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Form 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2016

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

3

B Checkif applicable: C Nameoforganizaon THE GLOBAL ORPHAN PROJECT, INC. D_Employer identification number

Address change Doing business as 81-6079539

. Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

| mitiat return 3161 WYANDOTTE ST. (816) 536-8333

. Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code

| |Amendedren  |KANSAS CITY MO 64111 G Grossreceipts $ 9,164,397

. Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves %No

H(b) Are all subordinates included? Y N

TRACE THURLBY 3161 WYANDOTTE ST, KANSAS CITY MO 64111 B R e ons) os o

1 Tax-exempt status |X|501(c)(3) | |501(c) ( }* (insertno.) ] I4947(a)(1) or | |527

J Website: » WWW.GOPROJECT .ORG H(c} Group exemption number ™

K of organization: |XlCorporation | |Trust | I Association | | Other ™ I L. Year of formation: 2003 M State of legal domicile: MO
Summary

1 Briefly describe the organization’s mission or most significant activities: THE GLOBAL ORPHAN PROJECT EXISTS
g|  TO BREAK THE ORPHAN CYCLE THROUGH THE POWER OF COMMUNITY AND COMMERCE. _ _________
é _______________________________________________________________
S| 2 Checkihis box = | | if the organization discontinued its operations or disposed of more than 25% of ts net assets.
S| 3 Number of voting members of the governing body (Part VI, fine1a). « « « v v v v v v v v v v v i o v e v 3 8
°f, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... .. .. 4 6
:g 5 Total number of individuals employed in calendar year 2016 (Part V,line2a). . . . . . . . ... ... ... 5 77
:Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . . .« . . . oL L i 6 200
2 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . .. .. o o v oo, 7a 0.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . .. .. . o o .. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIil,fine1h). . . . .. .. .. o v v oo oo 5,706,935, 7,529,521.
2| 9 Programservice revenue (PartVIILIINe2g) .+« « v v v v v v v i e 8,130. 5,710.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . .. ... .. ... ... 719 . 22,544 .
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 15,351. 194, 960.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 5,731,135. 7,752,735,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ... .. 2,946,679, 2,708,052.
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) . . . . . 1,769,787. 2,108,184.
§ 16 a Professional fundraising fees (Part iX, column (A), line 11e}
§- b Total fundraising expenses (Part IX, column (D}, line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . ... .. ... .. 1,294,211. 1,518,516.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 6,010,677. 6,334,752,
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. . .. .. ... ... ... -279,542, 1,417,983.
ﬁ g Beginning of Current Year End of Year
‘g.'_; 20 Totalassets (PartX,line18) . . . . . . . . . . .. . L o e 2,596,863, 5,439,215,
fg 21 Total liabilities (Part X, line26) . . . . . . . .« . o e e e e 418,928, 1,764,709.
2°§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ... .. ... ... .. 2,177,935, 3,674,506,
P; ' | Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaratton of preparer (other than officer) is b;seii on all information of which preparer has any knowledge.
> Z Ay [10/31/17
Si gn Sigrture of ofﬂ(;e_z% T—/ Date
Here CE THURLRBY PRESIDENT
T}pe or print name and title
Print/Type preparer's name Preparer’s signature Date Check U it |[PTIN
Paid JONATHAN P MCKINZIE JONATHAN P MCKINZIE 10/31/17 self-employed P01326474
Preparer |Fimsname * EMERICK & COMPANY, PC
Use Only |rimsaddess ™ 4520 MADISON AVENUE, STE. G FmsEN> 43-1855764
KANSAS CITY MO 64111 Phoneno. (816) 531-2822
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. ... .. .o . [X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/16/16
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Form 990 (2016) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany fineinthisPartlll . . . . . . . . . . . .. .ttt
1 Briefly describe the organization’s mission:

THE GLOBAL ORPHAN PROJECT EXISTS TO BREAK THE ORPHAN CYCLE THROUGH

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

FOrMO90 0r 990-EZ2. « + « v v v e e e e e e e e e e e D Yes No
If Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . - - D Yes 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,302,398. including grants of S 2,191,476, )(Revenue 3 0.)
ONGOING ORPHAN CARE GRANTS TO FIELD PARTNERS TO SUPPORT ONGOING CARE AND

4b (Code: ) (Expenses S 569,656 . includinggrants of $ 170,259. )(Revenue S 5,710.)
VISION TRIPS TRAVEL AND RELATED EXPENSES FOR PERSONS TO GO ON SHORT-TERM

4 ¢ (Code: ) (Expenses S 952,173 . including grants of $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)
(Expenses s 731,797, including grantsof  $ 346,317. )(Revenue $ 0.)
4 e Total program service expenses ™ 5,556,024.
BAA TEEA0102  11/16/16 Form 990 (2016)




Form 990 (2016)
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f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

Schedule A

in effect during

Part |

THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 3
Part IV | Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
.......................................................... 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . .« o v v i i i e e e e e e e e e e e 3 X
Section 501(c)£3) organizations. Did the organization e%galge in lobbying activities, or have a section 501(h) election
he tax year? If 'Yes,” complete Schedule C, Partl . .7, . . . . . . . . . . . . e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partilif . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete Schedule D,
............................................................. 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If 'Yes,” complete Schedule D, Partil . . . . . . . . v v v o v v v .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part lll. . . . . .« .« o o e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, fine 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, Part IV . . . . . . o o 0 e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .« « i i i i i e e ..
If the organization’s answer to any of the following questions is Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Vi

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 If 'Yes,’ complete Schedule D, Part Vii

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,’ complete Schedule D, Part VIIi

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,’ complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and XI! is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If *Yes,’ complete Schedule E

a 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 activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts Il and IV

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

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 I (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il

11a] X
11b X
11c X
11d X
11e] X
1f X
12a| X
12b] X
13 X
14al X
14b| X
15 | X
16 X
17 X
18 X
19 X

BAA
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Form 990 (2016) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,  complete Schedule H . . . . . . . . .. . .. .. ... 20a X
b If'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this returmn? . . . . . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule I, Parisland il . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . @ o i i i i i e e e 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 compensated employees? If 'Yes,’ complete
Schedule Jd . . . 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 e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e 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-exempt bonds?. . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . .. . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . 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 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,” complete Schedule L, Part Il . . . .« o« o o e e e e e e e e e e e e e e 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,  complete Schedule L, Partlll . . . . . « . o 0 o 0 0 i i i e e e e e e e

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

a A current or former officer, director, trustee, or key employee? If *Yes,’ complete Schedule L, Part IV . . . . . . .. . . ... ésa x|

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,” complete
Schedule L, PartIV. . .« . 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 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV" . . . . . . . . . ... ... ... 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . o L L e e e e e e e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . « . . . o . e 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 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,’ complete Schedule R, Part! . . . . . . . . . . . . v i i i it i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. . o o o o o e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .« . . o o o o o . .. 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, line2 . . . . « . . « « . « . . . . .. 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . « .« i i i i i i it e e e e e e e e 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, Part Vi .. . . . .. . . .. .. .. 37 X

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O . . . . . . . . . . . . 0 ot i i e 38 X

BAA Form 990 (2016)
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Form 990 (2016) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . ... ... .. ... .. ...,

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNEIS? . . . . .« . o vt o i i e e e e e e e e e e e e e e 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. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. .. .. ..
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No"to fine 3b, provide an explanation in Schedule O. . . . . . . . . . . . . ... . ...

4 a At any time during the calendar year, did the organization have an interest 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: » HA

sl 1y
3b

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . « v« v v b v i e it s e e 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 tax deductible as charitable contributions? . . . . . . . . . ... ... ... ... ..

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e 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 fothe payor?. . . . . . . o o . L L e e e e e e e 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? . . . . . . . .. .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . .« v v 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

5b X
5¢c
6a] X

6b| X

7b| X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L 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

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . ... .. .. oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . ... . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. . ... Lo Lo oL 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due orreceived fromthem.). . . . . . . . .. Lo Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl

12a]

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 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

13a

¢ Enter the amountofreservesonhand . . . . . . . . . . . . . . .. L. o 13¢c

14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . ... .. ... ..
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14a
14b

BAA TEEA0105  11/16/16
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Form 990 (2016) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . .. oo oo oo oo |§|

Section A. Governing Body and Management

1a 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 governing 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 any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - -
officer, director, trustee, orkey employee? . . . . . . . . . L L e e e e e e 2| X
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 prior Form 990 was filed?. . . . . . . . o« o o e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . .« . o« . L L 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 of the governing body? - . . . . . . . . o Lo e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . o o L L L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by . -
the following:
aThegoverning body? . . .« . o 0 o i e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .. ... o oo oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. . ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . . . o 0 oo oo 10al X
b If'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempL PUTPOSES?. - -+« « 4 v it e e e e e e e e e e e e e e e 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o |
12a Did the organization have a written conflict of interest policy? If No,’gotfoline 13. . . . . . . . . . . . o oo oo oo oL, 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise
0 CONflICES? . . . . L 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 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule O how thiswas done . . . .« . o o v i i i i 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? . . . .« . . . . . . .. L e 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . ... ... oo, 14 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 CEO, Executive Director, or fop managementofficial . . . . . . . . .. .o oo v oo k 15a ' X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o o i i e e e 16b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions). -

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the year? . . . . . . . . L L L e e e e e e e e e

b if 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . .. L0 u

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

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

Own website I:I Another’s website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
DEBBIE MCMULLIN 3161 WYANDOTTE ST. KANSAS CITY MO 64111 (816) 536-8333
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016)

THE GLOBAL ORPHAN PROJECT,

INC.

81-6079539

Page 7

Part“VlI"] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

¢ |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

(C)
A B) | fhan one box. uniace parson (D) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
h(;t:rs director/trustee) compensation from compensation from amount of other
weok B D] D2 B || (Wonoeomse) | henosms) e
(istany Jo. 31 = | & | B 5 3 organization
hours for |3 & g @ f_a‘g CRAN and related
I‘EIEI?Zda 25 9 ST b organizations
organiza- [ = =)
gt;ions =i % S §
below @& o @ &
dotted 3 % é
line) 3 g
_()_MICHAEL D FOX __ ___________[25.00]
BOARD CHAIR X X 0. 0. 0.
_@_ELIZABETH L FOX _ __________[_5.00
BOARD VP X X 0. 0. 0.
_G)_BRUCE KUSMIN_ __ ___ ________[ 5.00
TREASURER X X 0. 0. 0.
_#)_JOHN TARIMER _ _ __ ___ ______|.5.00
SECRETARY X X 0. 0. 0.
_()_TRACE THURLBY _ _ __ ___ _____|40.00]
PRESIDENT & COO X 101, 936. 0. 8,852,
_®)_JoE RNITTIG __ _ ___________[40.00
CEO X 115,192, 0. 9,636.
_(O_ALAN DIETRICH _ ___________| 5.00
DIRECTOR X 0. 0. 0.
_(@®)_ADRIEN LEWIS__ ____________|[40.00
VICE PRESIDENT US MINISTRY X 101,936. 0. 8,852.
_®_ED BARBER _ ______________| 5.00
DIRECTOR - COMP COMMITTEE X 0. 0. 0.
(9)_CHRIS TEVY __ __ ___________|_5.00
DIRECTOR X 0. 0. 0.
(1)_JEFFREY MURPHY _ __ ________| 5.00
DIRECTOR X 0. 0. 0.
(12)_CARL ALLARD _ _ ____________[40.00
COO - GO EXCHANGE X 15,075. 0. 3,414.
o ____ 1 ___
e
BAA TEEA0107  14/16/16 Form 990 (2016)




Form 990 (2016) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539

Page 8

Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) €)
Position
(A) Ar\‘/erage édu not check more thtz)an rtl)ne (D) (E) (F)
i ours 0%, uniless person is both an Reportable Reportable Estimated
Name and fitle vs:ék officer and a director/trustee) corr\nperEsation from compensation from amount of other
A I = the organization related organizations compensation
Gstany 1@ 51 Z1 Q| 218 TNST| (we2/i089MISC) (W-2/1089-MISC) from the
hours o. S -—éj =< 5 = E organization
for s ol =2 |§ |2 2@ and related
g?glgzt:iga rc"}" g 5 o (% 8 - organizations
-tions | 5 % ‘(<C7: 3
below @l c a2 B
dqtled o] A 2
line) oz <)
<
.
as ] _————
(18)
(17)
(18)
(19)
(20)
21
(22)
(23)
(24)
(25)
TbSUbtOtal. . .« ot e e e e e e e e e > 334,139, 0. 30,754.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... >
dTotal (addlines1band1c) . . . . . . . . ... ... ... ... . ... ... > 334,139, 0. 30,754.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 3

Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the /c;rganization and related organizations greater than $150,0007 If *Yes,’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? 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 $700,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

B

(A)
Name and business address Description of services

€)
Compensation

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

TEEA0108 11/16/16

Form 990 (2016)




qum 990 (2016) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . .. . ... ... ... ... ... ..., D
— T - () (€) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

ifts, Grants ||

and: Other Similar Amounts

Contributions,

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations

1a

1b

1¢c

66,750

1d

e Government grants (contributions) . .

1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

7,462,771,

g Noncash confributions included in lines 1a-1f. &

138,234,

h Total. Add lines 1a-1f

»

Program Service Revenue

Business Code

2a yIGTON TRIPS

500098

7,529,521

5,710.

5,710.

512-514

b

[

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

5,710.1

Other Revenue

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

Income from investment of tax-exempt bond proceeds .
5 Royalties

22,544,

0. 22,544.

(i) Real

(it) Personal

6a Gross rents

13,815

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

i} Securities
7 a Gross amount from sales of O

(ii) Other

assets other than inventory

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

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding. . $ 66,750.
of contributions reported on line 1c).

SeePartlV,line18. . . . .. .. .. a

30,053.)

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.

71,536,
>

See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less; cost of goods sold

al1,566,458.]

1,340,126,

»

226,332, |

¢ Netincome or (loss) from sales of inventory . . . . . . . 226,332, k
Miscellaneous Revenue Business Code _ - - ' _ -

11a NET CAPITAL LOSSES 1900099 -3,704. 0. 0. -3,704.

b

©

d Allotherrevenue. . . . . . . . ...

e Total. Add lines11a-11d . . . . . . .. ... ... ... > .
12 Total revenue. See instructions . . . . .. . ... ... »| 7,752,735, 245,857. -22,643,

BAA

TEEA0108 11/16/16

Form 990 (2016)




Form 990 (2016) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote toany lineinthisPart IX. . . . . . ... ... ... ... .. ...... [ ]
; ; A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro ; M isi
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic ... .
organizations and domestic governments. k
SeePartIV,line21. . . . ... .. ... .. 287,742, 287,742.]
2 Grants and other assistance to domestic
individuais. See Part IV, line22. . . . .. .. 5,777. 5,777.1
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . . 2,414,533, 2,414,533,
4 Benefits paid fo or for members. . . . . . ..
5 Compensation of current officers, directors,
frustees, and key employees . . . . . . . .. 334,139, 209,096. 125,043. 0.
¢ 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. . . . . . .. ... 1,360,668, 1,097,625, 263,043, 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). - . . . . . ... ..

9 Other employee benefits . . . . . . . .. .. 256,497. 205,306. 51,191, 0.
10 Payrolltaxes . . . . . . . . ... ... .. 156,880. 125,282. 31,598, 0.
11 Fees for services (non-employees):

aManagement. . . . .. ... ... ...
blegal. . . ... ... .. .. ... .. ...
cAccounting . . . . . ... .o 18,762, 0. 18,762, 0.
dlobbying. . . . . .. ... .. L
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . .. ..
g Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 1,932, 0. 1,932. 0.

12 Advertising and promotion . . . . . . .. .. 39,366. 35,693, 0. 3,673.
13 Officeexpenses . . . . . . ... ... ... 22,680. 8,771. 13,909. 0.
14 Informationtechnology . . . . . . . . .. .. 114,087. 70,438. 36,144, 7,505.
15 Royalties. . . . .. ... ... ... ....

16 Occupancy. . . . - v v v v v v i o e 35,143, 12,979. 22,164, 0.
17 Travel . . . . oo oo 468,946. 451,119. 17,827. 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . .. ... .. ... ..

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . .. ..o oo oL 26,950, 16,566 10,384, 0.
21 Payments to affiliates. . . . . ... ... ..

22 Depreciation, depletion, and amortization. . . 12,980. 11,690. 1,290. 0.
23 INSUMANCE - « « « v « & v v v e e e e e e, 51.314. 19,616. 31,698, 0.
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 ScheduleO.) . . . .. ... ..

36,028

15,176

20,852

a TELEPHONE _ _ _ _ _ _ _ _ _ _ __ _._
b PRINTING AND_POSTAGE _ _ _ _ _ 25,680 6,517 6.712 12,4573
C TRAINING _ _ 16,547 8,009 8.538 0
d INTERNET DONATION FEES _ _ _ _ 36,501 11,480 25,021 0
e Allotherexpenses - . . . . . . . . ... .. 611,600. 542,6009. 9,849. 59,142
25 Total functional expenses. Add lines 1 through 24e. . 6,334,752. 5,556,024. 695,957. 82,771
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . .. ...
BAA TEEAO110 11/16/16 Form 990 (20186)




Form 990 (2016) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . .. ... . 0o oo oo oo D
(A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . o L o o e 1,183,125, 1 2,090,269.
2 Savings and temporary cashinvestments . . . . . . ... .00 0000 2
3 Pledgesandgrantsreceivable,net. . . . . . . ..o L L0 o e 160,356.[ 3 104,536.
4 Accountsreceivable,net. . . . . . ..o L oL L 64,714.| 4 215,042.
5 Loans and other receivables from current and former officers, directors, - . =
trustees, key employees, and highest compensated employees. Complete
Part 1of SCheduie L - ~ v v o oe e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under _
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - !
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e
beneficiary organizations (see instructions). Complete Part I of Schedule L . . . . . 6
2| 7 Notesandloansreceivable,net . . . . .. ... .. .. ......... ..., 584,510,| 7 1,053,876.
ﬁ 8 Inventoriesforsaleoruse - - - . . .. .. ... ..o oo 444,625, 8 293,675.
<L | 9 Prepaid expensesanddeferredcharges . . . . . . . .. .o L 9 36,138.
10a Land, buildings, and equipment: cost or other basis. !
Complete Part VI of ScheduleD . . . . .. ... ... 10a 1,679,495 - .t .
b Less: accumulated depreciation . . . . . . . ... .. 10b 46,656. 103,229.| 10¢ 1,632,839,
11 Investments - publicly traded securities . . . . . . . ... ..o 11,100.] 11 12,840.
12 Investments — other securities. See Part IV, line11 . . . . . . . . .. .. .. ... 12
13 Investments — program-related. See Part [V, line 11 . . . . . . . . .. .. ... .. 13
14 Intangibleassets. . . . . . . . L e e e s 14
15 Oftherassets. See PartIV,line11 . . . . . . . .. o oo v oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. ... .. .. 2,596,863.| 16 5,439,215,
17 Accounts payable and accrued expenses. . . . . . . ..o oo oL 121,517.117 298,484,
18 Grantspayable. . . . . . . . .. e e e e 18
19 Deferredrevenue . . . . . . v v e e e e e e e e e e e e 19
20 Tax-exemptbond liabilities . . . . . . . . . . ... oL oo 20
g. 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
&= | 22 Loans and other payables to current and former officers, directors, trustees, . -
o key employees, highest compensated employees, and disqualified persons. - e
,_g Complete Partllof Schedule L. . . . . . . . oo o o oo e e 22 82,401,
| 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 285,411.23 1,381,424,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 12,000.]25 2,400.
26 Total liabilities. Add lines 17through25. . . . . . . ... ... ... ....... 418,928.] 26 1,764,709,
° Organizations that follow SFAS 117 (ASC 958), check here > Eland complete | - k - .
8 lines 27 through 29, and lines 33 and 34. ‘ - L - -
5 27 Unrestrictednetassets. . . . . . . . . . . o Lo e 929,185, |27 1,745,826,
g 28 Temporarily restricted netassets. . . . . . . . . ..o oo e 1,248,750, 28 1,928,680,
w | 29 Permanently restrictednetassets . . . . . .. . ... ... ... 00 0L,
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D
P and complete lines 30 through 34.
-.3- 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. . .o o
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
2, 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
E 33 Totalnetassetsorfundbalances. . . . . . . .. . ... ... ... .. ..., 2,177,935, | 33 3,674,506,
34 Total liabiliies and net assets/fund balances . . . . . . . ... ... ... 2,596,863, | 34 5,439,215,
BAA Form 990 (2016)
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Form 990 (2016) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany line inthisPart Xl. . . . . . .. . ... ... .. ... ...

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . .« . o i it it e e e e e 1 7,752,735,
2 Total expenses (must equal Part IX, column (A), line@ 25) . . . . . .« . v v i i i i e e e e 2 6,334,752,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . .. .. .. L e 3 1,417,983,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 2,177,935,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . .. L L e e e e 5 80.
6 Donated services and use offacilities. . . . . . .« . . L L L e e e e e e e e e e 6 154,500.
7 Investment eXpenses. . . . . o o i i e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . . .. v oo .. 9 -75,992.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . - . . e e e e e e e e e e e e e e 10 3,674,506.

Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . ... ... ... .......

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

Separate basis I:IConsolidated basis I:[Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . . . . oo

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

Separate basis Consolidated basis DBoth consolidated and separate basis

c [f'Yes’ fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. ... ...

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

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

ZbX

Audit Actand OMB Circular A-1337. .« . . . o o it 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 taken to undergosuchaudits . « . - . . . v v v v v v v u . 3b

BAA
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Public Charity Status and Public Support |___oms no. 15450047
SCHEDULE A

i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. s
Name of the organization Employer identification number
THE GLOBAL ORPHAN PROJECT, INC. 81-6079539

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

1 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)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partil.)

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

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

8 A community trust described in section 170(b)(1)}{A)}{vi). (Complete Part i.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: _
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}{(2). (Complete Part lIl.)
1 An organization organized and operated exclusively 1o test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e | [Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il functionally
integrated, or Type Hll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . o . L o L e e e e e e e e e e e l::l

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

{i) Name of supported organization (i) EIN (iif} Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

(©)

(D)

(E)

Total ; i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 2
Part ll |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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calend iscal
b:gﬁgniar{gyﬁf;’iw fiscal year (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gilts, grants, contributions, and
membership fees received. {Do not
include any ‘unusual grants.’) 5,998,179.14,802,523.]4,818,046.15,706,935.(7,529,521.{28,855,204.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ...
3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ,
shown on line 11, column (f) . . |
6 Public support. Subtract line 5

124

from line 4

........... 6 6 O 3 9 7 .
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts romline4 . ... .. 5,998,179.|4,802,523.]4,818,046.15,706,935.17,529,521.128,855,204.
8 Gross income from interest,
dividends, payments received
on securities joans, rents,
royalties and income from
similar sources . . . . . ... 1,389. 1,485, 9,474, 17,769. 22,544. 52,661.
9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . .. ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) .. . . .. ...
11 Total support. Add lines 7 -
through10 . . . . . . .. ... ; - 128,907,865.
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . . .o 3,017,6717.
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 thisboxandstop here. . . . . . . . . . . L i i e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. v oo 14 85.31 %
15 Public support percentage from 2015 Schedule A, PartILline 14 . . . . . . . ..o oo oo oo ool n 15 86 .64 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2016  THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admissions,
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
either paid to or expended on
tsbehalf . . . . ... ... ..

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

6 Total. Add lines 1 through 5 . .

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

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

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.) . . . ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6 . ... ..

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

b Unrelated business taxable

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

¢ Addlines10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . ..

12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVIL) . . .. ... ... ..

13 Total support. (Add lines 9,
10c, 1M1,and12) . . . . . . ..

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 thisboxandstop here. . . . . . . . . . . . L . e e e e e i e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. .. .. 15 %
16 Public support percentage from 2015 Schedule A, PartIll,line 15. . . . . . . . . . . . .. o oo oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, fine 17 . . . . . . . . o oo v it i i i oo 18 %
19a 33-1/3% support tests—2016. 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 . . . . . . . . . . > D
b 33-1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > %

BAA TEEAD403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes,” answer (b}
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

4]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (fii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 5
PartIV. l Supporting Organizations (continued)

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

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

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If *Yes’to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type llf Supporting Organizations

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

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

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

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

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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1
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81-6079539 Page 6

Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N W N |-

o ||| W N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

|~

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

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities

; (B) Current Year
(A\) Prior Year (optional)

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

E-N

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ (~N|[»|D

Minimum Asset Amount (add line 7 to line 6)

w|i~N{jo |0 |~

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW IN]-

oMW [N]|-

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

Check here if the current year is the organization’s first as a non-functionally integrated Type i1l supporting organization

(see instructions).

Current Year

BAA
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Schedule A (Form 990 or 990-EZ) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 7
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

D N |||

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{i) [ D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2016:

From2013 . ..... ...
From2014 . .. ... ...
From2015. ... ... ..
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

fine 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

FJjQ|=w|® |Qal0|T |

§ Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 20186. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c. — .

Breakdown of line 7:

Exbess from 2013 . . . .

Excess from 2014 . .
Excess from 2015 . . .

<o
o |Q|0|T|Y

Excess from 2016 . . . . - , - -
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE_GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 8
[Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c? Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | 5
(Form 990) > Complete if the organization answered ’Yes’ on Form 990, 201 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. X s Pub

pepartment of the Treasry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | g’;pe on.
Name of the organization Employer identification number
THE GLOBAL ORPHAN PROJECT, INC. 81-6079539
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear . . ... ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . .. . ... ... 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 benefit? . . . . .. .. L L e |:|Yes |:| No

| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a 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.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . v v i e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . .. . . 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . .. . . . ... .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . - . . . . . . . o 0 i i i i e e e e e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)ii)? . . « o o« o o i e e e e e e e e e T |:|Yes D No

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

t 1il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenueincluded on Form 990, Part VIIL line 1 . . . . . . . . . i it e e e e e e e e e, -3
(i) Assetsincludedin Form 990, Part X . . . . . o o i v v i e e e e e e e e e e e e -3

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

a Revenue included on Form 990, Part VIIL ine 1« - . . . . o o i i i v e e e e e e e e e e L)
b Assetsincluded in Form 990, Part X . . . . . . . .t e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 2
Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grc')_;/i)tgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpecse in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... .. ... D Yes DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onN Form 990, Part X7, .+ 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 e e e e e e D Yes |:| No

b If 'Yes,” explain the arrangement in Part XIil and complete the following table:

Amount
cBeginningbalance . . . . . .. L. L e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . o L L e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . o o L L e e e e e e e 1e
fEndingbalance. . . . . . . o i L i e e e e 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, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,” explain the arrangement in Part XIIi. Check here if the explanation has been providedonPart Xill . . . . . . . . ... .. .. H

Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a 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 . . . .
g End of yearbalance . . . . . .

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 on lines 2a, 2b, and 2c 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) unrelatedorganizations . . - . .« L L L Lo e e e e e e 3a(i)
(ii) relatedorganizations. . . . . . . L L L L e e e e e e e s 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... .. 0. 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

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

pBuildings . . . . ... .. .o 000 1,307,856. 1,882. 1,305,974.

¢ Leasehoid improvements. . . . . . . ... ..

dEquipment . . . . .. .. Lo 181,534, 28,528, 153,006.

eOther. . . . . . . . o e 190,105, 16,246, 173,859,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . .. » 1,632,839,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16




Schedule D (Form 990) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 3
Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (o) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . .. ... ... ... ..
(2) Closely-held equity interests . . . . . ... ... ....
(3) Other

| | Investments — Program Related
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11c. See Form 920, Part X, line 13.

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

4
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} line 13). . »
Part IX | Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
(2)
(3
4)
(5)
(6)
)
(8)
©
(10
Total (Column (b) must equal Form 990, Part X, column (B} fine 15.) . . . . « . .« .« o 0 i o i i i s e »
t X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11 See Form 990 Part X Ilne 25
(a) Description of liability (b) Book value - - .
(1) Federal income taxes -
(2) NOTE PAYABLE TO EMPLOYEE 2,400.
(3) ‘
)
(5)
(6)
7
(8)
9
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, column (B} line 25.) . > 2,400.| - - -
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statemenls that reports the orgamzanon S hablllty for uncerlam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll. . . . . . . . v v v v v oo v oo o s

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... . ... ... ... .. 7,944,1009.
2 Amounts included on lfine 1 but not on Form 990, Part VIii, line 12: ’

a Net unrealized gains (losses) oninvestments. . . . . . . . . . .. ... ... .. 2a

b Donated services and use of facilities. . . . . . . . . . ... . ... oL 2b

c Recoveries of prioryeargrants . . . . . . . . . . oo oo oo 2c

d Other (Describe inPart XIIL) « « « . o v v v v v v v i e e e 2d

eAddlines2athrough2d . . . . . . . . i i i ot e e e e e e e 191,374.
3 Subtractline2efromiine 1 . . « « v v 4 ot i e e e e e e e e e e e e e 7,752,735.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . . . da

b Other (Describe inPart XIIL) . . . . .« . . . ..o i i e 4b .

cAddlines4aanddb . . . . . ot i i e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.). . « . . . . . . . oo o0 oL 5 7,752,735.

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

1 Total expenses and losses per audited financial statements. . . . . . .. .. . ... o oo 6,420,588.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities. . . . . . . ... ... ... ... ... 2a

bPrioryearadjustments . . . . . . . ..o Lo Lo e 2b

COtherlosses . .+ + ¢ v v v v i v e e e e e e e e e e e e e e e e 2¢

d Other (Describe inPart XLy . . . . . . .. . o oo oo i 2d

eAddlines2athrough2d . .. ... .. .. . i .

............. 112,786,
3 Subtractline2efromline1 . . . . .« . o . o o e e e e e e e e e e e e 6,307,802,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIILY . . . . . oo o oo oo 4b 26,950, |

CAddlinesdaand db . . . . . o o i i e e e 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 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . .« v o o o 2 o«
Part Xlll | Supplemental Information.

26,950.
6,334,752,

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d FUNDRAISING EXPENSES AND EQUITY IN EARNINGS OF FOREIGN PARTNERSHIP
Pt XII, Line 2d FUNDRAISING EXPENSES
Pt XII, Line 4b INTEREST EXPENSE

BAA Scheduie D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

> Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2016

~_ OpentoPublic
_ Inspection

Name of the organization

THE GLOBAL ORPHAN PROJECT,

INC.

Employer identification number

81-6079539

Partl ] General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on 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?. . . . . . Yes D No

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

United States.

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

(a) Region (b) Number of [ (c) Numberof | (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, the region {by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
(1) Sub-Saharan Africa 1 GRANTMAKING; PROGRAM SERVICE |[ORPHAN CARE 522,024.
(2) Central America 1 4 |GRANTMAKING; PROGRAM SERVICE |ORPHAN CARE 1,803,484,
(3) South Asgia 0 GRANTMAKING; PROGRAM SERVICE |ORPHAN CARE 89,025.
4)
(5)
(6)
U]
(8)
)]
(10)
(11)
{(12)
(13)
(14)
(15)
{16)
(17)
3aSubtotal . . .. ... .. 2 2'414’533_
b Total from continuation
sheetstoPartl. . . . . .
C Totals (add fines 3a and 3b) - 2 : 2,414,533,

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

TEEA3501

09/26/16

Schedule F (Form 990) 2016




Schedule F (Form 950) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079538 Page 2
Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes’ on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part il can be duplicated if additional space is needed.
1 (a) Name of organization {b) IRS code {c) Region (d) Purpose (e) Amount of (f} Manner of (g) Amount of | (h} Description of (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appr;aisal,
other,
|sub-Saharan AfricajoRPHAN cARE 29,455, [WIRE TRANSFER
Sub-Saharan Africa [ORPHAN CARE 110,600. IWIRE TRANSFER
_ [Sub-Saharan Africa [ORPHAN CARE 336,732. IWIRE TRANSFER
‘ :‘Central America |[ORPHAN CARE 41,199. !WIRE TRANSFER
_lcentral America |[ORPHAN CARE| 1 , 754,585, ;WIRE TRANSFER
South Asia |ORPHAN CARE 56,885. |WIRE TRANSFER
Sub-Saharan Africa [ORPHAN CARE 45,237. WIRE TRANSFER

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations orentities. . . . . . . . 0 L e e e e e e e e e e e e »

7

BAA

TEEA3502 09/26/16
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Schedule F (Form 990) 2016 THE_GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes’ on Form 990,
Part IV, line 16. Part llf can be duplicated if additional space is needed.

(a) Type of grant or assistance {(b) Region (c) Number (d) Amount of (e) Manner of {f) Amount of (g) Description of {h) Method of
of recipients cash grant cash noncash assistance noncash assistance | valuation (book,
disbursement FMV, appraisal,
other)

(1) orphan care South Asia 1 32,140, |WIRE TRANSFER

)

3

(4)

(5)

(6)

)

8)

(9)

(10}

(i1

(12)

(13)

(14)

(15)

(16)

an

(18)

BAA Schedule F (Form 990) 2016
TEEA3503  09/26/16



Schedule F (Form 990) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 4
PartIV |Foreign Forms

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

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . .« « « « « o 0 0 i i e e e e e e e e e e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required fto file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOrm 8621) « . . o v v v v i i e e e e e e e e e e e e e e e e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,  the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Parinerships (see Instructions for Form 8865). . « « .«  « v i i i e e e e e e e e e e e e e e Yes D No

6 Did the organization have any operations in or related o any boycotting countries during the tax year?
If ’Yes,’ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990). . . . . . .« .« . C i i e e e e e e e e e e DYes No

BAA TEEA3505 09/26/16 Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 5

PartV | Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 1, line 1 (accounting
method); Part Ill (accounting method); and Part 1il, 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 PROJECT, INC. PROVIDES FUNDING TO ORGANIZATIONS AND
FIELD PARTNERS WHO WILL ACHIEVE THE RESULTS THAT THE ENTITY STRIVES TO
ACHIEVE - PROVIDE QUALITY ORPHAN CARE, ORPHAN PREVENTION MINISTRY
SERVICES AT REASONABLE COSTS. MONTHLY REPORTING, MONITORING, AND
IN-PERSON VISITS ENSURE THE GRANTS ARE SUPPORTING THE ENTITY’S MISSION

AND GOALS.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016




OMB No. 1545-0047

2016

Supplemental Information Regarding Fundraising or Gaming Activities |

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, fine 6a.

> Attach to Form 990 or Form 890-EZ. _ OpentoPublic
> Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. __ _Inspection

Employer |dent|f'cat|on number

81-6079539

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

THE GLOBAL ORPHAN PROJECT, INC.

=] Fundraising Activities. Complete if the organization answered Yes’ on Form 990, Part IV, line 17.
1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations
b Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . .. .. ... ..

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (deJOte}| ever(xts)
add column (a
5K WALK/RUN BIG EVENT NONE thlgough column (€))

E (event type) (event type) {total number)
v
E 1 Grossreceipts . . . ... ... ..... 17,678. 79,125, 96,803 .
E

2 Less: Contributions . . . . . . ... ... 6,750. 60,000. 66,750.

3 Grossincome (line 1 minusline2). . . . . 10,928. 19,125. 30,053.

4 Cashprizes. .. ... ..........

5 Noncashprizes. .. ........... 529 . 529 .
D
é 6 Rent/faciltycosts . . . . . ... ..., 330. 24,755, 25,085.
c
T 7 Foodandbeverages . . . ... ... .. 1,788. 13,557. 15,345,
E
X | 8 Entettainment. . . ... ......... 500. 5,500. 6,000.
E
g 9 Other directexpenses. . . . . ... ... 3,298. 7,663. 10,961.
s

Direct expense summary. Add lines 4 through 9incolumn (d). . . « . . . . . . . . . o o oo Lo > 57,920.
Net income summary. Subtract line 10 from line 3, column (d). . . . . . . . . .. . oo oo > -27,867.

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

(b) Pull tabsfinstant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through cotumn (c))
N
u
& 1 Grossrevenue . . . . .. ... .. ...
2 Cashprizes. . . . ... .........
E
D X
kBl 3 Noncashprizes . . .« ... ... .. ..
E N
cs
TE|l 4 Rentfaciitycosts . - . . . ... .. ...
5 Otherdirectexpenses. . . . . .. .. ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . . . .. ... ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d). - . . . . . . . .. S >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . .. ... ... >

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

a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. . . ... ... ... .. D Yes D No
b if No' explain: -~~~
10a varg a_ngl_ o—f t—l‘w‘e—o;é;;ni_zeﬁi(;ﬁg Ear—ni;g—lic?e;sgs_re_vc;(;j:_sasge;d—ed_ o_r tgraiﬁa?eg aﬂna tF(a—tz;(;e;r_‘? B __ _lj ?e; - _]j_N; -

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E7) 2016 THE GLOBAL ORPHAN PROJECT, INC.
11 Does the organization conduct gaming activities with nonmembers?

12

81-6079539 Page 3

Is 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 e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

o | o

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name > _
Address » _
15a Does the organization have a contract 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 >3 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:

Description of services provided ™

D Director/officer D Employee D independent contractor
17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

DYes DNO

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 L]

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE | Grants and Other Assistance to Organizations, M8 No. 15450047
(Form 990} Governments, and Individuals in the United States

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 21 or 22.
* Attach to Form 990.

Department of the Treasury . e . . . .

Intemal Revenue Service > Information about Schedule | (Form 980) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE GLOBAT, ORPHAN PROJECT, INC 81-6079539

Part l] General Information on Grants'and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibifity for the grants or assistance, and
the selection criteria used to award the grants Or @ssistaNCE? . « « v v« v v v v it i i i s e e e e e e e e e e e e e e Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll ]Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes’ on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a} Name and address of organization (b} EIN (c) IRC section {d) Amount of cash grant (e} Amount of non-cash f} Method of valuation {g) Description of (h} Purpose of grant
or govermment (if applicable) assistance (bock, FM\[;‘. aypraisal, noncash assistance or assistance
other)

44-0610111 82,140, ORPHAN CARE

58-6044837 38,400, ORPHAN CARE

REDLANDS CA 92373 22-3786806 12,565. ORPHAN CARE
(4) SPANISH RIVER CHURCH

59-1557427 35,640, ORPHAN CARE

47-3730396 26,032, ORPHAN CARE

46-1782778 13,057, ORPHAN CARE

BROKEN ARROW OK 74013 47-2615399 70,609, ORPHAN CARE
(8) WORLD HARVEST MINISTRIES

KANSAS CITY MO 64109 20-1135592 5,100, ORPHAN CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . o . o i i it e e e e e e e > 8
3 _Enter total humber of other organizations listed intheline 1table . . . . . . . . . L i i e e e e e e e e e e e e e >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/03/16 Schedule 1 {Form 990) (2016}




Schedule | {(Form 990) (2016) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 2

Partlll |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes' on Form 990, Part IV, fine 22. Part Ill
can be duplicated if additional space is needed.

{a) Type of grant or assistance (b)rel:;.giré%z of © a/:;\n;g:‘ttaf o8] Amountof () I\Fﬂ’alcug &f{\;iaslgft?mn e(rr;ook, {f) Description of noncash assistance
1 MEDICAL EXPENSES 1 2,470.
2 TAXES, INSURANCE AND UTILITY EXPENSES 1 3,307.
3
4
5
6

Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

THE GLOBAL ORPHAN PROJECT, INC. PROVIDES FUNDING TO ORGANIZATIONS AND FIELD PARTNERS WHO WILL
ACHIEVE THE RESULTS THAT THE ENTITY STRIVES TO ACHIEVE - PROVIDE QUALITY ORPHAN CARE / ORPHAN
PREVENTION MINISTRY SERVICES AT REASONABLE COSTS. MONTHLY REPORTING, MONITORING, AND IN-PERSON
VISITS ENSURE THE GRANTS ARE SUPPORTING THE ENTITY’S MISSION AND GOALS.

BAA Schedule | (Form 990) (2016)

TEEA3902 11/03/16




SCHEDULE L Transactions With Interested Persons | ome No. 15450047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is _ OpenToPublic
ﬁ?é’%”é?”é&é’i&l"sﬁﬁ?fé‘ i at www.irs.gov/form990. __ Inspection
Name of the organization Employer identification number
THE GLOBAL ORPHAN PROJECT, INC. 81-6079539

_| Excess Benefit Transactions (section 501gc)(3), section 501(02&4), zFand 5019(29) organizations only).
, Or Form o =V

Complete if the organization answered 'Yes' on Form 990, Part [V, line 25a or 2 990 Part V, line 40b.
(b} Relationship between disqualified L ) (d) Corrected?
1 (a) Name of disqualified person person and organization {c) Description of transaction
Yes No

(1)
2)
(3)
4
5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Section 4958 . . . . L L e e e e e e e e e e LS
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... ... ... >3

| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or {e) Originat (f) Balance due {g) In default? | (h) Approved | (i) Written

with organization of loan orgztl)rz?zg‘tﬁ) 7 principal amount gzmbcr)nai{tde g; agreement?
To From Yes No Yes Neo Yes No

(1) OFFICER OFFICER|CASH FLOW X 80,000. 82,400. X X X

2)

3)

4)

%)

(6)

)

......................................... »S 82,400.]
_ | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
and the organization

(1)
(2)
(3)
| G]
(5)
(6)
(7
(8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 08/09/16




Schedule L (Form 990 or 990-EZ) 2016  THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Sharing of

interesg?(; a’)riairzsaa(iir:n r?nd the transaction orrg:yeiﬁagosg's

Yes No

(1) BOARD MEMBERS FOUNDERS 41,250. |IN-KIND OFFICE RENT X
2)
@)
4)
5)
(6)
7)
(8)
(9)
{10)

Part V | Supplemental Information
Provide additional information for responses fo questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501 08/09/16



SCHEDULE M
(Form 990)

OMB No. 1545-0047

Noncash Contributions I

> Complete if the organizations answered *Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

}?,?5;?,2?’52& g; g;eST;rev?sgry > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. : ~ Inspec
Name of the organization Employer identification number
THE GLOBAL ORPHAN PROJECT, INC. 81-6079539

1 | Types of Property

a) (b) ) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

At —Worksofart . . . ... ... .. ...
Art — Historical treasures. . . . . . .. ... ..
Art — Fractionalinterests . . . . . . . ... ...
Books and publications. . . . . .. ... 0L
Clothing and householdgoods . . . . . . .. ..
Cars and othervehicles . . ... .. .. .. ..
Boatsandplanes. . . . .. ... ... L
Intellectual property. . . . . . ... ... ...
Securities — Publiclytraded . . . . . ... ... X 7 90,007.
Securities — Closely held stock. . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . .. . ...

W00 N, WN -

—
(=

PN
-

-
n

-
w

Qualified conservation contribution —
Historicstructures . . . . . . . . . . ... ...

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . ... . ...
16 Real estate — Commercial . . . . . . ... ...
17 Realestate — Other . . . . . . . ... ... ..
18 Collectibles. . . . . . . . . . . . .. ... ...
19 Foodinventory . . . . . . . . .. ...,
20 Drugs and medical supplies . . . .. ... ...
21 Taxidermy . . . . ... oo o oo
22 Historicalartifacts . . . . .. .. ... .....
23 Scientificspecimens . . . . ... .. ... ...
24 Archeological artifacts . . . . . ... ...

25 Other™ (ROQFING MATERIALS _ ) - 1 26,228,
26 Other™ (DISCOUNT ON EQUIP PURCHASE ) - 1 21,999,
27 other™ (___ ) -
28 Other™ ( ) -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . ... ... ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn’t required to be used
for exempt purposes for the entire holding period? . . . . . . . . . . . . . . e e e

b If'Yes,’ describe the arrangement in Part I1. _
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . .« « . v . . L L e e e e e e e e e e e e e e e e

b If'Yes,” describe in Part Il

33 Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part i1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)

TEEA4601 08/24/16




Schedule M (Form 990) (2016) THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |_ove No. te45.0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

THE GLOBAL ORPHAN

Employer identification number

PROJECT, INC. 81-6079539

Pt

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

VI,

XTI

Line

Line

Line

Line

Line

Line

11ib

12¢

15a

15b

THE 990 WAS PREPARED BY AN INDEPENDENT CPA FIRM BASED UPON AUDITED
FINANCIAL STATEMENTS.

THE ORGANIZATION ADDRESSES ITS CONFLICT OF INTEREST POLICY ANNUALLY AND
MONITORS COMPLIANCE REGULARLY.

COMPENSATION OF EMPLOYEES, INCLUDING THE CEO, IS REVIEWED AND APPROVED
BY INDEPENDENT BOARD MEMBERS.

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AND ON THE
ORGANIZATION'’S WEBSITE.

BOARD MEMBERS MICHAEL AND ELIZABETH FOX ARE HUSBAND AND WIFE.
COMPENSATION OF EMPLOYEES, INCLUDING THE CEO, IS REVIEWED AND APPROVED
BY INDEPENDENT BOARD MEMBERS.

EQUITY IN EARNINGS OF FOREIGN PARTNERSHIP NOT INCLUDED ON STATEMENT OF
REVENUES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




| OMB No. 1645-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 930) » Complete if the organization ed "Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2016

> Attach to Form 990. e —
Department of the Treasury > Information about Scheduie R (Form 990) and its instructions is at www.irs.gov/form990. __ Opento Public
Internal Revenue Service rlnspecﬂonk
Name of the organization Employer identification number
THE GLOBAL ORPHAN PROJECT, INC. 81-6079539

Identification of Disregarded Entities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) i

KANSAS CITY, MO 64111 SEE PROGRAM DESCRIPTION

46-1084747 MO 2,156,207, 1,549,697 . |TH CIORL ORBHAY BROTECT, TNC.
(2) GOEX_SERVICES LLC

KANSAS CITY, MO 641131 SEE PROGRAM DESCRIPTION

47-3640171 MO 613,483, 168,330 . |THE GLORAL ORPHAN PROJECT, INC.

Paﬂ:ll*l Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(@) o ) (c) (d) (o) M @
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country} section (if section 501(c)(3)) entity controlled entity?
Yes No
M
& ]
B ]
M

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS0D1  09/09/16 Schedule R (Form 990) 2016




Schedule R (Form 990) 2016  THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) ) (€) (d) (e} U] (9) _(h) 0 (1] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controfling (related, unrefated, income end-of-year tionate amount in box managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No

1Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes’ on Form 990, Part IV,
- line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) - by fc) (d) (e) ) (@) (h) ()
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
O
e
e ___

BAA TEEA5002 09/09/16 Schedule R (Form 990) 2016




Scheduie R (Form 990) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes’' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts 11, lil, or [V of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [[-IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv} rent from a controlled entity . . . .
Gift, grant, or capital contribution to related organization(s) . . . . . . . . L. L L L e e e e e e e e e e e e e
Gift, grant, or capital contribution from related organizaion{S) . . . . . . .« c L L L L e e e e e e e e e e e e
Loans or loan guarantees to or for related organization(s) . . . . « . . . . L. L L L e e e e e e e e e s
Loans or loan guarantees by refated organization(S) . . . . . . . . L L L L L L L e e e e e e e e e e e e e e

© Q0o

Dividends from related organization(S) . - . « . « .« L L L L e e e e e e e e e e e e e e e e e e e e
Sale of assets fo related organization(s) . « « « . . . L L L L L L e e e e e e e e e e e e e e e e e e e
Purchase of assets from related organization(S) . . « « « v« v . o L i i e e e e e e e e e e e e e e e
Exchange of assets with refated organization(s) . . « + « « « v v o i i i e e e e e e e e e e e e

T =™

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s) - . - . . . . - . .. L L e e e e 1k
I Performance of services or membership or fundraising solicitations for related organization(s) - . . . . - . . .« . . L e e e e 11
m Performance of services or membership or fundraising solicitations by refated organization(s) . . . . . . . . . . . . . . L Lo L e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) . . . . . . . . . . . . o L L L e e e 1n
o Sharing of paid employees with related organization(S) . « + « « v . v i i it i i e e e e e e e e e e e e e e e e

p Reimbursement paid to related organization(s} for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization{s) . . . . . . . . . o Lo L e e e e e e e e e e ir

s Other transfer of cash or property from related organization(s) . . . . . . . . . . L L L e e e e e e 1s
2 Ifthe answer to any of the above is 'Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) @
Name of related organization Transaction Amount involved Method of determining

type {a-s) amount involved
™)
(2)
3}
(4)
(5)
(6)

BAA TEEAS003  09/09/16 Schedule R (Form 990) 2016




Schedule R {Form 990) 2016

THE GLOBAL: ORPHAN PROJECT,

INC.

81-6079539

Page 4

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ _ B © (@ © ® @ ) ) )
Name, address, and EIN of entity Primary activity Legal domiciie Predominant Are afl pariners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income seclion total income end-of-year tionate amount inbox | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? { 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No
%
BAA TEEA5004  09/09/16 Schedule R (Form 990) 2016




Schedule R (Form 990) 2016 THE GLOBAL ORPHAN PROJECT, INC. 81-6079539 Page §

Part VIl |Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005 09/09/16 Schedule R (Form 990) 2016



THE GLOBAL ORPHAN PROJECT, INC. 81-6079539

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

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 centerg, business
484,923. ventures, and agricultural ventureg by providing jobs
346,317. and training opportunities in the communitiesg we
0. serve in Haiti, Africa, India, and the United States.
Additional information can be found at
WwWwW.goproject.org.
Description:
Description. GOEX SERVICES PROVIDES ORDER FULFILLMENT, DESIGN,
246,874. SCREEN PRINTING, AND LOGISTICAL SERVICES FOR GO
0. EXCHANGE AND OTHER COMPANIES.
0. MORE INFORMATION CAN BE FOUND AT WWW.GOEX.ORG.




