [ _|

(a)

(b)

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

42

Person |X|
Payroll |:|

|| o cmmioien

823452 11-08-18

$ 6,300. Noncash [ |

(Complete Part Il for

noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 2
Name of organization Employer identification number

ORPHAN OUTREACH

56-2623813
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions ~ Type of contribution
43

—_— Person [X]
Payoll  [_|
$ 5,000. Noncash [ |
~ | (Complete Part Il for

noncash contributions.)

(a) (b}
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
44

] : i Person IX]

) Payroll
g 25,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
45

Person @
Payroll [:'
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
46

y Person @]
Payroll L___|
i $ 5,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) T
No.

by (b} (c) (d)
' Name, address, and ZIP + 4

Total contributions Type of contribution
47

TR ID Person @

Payroll  [_]
$ 21,423, Noncash [ |

(Complete Part Il for
noncash contributions.)

Y & (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
48

Person @

Payroll I:I
I $ 6,661. Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823452 11-08-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number
ORPHAN OUTREACH

56-2623813
Part i

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

49

Person X]
Payroll [
$ 5,000. | Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No.

() (d)
Name, address, and ZIP + 4 Total'contributions Type of contribution

50

Person @
‘ Payroll |:|
. 10,000. Noncash [ |
(Complete Part |l for
noncash contributions.)

(@ (b)
No.

(c} (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
51

Person IXI
Payroll |:]
) $ 5,000. | Noncash [ ]
(Complete Part Il for
. noncash contributions.)
(a) (b) _ () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
52

Person [I'

Payroll |:|
$ 10,000. Noncash [ |

(Complete Part li for
noncash contributions.)

(a} (b) (c) (d)
No. ‘Name, address, and ZIP + 4

Total contributions Type of contribution

Person IZI

Payroll |:|

$ 5,000. Noncash [ ]
(Complete Part Il for

e noncash contributions.)

53

(a) (b}
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

54

Farrr.

Person |X|
Payroll |:|
$ 20,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 980-PF) (2018)
Name of organization

ORPHAN OUTREACH
Partt

Page 2
Employer Identification number

56-2623813

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
No.

Name, address, and ZIP + 4

(c) (d)

55

Total contributions Type of contribution

Person X1
Payroll [ |

(a)

$ 74500, Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
No.

. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

56

Person [Ej

Payroll D
$ 10,000. Noncash [ |

(a)

(Complete Part |l for
noncash contributions.)

(b)
No.

Name, address, and ZIP + 4

(c) (d)

57

Total contributions Type of contribution

Person |X|
Payroll |___|

(a)

$ 59,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
No.

Name, address, and ZIP + 4

(c) (d)

58

Total contributions Type of contribution

Person IXI
Payroll |:|

(a)

$ 7,440, Noncash [ _|

(Complete Part |l for
noncash contributions.)

(b)
No.

'Name, address, and ZIP + 4

(c) (d)

59

$

Total contributions Type of contribution

Person @
Payroll |:|

(a)

15,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

' (b)
No. : Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

60

$

Person |X]
Payroll D

1 .

823452 11-08-18

15,000. Noncash [ |
(Complete Part Il for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 880-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

ORPHAN OUTREACH
Partl

56-2623813

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) - (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
61 )

~|"" Pergon X1
Payroll ||
T $ 57,135. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
62

Person DI'

Payroll
$ 5,500. Noncash [ |

(Complete Part Il for
=T noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
63

Person [E
Payroll D
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) ® (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
64

Person ]X]
Payroll ]:]
$ 27,225. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) © () (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
65

Person D
Payroll D
- $ 6,500. Noncash [X]

(Complete Part (I for
noncash contributions.)

(a) L (b) (c) (d)
No. ) b Name, address, and ZIP + 4

Total contributions Type of contribution
66

Person I:I
Payroll [:]
$ 7,425, Noncash [X]
| (Complete Part Il for
- noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823452 11-08-18




Schedule B (Form 890, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

ORPHAN OUTREACH 56-2623813
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
f::n Descriotion of (b) . el FMV (or(z)stimate) 5 @
o scription of noncash property given (See instructions.) ate received
TELLURIDE TRIP FOR WOW LUNCHEON
65
6,500, 12/03/18
(a)
(e)
No. (b) T . (d)
- } FMV [or estimate) i
:;TI Description of noncash property given (Se6 instructions.) Date received
15 SETS OF BEDDING, SHEETS, AND THROWS
66
7,425, 11/01/18
(a)
. (b) FMV (or(:)stimate) d
from Description of noncash property given ) ) Date received
Part| (See instructions.)
(a)
f::‘;l Description of - h i i (or(:)stimate) D o i
] ption of noncash property given (See Instructions.) ate received
(a)
f::n Desaflption of o e h property gi il ‘°'(:L“"'a‘°) D e
o : escription ncash property given (See instructions.) ate received
(a) v
f:lo(:;t Description of nol o h property gi G (or(:)stimate) D . i
iy p noncash property given (See instructions.) ate received

823453 11-08-18

Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 890, 990-EZ, or 990-PF) {2018)

Page 4

Name of organization

ORPHAN OUTREACH

Employer identification number

56-2623813

'Pﬁﬂ'll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, eic,, contribulions of $1,000 or less for the year. (Entr this info. once.) ’ $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
;raﬂ'rlnl (b) Purpose of gift {c) Use of gift (d) Description gf_l’gow gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of irggsfamr to transferee
(a) No.
'I;r;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i }
I!"r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. A
g ;_l‘tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)



OMB Nuo, 1545-0047

SCHEDULE D Supplemental Financial Statements s 4 ¢
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b .
Department of 1he Treasury > ﬂ“ach to FCII'I"I'I 990. Open to. Public
Interrial Revenus 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 | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if 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 (durlng year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. o l:l Yes |:I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used mty
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpnse confarring

impermissible private benefit? L Jves [ Ino
] Part il | Conservation Easements. Complete |f the orgamzat:on answered "Yes" on Forrn 990 Part IV I|ne 7

1

a oo

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .. e B . |28

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structurg ineludedin (@ ... ... . . | 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . 2d

Number of conservation easements modlfled transferred released extingutshed or termlnated by the orgamzatlon during the tax
year p

Number of states where property subject to conservation easement g located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . TR |:] Yes |:| No
Staff and volunteer hours devoted to monitoring; Inspeeting, handling of wolatlons and enforcmg conservatlon easements during the year

|

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

»$

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

and section 170(h@)B))? ... ... B e e [ lves [Ino

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

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

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

1a

If the organization elected, as 'netrmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or'other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnate toits financial statements that describes these items.

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

(i} Revenueinellided on Form 990, Part VIIL line 1 . > 3
(i) Assetsincluded in Form 990, PartX I

2 If the organization received or held works of ar, hlstorlcal treasures or other stmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 s > s

b_Assets included in Form 990, Part X ... s s P §

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 ORPHAN OUTREACH 56-2623813 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 Public exhibition d |:| Loan or exchange programs
b l:[ Scholarly research e D Other
c 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 XIIi.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... X Q Yes L] No
scrow 'w and Custodial Arrangements. Complete if the organization answered "Yes" on Form880, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets net heludéd
on Form 990, Part X? D Yes |:| No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

A Amount
& Boginning balance ... issasi sz Y Hc
d Additions duringthe year . .. ... 1d
e Distributions during the year Y S Y 1 [
f Ending balance . - 1f
2a Did the orgamzatlon |nc|ude an amount on Form 990 Part X Irne 21 for escrow or custodlal account!iablllty? |_| Yes :l No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll_ ... ...
]T’arl V |Endowment Funds. Complete if the organization answered "Yes"@niForm 990, Part IV, line 10.

{a) Current year (b} Prior year | [e]\Two years back | (d) Three years back | (e) Four y&ars back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships . . ..
Other expenditures for facilities
and programs ..
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year. end ba[ance (line' 1g, column (a)) held as:
a Board designated or quasi-endowment P> Y
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 pegsession of the organization that are held and administered for the organization
by: - Yes | No
(i) unrelated organizations ... .. 3ali)
(ii} related organizations | ’ 3afii)
b If "Yes" on line 3a(ii), are the r&lsted organizations listed as required on Schedule R? . 3b
4 Describe in Part Xll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equiprnent.
Complete if the arganlzation 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

® a oo

-

1a Land

c Leaseho!dlmprovemm ______________________________ 16,822, 16,822.
d Equipment
e Otheri.. 43,773, 22,347, 21,426,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢) _____________ P» 38,248,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 OR_I_’_HAN OUTREACH 56-2623813 Page 3
- 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 security or category (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)

()

(D)

(E)

(F)

(G)

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 890, Part X, col. (B) fine 13.) p»
Part IX| Other Assets. : ;
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) MISCELLANEOUS - 79,539.
" (2) DEPOSITS ; 3,448.

(3)

(4)

(5)

(6)

(7)

(8)

(9) ity
Total. (Column (b) must equal Form 990, PartX, col. B ne 15) .. .o I 82,987.
] Part X | Other Liabilities,

Complete if the organization answered "Yes" on Form 980, Part IV, line 1te or 11f. See Form 990, Part X, line 25.
1. (a) Deseription of IiE@Bility (b) Book value

(1) Federal income taxes

(2)

(3)

@)
—6)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line25.) . . B
2. Liability for uncertain tax positions. In Part X, 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 Xill L]
Schedule D (Form 990) 2018

832053 10-29-18



Schedule D (Form 990) 2018 ORPHAN OUTREACH

56-2623813 _Page4

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements

1 4,971,051,

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments ... | 2a -9 " 552,
b Donated services and use of facilites ... il 2 40 , 853,
¢ Recoveries of prioryeargrants ... |26

d Other (Describe in Part XIIL) e 2d

© A IINES 2ATNIOUGN @A ... ittt ebeia e stesasesaeessasseseneteseemeeeseasteeseensasssenseeesseeseensseeennssaeeaes

3 Subtractline2efromline 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

2 | 31,301.
s [W4,938,750.

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... | 4a
b Other (Describein PartXIN) .. .. ... ... .. ... | -200,992.

¢ Addlines4aand4b .
Total revenue. Add lines 3 and 4 4c (T -‘?.'s must equ&! Form 990 ParH Ilne 12 ,l

Pac -200,992.
s 4,738,758,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses 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 4,693,337,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities 2a 40 ,853.
b Prioryearadjustments . | 2D
€ OtherloSsSes . ...t e 2¢
d Other (Describe in Part XIL) ... L2d 200,992,
e Add lines 2a through 2d

3 Subtractlinee from line 1 | e e B ettt
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

2e 241,845,
3 4,451,492,

a Investment expenses not included on Form 990, Part Vill,linevb. .~~~ | 4a
b Other (Describe in Part XINL) b . 4D

c Addlinesdaand b et
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Parﬂ Mne18) ... e T

4c 0.
5 4,451,492,

]_Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Partll, 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 compléte this part te provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -REPORTED ON STATEMENT OF REVENUE -200,992.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES REPORTED ON STATEMENT OF REVENUE 200,992.

832054 10-29-18
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, 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

2018

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 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistanca,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes

No

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

United States.

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

{a) Region (b) Number of | (&) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gg}g@:‘;ﬁ% (by type) (such as, fundraising, pro- is a pragram service, expfg:\gl:gres
in the region iggg ;32?&2‘ gram §ervices, investr_nents, grx_ant_s._io : describe specih‘c typ‘e inieaants
S tenkn recipients located in the region) of service(s) in the region in the region
RUSSIA AND PROGRAMS PROVIDED
NEIGHBORING STATES - UMANITARIAN AID AND
ARMENIA, AZERBIJAN, INANCIAL SUPFORT TO
BELARUS, 0 0 [PROGRAM SERVICES RPHANAGES IN RUSSIA, 289,229,
SOUTH ASIA - ROGRAMS PROVIDED
AFGHANISTAN, UMANITARIAN AID AND
BANGLADESH, BHUTAN, INANCIAL SUPPORT TO
INDIA, MALDIVES, 0 0 [PROGRAM SERVICES RPHANAGES, SCHOOLS AND 354,974,
CENTRAL AMERICA AND ROGRAMS PROVIDED
THE CARIBBEAN - UMANITARIAN AID AND
ANTIGUA & BARBUDA, [ INANCIAL SUPPORT TO
ARUBA, BAHAMAS, 0 0 [PROGRAM SERVICES ORPHANAGES, SCHOOLS AND 1,449,639,
EUROPE (INCLUDING | PROGRAMS PROVIDED
ICELAND & GREENLAND) FHIUMANITARIAN AID AND
- ALBANIA, ANDORRA, F INANCIAL SUPPORT TO
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES ODRPHANAGES IN LATVIA, 179,417,
SUB-SAHARAN AFRICA - PROGRAMS PROVIDED
ANGOLA, BENIN, HUMANITARIAN AID AND
BOTSWANA, BURKINA " INANCIAL SUPPORT TO
FASO, 0 0 |PROGRAM SERVICES ODRPHANAGES, SCHOOLS AND 313,716,
3a Subtotal .. .. 0 0 2,586,975.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
gndiib} 0 0 2,586,975,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18

SEE PART V FOR COLUMN (E) DESCRIPTIONS



8L-L€-01 2.02€8

SNOILAT¥OSHA (d) NWNTOD ¥OL A L¥¥d HIS
8102 (066 Wio4) o 3INpayds

A ................................................................................. T SoNUs 10 SUOREZIUEBIO 1510 1O J8guWinu _MHOH SE] e
| U Jeme) Aousieainba (€)(0) LOG uonoss B papiacid sey [9sunos o asjuelb sy yolym 104 1o ‘SH| 8yl AQ
1dwaxa-xe; se paziuboos. ‘Aiunod ubleloy ayy Aq sanueyo se paziubooal aie Jey) sAoqe palsi| suoheziuebio Jusidioss Jo Jsquinu [elo}jejug g
] MEASNVEL FIIM°LTZ ST SEDIAY¥ES MHHIO nzu 'vENuY | vanguv
ONINOINL Q004 HLI 3 YNDIINV
FOYNVHAHNO J0 I90ddNng NVAEIINYD HTHLI 4
YOIWARY TVHINF
] HHISNVEL TIIM' 78S TV LY0ddNS NOLYONAdS ‘vanuv ‘vangy
40 SYINY TIV - TOOHDS ® YNOHILINY
FFTIEAL 0 INOddNY NYIIEIHVO HHL
YOTYANY  TYHING:
‘0 YEASNVEL HNIM 85T S¥FT NOIIVZINVONG .4momm,.4nomm44
09N 40 IMOddns 3 VNOIINY
NVEEEIEVO FHL AN
YOT¥ARY TYHLNIJ
‘0 MIISNVEL FIIM €76 92 SEDIA¥AS ¥IHLO ANY . 'VEN¥Y ' vanguvy
ONTNOIOL ‘@004 HLIM 3 VODIINY -
HOUNVHANO J0 J¥04dAs NYAGET¥NVD ITHI aNY
VOI¥ANY TYELINAD
0 MAASNVEL TIIM 766 0F QILYTTE ANV SREOJING ‘vEn¥vy ‘' vanddvs
‘53008 'NOILIN ® YADIINY -
- ARHEQYOV QUIHJTHSY NVIEINVD FHL QNY
q009 J0 I¥0ddNs  YOINHAWY TYELINI]
o YAISNVIL HUIM'Z66 BE adsnay ATTYOXT ‘vEnuav ‘vanayve
NEId HAVH OHM STII 3 VNDIINV o
¥0d HWOH 40 I¥04dN§ NVIFEIYVD FHL ANV
YOIMARY TYEINI]
‘0 AHISNVEL IIIM T86 €L EWO¥ANAY  'vaN¥¥ 'vanguvg
NMOQ HLIM STYAQIAIQNT ¥ VNDIINY -
¥Ood TOOHDS 40 IL¥0ddN§ NVYIGIINVD HHIL ANV
YOINEWNY TYVHLNIY
"0 WIISNVEL TIIM8LS LL 'd00d aIATAQUS ‘vandv ' vangyvd
‘RV9O0¥d TOOHD ¥ YADIINY -
¥ALIY ONY KIINAWWOD] NVEEEIYVO THI QNY
INIAYE J0 L¥0ddn YOI¥AWY TYEINI]
.>_\A/__Mv _,_W_MLMWWMMMM_@, NMMM“M_MMM mmmwww_wwm Wiswes.ngs|p #E6a) weib ysea jo WElD uolbay () (aiqeondde y) NI3 pue uoneziueblo jo swe (e)
Jo poyia (1) uonduosaq (u) 10 Junowy (6) jo ssuue (3) junowy () 40 esodind (p) L0NJ3s apoa Sy ()] L

"paposU S| 8oeds [BUOIPPE JI pa1edldnp 8q UeD || UBd "000°'S$ UBL) 310Ul PaAladal oym juaidios)

Aue o} ‘G| aulj ‘Al Hed ‘066 WI04 UO ,SaA, Palomsue uoneziueblo auyy Ji 919|dwod ‘saje1sg patiun ayy apisino seniug Jo suonjeziuebiQ 0] a3uUe)SISSY JOYlO PUEB Sjue.n) E
€T8€CI9C-94 HOVHEYLNO NVHJYO 810¢ (066 Wiod) 4 aNpalos

Zobed



8L-10-¥0
@BlLgER

0 INARAVd HSYA' 669 8% TYDIT STAOTONI VHMMOANY ' ¥INVE
ANV TYMVIAHLI "HDYNVHANO FHI 40 LN - (QNVINZES
ann QEDY ZAVH OHM SIIN 3 ONYTIED
OINOY¥ILOAT ONNOX J0 I¥N04dns SNIANIONI) HJOHN:
‘0 INAWAYd HSV 8SE’ 8¢ IY9HET SEANTONT, ‘N¥OIENEZ
ANV TYMYNAHLT "HOYNVHA¥O EHI J0 IAd ‘VINZRYY - STLVE
aNn QIOY FAVH OHM SII0dH ONINOEHD
DINONIOET ONNOX 40 L¥0ddns aNy ﬁmm
0 WAISNVEIL THIM' 597 LE vEaY
HHOONI MOT NI 4 INF
ALINARROD d0 IL¥0ddng
‘0 WIISNVIL TIAIM LS €2 NOTIVZINYDH].
‘0 YTISNVEL H9IM €02 99 VENY AN 'OS¥d ¥NINM
NI 7T00HDS 40 &¥0dd ‘UNYMSIOE ‘NINZ
. ‘¥I0ONY - ¥OIMd
; NYEYHYS-E0
0 YEASNVEL TAIM’9%% ZZT YENY TVRIN ‘osv¥a ¥NIN¥O
NI I00HDS 40 _Eommpu 'YN¥MSIOE ‘NINT
"¥I0DNY - ¥OIN
NYEVHYS-€0)
"0 YFISNVET mmj.mmw_..qn NOILVZINVDYQ VANEY - ﬁnm#
09N 40 I¥0ddns
0 HHISNWHL FIIM'000°ZT AOVYNVYHANO J0 Id0ddns '¥IONI 'N¥
; i ‘HSEAVID
' N¥ISINVH
- ¥ISY HIOO:
‘0 YHASNVSL F9IM'62¢° 69 NOIIVZINYDYd  VEN¥Y ¥an
. - 0N d0 I¥oddns 3 YNOIINY -
NYZEgINYD HHL ONY
. YOTHERY TYUINZD
,>_\M_Lwﬁwoﬁvwﬁmmmm_m> %m&ﬂ.ﬂ.-cﬂﬂ!ﬂ wMMMYMMMm JusuIsSINGSIp Usea| Jeib yseo jo weib uoibay (o) (oiqeaydde 1) Ni3 pue uoneziuebio jo swen (e)
10 pouzay (1) uonduosaq (u) jounowy (6) | 0 seuuen (1) unowy (3) jo asoding (p) uopaas apoa sy {q) L
(1 8ul || wed (066 WIo4) J 8NPsLos) "SoIelg Pajiun 943 opIsINQ SeRiIUg 10 SUOREZIUEBIQ 0] 90UBISISSY 1910 PUEB SJUB.D) JO UCNENUIUCYD _ 1t Yed
¢obed €T8ET9Z-95 HOVIYINO NVYHJYO 1066 Wiod) J SNpaLps



8L-L0-v0
28lees

0 ‘LY EE aN¥ @004 GIAIAOYE NVIGAI¥VD THL ANY
“RYY00¥d TT00HD VOINARY TYELNIY
HALAY GNY ALINORWO
Z¥AYT J0 I80ddn
"0 SAISNVE HEIM" 0009 *SNVHA¥O W04 veNWV 'vanguve
HONVITIV NVILSINHJ 3 ¥NOIINY
NYIVRILYND 40 I¥0ddNs NVIFIINYD FHI aNY
YOIWARY TVIINA
‘0 SHISNWHI TIIM b6l 82 0L NOILIAL ONIQNTONT ‘YIGNI ‘NVIOH
SEDIANAS WHHIO ANY ' HSEAV'TO
ONI¥NOIAL ‘dO0d HIIM ' NYLSINVHDJ
FOYNVHANO 40 LH0ddns - YISY HINO
‘0 WEISNVEL FIIM 0L6 TL ‘AIH '¥IANI .z«ammu
. HLIM NIZNATIHD HIIM 'HsIAVID
FOUNVHAEO 40 Id0ddns| ' N¥LS INVHDIV
- YISV HINOS
.><mw F._Mwo_mvw _Mmmmm_m: .wmu%“cﬂ mMMMWMMMm WBWBSINGSIP YSEO| BB YSED JO el uoiBay (9) (eiqeaydde ) Ni3 pue uoneziuebio jo awep (e)
10 poure (1) uondissag (u) jo unowny (6) | 40 JeuUEN () junowy {s) 40 ssoding (p) uonaas apoa sy (a) L
L aul) ]| Led ‘(066 Wiod) 4 8iNPaUDS) "S81els pajiuf U3 SpISINQ SeRiius 10 SUONEZIUEBIQ 0} 90UEISISSY JOUlO PUE SJUBJD JO UORENURU0D It 3ed
“gebeg

€T8EC9C-95

HOVHEYLAO0 NYHJYO

{066 Wiod) J siNpayos



8102 (066 wu04) 4 3Mpayos

8L-LE-0L €.0z€e8

(+ao ‘lesiesdde

‘A4 400a) e ooue)sisse
uonenea souBjsISse tiseouou yseouou 1uswssINgsIp Yseos Juelb yseo sjueidioal 6
jo pouysy (y) jo usnduasaq () J0 Junowiy {3) 40 Jsuuep (a) Jo noury {p) | 40 Jequny (2) reibsallal SOUBIEISst Jo WeiD jo edAs (¢)
"Papasl s| 90Eds [EUORIPPE )l Pa1eoidnp aq Ue ||| HEd
"91L 8ull ‘Al Hed ‘066 ULO4 U0 ,SOA, PaIsMSUE uciezIuebio U Jl 81ejdwio) "sa1els PajUn 3y} 2pISINQ SIENPIAIPU] 0} 3JUB)SISSY JOYI0 PUE SJUBID [} HEd
€ obeg 81.0¢ (066 ULOJ] 4 8Npayds

€18£29C-99

HOVHIINO NVHJYO



Schedule F (Form 990) 2018 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? If "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? If "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 ie
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . ... 0 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) |:| Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment companyiora

qualified electing fund during the tax year? If "Yes," the organization may be required to file:Form 8621;

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form8621) . L) Yes XD No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

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

Foreign Partnerships (see Instructions for Form8865) D Yes E No

6 Did the organization have any operations in or related to any boycotting.eountries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) . . L Ives [XINo

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 ORPHAN OUTREACH 56-2623813 Page5_
| Eart ! ] 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 Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, 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 - ARMENTA, AZERBIJAN, BELARUS,

(E) SPECIFIC TYPES OF SERVICES IN REGIQON: 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.

(A) REGION:

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

(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 NEEDS OF THE CHILDREN. SERVICES WERE PROVIDED BY MISSION TEAMS WHO

WORKED WITH AGENTS OF INDEPENDENT ORGANIZATIONS IN-COUNTRY.

(A) REGION:

CENTRAL AMERICA AND THE CARIBBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS,
832075 10-31-18 Schedule F (Form 990) 2018




Schedule F (Form 990) 2018 __ORPHAN OUTREACH 56-2623813 pages
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 Il, line 1 (accounting method); Part Il (accounting method); and Part Il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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

AID AND FINANCIAL SUPPORT TO ORPHANAGES, SCHOOLS AND COMMUNITY OUTREACH

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.

(A) REGION:

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

(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 - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

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

AID 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,
832075 10-31-18 Schedule F {Form 990) 2018




Schedule F (Form 990) 2018 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 Il line 1 (accounting method); Part Iil (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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

PROGRAM. PROVIDED FOOD, TUTORING AND RELATED FACILITY

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, HOQUSING 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.

REGION: CENTRAL_AMERICA-AND THE CARIBBEAN

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

PROGRAM. PROVIDED FOOD AND TUTORING.

832075 10-31-18 Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 18
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus 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
Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, fine 17. FormB90-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a |:| Mail solicitations e Solicitation of non-govemment grants
b |:| Intemet and email solicitations f I:I Salicitation of government grants
c l:] Phone solicitations g D Special fundraising events

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

i) Did : v) Amount paid . )
(i) Name and address of individual . . fl(m raiser | (iv) Gross recelpts t(t) zor retaine% by) (vi) Amount paid
or entity (fundraiser) (ACTTity vl from activity fundraiser iojretaineginy)
contributions? : listed in col. (i) onganization
Yes,| ‘No
Total ... cocscsssin , | T R oo e |
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) 2018
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Schedule G (Form 990 or 990-£2) 2018 ORPHAN OUTREACH

[Part i

56-2623813 page2

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 OMEN FOR (add col. (a) through
HOPE DINNER ORPHANS WORL 1 )
col. (c))
° (event type) (event type) (total number) 4
g i
c
S ;
é 1 Grossreceipts 495,802. 134,199. 19,678, 649,679.
2 Less:Contributions . 103,759. 33,677. 1.-0,352. 147,788.
3 Gross income (line 1 minus line2) ... 392,043. 100,522, 9,3"26. 501,891.
4 Cashprizes . . .. ... i
|
5 Noncash prizes 2,744. 1,376. 4,120.
(72}
[0]
[7] . F
§ 6 Rent/faciitycosts 52,241. 22 ,428. 74,669,
|
§|7 Foodandbeverages . . . ...
=
8 Entertainment .
9 Otherdirectexpenses ... .. 88,158. 122,203.
10 Direct expense summary. Add lines 4 through 9 in column (d) 200 [l 992.
11 _Net income summary. Subtract line 10 from line 3, celumn (d) e e [ 300 ' 899.
l Part lll I Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gamipg (add
| (a) Bing0 bingo/rogressive bingo | (G) Othergaming |\ o through col. (c))
o
1 _Grossrevenue . . ... _._
ow| 2 Cashprizes
&
5
ﬁ‘jl 8 Noncashprizes . . . .. ...
i3]
£ |4 Rentfacilitycosts . o
A
5 Other direct expenses ... 2 T
L_l Yes % |L_I Yes % ] Yes %
6 Volunteerlabor A B I d No D No |:| No
7 Direct expense summary. Add linés 2dhrough S incolumn (d) . 4
B Net gaming hccm‘esumm_!ag.'Subffact line 7 fromline 1, column (d) ... P

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization'ligensed to.¢onduct gaming activities in each of these states? L Ives L_INo
b If "No," explaln: i}
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [ Ives [_INo

b If "Yes," explain:

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 ORPHAN OUTREACH 56-2623813

Page 3
11 Does the organization conduct gaming activities with nonmembers? L_Ives L_fﬁ
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 gaming? . - s I:l Yes |:| No
13 Indicate the percentage of gaming actlwty conducted in:
a The organization's facility 13a %
b An outside facility

.................................................................................................................................................... 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? R |:| Yes |:| No

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

and tHa amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

L] Director/officer I:] Employee ) D"lnﬁependmt contractor

17 Mandatory distributions:

a Is the organization required under state law to make charimble distributions from the gaming proceeds to
retain the state gaming license? . ) D Yes |:| No

T

b Enter the amount of distributions requ;red under staie Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities during thetax year p» $
|Part IVI Supplemental !nformﬁon. Pravide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

632083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) ORPHAN OUTREACH 56-2623813 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE M Noncash Contributions QRIS 15 G0

(Form 990) 20 1 8

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

Department of the Treasury P Attach to Form 990. Open to Public
TR P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ORPHAN QUTREACH 56-2623813
[Parti | Types of Property i

(a) (b) (c) (@
Check if Number of Noncash contribution Method of determining
applioable | contributions ar amnunts reported on noncash confribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art - Works of art X ) 2,538 .REPLACEMENT COST

Art - Historical treasures
Art - Fractional interests
Books and publications i
Clothing and household goods X 9,386 .REPLACEMENT COST
Cars and other vehicles "
Boatsand planes .
Intellectual property .
Securities - Publicly traded ...
Securities - Closely heldstock ..
Securities - Partnership, LLC, or
trust interests T
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 medicalsupplies ... ... ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

W0 ~NOOOMPE,ON

-
o

-
-

25 Other P ( HUMANITARIAN X 556 166,800.REPLACEMENT COST
26 Other » ( MEDICAL AID B ) ‘_R ; 30 15,000.REPLACEMENT COST
27 other » ( GIFT CARDS ) I-—X 23 10,444 .[SELLING PRICE
28 Other » ( EVENT TICR‘ET_ Syl X 11 8,177.SELLING PRICE
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
s Yes | No
30a During the year, did the arganization recéive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at !east'tﬁree'yaars'frbm-ihe date of the initial contribution, and which isn't required to be used for
exempt purposes for the entirgRolding period? 30a X
b If "Yes," describg the @rrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? Wi T 32a X
b If "Yes," desgribe in Part II.
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2018
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Schedule M (Form 990) 2018 ORPHAN OUTREACH

56-2623813 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

GIFT BASKETS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 9

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5851.

(D) METHOD OF DETERMINING REVENUE: REPLACEMENT COST

\

FOOD & BEVERAGE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII 5 .1898.

(D) METHOD OF DETERMINING REVENUE: REPLACEMENT COST

COMPUTER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON.FORM 990, PART VIII § 600.

(D) METHOD OF DETERMINING REVENUE: REPLACEMENT COST

832142 10-18-18
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OMB No. 1545-0047

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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Formg90 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 :

GRADUATES, STUDENTS, TEACHS, & ORPHANS; A GRADUATE PROGRAM & SEVERAL

CHILDREN'S CAMPS. MISSION BACPACKS - CLIENTS SERVEﬁ = 2000.

DISTRIBUTED PURCHASED & DONATED BACKPACKS, SOCKS, UNDERWEAR, LAPTOPS,

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

BAGS AND BIBLES IN THE US, GUATEMALA, HONDURAS, INDIA, NEPAL, KENYA,

UKRAINE, LATVIA & RUSSIA.

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

-AFTER THE PREPARATION OF THE FORM 990 IS COMPLETED BY THE INDEPENDENT

ACCOUNTING FIRM, A DRAFT IS E-MATLED 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ORPHAN OUTREACH 56-2623813

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

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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the glectronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatio 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICS and trusts
must use Form 7004 to request an extension of time to file income tax returns. ;

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the ORPHAN OUTREACH 56-2623813
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 2001 W. PLANO PARKWAY, NO. 3700
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructiuhs

PLANO, TX 75075
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) J0[1]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Fonn_-éﬂo-'l'. {corporation) 07
Form 990-BL 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 | Eorm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

BETH GALWAY
® The books are in the care of P 2001 W. PLANO PARKWAY STE. 3700 - PLANO , TX 75075

Telephone No.p» 972-941-4556 “Fax No. P>
® |f the organization does not have an office or place of huginess in the _United States, checkthisbox ... . » D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [ 1. ifitis for part of the group, check thig box hg and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension &fitime until NOVEMBER 15, 2019 | tofile the exempt organization retum for
the organization named above. The extenslon is for the organization's retum for:
B [X] calendar year 2018 o \
=3 D tax year beginning , and ending

2  Ifthe tax year entered in ling 1 is'for less than 12 months, check reason: (1 initial retum [ Final return
Change in accounting period

3a If this application is for Forms-_ﬂ'Bd-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See [nstructions. 3a| $ 0.
b If this application i for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments.made: Include any prior year overpayment allowed as a credit. 3|8 0.

¢ Balance du@: Subtraet line 3b from line 3a. Include your payment with this form, if required, by

using EET ﬁ (Electronie Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If yous are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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