Short Form

OMB No. 1545-0047

rom 990-EZ Return of Organization Exempt From Income Tax 2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.

ﬁfgémmi"gxg” » Goto www.irs.gov/FoerQOEZ for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning , 2019, and ending

B Check if applicable: C Name of organization o D Employer identification number
D Address change ECHO ORPHANCARE PARTNERS 82-3884935

|:] Name change Number and street {or P.O. box, if mail is not dslivered to street address) Roomvsuite E Telephone number

] rnitial return
D Final return/terminated 7 TERRACE RD

(770) 638-3444

D Amended return City or town, state or province, country, and Z!P or foreign postal code F Group Exemption

O avpication pending Hampton, VA 23661 Number »

G Accounting Method: E Cash [ | Accrual  Other (specify) » H Check P @ if the organization is not

1 Website: P required to aitach Schedule B

J Tax-exempt status (check only one) - |Z[ 501(c)3) Dsm(c)( ) (insertno.) 4347(a)(1) or D527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: E Corporation [:] Trust D Association Other

L Add lires 5b, ¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part |1, column (B)) are $500,000 or more, file Form 990 instead of FOrm980-EZ 4 v s s s w s 0 0 EEENE 77,698
Revenue, Expenses, and Changes in Net Assets or Fund Balé‘%&s (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questlon in thig,Part | v Kl

1 Contributions, gifts, grants, and similar amounts received « « « + + « « « - . 44,963
2 Program service revenue including government fees and contracts » - 32,735
3 Membership dues and assessments - « . . - . . I A
4 |nvestmentinCome - « « « v ¢ 2 = 4t s b s e w s s s v e e
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses - - - - « -+ « «
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from
6 Gaming and fundraising events: 3
a Gross income from gaming (attach Schedule G if ggga
3 $15.000) + + v oo mnn e NN V. T .. lea |
2 b Gross income from fundraising events (not includinga of contributions
&’ from fundraising events reported on line 1) (attach Sclhy
sum of such gross income and contnbutlons exceeds $1 ) e 6b
¢ Less: direct expenses from gaming and{@ipdfaisingevents - -+« - . . . . . . 6¢c
d Net income or (loss) from gaming and fundraigipg events (add lines 6a and 6b and subtract PRty
NeBEC) « « » « v v s o s o v v s : TR e e e e e 6d (2,632)
7a Gross sales of inventory, less retur IS+ s e e e e e e dans
b
c 7c
8 8
9 9 75,066
10 10
1 11
o| 12 12 20,889
9 13 13
S| 14 14
g | 18 i Thostage, and ShIPPING « + + + « « + t 4 v e e e e 15
16 Otherggx sefibe in ScheduleO)- P N I I 16 13,496
17  Total eXDONSESwAHA lines 10through 18+ « « v v v o o v v v e v v v o v v o IR 17 34,385
18 Excess or (e| forthe year (Subtract line 17 fromline Q) « « « « v v v v v v oo o oo o e e e e e 18 40,681
g 18  Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree with ]
g:’ end-of-year figure reported on prior years return) » « « . . . - R P 19 2,881
b 20 Other changes in net assets or fund balances (explain in Schedule O) « « « « « = ¢ v v 0 v 0 v 00 0 v e 20
% | 21 Netassets or fund balances at end of year. Combine lines 18through 20 » + v v ¢ » + o v ¢ o« 0 0 0 v v . » 21 43,562
Eg\' Paperwork Reduction Act Notice, see the separate instructions. Form 880-E2Z (2019)




For 990- EZ(2019) ECHO ORPHANCARE PARTNERS 82-3884935 Page 2
: { Balance Sheets (see the instructions for Part 11}

Check if the organization used Schedule O to respond to any questioninthisPartl! . ... ................ &

(A} Beginning of year {B) End of year

22 Cash,savings,andinvestments « « « v v v v v o 0 o b i i s s e e s e s e 2,881 |22 41,782
23 Landandbuildings « « ¢ v « s vt e st r s v s s st s e s 023 0
24 Other assets (describe in Schedule O)  + « & ¢ ¢« 0 v v v v 0w v S IR R . 0124 1,780
25 Totalassets « + « v « « v v v v e v v e L i s s e v 2,881 |25 43,562
28 Total liabilities (describe inSchedule O) - - - - - -+ - - - o . o oo oLl n Lol 026 0
27 Net assets or fund balances (line 27 of column (B) must agreewith line21) « « « « « v ¢« v v+ 2,881 |27 43,562
I} Statement of Program Service Accomplishments (see the instructions for Partlll) Exponses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose? Provide support services to foster famil

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c){3) and 501(c){4)
organizations; optionai for

persons benefited, and other relevant information for each program title. others.)
28 provide spiritual and emotional support to foster families

(Grants $ ) If this amount includes foreign grants, checkhere  « « « v v v v 0 P D 28a 2,535
29

(Grants § ) If this amount includes foreign grag@;gﬁgck B v - e P |:] 29a
30 )

L4

(Grants $ ) If this amount includes fgre 1 CH R » |:| 30a
31 Other program services (describe in Schedule Q) « =« « + « v v . %ﬁ . Ve e e et e e e e

{Grants $ } If this amountdiiGliodes foreign grants, check here RN D 31a
32 Total program service expenses (add lines 28a through 33‘55’: K W R » | 32 2,535

jon in this Part IV

List of Off icers, Dlrectors, Trustees, and Key _; mployees (ilS%Ch one even if not compensated - see the instructions for Part 1V)

hge {c) Reportable (d) Health benefits, .
(a) Name and tite D week compensation contributions to employee | {€) Estimated amoxfnt of
o {Forms W-2/1098-MISC) benefit plans, and other compensation
devated to position {if not paid, enter -0-) deferred compensation
RANDALL NICHOLLS STMAQL
PRESIDENT $0.00 20,000 0 0
THOMAS LANE
VICE PRESIDENT 0.00 0 0 0
CARLYN MENSER
TREASURER 0.00 0 0 0
KELLEY NICHOLS
SECRETARY 0.00 0 0 0
JAMEY MENSER
DIRECTOR 0.00 0 0 0

Form 990-EZ (2019)




Form 990-EZ (2019} ECHO ORPHANCARE PARTNERS 82-3884935 Page 3
‘PartVy| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Party . . ... . . 0
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O+« + - - - -+ s v v v e v s e e s e e e e e a3 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule Q. Seeinstructions  + » « v+ v = v v s s s s s s s e e e A 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? « « » - -+ « P L R 35a X
b If "Yes," to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O « - - - .« | 35b
¢ Was the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,"” complete Schedule C, Part il « « = « « < . © I 35¢ X

36  Did the organization undergo a liquidation, digsolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN « « » + « -+« P T T R
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions = + + » + « « P | 37a ‘
b Did the organization file Form 1120-POL for thisyear?. « « « « « « « o . & AR I PN
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 tax year covered by this return? « .
b If"Yes," complete Schedule L, Part Il and enter the total amount involved « » » -~ » -« - -
39  Section 501(c)(7) organizations. Enter:

392

a Initiation fees and capital contributions included on line 8 .
b Gross receipts, included on line 9, for public use of club facilities « « + « + « + - -« . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatiof}
section 4911 » ; section 4912 » :

that has not been reported on any of its prior Forms 990 or 990-E27 If 5' Sat 40b X

4955, and 4958 o v v s s s . .
d Section 501(c)(3), 501(c){(4), and 501(c)(29) orgamzahcm tax on line
40c reimbursed by the organization  + ¢ v« v v 0 00 TR ¢ o g v 0 0 e 0 e s e e o >
@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter R
tfransaction? If "Yes," complete Form 8886-T & - « « « « + « « + -+ vt 4t i c s c s s s e 40e X
41  List the states with which a copy of this return is4
42 a The organization's books are in care of W CARLYN MENS) Telephone no. » 757-879-9759
Located at » 204 SHACKLEFORD ¥ Yerktown, VA ZIP+4 » 23693
organ% have an interest in or a signature or other authority over Yes | No
a bank account, securities account, or other financial account)? - « « « « « » « 4 42b X

Did the orgamzatlon 0 erate one or more hospital facilities during the year? if “Yes," Form 990 must be

completed instead of FOrm 990-EZ « + « ¢ v ¢ « ¢« v v v v 0 v v 0 v s P e v s e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? + « » » = v s e v 0 v v v v v v n w00
d 1f"Yes," to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O - « - - - - . . P T R v e

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « « + + + « =+ .« e | 4Ba
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the Eaa
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of i
Form 990-EZ. Seeinstructions  » = « « & « v ¢ 4 ¢ u w s a e e o v 5 o 4 n m monomomm e omrEwesewou . 45b - X

EEA Form 990-EZ (2019)




Form 990-EZ (2019) ECHO ORPHANCARE PARTNERS

82-3884935

Page 4

46

Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |

Yes | No

46 |

Section 501(c){3) Organizations Only

All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . .. ......... O
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part!l . . . . . I I I P I B R R 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E  + + - -« v v v v v v v o vy 48 X
492 Did the organization make any transfers o an exempt non-charitable related organization? + « s = s 4 0 4 s v 0 s w v 00 a s 4% X
b If"Yes," was the related organization a section 527 organization? =« « « « ¢ ¢« v 000 . . P e 49h
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."
{b) Average (€) Reportable conthutons (o empieyes | (6} Esimated amount of
{a) Name and title of each employee hours per week compensation benefit plans, and deferred other corpensation
devoted to position {Forms W-2/1099-MISC) compensation
NONE

51 ontractors who each received more than

a
ne u

(a) Name and business address of each independent contractor (b} Type of service

{¢} Compensation

NONE

52  Did the organization compl

A

» @YesDNo

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

} (RANDALL NICHOLLS
Sign SREHL Date
Here RANDATL NICHOLLS, PRESIDENT
Type or pn‘nt name and title
Print/Type preparer's name Preparer's signature Date Check E i PTIN
Paid Raymond D. Nations, EA 10-12-2020 self-employed L00881154
Preparer |rimsname P® Nations Tax Expert Fimm's EIN_»
Use OnlY | Fimsadgress » 110 Coliseum Crossing No 126
Hampton VA 23666 Phone no. 757-825-8291
May the IRS discuss this return with the preparer shown above? Seeinstructions -+ - < <« 0 c v e e v v v 0 v v 0 v »> Et Yes D No
EEA Form 990-EZ (2019)




SCHEDULE A Public Charity Status and Public Support CNB Mo 15450047

(Form 890 or 990-E2) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. v _ 201 9
Deparment of the Treasury P Attach to Form 980 or Form 990-EZ. i

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Nameg of the organization Employer identification number

ECHO ORPHANCARE PARTNERS 82-3884935

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

1 |:] A church, convention of churches, or association of churches described in section 170{b}{"1}{AXi).

2 I:I A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 980-E2).)

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

4 D 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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 Pait I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){(A)(ix}) operated in cogjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name YCity, and state of the college or
university:

L}

~
I | [

10 E{I An organization that normally receives: (1) more than 33 1/3% of its support from Stby £ embership fees, and gross
receipts from activities related to its exempt functions - subject to certain excepti and ( re than 33 1/3% of its
support from gross investment income and unrelated business taxable inco ion 511 ?g) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (€ )

11 |:] An organization organized and operated exclusively to test for public saf ectiof 509(a)(4).

12 D An organization organized and operated exclusively for the benefit
of one or more publicly supported organizations described in section;
Check the box in fines 12a through 12d that describes thestige
s supported organization(s), typically by giving
t a majority of the directors or trustees of the
supporting organization. You must complete Pa i V. Sections , and B,

control or management of the supporting organization veste Fin the same persons that control or manage the supported
RartdV, Sections Aand C.
! organization operated in connection with, and functionally integrated with,

D Check this box if the orga
functionally mtgated. ;

f Enterthe number 6 .,_.V

(i) Name of supperted org Z&dlp 1 B (il EIN (i) Type of organization {iv) Is the organization {v} Amaount of monetary {vi) Amount of
e & (described on lines 1-10 listed in your goveming support {see other support (see
above {see instructions)) document? instructions} instructions)
Yes No
(A)
(B)
©)
D)
(8
Total

EEO;{ Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule A {Form 990 or 990-EZ) 2019




Schedule A {(Form 990 or 990-E2Z) 2019

ECHO ORPHANCARE PARTNERS

82-3884935

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part IIl.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

(4 3

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit o 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) . .
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 (f) Total

Section B. Total Support

Calendar year {(or fiscal year beginning in}»

7
8

10

1
12

Amounts fromline4. . . . . .. .. ...
Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10
Gross recelpts from related actlvmes

-----------

------------

{a) 2015

(e) 2019 (A Total

E tlons)

-----

....................... >
%
%
» O
» U
Part VI how thg ation meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ONQANIZALION « + moots « 4 i e e it e s e » [
b 10%-facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMtEd OFgANIZAION + « « + s & 4 1 ¢ v v v e v et e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
TISIIUGHONS « o » « « « o s s s o v v v v o e e e mm bt e e e e e et e e e e e e e e e » [

EEA

Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 980-EZ) 2019

Support Sche

ECHO ORPHANCARE PARTNERS

82-3884935

Page 3

dule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
6 Total, Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on 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
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7¢ from
INEB) + v v v e e e s v

(@) 2015

(b) 2010

(c) 2017

{d) 2018

(e) 2019

(f) Total

44,963

44,963

44,963

44,963

Section B. Total Support

44,963

Calendar year (or fiscal year beginning in)»
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated busmess

...........

(c) 2017

(d) 2018

(e) 2019

(f) Total

44,963

44,863

15 Public support per

tage for 2019 (line 8, column (f), divided by line 13, column (f)) « .+« . . . ..
16 Public support percentage from 2018 Schedule A, Part!ll, line 16 . . . ... ... .. ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). . . . . . 17 %
18 investment income percentage from 2018 Schedule A, Part lll, line17- - - - -« v« v v v v v v v e v 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

e [

b 33 1/3% support tests - 2018. 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, 193, or 19b, check this box and see instructions. . . .

» [

EEA

Schedule A (Form 890 or 990-EZ) 2019




Schedul A(Fonn9900r990EZ)2019 ECHO ORPHANCARE PARTNERS 82-3884935 Page 4
’ T Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part i, complete Sections Aand C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes[ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 5§01(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding ?ri,;e}\

6 grants to the foreign
tionsha ‘cQptrol and discretion

despite being contmlled or superwsed by or in connection with its sup »‘- an:zat%
¢ Did the organization support any foreign supported organization thé
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part

RS determination
vhaficontrols the organization used
sively for section 170(c)(2)(B)

purposes. :
5a Did the organization add, substitute, or remove any,sy ; izations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, proj VI including (i) the names and EIN

numbers of the supported organizations added, Substituted, 7'; moved; (i} the reasons for each such action;
(iii) the authonty under the organization's organi. Ju g documen guthorizing such action; and (iv) how the action

¢ Substitutions only. Was the substitution
6 Did the organization provide support (

8, family member of a substantial contributor, or a 35% controlled entity
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
kB, f5¥a disqualified person (as defined in section 4958) not described in line 77
if "Yes,"” complete "+ R&&hedule L (Form 990 or 990-E2Z).
9a Was the ofggHigation cap; Pdirectly or indirectly at any time during the tax year by one or more
disqualifigd figed in section 4946 (other than foundation managers and organizations described

(as defined in section 4958
with regard to a substantial

¢ Dida disquall ]
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 10b

EEA Scheduie A (Form 990 or 890-EZ) 2019




Schedule A (Form 990 or 990-£Z) 2019 ECHO ORPHANCARE PARTNERS 82-3884935

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

Yes| No

below, the governing body of a supported organization? Ma|
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in {a) or (b) above? If "Yes" {o a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
. . . - Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to l

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yehia)
or trustees of each of the organization's supported organization(s)? /f "¢

jority of the directors
2art VI how control

fiolled or managed
the supported organization(s).

Yes| No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organlz ) "day of the fifth month of the
organization's tax year, (i) a written notice descnbpre ’3;1 g, amag at of support provided during the prior tax
year, (i} a copy of the Form 990 that was most regently filed as ofdierdate of notification, and (jii) copies of the
organization's governing documents in effect on iF fification, to the extent not previously provided?

2 Were any of the organization's officers, directorsgc

significant voice in the organization's inve;

income or assets at all times during th yed
supported organizations played in thi;

_ ers NQ_

3

Section E. Type lIl Functionally Integ rated ‘Sipporting Organizations

1 Check the box next to the rnetnod tha R ge organization used to satisfy the Integral Part Test during the year (see instructions).

of its supported organizations. Complete line 3 below.

a Did substan’ually a zation's acitivities during the tax year directly further the exempt purposes of
the supportggis hich the organization was responsive? If "Yes, " then in Part VI identify
those suorted orgaj :za fions and explain how these activities directly furthered their exempt purposes,
how the izati as responsive to those supported organizations, and how the organization determined
that thes tlwties congshituted substantially all of its activities.

b Did the actiVif ¢fibed in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (@) and (b) below.

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

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

hmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

EEA Schedule A (Form 990 or 990-EZ) 2019



ScheduleA(Forrn 990 or 980-E2) 2019 ECHQO ORPHANCARE PARTNERS 82-3884935 Page 6
-k 4 Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Currlent Year
{optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

CACAEN ALY
PN =

(-]

~

Section B - Minimum Asset Amount (A) Prior Year ® Curfent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. :

(2

see instructions).
5 Net value of non-exempt-use assets (subtract lingl§
6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

RNiN|® ||~

Current Year

Enter 85% of line 1.

Minimum asset amount for prior yeag

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtgg
emergency temporary reductiorz
7 [ Check hereifth

instructions).

DN {Li(N-

EEA Schedule A (Form 990 or 990-EZ) 2019



ScheduleA (Fon'n 990 or 990-EZ) 2019

ECHO ORPHANCARE PARTNERS

82-3884935

Page 7

Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations fo accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o~ |l

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

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2019

(i

Excess Distributions

(1ii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 8

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructiongh

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

Bl|=lzlal~o|lale|o|n ¥

Distributions for 2019 from
Section D, line 7: 38

Applied to underdistributions of prior yea

o

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4h

Excess from 20

Excess from 2019

Schedule A (Form 990 or 980-EZ) 2019



A{Form 990 or 990-E2) 2019 Page 8
VE[ Supplemental Information, Provide the explanations required by Part I, line 10; Partli, line 17a or 17b; Part
Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-E2) 2019




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

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

OMB No. 1545-0047

2019

Op

Department of the Treasury » Attach to Form 990 or 990-EZ. athned

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspe

Name of the organization Employer identification number
ECHO ORPHANCARE PARTNERS 82-3884935

0l. Description of other expenses (Part I, line 16)

Description Amount
ADVERTISING & MARKETING 375
BANK CHARGES AND FEES 663
CONFERANCE 325

QFFICE MAINTENANCE

OFFICE RENOVATION

QFFICE SUPPLIES & SOFTWARE

POSTAGE

TAXES & LICENSES

TRAVEL

MEALS

PROGRAM EXP - BIRTHDAY BOX

CHARITABLE CONTRIBUTIONS

FAMILY CARE 1,083

INKIND NON-CASH CONTRIBUTIONS 150

HEALING HEARTS G 245
S (Part II, line 24)

Category Beginning of Year End of Year
ACCOUNTS CEIVABLE 0 198
OTHER CURRENG! 0 417
TOTAL FIXED ASSETS 0 1,165

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-EZ) (2019)




IRS e-file Signature Authorization

= - OMB No. 1545-1878
rom 8879-EQ for an Exempt Organization °
For calendar year 2019, or fiscal year beginning , and ending
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 9
Intemal Revenue Service > Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Ewmployer identification number
ECHQO ORPHANCARE PARTNERS 82-3884935

Name and title of officer

ALL NICHOLLS, PRESIDENT
Type > of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIll, column (A), fine 12} N
2a Form 990-EZ check here P b Total revenue, if any (Form 980-EZ, line 9) e e e e e e e e e 2b 75,066
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22) - « + « « « v v v v v v v v v v 0 0 o s 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part Vi, line 5) P { ]
Sa Fomm 8868 check here » D b Balance Due (Form 8868,line3¢) - - - - -« « + + o v o v v 0 s . 5b

Agent at 1 888-353-4537 no later than 2 business days prior to the payme ,j"-;
|nvo!ved in the processing of the electronic payment of taxes to recg8ie i

electronic return and, if applicable, the organization’s conse
Officer's PiN: check one box only

Ig {authorize Nations Tax Expert
ERO firm name

$to entermy PIN 12345 as my signature
Enter five numbers, but
do not enter all zeros

filed return. If 1 have indicated within this return that a copy of the return is

ies as part of the IRS Fed/State program, 1 aisc authorize the aforementioned

on the organization's tax year 2019 electro Tig
being filed with a state agency(ies) regulating chag
ERO to enter my PIN on the return’s disc

D As an officer of the organization, | wilie Nias my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return thati@igopy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | e \

Officer's sngna!ure

Date » 10-14-2020

A iing identification
At self-se!ecled PIN. 547323 15211

De not enter all zeros

indicated abovey In submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Atiieri

ERO's signature W Date » 10-12-2020

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

For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2019)
EEA




RANDALL NICHOLLS

Explanation

SALARY - 8450
HOUSING ALLOWANCE - 11550

Federal Supporting Statements 2019 PGO1
Name(s) as shawn on retum Tax 1D Number
ECHO ORPHANCARE PARTNERS 82-3884935
Form 990EZ ~ Part IV Statement #A01
Compensation Explanation
Name

STATMENT.LD




