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99 0 OMB No. 1545-0047
Formm

Return of Organization Exempt From Income Tax 2012

Under section 501{c), 527, or 4947(a})(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenua Service » The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Chackif applicable; C Name oforganization THE GLOBAL ORPHAN PROJECT , INC. D Employer Identification Number
Address change Doing Business As R1-60798539
Name change Numbar and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial retum 6114 N 9 HWY (816) 536-8333
Terminated Clly, town or country State ZIP coda + 4
Amended e [KANSAS CITY _ MO 64152 G Grossreceipts $ 6,211,593,
Application pending | F Name and address of principal officer: H(a) Is this a group rstum for affiliates? Hves HNO
TRACE THURLBY 6114 N O HWY KANSAS CITY MQ 64152 |"®) pmelafisesiciery - [ Jves [ N
I Tacexemptstaws K [50193) | [50160 ( )4 fnseino) | [4947@)Dor | 527
J Website: » WWW.GOPROJECT . ORG H{c) Group exemption numbar ™
K Form of organization: IX ICurpuratIon | |Trust I | Association | I Other ™ | L Year of Formation: 2003 |M State of legal damiclla: MO
[Part Bi#] Summary
1 Briefly describe the organization's mission or most significant activities: THE GLOBAL ORPHAN PROJECT, INC. WAS
g| ~ FORMED TO PROVIDE SHELTER AND CARE FOR THE BASIC_NEEDS AND POSITIVE DEVELOPMENT _ _ ~
g OF ORPHANED AND IMPOVERISHED CHILDREN AND THEIR COMMUNITIES IN SOME OF THE __ __ ___
£ POOREST AREAS OF THE WORLD. _ _ _ _ __ __ _ __ _ __ _ _ _ o _______
5| 2 Check this box » if the organization discontinued its operations or disposed of moare than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part Vi, line1a). . . . . . . . oo o oo o i oL 3 7
ﬁ 4 Number of independent voting members of the governing body (Pat V1, fine1b) . . . . . . . . . .. . ... 3 5
:% 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . . . . . . . . ... .. ... 5 20
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . oo oo n o [ 200
| 7a Total unrelated business revenue from Part VIIl, column {C), IN@ 12 . « o o v v v v v v v o e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . ... ... . 000 7b
Prior Year Current Year
© 8 Contributions and grants (PartVIll, linedhy. . . . . .. ... ... ..o 00000 5,499,0089. 5,998,179,
21 9 Programservice revenus (PartVill, line2g) - . . - . . .. . . .. ..o 26,058. 15,974.
% 10 Investmentincome (Part Vill, column (A), lines 3, 4,and7d) . . . . . . . .. ... ... ~3,482. 4.
I | 11  Other revenue (Part VIII, column (A), lines 5, Bd, Bc, 8¢, 10c,and11e) . . . . . . . . . . . 7,211, 16,824.
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . . . . . : 5,528, 796. 6,034,981.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . - . .. . ... .. 2,365,976. 2,504,087.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . .. .. ... ..
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 790,996. B42,076.
E 16a Professional fundraising fees (Part IX, column {(A), line11e) . . . . . . . . . o0 o0 o
§- b Total fundraising expenses (Part IX, column (D), line 25} » 144,706, ] at : ‘
17 Other expenses (Part IX, column (A), lines 11e-11d, 11#24e). . . . . . . . . ... .. .. 1,230,335. 1,144,523.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25) . . . . . .. .. 4,387,307. 4,890,686,
| 19 Revenue less expenses. Sublractline 18 fromline 12 . . . . .. ... ... ... .. .. 1,141,489. 1,144,295,
5 s Beginning of Current Year End of Year
g;; 20 Totalassets (Part X, line16) . . .+ =« v« v o v i i e e e e e 2,767,971. 3,926,761.
;g 21 Total liabilities (Part X, line26) . . . . . . & v v v v i e e e e e 87,854, 113,841,
Z&| 22 Net assets or fund balances. Subtract ine 24 fromline 20 . . . .« o o v v ot u e 2,680,117, 3,B812,920.
[Part 1l | Signature Block

Under penaliles of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowladge and belief, lt Is true, corract, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

- Sign ’ _ I_ Sigrzture af officer E - o Dale
Here } TRACE THURLBY PRESIDENT
Type or print name and title.
PrintTypa preparer's name Preparer's signature Dats Check I__I i# |FTIN
Paid DAVID A EMERICK DAVID A EMERICK 11/13/13 sel-employed P00621487
Preparer |Frmsnsme ™ EMERICK & CO.
Use Only |Fimeaddmss ™ 4025 CENTRAL STREET FIMSEN ™ 43-1855764
KANSAS CITY MO 64111 Phoneno. (81l6) 531-4646
May the IRS discuss this return with the preparer shown above? (seeinslructions) . . . . . . . . . ... ... .. .. ... .. lX I Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/09M3 Form 990 (2012)



Form 990 (2012} THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 2
~ | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Partlll . . . . . . . . ... ... ... ... .. ... ....... E

1 Briefly describe the organization’s mission:

THE GLOBAL ORPHAN PROJECT, INC. WAS FORMED TO PROVIDE SHELTER AND CARE

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

FOrMO80 OF GB0-EZ7+ « « + -« e e e e e e e e e et e D Yes E No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in.hew it,conducts, any orogram seivices? . .. . . . |:| Yes El No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(¢)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 1,981,356. including grants of $ 1,623,059, }(Revenue 5 0.)
ONGOING ORPHAM CARE GRANTS TO FIELD PARTNERS TO SUPPORT ONGOING CARE AND

4h (Code: ) (Expenses S 743,037. includinggrants of $ 743,037. )(Revenue 3 0.)
ORPHAN VILLAGE LDEVELOPMENT GRANTS TO -SUPPORT CONSTRUCTION AND INFRASTRUCTURE

4¢ (Code: ){Expenses 5 83,500 . including grants of 3 325,762. )(Revenue § 0.)
VISION TRIPS TRAVEL AND RELATED EXPENSES FOR PERSCNS TO GC ON SHORT-TERM

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

(Expenses 5 453,048, including grants of 5 212,229. )(Revenue 5 19,574. )
4 e Total program service expenses ™ 4,060,941,

BAA TEEAD102 0B/08/12 - Form 990 (2012)
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Form 990 (2012) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 3

| Part IV Checklist of Required Schedules

1 lIsthe o?gaircization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yas,” complete
BTy 1= 17 1= - N

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... . ..

3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? if 'Yes,’ compiete Schedule C, Partl. . . . -« « o« o oo e

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,"complefe Schedule C, Part il . . . . . . v . o o oo v o i i i oo

5 s the organization.2.section 501(c)(4), 501(c)(5), or 501(c){8) organization that receives membership dues, .
assessiments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il .

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

7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic structures? ¥f 'Yes,’ compiete Schedule D, Part il . . . . . . . . . .. .. .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if 'Yes,’
complete Schedule D, Partlll. . . - . . . . o e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartlV . . - . . . & . i o e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PantV . . . . . . .. .. ..o 00

11 Ifthe organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, VII, VIII, X,
or X as applicable.

a BidPthe organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,” complete Schedule
T T . R T T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Schedule D, Part VIi. . . . . . . ... .. oo

¢ Did the organization report an amount for investments — program related in Part X, line 13.#a} is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . .. oo v i oo

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 DX . . .« .« . . o v i i it i i e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If "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? If 'Yes,’ complete
Schedule D, Parts X1, and Xl . « -« . @ i i e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes," and
if the organization answered 'No’ to line 12a, then complefing Schedule D, Parts Xl and Xl isoptional . . . . . .« . .« ..

13 |s ihe organization a school described in section 170(b){1)(A)(ii)? /f 'Yes," complefe Schedule E. . . . . . . . . .. ... ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘'Yes,’ complete Schedule F, Partsfand iV . . . . . - . . . . . . v v oo oo e

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’compiete Schedule F, Partsliand V. . . . . . . . ... .. ...

16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,” complete Schedule F, Parts lfand V- . . . .. R E A ER

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? If 'Yes,” complete Schedule G, Part ] (see inslructions) . . . . . . .« .« oo oo v v v o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VLI,
lines 1c and Ba? if 'Yes,’ complete Schedule G, Partll . . . . . . « . . .« o . . Lo e e e

18 Did the organization report more than $15,000 of gross income from gaming activities on Part VILL, line 9a? if 'Yes,’
complete Schedule G, Partlil. . . . . o o i e i e e e e e e e e

20 aDid the organization operate one or more hospital facilities? /f 'Yes,”complete Schedule H . . . . . . . .. . . .. ...

b If 'Yes' to line 20a, did the organizalion attach a copy of its audited financial statements to this return? . . . . . ... . ...

Yes | No

1 X

2 | X

3 X
4 X

e X

6 X
7 X
8 X
9 X

11a| X

11b X
e X
11d X
1Me X
11| X

12a| X

12p| X

13 X
14a| X

14b| X

15 X

16 X

17 X
18 X

19 X
20 X
20h

BAA TEEAD103  12/13/12

Form 980 (2012)



Form 990 (2012) THE GLCBAL ORPEAN PROJECT, INC. 81-6079539 Page 4
V. [Checklist of Required Schedules (contintied)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 /f 'Yes,' complete Schedule f, Parisfand i . . . . . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Partstand it . . . . . . . . . - . . oo o e 22 X
23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensaled employees? if 'Yes,” complete
B e 1= 7.~ ¥ 2SR 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of mere than $100,000 as of
: the last day of the ycar, and that was issued.after December 31 2002‘? If Yas,' answer lines 24b through 24d and. :
complete Schedule K. if 'No,'go ic lins 25 T T I R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempE BONEE?. « o v h o e e e e e e e e e e e e e 24c
d Did the organizalion acl as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organizalion engage in an eXcess benefit fransaction with a
disqualified person during the year? If 'Yes,’ complefe Schedule L, Part! . . . . . . . . o o v i i o v v n oo e 25a X
b Is the crganization aware that it engaged in an excess benefit fransaction with a disqualified personin a prlor year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes,” complete
Sohedule L, Part!l « v v v i ot it e e e e e e e e e e e e e e e e e e e e s 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employes, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax vear? If 'Yes,’ complefe Schedule L, Partll. . . . . . . 26 X

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 a 35% controlled entity or family member

of any of these persons? If 'Yes,' complefe Schedule L, Partilf . . . . . . . .« . oo . o o o L oL oo X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ compiete Schedule L, Part iV . . . . . . . .. . ..
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule LI = T L T T 28b| X
¢ AFaniity of which a current or former officer, direclor, trustes, or key employee (or a family member thereof) was an - e
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . . o oo h 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? I 'Yes,’ complete ScheduleM . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? f 'Yes, complefe Schedule M . . . . . . . L e e e e e e e 30 X
31 Did the organization fiquidate, terminale, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partf. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complefe
Scheduls N, Part ll .« & . o e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," compiete Schedule R, Part! . . . . . . . .« o i o i it i s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV,
and WV, lne 1 o . o o o e e e e e e e e e e e e e e e e e e e e e e e e e a e 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)(13)? . . . . . . - . . . . .. ... .. .. 35a X
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. fine 2 . . . . . . . . . . . .. .. .. asbh X
36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes,” complefe Schedule R, Part V, line 2 . . . . . . o 0 0o oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes‘? If'Yes,' complete Schedule R, PartVI . . . . . .. ... .. ... a7 X
38 Did trs ““"mx_mlu.‘. cumplete Schedule © dnd. prowde expianations in Schedule O for Fari Vi, lines 11k and 197
Note. All Form 990 filers are required focomplete Schedule © . . .. . v .. Lo oo o o oo Lo 38 X
BAA Form 990 (2012)

TEEAQ104 08/08/12



Form 990 (2012) THE GLOBAL ORPHAN PROJECT, INC. B1-6079539 Page 5

|Part.¥| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response to any question in this Part V

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . . . . . . e e e e e e e

2 a 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 by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required tu e-fife. {see’ nstr'!c!'gns"
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes' has it filed a Form 990-T for this year? if '‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an inlerest in, 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 Foreign Couniries

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes,' to line Ba or 5b, did the organization file Form B88B-T? . . . .« & v v v o i v it e e s s e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not lax deductible as charilable contributions? . . . . .. . ... .. ... ... .. ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . o - L . L L e e e e e e e e e e e e e e

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 IO the payor?. . . . .« . o o i e e e e e e e e e e

b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

c Eid thgzcgggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
(5 1 R  7-2- =1

d if'Yes,' indicate the number of Forms 8282 filed during the year . - .- - . - . .. o o oo o ] 7 d|

4al X

5a

5h X
5¢

6a| X

6b| X
“7al X

7bl X

e Did the organization receive any funds, directiy or |nd1rectly,' pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitconfract?. . . . . . . . ...

¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8898
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
surj!orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldings at anytime duringtheyear? . . . . . . . . . . . L. e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any taxable distributions undersection 49667 . . . . . . . . . . . . . .. 0. oo e
b Did the organization make a dislribution to a donor, donor advisor, or related person?
10 Section 501(c¢)(7) organizations. Enter:

Te X
Tf X
7g

a [nitiation fees and capital contributions included on Part Vil line12. . . . . . . .« v v 4 0 -, 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or sharehelders. . . . - . . . . . . oo oL 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . .. oo oo o000 11b

12a Section 4947(a){1) non - exempt charitable trusts. |s the organization filing Form 990 in ﬂeu of Form 10417 . . .
"B M 'Yes ! sntar the amount of tax-sxemplt interest received or accrued auring the year ;. . .. - 1"b|

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more thanonestate? - . . . . . .. . . . ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans - . . . . . . .. .. ... .. 13b
¢ Enter the amount of reservesonhand . . . . . . . . . ..o oo oo 13c L ‘
14 a Did the organization receive any payments for indoar tanning services duringthetaxyear? . . - . . . . .. ... . ... .. 14a X
b If Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Scheduie O. 14b

BAA TEEAQ105 08/08/12

Form 990 (2012)



Form 990 (2012) TEE GLOEAL ORPHAN PROJECT, INC. B1-6079539 Page &

'] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7h below, and for
a '‘No’ response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse to any question inthis Part VI . . . . . . . . & v v o o o 0 0 o i e e e e e e e m

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 ' Did- anyﬂorﬂcer airecior, trustee, or Key-employee have a family relationship or a business relationship with any other
officer, direstor, trustee or key employee? . . . . . . et e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the priorForm 280 wasfiled? . . . . . . o o o i i i i e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . . . . . .. .. 5 X
€ Did the organization have members orslockholders? . . . . . . . . . . . . . L o e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . - =+« v v L i e e e e e e e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, .
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . o o o oo

B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following'

9 |Is there any officer, director or trustee, or key employee listed in Part V1], Section A, who cannot be reached at the

organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . .. .. .. .. .. 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .o oo oo o000 : 10a| X
b 1f 'Yes,' did the organization have wrilten pohcles and procedures g?overnmg the activities of such chapters, affiliates, and branches 1o ensure
operations are consistent with the organization’s eXempt pUIPOSES 7. - -« « &« « L L o 4 o e o e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 890 1o 2}l members of #s governing body before filing theform? . . . . . . . . .. .. i1a| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 9390. ‘
12a Did the organization have a written conflict of interest policy? if 'No,’gotofine 13. . . . . . . . . . .. .. ... ... ... 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o conflictsS? - .« v e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce campliance with the policy? if 'Yes,” describe in
Schedule O how this iSdonE . - « - o & 0 o i i e i e i e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o v o 0 v e e e e e e e X
14 Did the organization have a written document retention and destruction policy? . . « .« « .« v v o v oo o o oo oL X

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 CEQ, Executive Director, or top management official . . . . . . ... ... ... ... .........
b Other officers of key employees of the organization. . . . . . . . . . . .. . ... .. . L e
li'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 E
taxable entity duringthe year? . . . .« - o o h c e e e et e e 16a X

b If Yes,’ did the organization follow a written policy or procedure requiring the organization fo evaluate its
rllcupat.nn in inint venture arrangements under applicable federal tax law, and taken steps to safeguard the i
urgurizatlun s Sxempt statue with respect to such arangements?. . . . . . . . . .. R I I NI L1 -1

Section C. Disciosure
17 List the states with which a copy of this Form 890 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T {501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E Own website |:| Another's website El Upon request |:| Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the Lax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" DEBBIE MCMULLIN 6114 N 9 HWY PARKVILLE MO 64152 {816) 536-8333

BAA TEEAD108 08/08/12 Form 990 (2012)




Form 990 (2012) THE GLOBAL ORPHAN PROJECT, INC. 81-6079533 Page 7

Part VII.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VII. . . . . . . . ... .. ... .. . o0, I:I
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 orggnization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organizalion’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 (Bax 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. e

® List all of the organization's former officers, key employees, an ‘ 'ghi%ét'cdrrlperlsatéd e:mb[oyees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highest compensated
employees; and former such persons.

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

()
Name ard Title Aw(agge gl::ilt’ig:' (‘f'jrﬂensc;t Fc’-sg%k”nr-‘?{’%m:z Re[ft?rt)able Rep(cftlble Esti(r':gted
roustor | T e dndmans) | cqmeesinon | compereatnfon | amountofoter
any hours 3 g 3 E% E3 % :i_; 2 (W-2H13a-MISC) (W-2/10939-MiSC) . rggm o
organiza- |z &| 5| @ ESECR Ed and related
I;“ecllg\?w a 5 g -:% & 3 = organizations
W Bzl || 2
_{1) MICHAEL D FOX _ _______| 25.00
BOARD CHAIR X X 0 0 0
(@ ELIZABETH L FOX _____ |
BOARD VP X X 0. 0 Q0
BRUCE KUSMIN
X X 0. 0 0
0
SECRETARY X X 0. Q. 0.
_(5) TRACE THURLBY _ _____ | 40.00
PRESIDENT X 95,587. Q. 7,393.
_ _JOE RKNITTIG _ _______ | 40.00
EXECUTIVE DIRECTOR X 95,000. Q. 7,466.
_("_ALAN DIETRICH ________|_ 5.00/
DIRECTOR X 0. 0. 0.
_(8) ADRIEN LEWIS _ __ ____ | 40.00
GO COMMUNITY X 95,524 . 0. 7,165
_©) ED BARBER __ ________| _5.00
DIRECTOR X 0. 0. 0.
(10} CHRIS IEVY ____ _____| _5.00
DIRECTOR X 0. 0. 0.
(1) MICHAEL MITCEELL _ _ __ | 40.00
PRESIDENT-GC EXCHANGE X 18,000. 0. 1,186.
(12)
a3 . _____ ———_
w4y ]

BAA TEEADIOT 12M7/12 Form 880 (2012)



Form 990 (2012) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 8
Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B} <)
Positi
(A) Ap.(erage Igdo notlche:?ks%%ce‘thgnlﬁne D) (E) (F)
aurs ox, unlesg parson s bolh an Repartabl Repartabl Estimated
Name and itle \Sgerk officer and a directorfrustes) c?;npeenp:at:au;jmm clul;n;;aggaﬁc?nﬁftrlnm amoﬁl:lt.n:fgther
A = n I( i
istany 13 2 HAEIBEE 21| (WeatoseMise) N2 TObaMISC) O omthe
?3:5 % g i (_Fg = —g_ a3 organization
relaled 3 2 5% |2 B T and related
organiza B 2| 2 Elrg erganizations
- Tlons 3 = b E;
below al © @ &
dotted gl & g
line) F =
(=18
a8 ] o
@ ] o
o ] o
(18)
et Eatata P ——
(19) L
(20) _
ey
2y
@)  __________] ——
(24)
(25)
FBSUDEOLAL. - . -« « v i ek e e e e e e e e e > 308,111. 0. 23,210.
¢ Total from continuation sheets to Part VI], SectionA . . . . . . . ... ... >
dTotal (addlines1bandc) . . . . . . . . .o o i it > 308,111. 0. 23,210.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reporiable compensation
fram the organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complele Schedule J for such individual . . . . . . . . . . . ..o L oL oo
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 $15C,000? If 'Yes’ complete Schedule J for
SUCh INdIVIdUAT . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person
Section B. Independent Contractors

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

(A) _ B i c
Name and business address Description of services . . |.; . .Comnpensatich:

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ g

BAA TEEAD108 01/24/13 Form 990 (2012)
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Form 990 (2012)

TEHE GLOBAL ORPHAN PROJECT,

INC.

81-6079539

Part VIIl] Statement of Revenue

Check if Schedule O contains a response to any question in this Part VII|

CONTRIBLITIONS, GIFTS, GRAN

(A)
Total revenue

1a Federated campaigns . . . . - 1a
b Membershipdues . . . . ... 1b
¢ Fundraising events. . . . . . . 1c 108,050,
d Related organizations . - . . . | 1d
e Government grants (cuntribuﬂqrfs};:ﬁ_i REE:]

f All other contributions, :I;iﬂs, grams, and
similar amounts not included above . . 1f

5,850,139,

g Noncash contributions included in Ins 1a-1f. &
h Total. Add lines 1a-1f

1,531,720,

PROGRAM SERVICE REVENIEE AND OTHER SIMILAR AMOUNT

Business Code

2a yISTON TRIPS

200099

19,974.

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

(B)
Revenue
excluded from tax
under sections

512, 613, or 514

i

b

c

d

f All gther program service revenue . . .

g Total. Addlines 2a-2f . . . ... ....

3 Investment income (including dividends, interest and

other similar amounts) . . . . . ... ..

4 [ncome from invesiment of tax-exempl bond proceeds . . »

5 Royalties. . . .. ... ... ... ...

i) Real

(il) Personal

6a Grossrents . . . . .

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss) . . . - . P

i} Secutltles
7 a Gross amount from sales of @

{iiy Other

assets other than invertary

b Less: cost or other basis
and sales expenses . . .

c Gainor (loss) - . - .

d Netgainor (loss). . . . . . .. PEFN

B a Gross income from fundraising events

§ (not including. & 108, 050.
5 of contributions reported on line 1¢).
E See Part|V,line18. . . . .. ... . a
= b Less: directexpenses . . .. . ... b
g ¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities.
See Part |V, line19. . . . . .. ... a
b Less: direct expenses . . . . . ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .
10a Gross sales of inventory, less returns
and gliowanees . - . . . ... .. &
b Less: costof goods soid . - . . ... bl
¢ Netincome or (loss) from sales of invenlory . . .
Miscellaneous Revenue Buslhess Code
ta
b
€ o _____
d All othe_; TEVENUE . «+ + « « v v+« « s
e Total. Addlines11a-11d . . . . . . . . .. .. .. . - i
12 Total revenue, See instructions . . . . . .. ... -« ." 5,034,981, 108,077, 0. -71,275.
BAA TEEAD109 12/17/12 Form 990 (2012)



Form 990 (2012) THE GQLOBAL QRPEAN PROJECT, INC. 81-6079539 Page 10
|Part X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All cther organizalions must complete column (A).
Check if Schedule O contains a response to any question inthisPart IX . . . . . . . . .. .. .. ..., [ ]

, . A B [+ D
Do nof inciude amounts reporfed on lines 6b, Total e(xgenses Progral('n )service Managém)ent and Funcfra)ising
7b, 8b, 9b, and 10b of Part VIl EXpenses general expenses eXpenses
1 Grants and other assistance to governments

and organizations in the United States. See

PartIV.Iine21 ................ 3561'345- 356,345,
2 Granls and other assistance ta individuals in
the United States. See Part IV, line 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the ¥
United Stales. See Part1V, lines 15and 16 . . 2,547,742,

4 Benefils paid fo or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 308,111, 0. 308,111. o.

g 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- . . . . . . . . .. 406,337. 301,487. 104,850. 0.

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

9 Otheremployee benefits . . . . . ... ... 73,883. 24,118, 49,765, Q.

10 Payrolltaxes . . . . . . v v v v v e 53,745. 22,139, 31,606. C.
11 Fees for services (non-employees);

blegal. ... ................. 12,206. 7,155, 5,051. 0.
cAccounting . - . - .. ..o e . 12,402. 0. 12,402. 0.
dlobbying. . . . . ... .. .. ...

e Professional fundraising services, See Part IV, ine 17 .
f Investment managementfees . . ... ...
g Other, (If line 11g amt exceeds 10% of line 25, col- i

umn (A) am, list line 11g expenseson Sch Q) . . . . | _..h%. 23,923, 17,055. 6,867. 0.
12 Advertising and promotion . . . . . .. ... 15,535, 15,150. Q. 385.
13 Officeexpenses . . . . .. ..« oo 24,716. 16,338, 8,378, 0.
14 Information technology - - - - - . . - . . - . 83,806, 4,950, 19,178, 59,678,
15 Royaltes. - . . - . . .« o o v oL
16 OcoUpancy . -« -« - v o v o v v e e s 49 500. 0. 49,500, 0.
17 Travel . . . . . o oo e e 595,534, 573,204. 22,330, 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .. ........ .. ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . . oo

21 Payments to affiliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 2,248. 0. 2,248, 0.

23 INSUMANCE .+ « + v v e e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule Q) . . . . . .. ...

a TELEPHQNE : 27,893 . 95,281, 18,612, 0.

b PRINTING AND_PQSTAGE _ _ _ _ _ 21,650, 5,528, - £,539.] 11,523,
e TRAINING 1,408, T 740, 3 T géB.[ gt
d INTERNET DOMNATION FEES 20,571. 0. 20,571. 0.

e All otherexpenses . . . . . . ... ... .. 238,300, 159,508. 5,672. 73,1240,

25 Total functional expenses. Add fines 1 through 24e... . 4,890,686. 4,060,941. 685,039, 144,706 .

26 Joint eosts. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campalign and fundraising solicitatian.
Check here » I; if following
SOP98-2 (ASCO58-720). . . . .. .. ...

BAA

TEEAD11D 12/18/112 Form 990 (2012)



Form 990 (2012)

THE GLOBAL ORPHAN PROJECT, INC.

|Part X |Balance Sheet

Check if Schedule O contains a respanse to any question in this Part X

A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . e 2,146,375.| 1 1,715,005.
2 Savings and temporary cashinvestments . . . . . . . .. 00000 2
3 Pledges and grants receivable,net. . . . . . . . .. . o 0oL n s 0 e 572,290.| 3 590, 844.
4 Accountsreceivable,net. . . . .. ... L. o o ool 43,204.| 4 50,196.
5 Loans and other receivables from current and former officers, directors,
trustees, key smployees, and highest compensated employees. Complete
-Parll pfS_ Nedule L wv o o oo
Lans 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(0)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
‘_;',‘ 7 Notesandloansreceivable,net . . . . .. .. .. ... o o o0 7
Bl 8 Inventoriesforsale oruse . . . . . .. .o oot e 685.| 8 47,320
; 9 Prepaid expenses and deferredcharges . . . . . . . . . .. ... 000 9
10a Land, buildings, and equipment. cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 5 : :
b Less: accumulated depregiation . . . . . . . . .. .. 10b 8,069, ’ A5 416 | 10¢ 1 1‘,“16 8
11 Investments — publicly traded securities . . . . . . . . .. . o0 0000w 1,512,228
12 Investments — other securities. See Part IV, line11 . . . . . . . . ... ... ...
43 Investments — program-related. See Part IV, line 11 . . . . . . .. ... .. .. ..
14 Intangibleassets . . . . . . . . . L o e e e e e e e e e
15 Otherassets. See PartiV,line11 . . . . . . . . . . v o i o i i it b e e
16 Total assets. Add lines 1 through 15 (mustequallined4) . . . . .. ... .. ... 2,767,971. 3,926,761,
17 Accounts payable and accruedexpenses. . . . . . . ... L. oL L0 87,854, 113,841.
18 Grantspayable. . . . . o . o e e e e e e
19 Deferredrevenue . . . . . . o o 0 0t e e e e e e
L| 20 Tax-exemptbondliabilifies . . . . . . . . . . . v v . o i e
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
F 22 Loans and other payables to current and former officers, ditectors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part [l of Sehedule L. . . . . . . . . . . i it e e e e e
:a 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . ..
3| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other liabilities {including federal income lax, payables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26  Total liabilities. Add lines 17 through25. . . . . . . . . . . . . . ... ... ... 87,854.| 26 113,841,
N Organizations that follow SFAS 11T (ASC 958), check here l'E|ami complete -
T lines 27 through 29, and lines 33 and 34, o Figh g :
g 27 Unrestrictednetassels. . . . . . . . . .. o e e e e e 1,497,233.[27 1,385,810,
E 28 Temporarily restricted netassets . . . . . . . . . . . . . oo e 1.182,8R4.|28 2,427,110.
8| 29 Permanently restrictednetassets . . . . . . ... .. . . . o oo
g Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
F and complete lines 30 through 34. i
E a0 Capital stock or trust principal, oreurrentfunds . . . . . . . . . .. o000
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ...
k 32 Retained earnings, endowment, accumutated income, or atherfunds. . . . . . . . .
¥| a3 Totalnetassetsorfundbalances. . . . . .« v v i u 2,680,117.|33 3,812,920,
E 34 Total fiabilitizs-and-ret assetsffund balances . . . . . . . . R 2,767,971, " 24 3,926,767 :
BAA
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Form 990 (2012) THE GLOBAL ORPHAN PROJECT, INC. 81-6075539 Page 12
Part XI. | Reconciliation of Net Assets
Check if Schedule O contains a response fo any questioninthisPart Xl . . . . . . . . ., . . . o oo o b oo o oo |_|

1 Total revenue (must equal Part VIIl, column (A} line12) . . . . . . . . . o o o oo i 1 6,034,981,

2 Total expenses (must equal Part IX, column {A), ine25) . . . . . . . .. . .. .. oL, 2 4,890,685,

3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . .. L o o o 3 1,144,295,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})). . . . . . . ... ... 4 2,680,117,

5§ Netunrealized gains (losses)oninvestments . . . . . . . . . 0 .o o L e 5 -11,492,
6 Donatedservicesanduseoffacifities. . . . . . . . . . o o L L e e e e e e e e e e 6
7 Investment eXpenses. . . . . . . o o L e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . L L L L b i e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) , . . .. e 9
10 MNet assets or fund balances at end of year. Combine lines™3 throligh 9 (must equal Part X, line 33, -+ - - -
T2 117231 o T | = ) 10

Part XII' | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Form 990: DCash EAccrual Dother

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... ' 2a X A

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:

D Separate basis DConsolidated hasis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . .. ... ... ... 2b| X

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

Separate basis EConsoIidated basis D Both consolidated and separate basis

¢ If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. ..

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

3aAsaresultotfa T'ede‘l"éi‘ %:iu\}ard, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133 7. - . . . L . o e e e e e e e e e e e e e e e e e e e 3a X

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 in Schedule O and describe any steps laken to undergosuchaudits - . . . . . . ... ... ..... 3b

Farm 990 (2012)
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SCHEDULE A ; : ;
(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasu N -
Intormal Revenue Senioe » Aftach to Form 920 or Form 990-EZ. » See separate instructions.

OMB No, 1545-0047

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

Name of the organlization

Employer ldentiflcation number

THE GLOBAL ORPHAN PROJECT, INC. 81-6079535

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b){1){A)(i)- (Attach Schedule E.)
. 3 A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(il). L e )

4 A medical research organizalion operated in conjunction with a hospital described in section 170{(b){1)(A)iii}. Enter the-hospital’s
name, city,andstate: i

5 D 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 I[.)

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

7 An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{h)(1)}(A){vi). (Complete Partll.)

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

9 El An organization that normally receives: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts from activities
related to its exempt funclions — subject to certain exce]ptions. and (2) no more than 33-1/3% of its st#)port from gross investment income and
unrelated business taxable incame (less section 511 1ax) from businesses acquired by the organization after June 30, 1975. See section 50%(a)(2).
{Complete Part lil.)

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

11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or mare publicly
supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a){3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DTypeI b DType Il [+ D Type Il = Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled direclly or indirectly by one or more disqualified persons
olher than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type |Il supporling organization,
check thIS BOX . . . . . o o L o e e e e e e e e e e e e e e e e e D
g Since August 17, 20086, has the organization accepted any gift or contributionrom any of the following persons?
Yes | No
(i) A person who directly or indirectly conirals, either alone or together with persens described in (i) and (jii) .
below, the goveming body of the supported organization? . . . . . . . . . . . . .. i 11g ([
(iiy A family member of a person describedin (i)above? . . - . . . . oo oL oo e e 11 g (i)
{iiiy A 35% controlled enlity of a person described in(fjor (iiyabove? . . . . . . . o oo 11 g {iii)
h Provide the following information about the supported organization(s).
(i} Name of supportad {li) EIN {iii) Tyrfe of organization (v} Is the v} Did you nolir\, {vi) Is the {vii) Amaunt of monetary
organization {described onlines 1-9 arganizationin  fthe crganization in organization In support
above or IRC section column (i) listed in | column (i} of your columnn (1}
(sen instructions)) your governing suppart? organized In the
document? u.s.?
Yes No Yes No | Yes No
(A)
(8)
<)
(D)
- {E} -
Total : e

1

BAA. For Paperwork Reduction Act Nc;tice. see the Instructions fo

r Form 990 or 990-EZ. ~Schedule A (Form 990 or 990-E2) 2012

TEEAO401  08/09/12



Schedule A (Form 290 or 990-EZ) 2012 THE CGLOBAL ORPHAN PROJECT, INC. 81-60759539 Page 2

Part Ilf[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 | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year
beginning n) * (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (]Dn nat
inclrde amy ‘unusual grants.

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

3 The value of services or
facilities furnished by a
governmental unit io 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
grganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtractline 5
fromlined . . . ... ... ..

Section B. Total Support

Calendar year (or fiscal year
beginning In) > {a) 2008 (b} 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

7 Amounts fromlined . .. . ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon - . . . - - ...

10 GCtherincome. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVvl) . o o o veee

11 Total support. Add lines 7
through10 . . . . . . .. . ..

12 Gross receipts from related activities, elc {see instructions)

13 First five 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 thisboxand stop here. . . . . . . . . . . . . .o e e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by line 11, colurn (f)) . . . . . . . . . o o 0 o o L 14 Y
15 Public support percentage from 2011 Schedule A, Part Il line14 . . . . . . o« o oo o v v o e e e 15 %

162 33-1/3% support test — 2012, If the arganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .+ o oo oo v oo oo i oL - I:l

b 33-1/3% support test — 2011. If the organization did not check a bax on line 13 or 1€a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . .. . .. .. ..o ool n e - D

17 & 10%-facts-and-circumstances test — 2012, if the ‘oraanization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the facts-and-circumstances’ test. The organization qualifies as & publicly supported organization . . . . . . . .. » |:|

b 10%-facts-and-circumstances test — 2011, If the arganization did not check a box on line 13, 16a, 1€b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . .. . . ... .. > H

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 880 or 990-EZ) 2012
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Schedule A {Form 290 or 990-EZ) 2012

THE GLOBAL ORPHAN PROJECT,

INC.

B1-6079539

Page 3

{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the lesls listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any unusual grants.). . . . . .
2 Gross receipls from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .
4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
itsbehalf . . . .. .......
5 The value of services ar
facilities furnished by a
governmental unit to the
organization without charge. - .

6 Total. Add lines 1 through 5 - -

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed lhe greater of $5,000 or
1% of the amount on ine13
fortheyear. . . . . ... ...

c Add lines 7Taand 7b

8 Public support (Subtract line
7¢ from line 6.)

(a) 2008

{b) 2008

{c) 2010

(d) 2011

(e) 2012

{f) Total

2,648,234,

2,650,449.

6,922,229.

5,481,017.

5,998,178.

23,700,108.

76,000.

13,014.

41,518,

.. 55,503,

'108,077.

294,109,

2,724,234.

2,663,463,

6,962,744 .

5,536,520.

6,106,256,

23,994,217.

117,714.

706,025,

B36,073.

775,100,

1,772,610,

4,207,522,

117,714,

i

i =

706,025

4,207,522,

119,786,695.

Section B. Total Support

Calendar year (or fiscal yr beginning in} >
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or nol the business is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV.)

13 Tofal support. (AddIns 9, 10¢, 11, and 12.)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

2,724,234.

2,663,463,

6,963,744.

5,536,520.

6,106,256.

23,994,217,

1,286.

1,032,

1,389,

3,707,

1,286,

1,032.

1,289,

3,707.

2,724,234,

2,663,463,

6,965,030,

5,537,552,

6,107,645.

23,997,924.

14 First five 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

-....18. Public support percentage for 2012 (line 8, column (f} divided by line 13, columndf)) ... . 4 . -
16 Public support percentage from 2011 Schedule A, Part i, line 15

15

82.45

................ T

o | oo

85.42

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part lIl, ling 17
19a 33-1/3% support tests — 2012, 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 and stop here. The organization qualifies as a publicly supported organization

..... 17

0.02

........................ 18

oo | o®

0.01

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »- H
........... »-
BAA

TEEAD403  0B/DS/12 Schedule A (Form 920 or 990-E2) 2012



Schedule A {Form 990 or 990-EZ) 2012 THE GLOBAL ORPHAN PROJECT, INC. Bl-6079529 Page 4
[ Pact IVE

| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Par lil, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2012
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OMB Na. 1545-0047

SCHEDULE D ) , -

(Form 990) Supplemental Financial Statements 2012
» Complete If the organization answered "Yes,’ to Form 990, T

Department of the Treasury Part [V, lines B, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 5 3ar to Publi

Infemal Revenus Service » Attach to Form 990. > See separate instructions. < Indpectic

Name of the organization Employer |denllﬁcatlon number

THE GLOBAL ORPHAN PROJECT, INC. B1-607953%9

‘Wi | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . .. ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4
5

Aggregate value atend of year - . . . . . . ..

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 fo the organization’s exclusive legal control? . . . . . . . . . . v« 0 0o n . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private BEREf? - - « « « « « « « « =« s« e e e e w e e e e [ ]ves [ ]No

.|El Conservation Easements. Complete if the organization answered Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Presetvation of land for public use (e.g., recreation or education) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

12

222! Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . .. L oo e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... oo ool o L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . - . . . . - 2c
d Number of conservation easements included in {c) acai
structure listed in the National Register . . . .. . e e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . .« -« - oo o v o e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
'S

7 Amount of expenses incurred in monitoring, inspecting, and enforeing conservation easements during the year
~5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHION 17O(RNANBMIN? - - + « v « « 0 0 v vk e e e a e e []ves [Jne

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

Part IIf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 558, (g report in'its.revenue statement and balance sthieet works of ait,
- historical-treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, PartVill, line 1 - - - . - .« o oo v v o o i e -5
{ii) Assetsincluded iNnForm 820, PartX . . . .« v - o o o oo e e e > 5

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

a Revenues included in Form 890, Part VIl line 1 . . . . . & o o 0 v i e e e e -5
bAssetsincluded in Form 990, Part X - . - . &« . i b i b e e e e e e e e s -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/112 Schedule D (Form 9380) 2012




Schedule D (Form 890) 2012 THE GLOBAL ORPHAN PROJECT, INC. B81-6079539 Page 2
IPEEE 11z | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (confinued)
3 Using the organization's acquisition, accessian, and ather 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 Scholarly research Other
c Preservation for future generations

4 Erovi)czﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art

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 crganization’s collection? . . . . . . .. .. .. ... Yes DNO
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
--reported an amount on Form 990, Part X, line 21. ”

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAMEX7. - -+ 4+ v v e e e ta st et e a e e e e e e m e [[]es [Ino
b If "Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
cBeginningbalance . . . . . . . . . .. L e e e e e e e e e 1c
d Additions duringtheyear. . . . . . . . L e e i e e e 1d
e Disfributions duringtheyear . . . . . . . . . o i e e e 1e
fEndinghalance. . . . v o v v a e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21?7 . . - . . . . . . . . . oo 0oL |_| Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPartXlll . . . . . ... .. ... ... H

ﬁ?'art Vi | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part |V, line 10.
(a) Current (b) Prior year {c) Two years (d} Three years (e) Four years

1a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . - . .. . .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ... ...

f Administrative expenses . . . -
d End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %
b Permanent endowment ™ : %
¢ Temporarily restricted endowment ™ %

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

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

organization by: Yes No
(i) unrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e 3ali)
(i) related organizations . . . . . . L L L e e e e e e e e e e e e e e e e 3alii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . oo o oo v o000 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

|Part V1| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other hasis (b) Cost or other - (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . . . ... e e e =

bBuildings . . . ..o

"¢ Leasehoid nrnprov ments . . I IR o - - I a—

dEquipment . . . . . ..o o e 19,237, 8,069, 11,168.

eCther. . . . . . . .. o o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . - - - - . . . . . . .. > 11,168,
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 THE GLOBAL ORPHAN PROJECT, INC. B1-6079539 Page 3
{Part VII' | Investments — Other Securities. See Form 990, Part X, line 12.

{(a) Description of security or category (b) Book value (€) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives . . . - . . - - . .. ... .. ...
(2) Closely-held equityinterests . . . . . . .. ... . ...

(3) Other

Form 990, Part X, line 13.

(a) Description of investment type {b) Book vaiue {c) Method of valuation: Cost or
end-of-year market value

Column (b) must equal Form 890, Part X, column (B) line 13). . »

(@) Description (b) Book value

1)
(2}
(3)
4
{5)
(6)
4]
{8)
(©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 18.) . . . . . . . . . . v v i i e i h >
[P3rtX# | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {h) Book value
(1) Federal income taxes
@)
3
4
{5)
(6)
7}
(8)
(9
(10)
(11)
Total. (Colurmn (b} must equal Form 990, Part X, column (B} line 25) . . . »

2. FIN 48 (ASC 740) Faotnate, In Part XIll, provide the text of the footnote 1o the organization's financial statements that reports the organization's liability for uncerlain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l

BAA TEEA3303  12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 980) 2012 THE GLOBRAL ORPHAN PROJECT, INC. 81-6079539 Page 4
[Part XI-i| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... ... 6,158,431,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains oninvestments . . . . . . . . . . v+ v v v i 0 oo 2a
b Donated services and use of facilites. . . . . . . . . . . ... ..o 000 2h
¢ Recoveries of prioryeargrants . . . . . . . .. . ... .. ... ... 2¢c
d Other (DescribeinPart XIL) . . . . . .. .. ... .. 2d 123,450.
eAddlines 2athrough 2d . . . . . . . . . L L L e e e e e e e e e e e 123,450.
3 Subtractline2efromline 1 . . . . . . L .. L L e e e e e e e e 6,034,981.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XILY - - . . . . . o o o0 o oo e 4b _
cAddlinesdaanddbh . . . . . L L. L L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . « « « . . . v oo v o oo 5 6,034,981.
[PareXlls] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . .. ..o v oo oo e o e 5,014,136,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilites. . . . . . . .. .. ... ... ... ...,
bPrioryearadjustments . . . . . . . ... oL o e e e e e
cOtherlosses . . - . . & v v o i e e e e s e e e s
dOther (Describe inPart XILY . . . . . . oo o o oo e e
eAddlines2althrough2d . . . . . . . . . v i i e e e R 123, 450.
3 Subtractline2efromlined . . . . . . . . o 0 o e s e e e 4,890,686.
4 Amounts included on Form 280, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b. - . . . . . . ..
b Other{DescribeinPart XIIl.) . . . - .« v o ot i i e e e e
cAddlinesdaanddb . . . . . . . e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part i, line 18.) 4,890,686.
[Part: X1l | Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 2; Pagj/ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4k. Aleo coffisFste this part to provide any additional information.
Pt XII Line 2d__ _FUNDRAISING EXPENSES _ _ _ _ _ _ _ L o oo oo
Pt XI Line 2d _ __FUNDRAISING EXPENSES _ _ _ __ __ _ _____________________________._
BAA Schedule D (Form 890) 2012
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[Part-X)F| Supplemental Information (continued)
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Schedule F
(Form 990)

Deparimeni of the Treasury
Intermal Revanue Service

Statement of Activities Outside the United States

» Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990, *» See separate instructions.

OMB Ne, 1545-0047

2012

&% ogﬁ!h«m

'ublle

:-1.3’ R ﬂe«,

Name of the organization

THE GLOBAL ORPHAN PRCJECT,

INC.

Employer identification number

B1-6079539

art 1| General Information on Activities Outside the United States. Complete if the organization answered "Yes'
to Form 990, Part IV, line 14b.

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

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring th

United States.

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

e of its grants and other assistance outside.-the

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

TEEA3501

07H8M3

{a) Region (b) Number of | (c) Numberof | (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, descrihe and investments
independent services, investments, specific type of in region
contractors in grants to recipients service(s) in region
region located in the region)
(1) Sub-Saharan Africa 1 1 [GRANTMAKING ; PROGRAM SERVICE [ORPHAN CARE 718,424 .
(2) Central America 1 1 |GRANTMAKING; PROGRAM SERVICE [ORPHAN CARE 2,205,536.
(3) Eagt Asia and Pacific Q 0 [CRANTMARING; PROGRAM SERVICE |ORPHAN CARE 212,737.
4
(5)
©) ,
(7
(8)
@
(10)
(1)
(12)
(13)
{(14)
(15)
. 18 . B
(17)
3aSubotal . . . . ... .. 2 3,136,697,
b Total from continuation
sheets fo Partl. . . . . .
¢ Totals (add lines 3a and 3b) 2 3,136,697.

Schedule F (Form 980) 2012
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Page 4

Schedule F (Form 990) 2012 THE GLOBAL ORPHAN PROJECT, INC. 81-6075539

oreign Forms

Was the organization a U.S. transferar of property to a foreign corporation during the tax year? Iif 'Yes, the
organization may be required to file Form 926, Retum by a U.S. Transferor of Properiy fo a Foreign
Corporation (see Instructions For Form 926). . . . . . o o o o L i e e e e s e e e e e EYes

Did the organization have an interesl in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3620-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) « « « v« 0 v i i e e e e e e e i e e e |:|Yes

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 3
Foreign Corporations. (see Instructions for Form 8471) .« v o o v o i i o v i i e e e ,DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? if 'Yes,” the organizafion 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 Form 8627} .« .« o o i e e e e e e e e e e e e e e e |:|Yes

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 BB65, Refum of U.S. Parsons With Respect To Certain Foreign
Partnerships. (see Instructions for FOrm BBEE) . . « . v v+ & 0 o i e e e e e e e |:|Yes

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 file Form 5713, Infernational Boycolt Report (see Instructions
For FOMM BTAZ) « « v v ottt v e e e e e e e e e Dves

|:|No

BAA

TEEA3505 1217112 Schedule F {Form 990) 2012




Schedule F (Form 990) 2012  THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 5
Part: V2iZ| Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds}); Part |, line 3,
column (f) {accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part lll (accounting method); and Part lll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 THE GLOBAL ORPHAN PROQJECT, INC. PROVIDES FUNDING TO ORGANIZATIONS

'COSTS. MONTHLY REPORTING, MONITORING, AND IN-PERSON VISITS

BAA TEEA3504 12117112 Schedule F (Form 890} 2012



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part |V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of lhe Traasury

Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. E
Name of the arganization Employer idenliﬁcatlé
THE GLOBAL CORPHAN PROJECT, INC. B1-6079539

Fundraising Activities. Complete if the organization answered 'Yes' to Farm 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this par.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations
b Internet and email solicitations
[ Phone solicitations
d |:| In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Speciai fundraising events

2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or key
employees listed in Form 998, Part VII) or entity in connection with professional fundraising services? . . . . .. ... ... DYes DNo

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

(i) Name and address of individual (i) Activity (i) Did fundraiser {iv) Gross receipts (v) Amount paid to {vi} Amount paid to
aor entity (fundraiser) have custody or contral fram activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2012
TEEA3701  01/07413



Schedule G (Form 990 or 990-EZ) 2012 THE GLOBAL ORPHAN PROJECT, INC. B1-6079539 Page 2

:]Fundraising Events. Complete if the organization answered "Yes' to Form 290, Part [V, 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
, {add column {a)
TOUR D' UGANDA BIG EVENT TWO through column {g))
E (event type) (event type) {total number)

v

E 1 Grossreceipts . . . - .. ... ... 13,791. 128,970, 17,460. 160,221.
E

2 Less: Charitable contributions . . . . . . . 102,050. 6,000, 108,050.

TS |3 Grossincome {fine 1 minusiine 2). . . . . 13,791. 26,920. 11,450.[ ° SEpddl.

4 Cashoprizes. . . .. .. .. .. ... .. 155. 155.

5 Noncashprizes. - . ... ........ 599. 367. 966.
D

é 6 Rentfacilitycosts . . . . . ... .. ... 27,457. 300, 27,757.
c

T 7 Food andbeverages . . . . . ... ... 348. 24,766, 1,632. 256,746.
E

X | 8 Entetainment. . ............. 19,220. 1,120. 20,340.
E

E 9 Other directexpenses. . . . . . . .. .. 33,373, 8,099, 6,014. 47,486.
s

10 Direct expense summary. Add lines 4 through Sincolumn (d) . - - . . - . . - . . o0 v oo e e > 123,4590.

11 Net income summary. Combine line 3, column (d), and line10 . . . . . . . - . . .. ... L0l »- -71,279.

art lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabsnnsf:ant (c) Other gaming (d) Total gaming
'E‘ bingo/progressive (add column {a)
v bingo through column (c})
E
N
g
1 Grossrevenue . - . « .« « « v = v = o &
2 Cashprizes. . .. ...« ...
E
D X .
R E| 3 Noncashprizes. - - - .. ... ... ..
E N
cs
T E|l 4 Rentfaciitycosts . . . .. .. ......
5 Otherdirectexpenses. . . . . . ... ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{(d) . « « -+« o o v v v i e >
B Net gaming income summary. Combine lines 1, column (d)andline?. . . . . . . . ... .00 oo »

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

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. .. ... ... .o I:I Yes D No
blf'No, explain: -~
10aVv'Erg a_ny_r o?tﬁe_or_ga_naa_tl&; gaFmEg_llc_eEsgs_reTm_ke_d _sUsEe;d_ecT o? tEn?uEaTea d_uE "E tFe_!a_x;e_ar’_? I o \_’e; T Ne

BAA TEEA3702 01/07/13 Schedule G (Form 890 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 THE GLOBAL ORPHAN PROJECT, INC. B1-607553% Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . - . .« .« - o oo n e e e DYes |:|No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . L o L e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . . . . L. L e e e e e 13a %
bAROUSIde fACHty . . . . . o o e e e e e e [ 13b] D)

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ... .. DYes DNo
b If'Yes,’ enter the amount of gaming revenue received by the organization - and the amount

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

16 Gaming manager information:

Gaming manager compensation ™ &

Description of services provided ™

D Dir‘eéfﬁi’lofficer - D Employee Dlndependent contractor

17 Mandatory distributions

a |s the organization required under state law fo make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DND
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > 5
1 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and {v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/0743 Schedule G (Form 990 or 890-EZ) 2012
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QOMBE No. 1545-0047

SCHEDULE L
{Form 990 or 990-E2)

Transactions With Interested Persons

» Complete if the organization answered
"Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, 28c,
or Form 990- EZ Part V, line 38a or 40b.
» Attach to Form 990 or Form 890-EZ. ™ See separate instructions.

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer idenﬁﬁcst-ion n-um;e:‘r —=
THE GLOBAL ORPHAN PRQJECT, INC. 81-6075539

*|Excess Benefit Transactions section 501(c)(3) and section 501(c)(4) or anizations only).
Complete if the organization answered "Yes' on Form 890, Part |V, line 25a or 25b, or Form 9 0-EZ, Part V, line 40b.

{m} Nama of disqualified person {b) Relationship between disqualifiad (i} Besaription of fransaction (d) Corrected?
1 person and organizatien
)]
2)
(3)
{4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
LT =) (e T = = - 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... ... ... -5
[Loans to and/or From Interested Persons.

Complete if the organization answered "Yes' on Form 890-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
arganization reported an amount on Form 990, Part X, line 5, 6, or 22,

Yes No

(a) Name of interested person | (b} Relationship () Purpuse {d) Loan to or {e} Original (f) Balance due {g) In default? | (h) Approved | (i) Written
with organization of loan from the prineipal amount by board or | agreement?

organization? cammittee?
Ta From Yes No | Yes No | Yes No

(1)

(2)

{3)

4

i

{&f

......................................... 5

ki | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part [V, line 27.

{a) Name of interested person (b} Relationship between Interested person (cy Amaunt of assistance {d) Type of Assistance {e) Purposs of assislance
and the organization

L]
(2)
(3)
(4)
5
(6)
7
{8)
{9
(1o0y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 950-EZ) 2012

TEEA4501 12M112




Schedule L (Form 990 or 990-EZ) 2012 THE GLOBAL ORPHAN PROJECT, INC. B1-6079539 Page 2
[Park V"' | Business Transactions Involving Interested Persons.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 28a, 28D, or 28c.

(a) Name of interested person (1) Relationship betwean {e) Amaunt of (d) Descriptlon of transaction (e) Sharing of
intarastad person and the transaction organization's
arganlzation revenues?
Yes No
(1) MIKE AND ELIZABETH FOX HUSBAND,/WIFE Q. [OFFICERS OF THE ORGANIZATION X
(2) MIKE FOX BOARD MEMEER 49,500, [RENT FCR QFFICE SPACE X
G)
4
(5)
(6) ’ -t
@
(8)
(9)
10)

V.| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 290-EZ) 2012
TEEA4501 12/11112



SCHEDULE M
(Form 990)

OMB Na. 1545-0047

2012

Noncash Contributions l

» Complete if the organizations answered Yes' on
orm 990, Part IV, lines 29 or 30.

Dapartment of the Treasury » Attach to Form 990

Intemal Revenue Service

Employer identification number

81-6079539

Name of tha arganization

THE GLOBAL ORPHAN PROJECT,
|Part || Types of Property

INC.

(b) )
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

d}
Method ofg determining
noncash contribution amounts

{a)
Check if
applicable

Art — Warks of art

Art — Historical treasures
Art — Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property. - . . . . .. ... oL
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . . .. ..

8,000. |donor estimate

1,523,720.[fair market value

—
2o v a NG AN

-
N

-
w

Qualified conservation contribution —
Historic structures

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . . . . . .. ..
Real estate — Commercial
Real estate — Other
Collectibles. - . - - . .« . . v oo oo
Food inventory
Drugs and medical supplies
Taxidermy . . . . . . e e
Historical artifacts
Scientific specimens

Archeological artifacts

Other™  (

Other™

)

)
Other™ ( ) -

)

Oiher™ (

Nurmber 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 0.

30a During the year, did the organization receive by contribution any property réported in Part |, lines 1-28 that it must

hold for at least three years from the date of the initial confribution, and which is not required to be used for exempt
purposes for the entire holding period? . . .« . .« & o C L L e e e e e

b If "Yes,’ describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a-Doas the organization hirs or use third parties or-related organizations to solicit, process, ar sell - . : -
noncash contributions? . . . . . . . ... .. e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part i

33 f the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |1,

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

Schedule M (Form 980) 2012

TEEA4801 12H0/12



Schedule M (Form 890) 2012 THE GLOBAL QRPHAN PROJECT, INC. 81-6079539 Page 2
Bartllk| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,

and whether the organizaticn 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.

BAA TEEA4802 12/10/12 Schedule M (Form 990) 2012



CMB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury

Intemnal Revenue Service » Attach to Form 390 or 990-EZ.

Name of the organization Employer Identlﬁca nurnhr

THE GLCOBAL ORPHAN PROJECT, TINC. 81-6079539

Pt VI, Line 11b THE 950 WAS PREPARED BY AN INDEPENDENT CPA FIRM BASED UPON

Pt VI, Line 15a COMPENSATION OF EMPLOYEES, INCLUDING THE CEQ, IS REVIEWED

Pt VI, Line 19 THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S01  12/12 Schedule O {Form 990 or 990-EZ) 2012
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Schedule R (Form 990) 2012 THE GLOBAL ORPHAN PROJECT, INC. B81-6079539 Page 5
{Part VIl | Supplemental Information

Complete this part to provide additional infarmation for responses to questions on Schedule R

{see instructions).

BAA TEEASDOS  12/28/12 Schedule R (Form 980) 2012



IRS e-file Signature Authorization
Ffom 887 9-EQ for an Exempt Organization OME No. 15451678
For calendar year 2012, or fiscal year beginning 2012, and onding o
Department af the Treasury * Do not send to the IRS. Keep for your records. 201 2
Inlernal Revanue Sendca
Name of exempl organization Employer idenlification number
THE GLOBAL ORPHAN PROJECT, TINC. B1-6079539

Name and title of ofiicer

TRACE THURLBY PRESIDENT

i B Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 53, helow, and the amount on thal line for the return being filed wilh this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Parl I.

1a Form 990 check here . . . E| b Total revenue, if any (Form 990, Part VIII, column {A), line 12) . . . . . . . 1b 6,034,981.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . e e 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, kine22) . . . . . . . .. .. ... .., 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Parl V|, line 5). . . . 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3cor Part Il line 8c). . . . . . .. .. 5b

¢ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statemenis and lo the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic relurn. | consent to allow my
intermediate service provider, fransmitter, or eleclronic retum originator (ERO) to send the organization's relurn to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the refurn or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) enlry to the financial institution account indicated in the tax preparation sofiware for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent al 1-888-353-4537 no later than 2 business days prior to the payment {(setttement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the
organizalion's electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

I:ll authorize to enter my PIN | ]as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2012 electronically filed return. If | have Indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO to enter my PIN on
the relurn’s disclosure consent screen. -

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return thal a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disgipsure consent screen.

Officer's signature  »

dlectronic fiing igentification
number (EFIN) followedby your five-dhgit self-selectesiPIN . . . . . . . . . . o oo oo e e |_ 43034711999

do not enter all zeros
| certify thal the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Relurns.

ERC's signature » Date - 11 / 13 / 2013

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO

TEEA7401 11/08/12



THE GLOBAL ORPHAN PROJECT, INC. 81-6079539

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization's mission:
IMPOVERISHED CHILDREN AND THEIR COMMUNITIES IN SOME QF THE POOREST

AREAS OF THE WORLD.

Schedule O (Form 990), Supplemental Information to Form 990
Form 980, Page 2, Part lll, Line 4d (continued)

o

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

Code:

Expenses
Grants Of
Revenue.

Code;

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Description: The GO Fund supports vocational training centers, business
223,086. ventures, and agricultural venturesg by providing jobs
209,809. and training opportunities in the communities we
0. serve in Haiti, Africa, India, and the United States.
Additional information can be found at
WwW.goproject .org.
Description: GO Exchange is a diverse global marketplace
B0,108. focused on orphan care and orphan prevention by
0. providing jobs to local workers and artisans in
0. Haiti, Africa, and India. All profits go teo help
care for orphaned and abandoned children.
Additicnal detail can be found at www.goproject.ord.
Description: G0OrAdventures offers international and domestic
149,854. rides, runs and retreats for all levels of fitness
2,420. and faith to regionsg of natural beauty, real
19,574. humanity, and abundant grace. Our purpcse is to

use adventure travel as a pathway tc transform

lives through orphan care. Additicnal details ca

be found at www.goproject.org.

Form 990, Page 5, Line 4b
Foreign Countries

Haiti

Uganda




