Forr.n 990-EZ

hort Form

S
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of ttinealtnt?mathqgg?ue Code (except black lung benefit trust or
rivate roungau
» Spoensoring organizations of donor advised funds andpcontrolling organizations as defined in section 512(b)13) must file Form 990. All

OMB No. 1545-1150

2008

Department of the Treasury | other organizations with gross recsipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Open to Public
Internal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpection
A For the 2008 calendar year, or tax year beginning and ending
B Check il e |please |C Name of organization D Employer identification number
l:wlidress use IRS
change label or
[ 1¥n¢.  [prntor CHARITYHELP INTERNATIONAL, INC. 56-2512621
nitial  [&YPe- Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite [E Telephone number
omin- |SPecfelp, O, BOX 1904 (410) 990-9430
ipended|tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Tpbpifagon ANNAPOLIS, MD 21404 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) p»

G Accounting method: [__] Cash Accrual

i Website: » WWW.CHARITYHELP .ORG

H Check P [_Titthe organization is not

J_Organization type (check only one}— 501(c)( 3 ) «(insertno.) |:| 4947(a)(1) or D 527 | required to attach Schedule B (Form 990, 990-E2, or 990-PF).

K Checkp |___] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form990-EZ  pp» § 91,737.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sce the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 91,737.
2 Program service revenue including government fees and CONTACES /o /o o 1 0=t oo 2
3 Membership duesandassessments (ORI S 3
4 Investmentincome 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) (attach schedule) . ... 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >|:|
o a Gross revenue (not including $ of contributions
@ repOrted O TIN8 1).......... oo 6a
b Less: direct expenses other than fundraising expenses ... ... 6b
¢ Netincome or (foss) from special events and activities (Subtract line 6b from line6a) ... . ... .. ... 6¢
7a Gross sales of inventory, less returns and allowances ... .. 7a
b Lessicostofgoodssold . ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ine 7a) . 7c
8  Other revenue (describe p» ) L8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 » | 9 91,737,
10  Grants and similar amounts paid (attach schedule} . stmt 3. 10 44,905,
11 Benefits paid to O fOr MEMbDErS e, 11
@ (12 Salaries, other compensation, and employee BEnefits .........................ooooiiiiiooriiinnnnnnrerrer e 12 31,175.
% 13 Professional fees and other payments to independent CONtractors 13 20,559,
2 114 Occupancy, rent, utilities, and MaiMENANCE | ... oo 14 844.
w 15  Printing, publications, postage, and Shipping e 15
16  Other expenses (describe p» See Statement 1 )| 16 25,252.
17__ Total expenses. Add lines 10 through 16 » | 17 122,735.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 8) .._._.........ooomrimioiirsorcecicciciccccccerenneeeeeeeeee 18 -30,998.
® (19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported On prior year's tetUmMY 19 -213,201.
g 20 Other changes in net assets or fund balances (attach explanation) . 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 > | 21 -244,199.
| Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 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 investments 951.|22 66,657.
23 Landand bulldings | .. 23
24  Other assets (describep> CONTRIBUTIONS RECEIVABLE ) 0. 24 117.
25 TOWEASSEIS | ... 951.|25 66,774.
26  Total liabilities (describe P> See Statement 2 ) 214,152.[2 310,973.
27 __ Net assets or fund balances (ling 27 of column (B) must agree with line 21) -213,201.127 -244,199.

832171

$2-17.08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (2008)



Form990-E7(2008) = CHARITYHELP INTERNATIONAL, INC.

56-2512621  Page?
| Part lll | Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization's pr'!mary e>.(empt purposa? . S'ee Statement 5 ' ‘ . :(aﬁgq([g)r%drég;igg%g%)s(?n d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 ORPHANAGE ASSISTANCE
(Grants $ 41,859 . ) If this amount includes foreign grants, check here » [X]|28a 113,340.
29 NETWORKING AND SUPPORT
(Grants $ 3,046 . )if this amount includes foreign grants, check here > 29a 3,589.
30
(Grants $ ) If this amount includes foreign grants, check here » |:| SOAF
31 Other program services (attach SCheaUIE) e
(Grants $ ) If this amount includes foreign grants, check here » L—_I 31a
32 Total program service expenses (add lines 28a through 31a) |32 116,929.
ﬁ’art IV ] LiSt Of Ofﬁcers; DireCtors’ TrUStees’ and Key EW‘pk’yees- List each one even if not compensated. (See the instructions for Part IV.)
. _|{d) Contributions
{b) Title and average hours | (¢} Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
PAUL STEVERS PRESIDENT
P. O. BOX 1904, ANNAPOLIS, MD 21404 15.00 0. 0. 0.
JEFFREY C . NEU, ESQ. VICE PRESIDENT
P. O. BOX 1904, ANNAPOLIS, MD 21404 1.00 0. 0. 0.
JENNIFER HARTLEY, MD DIRECTOR
P. O. BOX 1904, ANNAPOLIS, MD 21404 0.20 0. 0. 0.
STEPHANIE K. DALPRA AGING DIRECTOR
P. O. BOX 1504, ANNAPOLIS, MD 21404 40.00 25,870. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) CHARITYHELP INTERNATIONAL, INC. 56-2512621

Page 3
[PartV | Other Information (Note the statement requirements in the instructions for Part V1)
Yes!| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . . . . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it *Yes," attach a conformed copy of the changes .. | 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 390-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
X TBOUITBMBIIS? | e e 35a X
b If"Yes," has it filed a tax return on Form 890-T for this YEAr? . ... ... 35b | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," complete applicable parts of Sch. N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 372 0.
b Did the arganization file Form 1120-POL for this Year? e 37b X
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 unpaid at the start of the period covered by this return? 38 | X
b If"Yes, complete Schedule L, Part Il and enter the total amount involved 38h 301,722,
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included On N O 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . agb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0 . ;section4912 p 0 . ;section 4955 P 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit fransaction during the year or
did it become aware of an excess benefit transaction from a prior year? if "Yes," complete Schedule L, Part! . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, a0 4958 e > 0.
d Enter amount of tax on line 40c reimbursed by the organization . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter .
transaction? If 'Yes,  Complete FOrmM BB8B-T e, 40e X
41 List the states with which a copy of this return is filed. p» MD
42a The books are in care of > MICHELLE DAVIS Telephone no.p> (410) 990-9430
Locatedatp» P. O, BOX 1904, ANNAPOLIS, MD ZP+4 p 21404
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 Yes| No
CCOUM? oo 42b X
If"Yes," enter the name of the foreign country: p»
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.? ... 42¢ X
if "Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » I:]
and enter the amount of tax-exempt interest received or accrued during the taxyear >| 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMM O80-EZ oot 44 X
45 s any related organization a controfied 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 X

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) CHARITYHELP INTERNATIONAL, INC. 56-2512621 Page 4
Part Vi'| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 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 1 | | . e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ... .. .. .. ... 48 X
49a -Did the organization make any transfers to an exempt non-charitable related organization? 49 X
b If"Yes," was the related organization(s) a section 527 OrQanization? 49b

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

. _|(D) Contributions
(b) Title and average hours | (¢) Compensation | tg 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 alfowances
NONE compensation
Total number of other employees paid over $100,000 |

51 Complete this table for the 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

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here Signature of officer Date

PAUL STEVERS, PRESIDENT

Type or print name and title,

Paid Prepar ajyrep> Date Check if self- Prepater's Identifying Number(Seemstr)
rroares| P / Coceeid ¥ | 6/1 209 miwiy | TOSETS

Use Only FirmYs name (or yours Sml th Elliott Kearns & Company, LLC EIN b

it se-employee), 804 Wayne Avenue Phone

adess,andZP+4 ~ Chambersburg, PA 17201 no. (717)263-3910
May the IRS discuss this return with the preparer shown above? See instructions | Yes |:| No

Form 990-EZ (2008)

832174
12-17-08



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Employer identification number

56-2512621

CHARITYHELP INTERNATIONAL, INC.

{Part1 | Reason for Public Charity Status (Al organizations must complete this part,) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]

[
[]

HON

0 "0 0

10
11

L]

el ]

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). (Attach Schedule H.)

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 II.)

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 I1.)

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

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 the Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509({a)(4). (see instructions)
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 Type Il c D Type Il - Functionally integrated d I:] Type il - Other

By checking this box, | certify that the organization is not controlied 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 I, or Type llI
supporting organization, CheCk this DOX | . ... ettt ettt [ 1]
g 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 controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g({i)
(i) A family member of a person described in () @bOVe? | .. ... 11g(ii)
(iii) A 35% controlied entity of a person described in (i} or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
i NEN (iii) Type of iv) Is the organization| (v) Did you notify the | (v} Is the iy Amount of
Pomaion || nmen, g ool nvor] amnmonnco, A "ot
- verning document?| (i) of your support?
above or IRC section governing (i) ofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 CHARITYHELP INTERNATIONAL, INC. 56-2512621 Page2
Partil| 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 )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 500. 1,812, 91,737., 94,049.

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

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

4 Total. Add lines 1-3 500. 1,812, 91,737. 94,049.

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,

couma () e 69,869.
6 Public Support. Subtract line 5 from ling 4. | - 24,180.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amountsfromline4 500. 1,812.] 91,737. 94,049,

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 | ~ : 94,049,

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

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 and stop here | 2 Dﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ..., 14 100.00 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. 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 - 2007. 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 ... ..............o———.
17a 10% -facts-and-circumstances test - 2008. 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 - 2007. 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 [V 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, 163, 16b, 173, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 Page 3
| Part IIl | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box o line  of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

8 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

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

6 Total. Addlines1-5 . . ...
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 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support (add lines 9, 10¢c, 11, and 12.) :

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f} ... ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)} ... ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h ..., 18 %

19a 33 1/3% support tests - 2008. 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 ... ... ...
b 33 1/3% support tests - 2007. 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 » D
Schedule A (Form 990 or 990-EZ) 2008

832028 12-17-08



Schedule B Schedule of Contributors OME No. 15450047

{Form 980, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CHARITYHELP INTERNATIONAL, INC. 56-2512621

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

O 0o0ok

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

Dﬂ For organizations 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 1 and 11

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and.|l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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.

D For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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 duringthe year) ... .. ... . ... > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {(Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do 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) (2008)
for Form 990. These instructions wiil be issued separately.

823451 12-18-08



OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2008
epartment of the Treasu "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, o To Publi
ﬁ,:,.:’; R:\:e,::: slii?ce i or Form 880-EZ, Part V, lines 38a or 40b. .,,';:';ct?onUb 2
Name of the organization Employer identification number
CHARITYHELP INTERNATIONAL, INC. 156-2512621

Partl ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25a or 26b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONM ABB8 | oottt n et en e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part i ] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Original principal | (d) Balance due (e)In (2 'Ag)opar %vg? (g) Written
person and purpose the organization? amount default? cc):mrrittee? agreement?
To From Yes No Yes No Yes No
PAUL STEVERS - OP X 40,000, 301,722, X X X
OXIDATION TECHNOIL] X 22,451. 0. X X X
Total N 301,722.

] Part lll | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27.

{a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

Part IV] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(;) asr';‘ig;t’;gn‘?;
person and the organization transaction transaction quver ues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

See General Explanation for Schedule L Continuations

832131 12-17-08



CHARITYHELP INTERNATIONAL, INC. 56-2512621

Form 990-EZ Other Expenses Statement 1
Description Amount

ADVERTISING 4,247.
OFFICE EXPENSES 3,657.
INFORMATION TECHNOLOGY 468,
TRAVEL 16,782.
MISCELLANEOQOUS 98.
Total to Form 990-EZ, line 16 25,252,
Form 990-EZ Other Liabilities Statement 2
Description ' Beg. of Year End of Year
ACCOUNTS PAYABLE 3,361. 6,922,
ACCRUED WAGES AND WITHHOLDINGS 0. 2,329.
LOANS PAYABLE TO RELATED PARTIES 210,791. 301,722.
Total to Form 990-EZ, line 26 214,152. 310,973.

Statement(s) 1, 2



CHARITYHELP INTERNATIONAL, INC. 56-2512621

Form 990-EZ Cash Grants and Allocations Statement 3
Donee's

Class of Activity/Donee's Name and Address Relationship Amount

SUPPORT OF ORPHANAGES PROJECT PARTNER 41,859.

AFGHAN CHILD EDUCATION AND CARE ORGANIZATION
BACK OF SHADAB ZAFAR BLOCKS, HAFIZULLA AMIN ROAD,
KOHSHAL KHAN MINA

KABUL, AFGHANISTAN

OTHER SUPPORT PROJECT PARTNER 3,046.
ORGANIZATION FOR THE PROMOTION OF AFGHAN WOME

STR. 1, QUALA-E-NARA, SECTOR 2 OF KHAIRKHANA MINA,

HOUSE #144

KABUL, AFGHANISTAN

Total Included on Form 990-EZ, Line 10 44,905.

Statement(s) 3



CHARITYHELP INTERNATIONAL, INC. 56-2512621

FORM 990-EZ Information Regarding Transfers Statement 4
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . ¢ ¢« ¢ ¢ ¢ et 6 e s e e e 4 e e o e [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 4



CHARITYHELP INTERNATIONAL, INC. 56-2512621

990-EZ Pg 2 Statement 5

CHARITYHELP INTERNATIONAL SEEKS TO SUPPORT HUMANITARIAN ORGANIZATIONS AROUND
THE WORLD THROUGH WEB-BASED DATABASES AND MESSAGING SERVICES, AS WELL AS
LOW-COST COMMUNICATION HARDWARE TO ENABLE SELF-SUFFICIENCY AND
SUSTAINABILITY OF SMALL LOCAL GRASSROOTS ORGANIZATIONS.

Statement(s) 5



General Explanation Overflow
General Explanation Attachment

Nafme of the organization Employer identification number

CHARITYHELP INTERNATIONAL, INC. 56-2512621

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: PAUL STEVERS

(a) Purpose of lLoan: OPERATING CAPITAL

(b) Loan to or from organization? = To

(c) Original Principal Amount $§ 40000. (d) Balance Due § 301722.

(e) Loan in Default? = No

(f) Approved by Board or Committee? = Yes

(g) Written Agreement? = Yes

(a) Name of Person: OXIDATION TECHNOLOGIES, INC.

(a) Purpose of Loan: OPERATING CAPITAL

(b) Loan to or from organization? = To

(c) Original Principal Amount $ 22451. (d) Balance Due § 0.

{(e) Loan in Default? = No

(f) Approved by Board or Committee? = Yes

(g) Written Agreement? = Yes

832371
02-02-09



