Form 990 Return of Organization Exempt From Income Tax

| OMB No. 1545-8047

2009

“Open to Public

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

Bnt of the Tr
lt:‘f;g:m F;:iva‘:'meESe::'amsew » The organization may have to use a copy of this retum to satisfy state reporting requirements, Inspection
A For the 2008 calendar year, or tax year beginning » 2008, and ending , 20
B Check if applicarle: || Prease [C Name of organization Orphans of Rwanda, Inc. I Employer identification number
RS H
[ adgress change :J:;al or | Doing Business As 20 0834525
(] name en ange P&!fn‘ Numnber and street {or P.O. bax if mail is not delivered 1o strest address) Room/sutte E Telephone number
C snitiat retum ses | 16 Highland Strest ( 617) 4912813
i Terminated !S,;e;:: Cily or town, state or country, and ZIP + 4
DAmended return tiems. Cambndge, MA 02138-2210 G Gross recelpls § 1442941
U] Appfcation percing | F Name and address of principal officer. - David Q. M. Eilis, President, Hia) s this 2 group retun for afistest_Ives [#Ino
15 Chandler Street, Somerville, MA 02144 Hb} Ace all affliates Included? L ives L INo
| Tax-exemptstatus [ 50(c){ 3 Jfnserino) []4sdriaiior {1527 if “No,” atlach a list. (see instructions)
His} Group exemption number »

J Website: » www.crphansofrwanda.org

K Fom of organization: 1] Corporation L Tist || Association 1] Other »

[ L Year of formation: 2004 I M State of legal domicile: WA

a Summary
1 Briefly describe the organization’s mission of most significant activities: ORI provides university scholarships and
o _extracurricular training and support to Rwandan orphans and other economically vulnerable young people who
§ have shown academic talent and personal drive, - e
=
§ 2 Check this box » [ i the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govemning body (Part Vi, Jine 12). . . . . . . . 3 15
2| 4 Number of indepsndent voting members of the governing body (Part Vi, line 1b) 4 15
Z| 5 Total number of employees {PartV,line28). . . . . . . . . . . . . . . 5 8
2| 8 Total number of voluntesrs (estimate if necessary) . . . . ... . L6 8-10
7a Total gross unrelated business revenue from Part VHI, column (C) hne 12 .. . 7o g
b Net unrelated business taxable income from Form 890-T, line 34. . . . . . |7b 0
Prior Year Cwrrent Year
g| 8 Contributions and grants (Part Vill, ine 10} . . . . 587372 1442007
E| 9 Program service revenue PatVIll, ine 29 . . . . e e
(10 Investment income (Part Vill, column {A), fines 3, 4, and Td) ) ) 11520 934
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2000
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {4), line 12 } 600922 1442941
13 Grants and similar amounts pald {Part IX, column {&), lines 1-3) .
- 14 Benefits paid to or for members (Part [X, column (A), ine 4)
§ 15 Salaries, other compensation, employee benefits (Part [X, column (8), lines 5—10)
£ | 16a Professional fundraising fess (Part IX, column (&}, line11eg) . .. -
8| b Total fundraising expenses (Part IX, column (D), line 25) » .. ___..._.___ 92206
17 Cther expenses (Part £, column (&), lines 11a-11d, 113241} |
13 Total expenses. Add lines 13~17 (must equal Part IX, column {A) line 25) 718423 783858
19 Revenue less expenses. Subiract Iine 18 from fing 12 . . {106711) 659083
58 Beginning of Current Year End of Year
L'
5220 Totalassets PartX, s 16). . . . . . . . . oo ..o 623476 1274639
<al 21 Total liabilities (Part X, line 26) . e 18304 10383
32 22 Net assets or fund balances. Subtract line 21 from fine20. . . . . . . 605172 1264256
=1a@]] Signaiure Block
Under 7&3 of perjury, I declars that | have examined this rsturn, including accompanying schedules anrd statemerts, and 1o the best of my knowfedge
and belj true, ¢ mplete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowiedge.
Sign } '}"/{ { ; \ [ W / r//‘ O
Here ure of officer Date
Reces §_%ais $, TeeRR el
Type or print name and title
Date Check i Preparer's identifying number
Preparer's ' M .
Paid signature } z;p!oyed » ] {see nstructions)
Preparer's Firm’'s name {or yours ) EIN >
Use Only | i seli-employed), }
address, and ZIP? + 4 Phone no. ¥ ( ]
May the IRS discuss this retirn with the preparer shown above? {see instructions) . . . . . . [1ves [ | Ho

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 @oog)
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Page 2

ETREII]  Statement of Program Service Accomplishments

Briefly deseribe the organization's mission:
ORI provides university scholarships and related extracurricular training and support to orphans andother

_fﬁafe_-&é}_e'ér—s_.'_61-2]_5]5_6%5}5" jal;-éounseling and inteérnship placements for its scholarship holders.

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

the prior Form 880 or 880-EZ? . . . . . . . . . . . . i e e e e e . (I Yes ] No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEVICES? . . . i e e e e e e e e e e e e e e e e e e oo O Yes M Ne
if “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501{c){4) organizations and section 4947(=)(1) trusts aré required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program setrvice reported.

4b {Code: Y(Expenses $______ Including grantsof $ ___ J{Reverwe & }
4¢ {Code: Y(Expensss $ . including grants of $_______________.___ YRevenue $_____ . }
4d Other program services. {Describe In Schedule Q.)
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses 623867
Earm 990 (2009)




Form 890 (2009)

Page 3

X Checkiist of Required Schedules
Yes | No
Is the organizatfon described in section 501(cH3) or 4847(a)(1) {other than a private foundation)? If “Yes,”
complefe Schedule A . . . . S A | "‘;
2

[\

10

11

12

Is the organization required to comp!ete Schedule B Schedule of Contnbutors‘? e -
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to

candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . . . 3
Section 501{c}{3) organizations. Did the organization engage in lobbying actwmes'? .'f "Yes comp!ere
Schedule G, Part H 4
Section 501{c){4}, 501(c}(5), and 501 (c)(ﬁ) orgamza‘t:ons Is the orgamzation subject to the sect:on 6033{8)

5

notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C Pattl, . . . -

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to pravide advice on the distribution or investment of amounts in such funds or accounts?if “Yes,” /
8

complete Schedule D, Part! . . . . - Ce .
Did the organization receive or hold a conservaﬂon easement mcludmg easements to preserve Open spacse,

ihe enwronment historic land areas, or historic structures? if “Yes,” complete Schedule D, Part i . . 7
Did the organization maintain coliections of works of art, historical treasures, or other simitar assets? lf “Yes,”
complete Schedule D, Part il . 8
Did the organization report an amount in Part X hne 21 setveasa custodlan for amounts not !Jsted irt Part

¥: or provide credit counseling, debt management credit repalr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . .. 9
Did the organization, directly or through a re}ated orgamzation ho!d assets in tem’l permanent, or
quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . . 19
is the organization’s answar to any of the following questions “Yes™? If so, comp!ete Schedu,‘e D, Parts Vi

vii, Vil IX, or X as appiicable . . . -
Did the organization report an amount for land buﬂdzngs, and equlpment in Part X lme 1 O‘Nf “Yes,” comp!ete
Schedufe D, Part V1.

Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its fotal assets reported in Part X, line 162 if “Yes,” complete Schedule D, Part Vi,

Did the organization report an amount for investments—pragram related in Part X, line 13 that is 5% or more [
of its total assets reported in Part X, line 162 If “Yes,” complefe Schedule D, Part Vil 3
Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 1672 If “Yes,” complete Schedule D, Part IX. bl
Did the organization report an arount for other Habilities in Part X, line 252 /f “Ygs,” complete Schedule D, Parl X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax-positions under FIN 487 if “Yes,” complete Schedule D, Part X. ]
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedtfe D, Parts Xi, X, and XHll.

Yes

124 Was the organization included in consalidated, independent audited financial statements for the tax year?
I “Yes,” complefing Schedule D, Parts X}, X, and Xl soptionad. . . . . . . . . [12a
13 s the organization a school described in section 170(B)(1)(A)i)? # “Yes,” comp!ete Scheduie E 13 ol
14a Did the organization maintain an office, employees, of agents outside of the United States? . . 14a
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part] . 14b
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or assistance to any
crganization or entity located outside the Uinited States? If “Yas,” complete Schedule F, Partll. . . . . 15 v
16 Did the organization report on Part [X, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Part i . . . 16 | v
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 1ie? if “Yes,” complete Schedule G, Part! . . . . . 17 v
18 Did the organization report more than $15,000 total of fundralsing event gross income and contnbutlons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partl . . . . . C o 18 4
19 Did the organization report more than $15,000 of gross income from gaming actw:tles on Par‘i VIII fine 9a'?
If “Yes,” complete Schedule G, Part llf. . . . . i |- v
20 Did the organization operate one or more hospitais? If “Yes compﬁete Schedule H e 20 v

form 990 (2009)



Form 980 (2009)
[EETY Checklist of Required Schedules (continued)

21

22

27

88

31

32

A

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governiments and organizations
in the United States on Part IX, column {A), line 12 if “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column {A), line 27 If “Yes,” compiete Schedule |, Parts Tana il . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s cument and former officers, directors, trustess, key employees, and h:ghest compensated
employeas? If “Yas,” complete Schedule J . . . . .o . .. .. .
Dig the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20022 If “Yes,” answer lines
24p through 24d and complete Schedule K. If “No,” gotoline 25, . . . . - .-

Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron‘?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . .
Did the arganization act as an “on behalf of” issuer for bonds ouistandlng at any t|me dunng the year'?
Section 501{c){3) and 501{c}{4) organizations. Did the crganization engage in an excess benefit fransaction
with a disquaiified person during the year? If “Yes,” compiete Schedufe L, Part! . . . .
Is the organization aware that it engaged in an excess benefit iransaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 920 or
090-EZ7 If “Yes,” complete Schedule L, Part! . . . . ..
Was a loan to or by a current or former officer, director, trustes, key employee hrghly compense:l:ed employee or
disqualified person outstanding as of the end of the organization's tax year? ¥ “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partift . . . . . . e e e e e . .

Was the organization a parly to a business transaction with one of the following parties {see Schedule L, i

Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, or key employee? If “Yes,” complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustes, or key employee? if “Yes,” compiete
Schedule L, ParttV . . . . . . . . ..
An entity of which a current or former offlcer, drrector, trustee, or key employee of the orgamzatlon for a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partly . . . . . . . e e .
Did the organization receive more than $25 000 in non-cash contnbutlons? If *Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If “Yes,” complete Schedufe M . . . Ve . e .
Did the organization Ilqurdate terminate, or dissolve and cease operat:ons" if “Yes, complete Schedule N,
Did the organlzatlon sell, exchange dlSpose of, or transfer more than 25% ofits net assets?lf “Yes,” complete

Schedule N, Part # .
[id the organization own 100% of an entlty dlsregerded as separate from the orgamzatlon under Regulatrons

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Parti . . . . .
Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule Fl Parfs #,

W N andV, linet . . . .. .
Is any related organization a controlled entlty w:thln the meaning of sectlon 51 2(b)(1 3)’? lf “Yes, complete

Schedule R, Pant V. line 2 . . . . e ..

Section 5014{c}{3) organizations. Did the organ:zatlon make any transfers to an exernpt non-chantable related

organization? If “Yes,” complete Schedule R, PartV, fine2. . . . . . -

Did the organlzatron conduct more than 5% of its activities through an entlty that is not a related orgamzation
and that is treated as a partnerehrp for federal income tax purposas? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and prowde explanetrons in Schedule a) for Part Vl lrnes 11 and

197 Note. All Form 980 filers arg required to complete Schedule 0. . . . . .

Yes | No

21 v
22 ¥
23 v

. |24a v
_|24b v
24¢c v
24d v
25a v
25h ¥
26 v

28¢c

8

e N S S N L A Y




Form 980 £2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
¢
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Ba

Page 5

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of

1a 0

U.8. Information Returns. Enter -0- if not applicable . . . . .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcab]e 1b
Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . . . . . . Ce .

Enter the number of employees reported on Form W-3, Transm;tta] of Wage and Tax

Staternents, filed for the calendar year ending with or within the year covered by this return
if at least onhe is reporied on ling 2a, did the organization fite all required federal employment tax returns?

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife this retumn. {(see
instructions)

Did the organization have unrelated business gross income of %1,00C or more dun'ng the year covered by [:

this return? .
If “Yes,” has it filed 2 Form 990-'!’ for thls year"r' if “No prowde an explanat:on in Schedufe O

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
accounty? . . . . . . . .
If “Yes,” enter the name of the fore;gn oountry
See the instructions for exceptions and filing requirements for Form TD F $0-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

Does the organization have annual gross receipts that are nonna[ly greater than $1 00 OOO and dld ’rhe
organization solicit any contributions that were not tax deductible? . . . . -

If “Yes,” did the organization nclude with every solicitation an express statement that such contnbu’uons or
gifts were not tax deductible?. . . . . . . . e e e e e
Organizations that may receive deductible oontnbut:ons under section 170(c)

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and part!y for goods
and services provided to the payor? . . . . . e
b ¥ “Yes,” did the organization notify the donor of the value of the goods or sepvices prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to fle Form 82822 . . . ; T A - v
d If “Yes,” indicate the number of Forms 8282 flled durmg the year .
e Did the organization, during the year, receive any funds, chrectly or mdlrect[y, to pay premiums on a personal =
benefit contract? . . . . . 7e v
§ Did the organization, during the year, pay premrume drrectiy or mdlrecﬂy, ona personal beneft contract’? I v
g For all contributions of qualified inteliectual property, did the organization file Form 8899 as required? 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organizaﬁon file a Form 1098-C as
required?. . . . | 7h |
8 Sponsoring orgamzatlons mamtammg donor adwsed funds and sectlon 509(3}(3) supporhng
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any {fme during the year? . . . . e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxaple distributions under section 49867 . . . . e e
b Did the organization make a distribution to a donor, donor advisor, or related person'? -
40 Section 501{c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12, . . . 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facnllties 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders . . . .. 11a
b Gross income from other sources (Do not net amounis due or pald tc other sources agamst
amounts due or received from them} . . 11b
12a Section 4847{a){1} non-exempt charitable trusts. Is the organ:zatlon ﬁlmg Fom1 990 in lieu of Form 10417 |12a
b If “Yes.” enter the amount of tax-exempt interest received or accrued during the year. | 12h | B Y e |3
Form 990 2009)




Form 990 (2008 Page 6

il Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and
for a “No” response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See Instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are Independent . . . ., . . . ib
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with |
any other officer, direcior, frustee, or key employee? . . .
3 Did the organization delegate control over management duties customanly perfonned by or under the du'ec't
supervision of officers, directors or trugtees, or key employees t¢ a management company or other person? .
4 Did the organization make any significant changes to fis organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . . . -
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . ..
b Are any decisions of the governing body sublect io apprOVal by members, stockholders, or oﬂner persorls" N
§ Did the organization contemporaneously document the meetings held or written actions undertaken during [
the year by the following: :

a The governing body? . . .
b Each committee with authority to act on behalf of the govermng body‘7
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s malling address? i “Yas,” provids the names and addresses in Schedule O . . . 9a v

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

Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a v
b If“Yes,” does the organization have writien policles and procedures governing the actlvmes of such chapters
affiltates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 950 to alt members of its governing body before filing the » y

form? . . .
11A Describe in Schedule 0 the process, |f any, used by the organrzat:on to review th:s Form 990

12a Does the organization have a written conflict of interest policy? if “Mo,” go o line 13 . v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts? . v
e Does the organization regularly and consistently monitor and enforce comphance Wlth the poilcy') i “Yes 12¢) ¥
c
v
v

i2b

desctibe in Schedulze O how this is done . . P e e e e
13 Does the organization have a written whlstieblower pollcy? . e e e e
14 Does the organization have a written document retention and destruction pohcy’7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabliity data, and contemporanesus substantiation of the deliberation and degision?
a The organization's GEO, Executive Director, or top management official
b Other officers or key employzes of the organization . . . ..
If “Yes” to line 15a or 15b, describe the process in Schedule O (See II"ISfJ'UCtIOFIS.}
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . -

b If “Yes,” has the organization adopled a written policy or procedure requmng the organlzat:on to evajuate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the crganization’s exempt status with respect to such arrangements? .
Sectlon . Dasclosure

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 950, and 250-T (501{c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[ Gwn website [ Another's website /] Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conffict of interest

policy, and financial statements available to the public.




Form 990 (2009) Page 7
m_Compensatian of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar vear ending with or within the
organization’s {ax year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of sompensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employese)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from ths

organization and any related organizations.

& List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,009 of raporiable compsnsation from the crganization and any related organizations.

e 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 refated organizations.
List persons in the foliowing order: individual trustess or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons.
Al Check this box if the organization did not compensate any current officet, director, or trusiee.

oY {8} (C} D) (E} 3
Name and Title Average i Position (check all that apply) Reportable Reporiable Estimated
howsper e - s lolx|2x: ™ sompensation compensation amount of
weeak a2iB |38 %ﬁ‘ e from from related other
FER 8; <] o-§ 2 ihe organizations compensation
ag iy 2|87 17| oraization | (W-2/1099-MISC) from the
SZ1E g|°8 {W-2/1098-MISC) organization
Zig 3 E and related
c’cg" E&{ % organizations
3 &
[}
[=X
Eloise Austin ) P
+
DavidO.EMis . 5
v v
CynthieH.EMs ] 2
v Y
Peter B.Ellis_____________ 10
¥ Y
Claire Evans
------- 1-2
v
Antoinette Habinshuti
------------------------------------------------- 1-2
v
Cassia van der Hoof Holsiein ]
----------------------------- 1-2
v
Desire Kamanzi N
e i ettt 1-2
vl
Faith Malka (from 10/09} |
-------------------------------------------- 1-2
v
John Nyombayire (from11/09) ______________. 1-2
ol
David Ross
------------------------------- 2-3
v
AnnRothsehid | 1.2
v
OliverRothschild 5
v v
Polly Ruettgers 12
v
Joshua Ruxin
-------------------------------- 1-2
v

Form 990 2cog)



Form 990 (2008)

Page 8

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

L (8} {C} o E) 7
Name and iitle Average | Positiors {check all that apply) Reporiable Repartabla Estimated
howrs per [g =izloclx = [ compensation compensation amount of
week sZIB |22 E g =] from from related other
SEIE|8 g |2k 2 the crganizations compensation
8518 H] 'fcg = = arganization (W-2/1098-MISC) from the
e - g|°8 (W-2/1099-MISC} crganization
g2 2 -§ and reiated
gl a 2 organizations
o w
@ =
@
o
Michael Brotchner
------------------------------------------ 40-50 v < $150,000 0 0
ib Total . . . . L

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

3  Did the organization list any former officer, director or trustee, key employes, or highest compensated
smployee on line ta? if “Yes,” complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual, . . . . . . e e e e e e e e e e

5 Did any person listed on line 1a recelve or accrue compensation from any unvelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person Lo

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation {rom the organization.

)

Cornpensation

{8}

Mame and business address Desctiption of services

2 Total number of independent contractors {inciuding but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009



Form 890 (2008)

Page 9

__SMtement of Revenue

| Part vill |

{A}
Total revenue

=]

(B}
Related or
exempt
function
revenue

Unrelated
business
revenue

[=]
Revenue
excluded from tax

under seciions.
512, 513, or 514
AT 5

a Federated campaigns . . . [ 12
b Membershipdues, . . . .
¢ Fundraisingevents . . . .
d
e
f

Related organizations . . .
Government grants (contributions). | 1€

Alt ather contributions, gifts, grants,
and simifar amourts not included above | 1# 1442007

g Noncash centributions ingluded in fines 1a-1: §
h Total. Addlineste—if . . . . . . . . . ™

Contributions, gits, grants|j;
and other similar amounts {7

T

‘A,

Business Code

All other prograrn service revenue .
g Towl. Addlines2a-2f . . . . . . . . . »

Program Service Revenue

3 Investment income {including dividends, interest, and

934

other similar amounts) . . >

o

Income from investment of tax—exempt hond proceeds P
|

Royalties. . . . . . . . . . . . . .
i} Real fiiy Personal

Gross Rents . .

Less: rental expenses
Rental income or (IGSS)
Net rentaf income or{less) . . . . . .
{f} Securities

n.oa'g’

7a Gross amount from sales of
assats other than inventory

b Less: cost or other basis

and sales expenses .
Gain or floss) ., .
Metgainorflossy . . . . . . . .
Ba Gross income frorm fundraising
events {not including § .......o...
of contributions reported on fine 1c).
SeePartVline18. . . . . . 3

Less: direct expenses . . . b
Net income or {loss} from fundra:smg events .

oo

Other Revenue

Gross income from gaming activities.
SeePartV,fnet® . . . . . . a

Less: directexpenses. . . . - b
Net income or floss) from gaming activities

o & ov

10a Gross sales of inventory, less

refums and allowances . . . . @
less:costofgoodssold . . . b

o9

Net income or {loss) from sales ofinventory . . . W

Miscallaneous Revenue Business Code

£ F- TS

Y

G o eeemmewmmmemmmmmm——m——r e

d Allotherrevenue . . . . . . .
e Tolal. Add Vines 11a-11d . .

»
12 Total revenue. See instructions. T .

1442941

Form 990 (2009



Form 880 (2009)

[ZEAEd Statement of Functional Expenses

Page 10

Section 501(c){3) and 501(c}{4) organizaticns must complete all columns.

All other organizations must complete column {A) but are not required to complete columns {8}, {C}, and {D).
Do not include amounts reported o lines 6b ) 8 © 0}
75, 65, b, and 10 of Part VI, Y| Tolewenses | Progan SNKe | Sened enponess Meponsas.
1 Grants and other assistance to governments and 5 i
organizations in the U.S. See Part IV, fine 21 0 '
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 442125
4 Benefits paid to or jor members . 0
5 Compensatiort of current officers, directors,
trustees, and key employess . . . . . 92500 46250 4625 41625
6 Compensation not included above, to disqualified
persons (as defined under section 4958(7)(1); and
persons described in section 4953(c)3(B) 9
7 Othersalaiesandwages . . . . . . 103050 56761 11888 24400
8 Pension plan contributions {include section 401(K)
and section 403{) emplover contributions) . . 0
g Other employes bensfits . 7372 3138 277 3957
11  Fees for services (noh-employees):
a Management , . . . .
blegal . . . . . . .
¢ Accounting . . . . .
dlobbving . . . . . . . i . . .
e Professional fundralsing services, See Part IV, ting 17
f Investmentmanagement fess . ..
gOther. . . . . . . « v o . . . 6873 6873
12 Advertising and promotion . . 0
12 Office expenses . . . . . . 15734 5324 4604 5806
14 Information technology . 12842 8150 4367 325
15 Royzlties . 0
16 OQccupancy . . . . 24742 19845 321 4576
17 Travel . . . . . . . . - 0 - . 12866 11587 1269
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 1301 770 531
20 Interest . .
21 Paymenistoaffiiates . . . . . . .
22 Depreciation, depletion, and amortization .
23 Ipsurance . . . . . . . - .
24 Other expenses. ltemize expenses not
covered above. ([Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Payroliprocessingfees .
p Benkfees L 3377 3377
¢ Foreigneurrencyloss .. 4895 4895
g Fundraisingexpense 5174 5174
e VehicloexpenseRwanda) , . 1886 1886
f All other expenses Miscellaneous 11698 8372 72 154
25 Total functional expenses. Add fines 1 through 241 783858 623867 67785 92206
26 Joint costs. Check here b [] i dollowing

SOP 98-2. Complete this fine only if the
organization reparted in colurmn (B) joint costs
from a combined educational campaign and
fundraising selicitation  , . . . . . .

Form 990 (2009}
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Form 980 (2008}
Balance Sheet
@ (8
Beginning of year End of year
1 Cash—pon-interest-bearing . . e e e e e e e 1
2  Savings and temporary cash investments . . . 511201 2 583250
3 Pledges and grants receivable, net . . . . 17540| 3 539751
4 Accounis receivable, net |, |, . . - 4 21042
& Receivables from current and former off:cers d;rectors, 'Erustees key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . . . -
& Receivables from other dtsquallf fed persons (as defmed under section B
4958(H(1) and persons described in section 4858(0}(3){8) Comp!ete
Partllof Schedule L. . . . . . . . . .
£/ 7 Notes and loans receivable, net
@1 8 Inventories forsaleoruse . . . -
<l 9 Prepaid expenses and deferred charges -
‘10a Land, buildings, and equipment: cost or 102
other basis. Complete Part VI of Schedule D ; T R
b Less: accumuiated depreciation . . 1ok 7642 18342 10c 15952
11 investmenis—publicly traded securities . . . . . . . . . . 4854 1 4769
12  Investments—other secwrities. See Part W, line 11 . . . . . . 12
13  Invesiments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . e e e 14
15  Other assets. See Part N fine 11 ; . . 15
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 623476 | 16 1274639
17  Accounts payable and accrued expenses . .. 18304 17 10383
18 Grantspayable . . . . . . . . o o . 4 o . .
19 Deferredrevenue . . . . . . . .
20 Tax-exempt bond liabilities . . ..
_3 21  Escrow or custodial account habi!:ty Gompiete Part lV of Schedule D
;"-:1' 22 Payables to current and former officers, directors, trustess, key
ﬁ employees, highest compensated smployees, and disquahﬁed
4 persons. Complete Part li of Schedule L . . N
23  Secured mortgages and notes payable to unrelated th!rd pames ..
24 Unsecured notes and loans payabie o unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D
26 Total lisbilities. Add fines 17 through 25
" Organizations that follow SFAS 117, check here )- l aﬂd el
3 complete lines 27 through 29, and lines 33 and 34. i e
..E:. 27  Unrestricted net assets . . e e e e s 505172 27 724505
@ |28 Temporarily restricted net assets . 28 539751
T|29 Permanently restricted net assets } 29
i Organizations that do not follow SFAS 117, check here >0
3 and complete lines 30 through 34, B
"E 30 Capital stock or frust principal, or current funds . 30
@|31  Paid-in or capital surplus, or land, building, or equipment fund 3
f 32  Retained sarnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances ) 605172 33 1264256
34  Total liabilities and net assets/fund balances - 623476| 34 1274638

Form 990 (2009



Formm 880 (2009)
%83 Financial Statements and Reporting

1 Accounting method used to prepare the Form 690: {] Cash 14 Accrual [ Other
if the organization changed its method of accounting from a prior year or chetked “Cther,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewsd by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? . . . . .
¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and seleftion of an independent accountant?
If the organization changed efther its cversight process or selection process during the tax year, explain in

Schedule OC.
d I “Yes” to fine 2a or 2b, check  box below o indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:
[ Separate basis [Z] Gonsolidated basis ] Both consolidated and separate basis
3a As a resuli of a federal award, was the erganization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . .
b If “Yes,” did the organization undergo the required audit or audlts’? lf the organrzatlon did not underga the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b
Form 990 @oos




| omB No. 1545-0047

SCHEDULE A . . .
|
(Eorm 990 or 990-E2) Public Charity Status and Public Support 2@0 9
Complete if the organization is a section 501{c){3) organization or @ section

4847{a){1) nonexempt charitable trust, Open to Public
ﬁmm;emveﬁes;ﬁzm »- Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ORPHANS OF RWANDA, INC. 20 i 0934525

Reason for Public Charity Status (Al organizations must complete this part} See instructions.

The organization is not a private foundation because i Is: (For lines 1 through 11, check only cne hox.)

i1 A church, convention of churches, or association of churches described in section 170{b){1)AN).

{7 A school described in section 170(b){1){A)ii). (Atiach Schedule E.)

[ A hospilial or a cooperative hospital service organization described in section 170(b)}{ 1){A){H).

[J A medical research organization operated in conjunction with a hospital described in section 170{b)IMA)). Enter the
hospital’s name, city, and stater . e I

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

[l A federal, state, or local government or govesnumental unit described in section I70(b)(1)A}V)-

7 An orgarization 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). (Complste Part 1i.)
8 [ A community trust described in section 170{b}{1}{A}vi). (Compiete Part il.)

da W Ry e

[4)]

=1}

9 [0 An organization that normally receives: {1} more than 33/ % 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/ % of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 3C, 1975. See section 509{aj}2). (Compilete Part 1)

19 [J An organization organized and operated exclusively to test for public safety. See section 505{a){4).

[0 An craanization 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 508{a)(1} or section 508{z)(2). See section
509{a){3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [T Type #l e [ Type Wi-Functionally integrated d 3 Type li-Other
e [ By checking this box, 1 certify that the organization Is not controtled directly or indirectly by one or more disqualified
petsons other than foundation managers and other than one or more pubficly supported organizations described in section
508(a)(1) or section 508{)(2).
H 1 the organization received a written determination from the IRS that it is a Type {, Type §, or Type Wit supporting

organization, checkthisbox . . . . . . . . . . . « . - . .
g Since August 17, 20086, has the organization accspted any gift or contribution from any of the

following persons?

fij A person who directly or indirectly controls, either aione or together with persons described in (i Yes | Mo
and (if) below, the governing body of the supported organization? . . . . . . . . . . [1gf)

{ii) A family member of a person described in () above? . . e e e e e e e e @:_

{i) A 35% controlied entity of a person described in §) or i) above? .

h Provide the following information about the supported organization s).
i} Name of supported [} EIN i@ Type of organizafion | @) Is the organization | I¥) Dict vou notify {ui) Is the {vil) Amount of
organization {described on lines -8 | in col. i listed in your | ihe organization in | organization in coh suppart
above or IRC sectioh | goveming document? cal. (i) of your @ organized in the
{see instructions)} support? Us?
Yes No Yes No Yes No

Total

Far Privacy'Act and Paperwork Reduction Act Notice, see the instructions for

Farm 990 or $90-EZ.



Sehedule A (Form 980 or 890-E7) 2008
Support Schedule for Organizations Described in Seciions 170(b){1){A)iv) and 170(b}{1){A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Suppori

Catendar year {or fiscal year beginning in) »

1

5]

Gifts, grants, centributions, and
membership fees received. {Do not
include any "unusual grants.")

Tax revenues levied for the arganization's
benefit and either paid to ar expended on
its bshaf . . . .

The value of services or facilities

furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 3

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} .

Pubdic support. Subtract line 5 from line 4,

{=) 2005

{b) 2006

{c) 2007

{d} 2008

{e) 2008

{f] Total

853594

414553

665295

587372

802256

2654870

Q

4

Section B. Total Suppoit

587372

902255

2654870

631431
2023438

Calendar year [or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dlvzdends
payments received on securities loans,
rents, roydlties s.nd income from strmilar
sources . . .

Net income from vunrelated business

activities, whether or not the business is
regularty carsiedon . . . ., .
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pat V) . . .

Total support. Add lines 7 through 10 .

{a) 2005

{b} 2006

{¢) 2007

{d) 2008

{g) 2009

{fj Total

85394

414553

665295

587372

802256

2654870

20

6350

19448

11520

934

38272

Gross receipts from related activities, ete. {see instructions}

First five years, If the Form 990 is for the organization’s first, seoond fhl]'d fourtn,
organization, check this box and stop here i e . . .

Pl

12

2693142

or fifth tax year as a section 501 (C)E)

Section ¢. Computation of Public Support Percentage

14

15

16a
b

i7a

18

Public suppor percentage for 2009 {ine 6, column (f)} divided by fine 11, column 1))
Public support percentage from 2008 Schedule A, Part 1, line 14

33% % support test—2008. if the organization did not check the box on line ‘13 and ime 14 is 33%% or more, check this box

and stop here. The organization qudiifies as a publicly supported wrganization

33% % support test—2008. If the organization did not check a box on line 13 or 163, and hna 15is 33%% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test~ 2009, If the organization did not check a box on line 13, 1Ga or 16b, and Ime 14 is 10% or
ore, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The argarnization qualifies as a publicly supported organization . » O

14

75 o

15

NiA o

> A
»

10%-facts-and-cireumstances test—2008. If the organization did not check a box on line 13, 162, 16b, or 17a; and line 15 1s 10% or

more, and if the organization meafs the “facts-and

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. I the organization did not check a box on ing 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

—circumstances” test, check this box and stop here. Explain in Part IV how the

..o d

Schedule A {Form 890 or 990-E7) 2009



Schedula A (Form 980 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part fi, line 19;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A {Form $30 or 230-E2) 2009



[ oms ho. 1545-0047

SCHEDULE D
{Form 990) Supplemental Financial Statements
» Complete if the org:_anizaﬁon answered “Yes,” to Form 990,
Oapartment of the Treasury Part IV, line 6,7, 8, 5, 10, 11, or 12. Open to Public
» Attach to Form 990, & See separale instruciions. Inspection

intenal Revenue Senvice
Name of the organization Employer identification pumber

Orphans of Rwanda, inc. 20 0934525

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts if

the organization answered “Yes” to Form 990, Part iV, line 6.
{a} Donor advised funds {b) Funds andg other accounts

Total number at end of year . . . .
Aggregate contributions o {during year)
Aggregate grants from {during year) .
Aggregate value at end of year .
Did the crganization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organizetion’s exclusive legalcontrol? . . . . . Yes || No
6 Did the organization inform ail grantees, denars, and donor advisors in writing- that grant funds can be
used only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other
pUrpose conferring impermissible private bensfit? . . . . . . . . . . 4 o . 2o e [1Yes [ I No
X Gonservation Easements, Compiete if the organization ansviered "Yes” to Form 990, Part IV, iine 7.
4 Purpose(s) of conservation easements held by the arganization {check all that apply)-
[J Preservation of land for public use {e.g., recreation or pieasure} [} Preservation of an historically important land area
[] Protestion of natural habitat [T Preservaiion of a certified historic structure
{7 Preservation of open space
2  Complate lines 2a through 2d if the organization held a qualified consarvation coniribution in the form of a conservation
easement on the last day of the tax vear.

B ode N -

5% Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . - . - . . s 2a
b Total acreags restricted by conservation easements . . . . . . . . . .o 2b
¢ Number of conservation easements on a certified historic structure included in (&) . 2¢
d Number of conssrvation easements included in (c) acquired after 817/06 . . . . . . 2d

4 Number of conservation easements modified, transferrad, released, axtinguished, or terminated by the organization during
the tax year» ..
4 Number of states where property subject to conservation easement is located » ..oooouee
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the conservaiion easements ithoids? . . . . . . . . . . . . [ Yes 1 No
& Staff anhd voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

3
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»
& Does sach conservation easement reported on fine 2(d) above satisfy the requirements of section 0 O
Yes No

170(0(A0BND) and section 1FORNIBIIM? . . . . . . .+« . o e e e s e e e
g In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balarce sheet, and include, i applicable, the text of the fooinote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
XM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets ¥ the organization answered “Yes” to Form 990, Part IV, line 8.

1s If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnole to its financial statermnents that describes these items.

ed, as permitted under SFAS 1 18, to report in its revenue statement and balance sheet works of art,
r research in furtherance of public service,

b if the organization elect
historical treasures, or other similar assets held for public exhibition, education, ol

provide the following amounts relating to these ifems:
(i} Revenues included in Form 880, Part vil,ine1l . . . . - . . . -
(i} Assets included in Form 980, Pant X . . . . . . . . - . - . . - . -
2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SEAS 116 relating to these jtems:
a Revenues included in Form 990, Part VL, et . . . . . - . . o o e e e s
b Assets ncluded in Form 890, Pat X . . . . . - . . - . e - e . 5

Cat. No. 522830 Schedule ) (Form 990) 2609

For Privacy Act and Papetwork Reduction Act Notice, soe the Instructions for Form 990,



Sehedule D (Form 590) 2009 Page 2

Part fll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and ofher records, check any of the following that are a significant use of its

3
collection items (check alf that apply):
a ] Public exhibition d [ Loanor exchange programs
b LI Scholarly research e L] Other e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s. exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
... Llves [] No

assets 10 be sold to raise funds rather than to be maintained as part of the organization's ‘coliection?

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” fo Form 890, Part
IV, line 8, or reported an amount on Form 890, Part X, line 21.

ia Is the organization. an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X? . . . . [ ves [T No
b If “Yes,” explain the arangement in Part XIV and complete the fo lowmg tab!e

Amount
Beginning balance . . . . . . . . 4 e oo e e e e ... . L3
Additions during theyear . . . . . . . . . . . . . . ... p1d
Distibutions during the year . . . . . . . .« < + - o« . o . . . . .18
1f

Ending balance . . C e e .
Did the orgznization mclude an amount on Form 990 PartX !Jne 21‘7 e e e e e e e D‘les D No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 930, Part IV, fine 10.
| (a) Cuent year {b} Fricr year {6 Two years back | (g} Thee years back | {e) Four years back
| 2 TR =

U'Ri‘-hmn_n

1a Beginning of year balance .

b Contributions , . . .

¢ Net investment eammgs galns
and losses . - P

d Grants or scholarships .

e Qther expenditures for facHities
and programs . -

f Administrative expenses .
g End of year balance .,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ... _.. %
b Permanent endowment - __ ___________. %
¢ Term endowment » __._ ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated organizations . . . . . . - - . L o . . o oo 0 e e e e e 3af)
Gi) related organizations . . P {1
b i “Yes” to 3a(ii), are the related orgamza:hons listed as requ1red on Schedule Fi'? e e e e e b
4 PDescribe in Part XV the intended uses of the organization’s endowment funds.
m investments—Land, Buildings, and Equipmient. See Form 990, Part X, iine 10,
Description of investment {a) Cost or other basls b} Cost or other e} Accumutated {d) Book value
{investment) basis [other depreciation
1a Land :
b Bmldlngs .
¢ Leasehold mprovements
d Equipment 23694 7842 16052
e Other . . . .
Total. Add lines 1a through 1e (Co!umn (09 musr equal Form 990, Part X, column (B), line 10{c).) . . > 16052

Schedule D {Form 960) 2009



| omB No. 15450047

2009

Open to Public

Schedule F Statement of Activities Outside the United States

(Form 930) » Complete if the organization answered “Yes” to Form 980,
Pari IV, line 14b, 15, or 16.

» Attach to Form 996, » See separate instructions,

Department of the TreasLiry

{ntemal Revenue Service Inspection

Name of the organizaion Ernployer identification number
Orphans of Rwanda, Inc. 20 ; 0934525

Genera) Information on Activities Outside the United States. Complete if the organization answered
“Yes" to Form 880, Part IV, line 14b.

1 For granitmakers. Does the crgamization maintain records to substantiate the amount of the granis or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

¥l Yes [ No

the grants or assistance? . . . . . . . -

For grantmakers. Describe in Part W the organization’s procedures for monitoring the use of grant funds outside the

2
United States.
3 Activities per Region. {Use Schedule F-1 (Form 990} if additional space is needed.)
{a} Region {B} Nurmber of | [c} Number of {d} Activities conducted in {e) If activity listed in {d) is {f Total
offices in the empioyees of regian (y type) fe., a program service, expenditures for
regien agents in fundralsing, program services, | describe specific type of region
region grants 0 recipients tocated in service(s) in region
the remion}
Rwanda, East Africa 1 ] program services univ. scholarships

I —

Totals . . . . . . . W»

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50082W Scheduie F {Form 990} 2008
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Scheduls F {Form 880) 2008 Page 4

Bart IV Supplemental Information
Complete this part to provide the information reguired in Part |, line 2, and any additional mfom'ratmn

Grants to and related expenditures on behalf of university students are monitored continuously by ORI's Rwanda staff.

Schedule F {Form 290} 2000



| oMB No. 15450047

SCHEDULE O 2
{Form 990) Supplemental Information to Form 980
Complete to provide information for responses o specific questions on

o - Form 980 or fo provide any additional information. Open to Public
Ini;’;natl“;;v;ue mﬁi?w > Attach to Form 990. Inspection

Name of the organization Employer identification number
Orphans of Rwanda, Inc. 20 ¢ 0934525
Part v, line 11A: ORI's Form 930 is reviewed by its Executive Director, its Treasurer, and members of its Financeand ___
Audit Committee. U
Part V1, line 19: ORI's governing documents (Articles of Incorporation and By-Laws) are aval ilable to the public through

betweenoramongthedirectors. e aen
Schedule O (Form 990) 2608

For Privacy Act and Papérwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 51058K



Directors of Orphans of Rwanda, Inc.--2009

Eloise Austin

David O. Ellis
Cynthia H. Ellis
Peter B. Ellis
Claire Evans

Antoinette Habinshuti

{assia van der Hoof Holstein

Desiré K amanzi

Faith Malka (Oct. 2009)

John Nyombayire (Nov. 2009)

David Ross

Ann Rothschild
Oliver Rothschild

Polly Ruettgers

Joshua Ruxin

668 Greenwich Street, Apt. 731
New York, NY 10014

15 Chandler Street, Somerville, MA 02144
16 Highland Street, Cambridge, MA 02138

16 Highland Street, Cambridge, MA 02138

1917 East-West Highway, Apt. 204,
Silver Spring, MD 20910

55 Alvarado Street, San Francisco, CA 94110

Bld. de 1'Umuganda, 1st floor, Tele10 Building,
Kigali, Rwanda

P.O. Box 6063
Kacyiru
Kigali, Rwanda

P.O. Box 2635
Kigali, Rwanda

42, Upper Montagu Street
London W1H 18J, United Kingdom

23 East 20% Street, New York, NY 10003
367 Cedar Street, New Haven, CT 06510

78A Mars Street
San Francisco, CA 94114

2910 Broadway, New York, NY 10025



