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BARNETT, COLE & ASSOCIATES
2303 W COMMODOREWAYSTE301

SEATTLE, WA 98199
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February 14, 2022

A Family for Every Orphan
PO Box 34628, #37939
Seattle, WA 98124

Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8453-EO - Exempt Organization
Declaration and Signature for Electronic Filing. No tax is payable with the filing of this return.

The return was prepared primarily from the data furnished to us. Before signing the return, you
should review the income, deductions etc. shown in the return to ensure that there are no

omissions or misstatements of material facts.

Weunderstandthis fulfills our responsibilities to you for the preparation of yourfiscal year end
September 30, 2021 income tax returns. Please contact us if you were anticipating our preparing
any other returns or declarations.

Sincerely,

Ryan Barnett, CPA

 



 

FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

A FAMILY FOR EVERY ORPHAN 26-4015124
 

; 2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS 762,868 625,304 137,564

TOTAL REVENUE ‘762,868 625, 304 137,564

EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID. 364, 936 289,399 75,537
SALARIES, OTHER COMPEN., EMP. BENEFITS... 110, 336 127,916 -17,580
OTHER EXPENSES 138,321 170,796 -32,475

TOTAL EXPENSES 613,593 588,111 25, 482

NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES 149,275 37,193 112,082

548,007 375,763 172,244
TOTAL LIABILITIES AT END OF YEAR : 93,471 70,502 22,969
NET ASSETS/FUND BALANCES AT END OF YEAR. 454,536 305,261 149,275

    



 

GENERAL INFORMATION PAGE 1

A FAMILY FOR EVERY ORPHAN 26-4015124
 

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH F, SCH 0

 

PDF ATTACHMENTS
AUTO-ATTACH PDFS WILL BE ADDED TO THE LIST AFTER THE E-FILE IS SUBMITTED

FEDERAL

8453 SIGNATURE DOCUMENT, FORM 8868 EXTENSION. PDF

 

CARRYOVERSTO 2021

NONE

    



 

FEDERAL WORKSHEETS PAGE 1
A FAMILY FOR EVERY ORPHAN 26-4015124
 

FORM 990, PARTIll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE

TOTAL EXPENSES 465,254. 465,254. PART IX, LINE 25, COL. B
GRANTS 0. 364,936. PART IX, LINES 1-3, COL. B
REVENUE QO. 0. PART VIII, LINE 2, COL. A

 

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-

TOTAL SERVICES & GENERAL RAISING

38, 936. 809. 35,204, 2,923.
TOTAL $ 38, 936. 809. § 35,204. 2,923.
 

 

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (C) (D)
PROGRAM MANAGEMENT
SERVICES & GENERAL FUNDRAISING

ORGANIZATIONAL REG FEES . 4,293.
SUBSCRIPTIONS, DUES, MEMBER . 3,447. 919.
WEBSITE AND SOCIAL MEDIA . 2,211. 589.

TOTAL § . Me 9,951. § 1,508.
 

  
  



Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

2020, andending 9/30 “20 2021
D Employeridentification number

26-4015124
E Telephone number

360-358-3293

 Department of the Treasury
Internal Revenue Service

A For the 2020 calendaryear, or tax year beginning 10/01

B Checkif applicable: Cc

Address change |A FAMILY FOR EVERY ORPHAN
PO BOX 34628, #37939
SEATTLE, WA 98124

 

 

Name change

Initial return

Final return/terminated  G Gross receipts $ 762,868.
H(a) Is this a group return for subordinates?) |yes e No

NoH(b) Are all subordinates included? Yes
If "No," attach a list. See instructions

Amendedreturn

Application pending} F Name and addressof principal officer: DAVID MELILLI

SAME AS C ABOVE
1 Tax-exemptstatus: (X]501(c(3) || 501(c) (

J Website.» HTTP: //AFAMILYFOREVERYORPHAN.ORG/
K Form of organization: [X] corporation |_| trust | Association | Other >

[Part| Summary
1

  
 

)~ (insert no.) | [4947(ax1) or ]527

 H(c) Group exemption number >

|L Year of formation: 2008 | IM State of legal domicile: WA

3
4

Total numberof individuals employed in calendar year 2020 (Part V, line 2a) 5
Total number of volunteers (estimate if necessary) 6

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a QO.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0

Prior Year

625,304.
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Current Year

762,868.
 

8 Contributions and grants (Part VIII, line 1h).

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11. Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e).

 

 

 

o
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S
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12 Total revenue — addlines 8 through 11 (must equal Part VI!l, column (A), line 12) 625,304. 762,868.
 

13

14

15

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

289,399. 364,936.
 

 

127,916. 110,336.
 

16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) > . E (|

17. Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 170,796. 138,321.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 588,111. 613,593.

19 Revenue less expenses. Subtract line 18 from line 12 37,193. 149,275.

Beginning of Current Year Endof Year

375,763. 548,007.

70,502. 93,471.

305,261. 454,536.

 

 

 

 

 

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

(Partil] Signature Block
Underpenalties of perjury, | declare that | have examinedthis return, including accompanying schedules and statements, and to the best of my knowledgeandbelief, it is true, correct, and
complete, Declaration of preparer (other than officer) is based onall information of which preparer has any knowledge.

Signature of officer Date

EXECUTIVE DIRECTOR
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Sign
Here > HEATHER DYER

Type or print nameandtitle

 
PrintType preparer’s name Preparer's signature

Paid RYAN BARNETT, CPA RYAN BARNETT, CPA

Preparer |Firmsname ™ BARNETT, COLE & ASSOCIATES

Use Only Firms address » 2303 W COMMODORE WAY STE 301 Firm's EIN §1-4247491
SEATTLE, WA 98199 Phoneno. (206) 284-2111

May the IRS discuss this return with the preparer shown above? Seeinstructions [X| | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 01/19/21 Form 990 (2020)

Check |if |PTIN

P01352818   self-employed
 

  
  05/12/2022



Form 990 (2020) A FAMILY FOR EVERY ORPHAN

Part. lk.) Statement of Program Service Accomplishments
Checkif Schedule O contains a response or note to anyline in this PartIII

1 Briefly describe the organization's mission:

A FAMILY FOR EVERY ORPHAN IS A CHRISTIAN ORGANIZATION THAT HELPS ORPHANS FIND CARE IN

 

 

 
2 Did the organization undertake any significant program services during the year which were notlisted on the prior

Form 990 Of 990-EZ? oo... occ eee beeen eee ebb b ebb be be bb bbb bt bebe en ttrtveveeuentnrereners [] Yes
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... [| Yes No

If "Yes," describe these changes on Schedule O.

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

 

4a (Code: ) (Expenses $ 465,254. including grants of $ ) (Revenue $

 

 

 

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses > 465,254.

BAA TEEAQ102L 10/07/20 * Form 990 (2020) 



Form 990 (2020) A FAMILY FOR EVERY ORPHAN 26-40151244 Page 3

Part.IV:.| Checklist of Required Schedules
 

 

No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete

Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ....... 60... c eee eee eee

Did the organization engagein direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

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 II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, PartIll

 

 

 

 

 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,

 
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, PartIll

Did the organization report an amount in Part X, line 21, for escrow or custodial accountliability, serve as a custodian
for amountsnotlisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part lV... 0...cceenen nn enn tne es

 

 

 

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V  

If the organization's answer to any of the following questionsis.'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Didtheorganization report an amountfor land, buildings, and equipmentin Part X, line 10? /f 'Yes,' complete Schedule
, Par

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more ofits total
assets reported in Part X, line 16? /f ‘Yes,’ complete Schedule D, Part VII

 

mo
[P

<

 

c Did the organization report an amountfor investments — program related in Part X, line 13, that is 5% or more ofits total
assets reported in Part X,line 16? /f 'Yes,' complete Schedule D, Part VIII

d Did the organization report an amountfor other assets in Part X, line 15, that is 5% or more ofits total assets reported
in Part X,line 16? /f 'Yes,' complete Schedule D, Part |X

e Did the organization report an amountfor otherliabilities in Part X, line 25? /f ‘Yes,’ complete Schedule D, PartX......

f Did the organization's separate or consolidated financial 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...

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xiis optional..............645

 

 

 

 

 

 

13 Is the organization a school described in section 170(b)(1)(A) (ii)? /f ‘Yes,’ complete Schedule E.  

mM
[
<
1

[e
s
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LR
[
e
X

 

b Did the organization have aggregate revenues 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? /f 'Yes,' complete Schedule F, Parts | and IV

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,' complete Schedule F, Parts HW and IV... 26...cceens

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistanceto
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Ill and IV

 

 

 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | See instructions  

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il  

19 Did the organization report more than $15,000 of gross income from gaming activities on PartVill, line 9a? /f ‘Yes,’
complete Schedule G, PartIll  

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H  

b If ‘Yes' to line 20a, did the organization attach a copyofits audited financial statements to this return?................
 

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 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 Xx

BAA TEEAO103L 10/07/20 Form 990 (2020)
   
  



Form 990 (2020) A FAMILY FOR EVERY ORPHAN 26-4015124.2 Page4
 

(PartIV:| Checklist of Required Schedules (continued)
 

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 |, Parts | and lil

23 Did the organization answer'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
andformerofficers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete

C0) 1-16 ||<eect e eee e cece erent nee eet bent eee tn nena

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONS?0EDEEEenn ere e eee eee eee as

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engagedin an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Par

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
formerofficer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family memberof any of these persons? /f 'Yes,' complete Schedule L, Part Il

27. Did the organization provide a grant or other assistance to any current or formerofficer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f 'Yes,' complete Schedule L, Part Ill

28 Wasthe organization a partyto a business transaction with oneof the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

aA current or formerofficer, director, trustee, key employee, creator or founder, or substantial contributor? /f

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f ‘Yes,’ complete Schedule R, Part !

34 Wasthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
FTa0 t=1A|

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

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, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5% ofits activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VI!

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and 19?

Yes
 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

   
 

:| Statements Regarding OtherIRS Filings and Tax Compliance
Check if Schedule O contains a responseor note to anyline in this Part V
 

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

   b Enter the number of Forms W-2Gincluded in line 1a, Enter -0- if not applicable 1b 0 P

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS?«26.nnnnEen ee Ee EEE TEES

 

 1c  
 

BAA TEEAOTO4L 10/07/20 Form 990
 
2020) 



Form 990 (2020) A FAMILY FOR EVERY ORPHAN 26-4015120GPages
Part-V.:| Statements Regarding OtherIRS Filings and Tax Compliance (continued)
 

Yes ‘No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered bythis return 2a

 

 

 

 

 

4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country >

See instructionsforfiling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

 

 

  
 

 

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. 0.0.0... ccc cece eee een ene ents
 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ....... 60... cece ete teeter eens

 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Mot tax deductible?6EEEEE REE EERO ENCE EEE Ene ELE EEE Eee EES

7 Organizations that may receive deductible contributions under section 170(c).
 

  a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PAYOr?. ...ceEERE EE Eee EDEL ene nen n nr ene

 

 

 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required tofile
Form 8282?

 

 

 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUIFEN?.0EECEE EE EEE EEE DEED E ETE EEO e EEE EEC E Ente

 

 

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizationfile a
FOr 1098-0?EEEEE EEE EE EEE E DEDEDE EEE EEE EEC EEE EERE ES

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
 

 

 

 

 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................-00--

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on PartVIII, line 12 10a

b Grossreceipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 10b

11. Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders lla

  
 

 

 

 

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .... 6... cee cece eee eee teens 11b

12. Section 4947(a)(1) non-exempt charitabletrusts. Is the organization filing Form 990 in lieu of Form 1041?.............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?..... 60... eee eee eee eee eens

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 organizationis licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand

  
 

 

 

 

 

 

     
 

b If 'Yes,' hasit filed a Form 720 to report these payments? /f 'No,' provide an explanation on Schedule O.............5.
 

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? 6...ciceeEEE ern Rn een eens

If 'Yes,' see instructions and file Form 4720, Schedule N. ee
 

     If 'Yes,' complete Form 4720, Schedule O. agPe

BAA TEEAOI05L 10/07/20 Form 990 (2020)  



Form 990 (2020) A FAMILY FOR EVERY ORPHAN 26-4015124.08%° Page’6
 

‘Part-I| Governance, Management, and Disclosure For each ‘Yes’ responseto lines 2 through 7b below, and for
a 'No' responseto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Checkif Schedule O contains a response or note to anyline in this Part VI

Section A. Governing Body and Management
 

 

 1a Enter the number of voting members of the governing body at the end of the tax year.....
If there are material differences in voting rights among members SEE SCH. O
of the governing body,or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the numberof voting members included on line 1a, above, who are independent.... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

 

   
 

 

Did the organization delegate control over management duties customarily performed by or underthe direct supervision
of officers, directors, trustees, or key employees to a management companyor other person?

Did the organization make any significant changesto its governing documents
 

 
5

6
 

 

 

 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:  

 
X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses on Schedule O X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

 

 

 
10a 

10b 

 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SkE SCHEDULE O

12a Did the organization have a written conflict of interest policy? /f 'No,' go to line 13

b Wereofficers, directors, or trustees, and key employees required to disclose annually interests that could give rise

 

 

 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this was done.... SEE. SCHEDULE, O

13

14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial. SEE.SCHEDULE .Q

b Otherofficers or key employees of the organization... SEE. SCHEDULE. .0....... 00... c cece cece cece ene nene

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?..0...neCER Ee nen Dee teens

 

 

 

 

 

 

 

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to befiled >

18 Section 6104 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 Upon request [ Other (explain on Schedule O)

19 Describe on Schedule O whether (andif so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and telephone numberof the person who possessesthe organization's books and records »

SARAH WOLFE PO BOX 34628, #37939 SEATILE WA 98124 360-358-3293
BAA ; TEEAQ1O6L 10/07/20 Form 980 (2020)

       



Form 990 (2020) A FAMILY FOR EVERY ORPHAN 26-4015124 Page 7
Part-VIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a responseor note to anyline in this Part VII

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 currentofficers, directors, trustees (whether individuals or organizations), regardless of amountof
compensation. Enter -0- in columns (D), (E), and (F) if no compensation waspaid.

® List 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 reportable 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 formerofficers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's formerdirectors ortrustees that received, in the capacity as a former director ortrustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Checkthis box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position (do not check more

N A) tit (3) than one Box, unless person R (0) bk R (E) bl (F)
ameand title verage is both an officer and a eportable eportable :

hours director/trustee) compensation from compensation from Estimated amount
per the organization related organizations compensation from
week (W-2/1099-MISC) (W-2/1099-MISC) iheoramicatl

(list any ganization
hours forla and related
related organizations

organiza-
ions

below
dotted
line)
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HEATHER DYER
EXECUTIVE DIRECTOR
STEPHANIE THORNBERG
DIRECTOR OF OPERATIONS
ORIAH LONGANECKER
VOTING MEMBER
MELINDA MANDELL
VICE CHAIR
DR. RICHARD SCHEUERMAN
VOTING MEMBER
ANITA DEYNEKA
VOTING MEMBER
PAUL ZHDAN
TREASURER
ANTHONY RITCHIE
VOTING MEMBER
DAVID MELILLI
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Form 990 (2020) A FAMILY FOR EVERY ORPHAN 26-4015124 "Pages

(PartVIl'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)

(B) (C)
Positi

(A) Average {co not checkemoethanone (D) (E) (F)
. , n

Nameandtitle per officerandadirectorfrustee) compensationfrom compensationtrom Estimated amount
derty the organization related organizations compensation from

(W-2/1099-MISC) (W-2/1099-MISC) the organization
hours

and related
organizations

 

 

for
related
organiza

- tions
below
dotted
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1b Subtotal 0.

c Total from continuation sheets to Part VII, Section A 0.

d Total (add lines 1b and 1c) 0.

2 Total numberof individuals (including but notlimited to thoselisted above) who received more than $100,000 of reportable compensation

from the organization > 0
 

Yes
 

Did the organization list any formerofficer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ..6 10...een

 

 
For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors
T Complete this table for your five highest compensated independentcontractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _,, (B) .
Name and business address Description of services Compensation

 

 

saisape

    
 

 

 

 

 

 

   
 

2 Total numberof independent contractors (including but notlimited to those listed above) who received more than

$100,000 of compensation from the organization” 9 |

BAA TEEAOI08L 10/07/20 Form 990 (2020)  
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Form 990 (2020) A FAMILY FOR EVERY ORPHAN

Part-VIIl} Statement of Revenue
Checkif Schedule O contains a responseor note to anyline in this Part VIII

(A)
Total revenue Related or Unrelated

exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns

b Membership dues

c Fundraising events.

d Related organizations

e Government grants (contributions)... .

f All other contributions, gifts, grants, and
similar amounts not inctuded above... . 762,868.

g Noncash contributions included in
lines 1-lf. oe ccc cee cee eee

h Total. Add lines 1a-1f

2a

b

c

d

e

f All other program service revenue...

g Total. Add lines 2a-2f

3 Investment income(including dividends, interest, and
other similar amounts)

4 Incomefrom investment of tax-exempt bond proceeds

5 Royalties

P
r
o
g
r
a
m
Se

rv
ic

e
R
e
v
e
n
u
e

{i) Real (ii) Personal

6a Gross rents

b Less: rental expenses |6b

c Rental incomeor (loss) |6e

d Net rental incomeor (loss)

Ja Gross amount from (i) Securities (i) Other

sales of assets
other than invento!

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

7a

8a Gross income from fundraising events
(not including $

of contributions reported online 1c).

See Part lV,line 18

b Less: direct expenses

c Net incomeor (loss) from fundraising eventsO
t
h
e
r
R
e
v
e
n
u
e

9a Gross income from gamingactivities.
See Part IV,line 19 9a

b Less: direct expenses

c Net income or (loss) from gaming activities.

Oa Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold....

c Net incomeor (loss) from sales of inventory.
Business Code

M
i
s
c
e
l
l
a
n
e
o
u
s

R
e
v
e
n
u
e

7
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Form 990 (2020) A FAMILY FOR EVERY ORPHAN
[Part.IX:../ Statement of Functional Expenses

26-40151243% Page-10

 

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Checkif Schedule O contains a response or note to any line in this Part IX
 

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

Fundraising
expenses
 

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

d Lobbying

e Professional fundraising services. See Part lV, line 17...

f Investment management fees

g Other. (If line 11g amount exceeds 10% ofline 25, column
(A) amount,list line 11g expenses on Schedule 0.).....
Advertising and promotion

Office expenses

Information technology.

Royalties

Occupancy

Travel

Payments of travel or entertainment
expensesfor any federal, state, or local
public officials

Conferences, conventions, and meetings....

Interest

Paymentsto affiliates

Depreciation, depletion, and amortization...

Insurance
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount,list line 24e
expenses on Schedule O.)..............4.5

 

 

364,936. 364, 936

 

 

 

   
84,288. 29,968. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

60,280.
 

7,710.
 

6, 338,
 

6,098.
 

25 Total functional expenses. Add lines 1 through 24e . . .

9,951.
 

465,254. 127, 422.
 

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC 958-720)     
 

BAA TEEAOI10L 10/07/20 Form 990 (2020)  



Form 990 (2020) A FAMILY FOR EVERY ORPHAN

Part Balance Sheet
Check if Schedule O contains a responseor note to anyline in this Part X

26-40152248" * Page’ Ti

 

__ (A)
Beginning of year

(B)
End of year-
 

1

7

8

9

0

Cash — non-interest-bearing.

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or formerofficer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D

343,907. 543,304.
 

 

25,000. 
4,703

 

 

 

 

 

 

  
b Less: accumulated depreciation    

Investments — publicly traded securities

Investments — other securities. See PartIV,line 11

Investments — program-related. See Part IV,line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equalline 33).

 

 

 

 

 

375,763. 548,007.

 

Li
ab

il
it

ie
s

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bondliabilities

Escrow or custodial accountliability. Complete Part IV of Schedule D..........

Loans and other payables to any current or formerofficer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Otherliabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Totalliabilities. Add lines 17 through 25

45,550. 68,519. 
 

 

 

 

 

 

 

 

 

  Organizationsthat follow FASB ASC 958, check here >

and complete lines 27, 28, 32, and 33.

Net assets without donorrestrictions

Net assets with donorrestrictions

Organizationsthat do not follow FASB ASC 958, check here >

and complete lines 29 through 33.

Capital stock ortrust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

 ee
 

278,980.
 

 175,556.

 

 

 

305,261. 454,536.
  375,763.   548,007.
 

2]
N
e
t
A
s
s
e
t
s
or

F
u
n
d
B
a
l
a
n
c
e
s
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Form 990 (2020) A FAMILY FOR EVERY ORPHAN
art-XI: | Reconciliation of Net Assets

Check if Schedule O contains a responseor note to anyline in this Part Xl

Total revenue (must equal Part Vill, column (A), line 12) 762,868.

Total expenses (must equal Part IX, column (A), line 25) 613,593.

Revenue less expenses. Subtractline 2 from line 1 149,275.

Net assets or fund balances at beginning of year (must equalPart X, line 32, column (A)) 305,261.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changesin net assets or fund balances (explain on Schedule O) 0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X,line 32,
column (B)) 454,536.

Financial Statements and Reporting

Check if Schedule O contains a responseor note to anyline in this Part Xll

 

 

 

 

 

 

 

 

 

 

S
O
M
O
O
N
O
U

B
h
W
P
D

—   
 

 

 

1 Accounting method used to prepare the Form 990: [_]cash [x] Accrual [| Other

\f the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2a Werethe organization's financial statements compiled or reviewed by an independent accountant?................000e
 

It 'Yes,' check a box below to indicate whetherthe financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [_]Consolidated basis [_]Both consolidated and separate basis
 

b Werethe organization's financial statements audited by an independent accountant? ........ 0 ceceees

If 'Yes,' check a box below to indicate whetherthe financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis [_]Consolidated basis ] 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 ofits financial statements and selection of an independent accountant? ..... 0... cece cece ens

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?.... 00... ccccccEREDNER E EEE en enn EERE EEE EEE 3a

b If ‘Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
BAA TEEAQI2L 10/19/20 Form 980 (2020)

  
 

 

 

    
 

 



. . . ~. OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support ——

(Form 990 or 990-EZ) Completeif the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexemptcharitable trust.

> Attach to Form 990 or Form 990-EZ. pen to'P

Departmentof the Treasury > Go to www.irs.gov/Form990for instructions and the latest information. Pe “Inspection oi

 

Internal Revenue Service   2
 

Nameof the organization Employer identification number

A FAMILY FOR EVERY ORPHAN 26-4015124

|Part[4:| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauseit is: (For lines 1 through 12, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)qii). 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 II.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

[| A community trust described in section 170(b)(1)(A)(vi). (Complete PartII.)

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

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

university:

[] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% ofits 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 lil.) .

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised,or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

] Typeli. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
managementof the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [| TypeIll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Checkthis box if the organization received a written determination from the IRS thatit is a Type I, TypeIl, Type III functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iil) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described onlines 1-10 organization listed support (see instructions) support(see instructions)
above(seeinstructions)) in your governing

document?

 

 
Yes No
 

 

 

 

          

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
TEEAO401L 09/14/20 . 



Schedule A (Form 990 or 990-EZ) 2020 A FAMILY FOR EVERY ORPHAN 26-4015124

Part.l:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| orif the organization failed to qualify under PartIll. If the
organization fails to qualify under the tests listed below, please complete PartIII.)

Section A. Public Support

 

 

 

Calendaryear(orfiscal year .beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’)....... 445,962. 841,785. 614,481. 625,304. 762,868.| 3,290,400.
Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.............0.00%

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

Total. Add lines 1 through 3... 445,962. 841,785. 3,290,400.

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

 

 

 

       
 6 Public support. Subtract line 5 Se ; ° |

from line 4 : : a} 3,290,400.

Section B. Total Support
 

Calendaryear (orfiscal yearbeginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts from line 4 445,962. 841,785. 614,481. 625,304. 762,868.| 3,290,400.

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

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

Other income.Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part VL)... cece cece een eens

 

 

 

 

     
11 Total support. Add lines 7

through 10 2

12 Gross receipts from related activities, etc. (see instructions).
  

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 100.00 %

15 Public support percentage from 2019 Schedule A, PartIl, line 14 0.00%

 

 

 

   
16a 33-1/3% support test—2020, 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—2079. If the organization did not check a box online 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 » [|

17a 10%-facts-and-circumstances test—2020.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, andif the organization meetsthe facts-and-circumstancestest, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2019.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, andif the organization meets the facts-and-circumstancestest, check this box and stop here. Explain in Part V! how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > ~

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... »

BAA Schedule A (Form 990 or 990-EZ) 2020
 

TEEAO402L 09/14/20 



Schedule A (Form 990 or 990-EZ) 2020 A FAMILY FOR EVERY ORPHAN 26-4015124 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. lf the organization

fails to qualify under the tests listed below, please complete PartII.)

Section A. Public Support
Calendar year(orfiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

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

Gross receipts from activities
that are not an unrelated trade
or business undersection 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf... . 0... cee eee eee
The value of services or
facilities furnished by a
governmental unit to the
organization without charge...

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

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

c Add lines 7a and 7b

 

 

 

 

 

 

 

 

 

    
  8 Public support. (Subtract line

7c from line 6.)...... 0... eee
  

Section B. Total Support

Calendaryear (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part Vi.) ...cccccceceveu eae ens

13 Total support. (Add lines 9,
10c, 11, and 12.).........000.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2019 Schedule A, PartIll, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18

19a 33-1/3% support tests—2020. If the organization did not check the box online 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2019.If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....

20 Private foundation. If the organization did not check a box online 14, 19a, or 19b, check this box and seeinstructions

BAA TEEAO403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020

 

 

 

 

 

 

 

       
 

 

 

 

 

    

  



ScheduleA (Form 990 or 990-EZ) 2020 A FAMILY FOR EVERY ORPHAN
‘PartlV. | Supporting Organizations

omplete only if you checked a box in line 12 on Part|. lf you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
 

 

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.

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 supported organization was
described in section 509(a)(1) or (2).

 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,’ answerlines 3b
and 3c below.

 

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

 

 

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

 

4a Wasany supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked box 12a or 12b in Part |, answerlines 4b and 4c below.

 

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

 

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

 

 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answerlines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed;(ii) the reasons for each such action;(iil) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendmentto the organizing document).

   
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyoneotherthan (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more ofits supported organizations, or(iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI.

 

 

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

 

  
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'

complete Part | of Schedule L (Form 990 or 990-EZ).

9a Wasthe organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers andorganizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

 

c 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.

 

 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If ‘Yes,’ ;
answerline 10b below. . 10a

    
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine scolar Bares
whether the organization had excess business holdings.). 10b  

BAA TEEAQ404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020 
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|Part.lV..| Supporting Organizations (continued)
 

Yes

11 Has the organization accepted a gift or contribution from any of the following persons? |
 

a A person whodirectly or indirectly controls, either alone or together with persons describedin lines 11b and 11c below,
the governing body of a supported organization?

 

b A family member of a person described in line 11a above?
 

 ¢ A 35% controlled entity of a person described in line 11a or 11b above? /f ‘Yes’ to fine 11a, 11b, or 11¢, provide detail in Part VI.

Section B. Type | Supporting Organizations
 

 

 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more Supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or removeofficers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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? /f ‘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.

   
 

Section C. Type Il Supporting Organizations
 

 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or managementof the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).   
 

Section D. All Type III Supporting Organizations
 

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

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

By reasonof the relationship described in line 2, above, 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? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. TypeIll Functionally Integrated Supporting Organizations

     
 

 

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

a [] The organization satisfied the Activities Test. Complete line 2 below.

b U] The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answerlines 2a and 2b below.
 

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

   
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engagedtn? /f ‘Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engagedin these activities
but for the organization's involvement.

 

 

 
3 Parent of Supported Organizations. Answerlines 3a and 3b below.  
a Did the organization have the powerto regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or 'No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each ofits
supported organizations? /f 'Yes,' describe in Part VI the role played by the organizationin this regard.

BAA TEEAQ405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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| TypeIll Non-Functionally Integrated 509(a)(3) Supporting Organizations

[ Checkhereif 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 ©oatlenear
 

 

Net short-term capital gain

Recoveries of prior-year distributions
 

 

Other gross income (seeinstructions)

Add lines 1 through 3.

Depreciation and depletion

 

 

 

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 (subtractlines 5, 6, and 7 from line 4)
 

 

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

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other factors
(explain in detail in Part VD:

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemedheld for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

 

 

 

 

 

 

 

 

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (addline 7 to line 6)

 

 

    
 

Section C — Distributable Amount 4 Current Year
 

Adjusted net incomefor prior year (from Section A,line 8, column A)

Enter 0.85 of line 1.

Minimum asset amountfor prior year (from Section B, line 8, column A) |

Enter greater of line 2 orline 3. |

Income tax imposed in prior year |:

 

 

 

 

 

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

(| Check hereif the current year is the organization'sfirst as a non-functionally integrated TypeIll supporting organization
(see instructions).
 

Schedule A (Form 990 or 990-EZ) 2020
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on-Functiona a u n an ons (continu

Section D — Distributions
7

2

Amounts paid to supported organizations to accomplish exe purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from

Administrative to accomplish exempt of su anizations.

Amounts paid to ire t-use assets

lified set-aside amounts cIRS approval required — details in Part

Otherdistributions (describe in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

(i): epg : : : Gi)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

7

2

3

4

5

Distributions Pre-2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part Vf). See instructions.

Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018
e From 2019

f Total of lines 3a through3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b ied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdownofline 7:

a Excess from 2016

b Excess from 2017.,....

c Excess from 2018

‘d Excess from 2019

BAA

e Excess from 2020

TEEAO407L 01/20/21

Current Year

(iii)
Distributable

Amountfor 2020

Schedule A (Form 990 or 990-EZ) 2020 
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‘Part:VI. Supplemental Information. Provide the explanations required by PartIl, line 10; PartIl, line 17a or 17b; Part
(il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, tine 1; Part V, Section B, line Te; 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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Schedule B
OMBNo. 1545-0047

Schedule of Contributors
(Form 990,990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ,or Form 990-PF. 2020
Department of the Treasury . . .
internal Revenue Service » Go to www.irs.gov/Form990forthe latest information.  
 

Nameof the organization Employeridentification number

A FAMILY FOR EVERY ORPHAN 26-4015124

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) exemptprivate foundation

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

[| 501(c)(3) taxable private foundation

 

Checkif 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

[| For an organizationfiling 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 | andIl. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3)filing Form 990 or 990-EZ that met the 33-1/3% supporttest 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, line 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 VIII, line 1h; or (ii) Form 990-EZ,line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more 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), Il, andIll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions exclusively 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. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . rs

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn''tfile Schedule B (Form 990, 990-EZ, or

990-PF), but it must answer 'No' on PartIV,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 I, line 2, to certify that it doesn't meetthefiling requirements of Schedule B (Form 990, 990-EZ,or 990-PF).

 

BAA 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) (2020)
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OMB No, 1545-0047Statement of Activities Outside the United States
> Completeif the organization answered 'Yes' on Form 990,Part IV,line 14b, 15, or 16.

> Attach to Form 990.

SCHEDULE F
(Form 990)

 

Departmentof the Treasury
Internal Revenue Service >» Go to www.irs.gov/Form990 for instructions and the latest information.   
Nameof the organization

A_FAMTLY FOR EVERY ORPHAN
‘Part.l.:'| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

 

Employeridentification number.

26-4015124

 

For grantmakers. Does the organization maintain records to substantiate the amountof its grants and other assistance

the grantees’eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . , [x] Yes [_]No

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

United States. PART V

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

(a) Region (b) Numberof
officesin the

region

(c) Numberof
employees,
agents, and
independent
contractors

in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants |to recipients

located in the region)

(e) If activity listed in
d) is a program

service, describe
specific type of
service(s) in
the region

(f) Total
expenditures for
and investments

in the region

PT V PT V
 

(1) UKRAINE

ORPHAN ADVOCACY AND

SUPPORT

GRANTS AND OTHER

ASSISTANCE 259,846.
 

(2) INDIA

ORPHAN ADVOCACY AND

SUPPORT

GRANTS AND OTHER

ASSISTANCE 33,575.
 

(3) GHANA

ORPHAN ADVOCACY AND

SUPPORT

GRANTS AND OTHER

ASSITANCE 14,862.
 

(4) ROMANIA

ORPHAN ADVOCACY AND

SUPPORT

GRANTS AND OTHER

ASSISTANCE 52,700.
 

(5) BANGLADESH

ORPHAN ADVOCACY AND

SUPPORT

GRANTS AND OTHER

ASSISTANCE 5,236.
 

(6) KYRGYZSTAN

ORPHAN ADVOCACY AND

SUPPORT

GRANTS AND OTHER

ASSISTANCE 8,450.
 

(7) RUSSIA

ORPHAN ADVOCACY AND

SUPPORT

GRANTS AND OTHER

ASSISTANCE 3,990.
 

(8) ALL OTHERS

ORPHAN ADVOCACY AND

SUPPORT

GRANTS AND OTHER

ASSISTANCE 2,757.
 

(9) PARAGUAY

ORPHAN ADVOCACY AND

SUPPORT

GRANTS AND OTHER

ASSISTANCE 42,000.
 

(10)
 

(11)
 

(12)
 

(13)
 

(4)
 

(15)
 

(16)
 

a”
 

3a Subtotal

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b)...

423,416.
  

       423,416.
 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 09/16/20
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Schedule F (Form 990) 2020. A FAMILY FOR EVERY ORPHAN 26-4015124 Page 2

PartIl.|Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Nameof organization (b) IRS code (c) Region (d) Purpose (e) Amountof (f) Mannerof (g) Amount of (h) Description of (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,

(if applicable) disbursement assistance assistance FMV, appraisal,
other,

PART V )

*- SINDIA

“e|KYRGYZSTAN

PARAGUAY

ROMANIA

RUSSIA

“- UKRAINE

2 Enter total numberof recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3) .
organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter 1

3 Enter total numberof other organizations or entities 5

BAA Schedule F (Form 990) 2020
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Part{ll | Grants and Other Assistanceto Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.
 

(a) Type of grant or assistance (b) Region

PART V

(c) Number
of recipients

(d) Amountof
cash grant

(e) Mannerof
cash

disbursement

(f) Amountof
noncashassistance

(g) Description of
noncashassistance

(h) Method of
valuation (book,
FMV,appraisal,

other)

 

(1) ORPHAN CARE IN INDIA INDIA -|ACH & WIRE 

(2) ORPHAN CARE IN KYRGYZSTAN KYRGYZSTAN - }ACH & WIRE 

(3) ORPHAN CARE IN ROMANIA ROMANTA . {ACH & WIRE
 

(4) ORPHAN CARE IN UKRAINE UKRAINE . |ACH & WIRE
 

)) 

©) 

™
 

 

 

 

 

 

 

 

 

 

         
TEEA3503L 09/16/20
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[Part1V=] Foreign Forms
1

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

Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner(see Instructions for Forms 3520 and 3520-A; don't file with Form 990) No

Did the organization have an ownership interest in a foreign corporation during the tax year? /f '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) ] No

Wasthe organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOr 8621). 0...0cEEEREECE Ee EEE EEE ete Een eee No

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) No

Did the organization have any operations In or related to any boycotting countries during the tax year?
if 'Yes,' the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file with Form 990) No
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Supplemental Information
Provide the information required by Part|, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part l/l (accounting method); and Part Ill, column (c) (estimated numberof recipients), as
applicable. Also complete this part to provide any additional information. See instructions.
 

PART|, LINE 2- GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

A FAMILY FOR EVERY ORPHAN MAINTAINS PERSONAL AND FINANCIAL ACCOUNTABILITY WITH ITS

INTERNATIONAL AND DOMESTIC RECIPIENTS. OFFICERS AND STAFF OF AFFEO ARE PERSONALLY

INVOLVED IN THE INTERNATIONAL PROJECTS AND RECIPIENTS OF GRANTS, VISITING THE WORK

AND LOCATION OF THE FUNDED WORK INTERNATIONALLY ON AN ONGOING BASIS. FURTHERMORE,

FINANCIAL RECORDS, RECEIPTS, AND/OR ACKNOWLEDGED RECEIPT OF FUNDS ARE PROVIDED BY THE

RECIPIENT ORGANIZATIONS TO AFFEO.

PART I, LINE 3F - METHOD OF ACCOUNTING

CASH BASIS ACCOUNTING ON INTERNATIONAL GRANTS. RECEIVING ORGANIZATIONS PROVIDE

RECEIPT AND/OR SUBSTANTIATION OF EXPENDITURES IN CONFORMITY WITH ORPHAN/ADOPTION

EXEMPT PURPOSE.

PARTI, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

EXPENDITURES PER REGION ARE DETERMINED BY FUNDING RECEIVED, PRIORITY OF AFFEO

INIERESTS, AND PROGRESS OF ORPHAN AND ADOPTION DEVELOPMENT OPPORTUNITIES IN

RESPECTIVE COUNTRIES.

PARTIl, LINE 1 - METHOD OF ACCOUNTING

CASH BASIS ACCOUNTING ON INTERNATIONAL GRANTS. RECEIVING ORGANIZATIONS PROVIDE

RECEIPT AND/OR SUBSTANTIATION OF EXPENDITURES IN CONFORMITY WITH ORPHAN/ADOPTION

EXEMPT PURPOSE.

PARTIll, LINE 1 - METHOD OF ACCOUNTING

CASH BASIS ACCOUNTING ON INTERNATIONAL GRANTS. RECEIVING ORGANIZATIONS PROVIDE

RECEIPT AND/OR SUBSTANTIATION OF EXPENDITURES IN CONFORMITY WITH ORPHAN/ADOPTION

EXEMPT PURPOSE.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ _ {OMB No, 1545-0087
(Form 990 or 990-EZ) Complete to provide information for responsesto specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Departmentof the Treasury >» Go to www.irs.gov/Form990for the latest information.
Internal Revenue Service   
Nameofthe organization Employeridentification number

A FAMILY FOR EVERY ORPHAN 26-4015124 

FORM 990, PART|, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

A FAMILY FOR EVERY ORPHAN PROVIDES RESOURCES FOR ASSISTANCE IN FOSTER AND ADOPTION

CARE INCLUDING FINANCIAL ASSISTANCE, EDUCATION AND TRAINING, NETWORKING, CONSULTING

AND GUIDANCE, SPIRITUAL MENTORSHIP, AND ESTABLISHMENT OF RELATIONSHIP WITH FAMILIES

AND ORGANIZATIONS SHARING SIMILAR COMMITTMENT, DISTINCTIVES, VALUES, AND WORLDVIEW.

FORM 990, PARTVI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

THE BOARD DELEGATES TASKS TO SUB-COMMITTEES FOR EFFICIENCY OF WORK AND

RECOMMENDATIONS OF ACTION; HOWEVER ALL VOTING AUTHORITY RESTS WITH THE BOARD OF

DIRECTORS.

FORM 990, PARTVI, LINE 1A - EXPLANATION OF MATERIAL DIFFERENCES OF VOTING RIGHTS

ALL BOARD MEMBERS POSSESS THE SAME VOTING RIGHTS, EXCEPT FOR THE INTERIM TREASURER,

WHO DOES NOT CURRENTLY HAVE VOTING RIGHTS.

FORM 990, PARTVi, LINE 11B - FORM 990 REVIEW PROCESS

THE CHIEF OPERATIONS OFFICER PERFORMS THE INITIAL REVIEW, THEN PASSES IT TO THE

EXECUTIVE DIRECTOR AND CFO/TREASURER FOR A MORE THOROUGH SECOND REVIEW. A COPY OF

THE DRAFT IS PROVIDED TO THE ENTIRE BOARD FOR INPUT BEFORE THE RETURN IS APPROVED TO

BE FILED.

FORM 990, PARTVI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENTOF CONFLICTS

BOARD OF DIRECTORS ANNUALLY INQUIRE AND DOCUMENT POTENTIAL CONFLICTS OF INTEREST AND

RELATED PARTY TRANSACTIONS, ENSURING THEY ARE AT ARMS LENGTH IF THEY HAVE OCCURED.

THIS REVIEW IS DONE ROUTINELY AT THE ANNUAL MEETING.

FORM 990, PART VI, LINE 154 - COMPENSATION REVIEW & APPROVAL PROCESS- CEO & TOP MANAGEMENT

KEY EMPLOYEES AND EXECUTIVES COMPENSATION ARE CONSIDERED BY THE BOARD OF DIRECTORS

AND COMPARISON MADE TO SIMILAR ORGANIZATIONS TO ENSURE COMPENSATION NATURE AND

LEVELS ARE APPROPRIATE.

 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAQ90IL 07/28/20 Schedule O (Form 990 or 990-EZ) (2020) 
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Nameof the organization Employeridentification number

A FAMILY FOR EVERY ORPHAN 26-4015124 

FORM 990,PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS- OFFICERS & KEY EMPLOYEES

COMPENSATION LEVELS AND PACKAGES FOR KEY EMPLOYEES AND EXECUTIVES ARE CONSIDERED

INDEPENDENT OF THE SAME INDIVIDUALS WHOSE COMPENSATION IS BEING CONSIDERED.

FORM 990, PARTVI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.
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B/A Barnett & Associates
Certified Public Accountants
2303 W. Commodore WaySte 301
‘Seattle, WA 98199
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A Family for Every Orphan
PO Box 34628, #37939

Seattle, WA 98124

 




