‘ Formv 990-EZ

Department of the Treasury {  gther organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form.
internal Revenue Service

hort Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990. All

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-1150

A For the 2009 calendar year, or tax year beginning and ending

2009

B (a:heckalg le: |Please [C Name of organization D Employer identification number
wress use IRS
label or

[ 14me  |pintor INTERNATIONAL ORPHAN CARE 33-0547951

Initial tsy::' Number and street (or P.0. box, if mail is not delivered to sireet address) Room/suite |E Telephone number -2
gy~ [ 23332-Mzsr—erER—DR PO BPOX 2297 949- .

Amended|tions. City or town, state or country, and ZIP + 4 F Group Exemption
CTosptesge LAGUNA HILLS, CA 92652-2297 Number B>

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | G Accounting method: [ X | Cash [ Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >

1 Website; > WWW . ORPHANPROJECT . ORG

J Tax-exempt status (check only one) — [ X1 501(c)( 3 ) < (insertno) [ 49471y or [ ] 507

H Check P [_Jifthe organization is not
required to attach Schedule B (rorm 990, 990-£2, or 990-PF).

K Check ) |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses 1o file a return, be sure 1o file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-EZ .. .. » 3 98,558,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 98,558.
2 Program service revenue including government fees and COMTaCtS 2
3 Membership dues and assesSmeNtS | ... ... 8
4 VBSIBN NOOMIE e e 4
5a Gross amount from sale of assets other thaninventory .. 5a
b Less: cost or other basis and sales eXpenses ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from
§ a Gross revenue (not including $ 34,097. ofcontributions
e reportedonline 1) 6a
b Less: direct expenses other than fundraising expenses ... ... &b e
Net income or (loss) from special events and activities (Subfract line 6b from line6a) . . 6c
7a Gross sales of inventory, less returns and allowances . 7a o
b Lessicostof goods sold e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lINe 78) 7c
8  Other revenue (describe p» ) L8
9 Total revenue. Add fines 1,2,3,4, 50, 60, 76, N0 8 ...ttt etesetsere e es s >l 9 98,558.
10 Grants and similar amounts paid (TtaCh SCREAUIE) 10
11 Benefits paid 10 Or 08 MeMDErS e, 11
@ |12 Salaries, other compensation, and employee benefits ... 12 9,014.
g 13 Professional fees and other payments to independent contractors 13 1,303.
g |14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 2. | 14 947.
" |15  Printing, publications, postage, and Shipping 15 5,462.
16  Other expenses (describe P SEE STATEMENT 1 ) [ 16 21,723.
17__ Total expenses. Add fines 10 through 16 ... ... » | 17 38,4459.
,, |18 Excess or (deficit) for the year (Subtract line 17 oM INe 9) .._________..............oocciiiiiiiiice e 18 60,109.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) F
2 (must agree with end-of-year figure reported on prior year's return) 19 97,377,
. g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... » [ 21 157 ,486.
‘Part Il| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part i1.) (A) Beginning of year (B) End of year
22 Cash, savings, and iVeStMENtS . . ... 97,399.|2 156,908.
23 Land and buildings e 23
24 Other assets (describep OTHER DEPRECIABLE ASSETS ) 1,158./24 771.
25 TOWLASSEIS ... .\ttt 98,557.2 157,679.
26  Total liabilities (describe > ACCOUNTS PAYABLE ) 1,180./26 193.
27 Net assets or fund balances (line 27 of column (B) mustagree with fine21) ... 97.,377.\21 157,486.
532%% LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1
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990-EZ (2009) INTERNATIONAL: ORPHAN CARE 33-0547951 Page 2
‘Partlll | Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 5 {Required for section 501(c}3)
and 501(c)4) organizations and
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 TO PROVIDE ASSISTANCE WITH EDUCATION AND HEALTHCARE TO
ORPHANED CHILDREN OF AFGHANISTAN
(Grants $ ) If this amount includes foreign grants, checkhere ... » [ li2ga 31,132.
29
(Grants $ ) If this amount includes foreign grants, checkhere ................................. » I:] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ................................. | 2 D 30a
81 Other program services (attach SChedulB) ...
(Grants $ ) If this amount includes foreign grants, checkhere ... ... . » D 31a
| penses (add lines 28a through 818) ...ooocceeroverciiniiiis > |32 31,132,
V. | List of Officers, Directors, Trustees, and Key Employees. iist each one even if not compensated. (Sse the instructions for Part v.)
. _|(d) Contributions
{b) Title and average hours | (c) Compensation |t employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

SEE STATEMENT 4

932172
02-08-10
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Other Information (Note the statement requirements in the instructions for Part V.)

EOT m 990"{32 (2009) INTERNATIONAL: ORPHAN CARE 33-0547951 Page 8

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes ...
85 If the organization had income from business activities, such as those reported on lines 2, 8a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reponing,
and proxy taX TEQUINBIMBINS? e et
b If"Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable Parts OF G0N, N L e o et e e et e e e et s a e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions.

Yes

35a X
350 | N/A

b Did the organization file FOrm 1120-POL f0r B8 YOI
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this retUM? . e

b 1f"Yes," complete Schedule L, Part I and enter the total amount involved N/A
39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions Included O Ne O 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 p 0 . ;section 4955 p» 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it 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 |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
OFQANIZALON e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 1F7Yes," complete FOTM 8886-T e e e

41 Listthe states with which a copy of this return is filed. p» CA

42a The organization's books areincare of p»A. TAMIM ATAYEE Telephone no.p» 949-586-6127

Locatedat > 23332 MILL CREEK DR, SUITE 210, LAGUNA HILLS, CA ZP+4 p» 92653

b Atany 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
BOCOUIE Y e
If*Yes," enter the name of the foreign country: > AFGHANISTAN
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If"Yes," enter the name of the foreign country: p AFGHANISTAN

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
42b | X

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

,45 g

932173
02-08-10
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Form 990-EZ (2009) INTERNATIONAL ORPHAN CARE 33-0547951 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part et 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part 1 47 X
48 s the organization a school as described in section 170(b){(1)(A)(il)? If "Yes," complete Schedule E ... .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e, 49a X
b 1f"Yes," was the related organization a S6CHOM 527 OFGaAMIZa 0N ? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

i . |(d) Contributions
) (b} Title and average hours | (¢} Gompensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & { accountand
than $100,000 position deferred | other allowances

NONE compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."
NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000

Under penalties®f pegdury, | declare t
correct, ang/fom; eclg At
Sign
Here Signature of officer

) A TANM ATAYES , CFPO/ T Epsncr

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

an officer) is based on all information of which preparer has any knowledge. , \ / /
Date = "{ ~ ¢

¥
\

Paid Preparer's signaturep Date Check if self- Preparer's identifying number (See instr.)
W OWe ol oy
Use Only I ewmeoryoms . VAVRINEK, TRINE ;DAY & CO., LLP EN D>

ifseit-employed), 8270 ASPEN STREET Phonep

woess,andZP+4 ~ RANCHO CUCAMONGA, CA 91730 no. 909-466-4410
May the IRS discuss this return with the preparer shown above? See iNSITUCHONS ... i » @ Yes |:| No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Name of the organization Employer identification number
INTERNATTONAL: ORPHAN CARE 33-0547951

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

L]
L]

hAON =

<0 00 0

10
11

N

el ]

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

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

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

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

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

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

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.)

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

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

a D Type | b D Type ll [ D Type Il - Functionally integrated d |:| Type 1ll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, Check this DOX | . e et ]

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly confrols, either alone or together with persons described in (i) and (iii) below, Yes [ No

the governing body of the supported organization? ... 11g(i)

(i) A family member of a person described in () above? | . 11g(ii)
(ii) A 35% controlled entity of a person described in () or (i) @DOVE? | e 11g(iii)

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

(i) Name of supported (if) EIN é'r'é)a.gég%g; :1v())(lJ|S ttjelprtg?jr!ization (v) Did.yotlf notify t?e Qrgag\i/zigg% }xhi?] ol (vii) Amount of

organization (described on lines 1-9 - (i) listed in your) DT0anization In 69- 4 iyorganized in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total .....

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 2
Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amountsfromline4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .
11 Total support. Add lines 7 through 10 |- | . B
12 Gross receipts from related activities, etc. (S8 INSITUCHONS) l 12 l
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 this boX aNG StOP MEIe ... i et ee it e et i et e e »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column @) ... ... ... ..., 14 %
15 Public support percentage from 2008 Schedule A, Part L, ine 14 i, 15 %

16a 33 1/3% support test - 2009.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 - 2008.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 - 2009.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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . .. . ...
" b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | I:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 INTERNATIONAL ORPHAN CARE 33-0547951 Pages
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L.)

Section A. Public Support :
Calendar year (or fiscal year beginning in)| _ (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total *‘
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

12,137.} 150,766.| 139,004.| 149,355.] 98,558.| 549,820.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 23,287. 32,655, 55,942.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

¢ Add lines 7a and 7b 0.

8 Public support (Subtractling 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 35,424, 150,766.| 171,659. 149,355. 98,558.] 605,762.

10a Gross income from interest, i
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
c Add lines 10a and 10b

11 Net income from unrelaiéa‘ﬁdé.iﬁéé.s
activities not included in line 10b,
whether or not the business is
regularly cariedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ---ooeeeen. 25. 45. 70.

13 Total support (add iines 9, 10c, 11, and 12.) 35,424. 150,791.| 171,659.] 149,400.; 98,558.; 605,832,

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,

35,424.| 150,766.; 171,659.| 149,355.] 98,558.| 605,762.

ChECK this DOX AN SHOD MO ...ttt ittt e i i e ee e et ot eeeeiettseseoseeteeeeeasassseeeeeeaaeseeeiees oosseeses ssetos sesmessesas e e asseasaneszeseiaicsiase » D
Section C. Computation of Public Support Percentage
156 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (/) . ... 15 99.99 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 ... 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) Lot .00 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box ofi 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 .. ... ...
b 33 1/3% support tests - 2008. 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 _._..................... | I_—_]
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
INTERNATIONAL ORPHAN CARE 33-0547951

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [ZI 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

o000t

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

L__l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|___| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than-$1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

INTERNATIONAL: ORPHAN CARE 33-0547951
] P . Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | KHALIL & ELLEN NOURI Person  [X]
Payroll D
23332 MILL CREEK DR $ 10,000. Noncash [ ]
(Complete Part Il if there
LAGUNA HILLS, CA 92653 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MOHAMMED & ZARGUNA SALEH Person [ X]
Payroll I::]
23332 MILL CREEK DR $ 5,000. | Noncash []
(Complete Part 1 if there
LAGUNA HILLS, CA 92653 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MIKE WHIPPLE Person  [X]
Payroll L__l
23332 MILL CREEK DR $ 25,955, Noncash [ ]
(Complete Part |l if there
LAGUNA HILLS, CA 92653 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CHILDREN'S HOPE INTERNATIONAL Person [ X]
Payroll |:]
23332 MILL CREEK DR $ 5,000. | Noncash []
(Complete Part Il if there
LAGUNA HILLS, CA 92653 is a noncash contribution.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [ |
$ Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l:l
Payroli l:l
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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SCHEDULE G Suppliemental Information Regarding | ous o rses00

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

f’fpa’;“sm of ‘heST'eias“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

niemal Hevenue sevice P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization ' Employer identification number
INTERNATIONAL ORPHAN CARE 33-0547951

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 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 D Mail solicitations e I:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations a D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid , .
{i) Name of individual A fx(Jlr:I lareor (iv) Gross receipts tg %or retaineﬂ by) {vi) Amount paid
or entity (fundraiser) (i) Activity havecusis? | from activity fundraiser to {or retained by)
conirbutions? listed in col. (j) | organization
Yes | No

TORal ettt et e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-08-10
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Schedule G (Form 990 or 990-£7) 2009 ITNTERNATIONAL ORPHAN CARE 33-0547951 Page2
.| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL NONE (add col. {a) through
CAMPAIGN col. (c)
o {event type) (event type) (total number)
E 1 Grossreceipts 34,097. 34,097.
2 Less: Charitable contributions 34,097. 34,097.
3 Grossincome (line 1 minus line2) ...
4 Cashprizes | .. ...
o |8 Noncashprizes :
@ ‘,
o ;
|6 Rentfaciitycosts . ... ... :
L}
©
% 7 Foodand beverages ...
8 Entertainment ...
9 Otherdirect expenses .. ...
10 Direct expense summary. Add lines 4 through Sincolumn (d) ... » ( )
11_Net income summary. Combine line 3, column(d), and line 10...... ... i, »
!5’2 Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- {b) Pull tabs/instant . (d) Total gaming (add
[0
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
g
[0
o
1 GroSSTevenuUe .........ccceeeeeeeesiieneeeesiineeenss
o | 2 Cashprizes
a
)
@i 3 Noncashoprizes ...
wl
k3]
£14 Rentfacilitycosts ...
A
5 Other direct eXpenses .........................
D Yes % E Yes % |:| Yes %
6 Volunteerlabor ... [ Ino [ Ino L InNo
7 Direct expense summary. Add lines 2 through 5 in ColumMN Q) » )
8 Net gaming income summary. Combine line 1, column (d), and ine 7 ... ... it ieeeeieeeiienness »

Yes | No

9 Enter the state(s) in which the organization operates gaming activities: RS
a Is the organization licensed to operate gaming activities in each of these states? . . .. . 9a
b If "No," explain: e

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain: —

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to :
administer charitable QamMING 7 . i iii i iieeiiiiiiiiiiieriiiiiieeieieiiriiiiiieeririsiiiiiieririiiiiiiiec: 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 INTERNATIONAL ORPHAN CARE 33-0547951 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a
b Anoutside faCility | ... et 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director{officer I:__-_I Employee L__l 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 HCENSE? | e e
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 p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

12
08081104 788454 IOC 2009.04011 INTERNATIONAL ORPHAN CARE I0C 1




INTERNATIONAL ORPHAN CARE 33-0547951

FORM 990-EZ OTHER EXPENSES ' STATEMENT 1
DESCRIPTION AMOUNT
SCHOOL EXPENSES ' 16,656.
BANK CHARGES 1,356.
OFFICE 366.
PAYROLL PROCESSING 2,227.
TELEPHONE 1,118.
TOTAL TO FORM 990-EZ, LINE 16 21,723. .
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT
DEPRECIATION 387.
OTHER EXPENSES 560.
TOTAL TO FORM 990-EZ, LINE 14 947.
13 STATEMENT(S) 1, 2
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INTERNATIONAL ORPHAN CARE

33-0547951

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &+ « ¢ o o o ¢ o o s o o s o o o o s o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[

[ 1 YES [X] NO

[ 1 YES [X] NO

14
08081104 788454 IOC

STATEMENT(S) 3
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INTERNATIONAL ORPHAN CARE

33-

0547951

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

MICHAEL F WHIPPLE
PO BOX 3397, LAGUNA HILLS, CA 92654

SUDABEH SHOJA
PO BOX 3397, LAGUNA HILLS, CA 92654

A TAMIM ATAYEE, PE, F.ASCE
PO BOX 3397, LAGUNA HILLS, CA 92654

DR ABDULLAH OSMAN
PO BOX 3397, LAGUNA HILLS, CA 92654

M HASAN NOURI, P.E., F.ASCE
PO BOX 3397, LAGUNA HILLS, CA 92654

A QUADIR AMIRYAR, PHD
PO BOX 3397, LAGUNA HILLS, CA 92654

FAUZIA SHARIFI ASSIFI
PO BOX 3397, LAGUNA HILLS, CA 92654

FERESHTA MALEKYAR ATAYEE
PO BOX 3397, LAGUNA HILLS, CA 92654

J PRESTON DARBY, M.D., F,A,C,P.
PO BOX 3397, LAGUNA HILLS, CA 92654

RASHID S HAMID, M.D., F.A.A.F.P.
PO BOX 3397, LAGUNA HILLS, CA 92654

NAIM MAJROOH
PO BOX 3397, LAGUNA HILLS, CA 92654

FAWZEYA MALEKYAR
PO BOX 3397, LAGUNA HILLS, CA 92654

ANOSHA ZEREH MISAGHI
PO BOX 3397, LAGUNA HILLS, CA 92654

ISHAQ NADIRI, PHD
PO BOX 3397, LAGUNA HILLS, CA 92654

08081104 788454 1I0C

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
CHAIRMAN
1.00 0. 0. 0.
SECRETARY
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
15 STATEMENT(S) 4

2009.04011 INTERNATIONAL ORPHAN CARE
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INTERNATIONAL ORPHAN CARE

MARYAM QUDRAT
PO BOX 3397, LAGUNA HILLS, CA 92654

MOHD AFZAL ASLAMI PHD
PO BOX 3397, LAGUNA HILLS, CA 92654

SADIQ TAWFIQ
PO BOX 3397, LAGUNA HILLS, CA 92654

BASHIR ZIKRIA, MD
PO BOX 3397, LAGUNA HILLS, CA 92654

JULIANA DITTY
PO BOX 3397, LAGUNA HILLS, CA 92654

ROB BALEN
PO BOX 3397, LAGUNA HILLS, CA 92654

LAURA PETERS
PO BOX 3397, LAGUNA HILLS, CA 92654

REBECCA TRAHAN
PO BOX 3397, LAGUNA HILLS, CA 92654

TOTALS INCLUDED ON FORM 990-EZ, PART

08081104 788454 IOC

33-0547951
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
VICE PRESIDENT
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
MEMBER
1.00 0. 0. 0.
Iv 0. 0. 0.
16 STATEMENT(S) 4
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INTERNATIONAL ORPHAN CARE 33-0547951

990-EZ PG 2 STATEMENT 5

INTERNATIONAL ORPHAN CARE IS A NON PROFIT ORGANIZATION DEDICATED TO HELPING
ORPHANED CHILDREN IN AFGHANISTAN. IT AIMS AT PROVIDING EDUCATION, HEALTHCARE
AND VOCATIONAL TRAINING TO ORPHANS IN AFGHANISTAN. THE ORGANIZATION
ESTABLISHES CENTERS THAT PROVIDE SAFE FAMILY LIKE ENVIRONMENTS FOR CARE,
EDUCATION AND GUIDANCE. THE ORGANIZATION'S SUPPORT COMES PRIMARLIY FROM
INDIVIDUAL DONORS' CONTRIBUTION

17 STATEMENT(S) 5
08081104 788454 IOC 2009.04011 INTERNATIONAL ORPHAN CARE I0C 1



Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ...
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

P 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization

Employer identification number

Type or

Print  INTERNATIONAL ORPHAN CARE 33-0547951
E‘X’;ﬁﬁ;';e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gedmer 23332 MILL CREEK DR, NO. 210

return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mtuetions T AGUNA HILLS, CA 92653

Check type of return to be filed (File a separate application for each return):

[_IFormogo (X1 Form990-Ez || Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A |_lForms227 [ Form 8870
[ JrormogoBL [ Form990PF  [__] Form 990-T (trust otherthanabove) |l Form4720 [l Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

A. TAMIM ATAYEE
® Thebooksareinthecareof p» 23332 MILL CREEK DR, SUITE 210 - LAGUNA HILLS, CA 92653

Telephone No.p» 949-586-6127 FAX No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox .. ..., » I___|
® |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |___| . If it is for part of the group, check this box P> [—_—l and attach a list with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of time unti _ NOVEMBER 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: l:] Initial return |:| Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL ACCOUNTING INFORMATION IS REQUIRED IN ORDER TO COMPLETE AN
ACCURATE RETURN
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
" previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Etectronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification ‘
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P Date p

Form 8868 (Rev. 4-2009)

923832
05-26-09
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