e Public Charity Status and Public Support

Department of the Treasu . y
Intérnal Revenue Service | > Attach to Form 990 or Form 990-EZ. > See separate instructions.

| OMB No. 1545-0047

2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

HURCH ONE CHILD 75-2609203
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

3] W N

N o

10
1

! A church, convention of churches or association of churches described in section 170(b)(1)(A)().
! 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)(T)(AXii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name et and states e e o

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)(AXV).

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 I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 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 I c D Type Ill — Functionally integrated d |:| Type Ill — 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).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type lli supporting organization, I:l
Check thiS DOX ...

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ... ......... .. ... ciiivininnnnn 11g (i)
(i) A family member of a person described in (i) @bove? ........ ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVE? ... ot 11 g (ii)
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A
B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11



Schedule A (Form 990 or 990-E2) 2011 ONE CHURCH ONE CHILD 75-2609203 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

g:;?,’,‘ﬂﬂ,’gyﬁsrﬁ” fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (M Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.”) ........ 606, 591. 665,826. 635,447. 528,138. 506,797.| 2,942,799.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 .... 606,591. 2,942,799.

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

fromlined................... 2,942,799.
Section B. Total Support
ggg;;;gf;{gvi;grsof fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total
7 Amounts from line 4 ........... 606,591.| 665,826.] 635,447.] 528,138.] 506,797.| 2,942,799,

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
carriedon ....................

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PartIV.) ...

11 Total support. Add lines 7
through10...................

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

2,942,799,

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 ©Qa)
organization, check this box and stop here ... ... .. ... i > [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()) ... ovvvveee e, 14 100.00%
15 Public support percentage from 2010 Schedule A, Part 1, line 14 .. ... o 15 100.00%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............c.cooeeeeeeeenn T >

b 33-1/3% support test — 2010, 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 .....................ccoooo T > D

17a 10%-facts-and-circumstances test — 2011, 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............ o D

b 10%-facts-and-circumstances test — 2010. 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 IV how the

organization mests 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 . . . .. »
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 ONE CHURCH ONE CHILD 75-2609203 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) . .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. ..

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

b Amounts included on 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
fortheyear ...................

cAddlines7aand7b ...........

8 Public support (Subtract line
7c fromline6.) ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 ...........

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 10aand 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 ns s, 10c, 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
organizat%n, check this box and stop here g .............................................. y ................... (. ) () ............ > ’_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... .vvveeeeeeen 15 %

16 Public support percentage from 2010 Schedule A, Part 1, ine 15.. ... 0ouuue e 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (M) ..................... 17 %

18 Investment income percentage from 2010 Schedule A, Part LI, ine 17 ..o 18 %

192 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D

b 33-1/3% support tests — 2010, 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 ...... > H
>

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... ...
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




(Form 990 or 990-EZ) 2011 ONE CHURCH ONE CHILD 75-2609203 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404  05/25/11



SCHEDULE O : | ] OMB No. 1545-0047
(Form 350 o 90.£2) Supplemental Information to Form 990 or 990-EZ

2011

Complete to 8rovide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
fritomal Revenue Senace > Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

ONE CHURCH ONE CHILD 75-2609203

Pt VI, Line 1la A copy of the 990 is submitted to the Executive Director

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



990-EZ, 990, 990-T and 990-PF

Information Worksheet

Part| — Identifying Information

2011

Room/Suite .... 208

Employer Identification Number . . . .. 75-2609203

Name ...................ccviiin. ONE CHURCH ONE CHILD

Doing Business As .................

AAAress .o ooviivvissinmmmmiize. .o 2860 EVANS AVE

City oo FORT WORTH State ...
Foreign Country ....................

Telephone Number ................. (817) 923-4461 Extension.........
FaX: sommmmomess 1565 54 nummomemonn o nn e E-Mail Address . ...

X ZIP Code ... 76104

ococdfw@aol.com

I:‘ Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return -

Form 990-EZ only Form 990-EZ with Form 990-T
X | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior

year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part lll — Type of Organization

X | 501(c) Corporation/Association ___3 (subsection number)
501(c) Trust _____(subsection number)
4947(a)(1) Trust

408(e) Trust

401(a) Trust

Other (describe)

Part IV — Tax Year and Filing Information

220(e) Trust

408A Trust

529(a) Corporation

529(a) Trust
530(a) Trust

527 Organization
501(c) Association

X | Calendar year
Fiscal year — Ending month.......
Short year — Beginning date . . .. .. Ending date

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2011 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2010 overpayment credited to 2011 estimated tax . ..................
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 04/18/11
2nd Quarter Payment 06/15/11
3rd Quarter Payment 09/15/11
4th Quarter Payment 12/15/11

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4




| | | | |
ONE CHURCH ONE CHILD 75-2609203 Page 2

Pal’tVI- Electronic F ili_ng: iﬁformatiph

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
File the federal return electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers) ... .. 67854

Date PINentered ....................... 05/03/2012

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Information required for Electronic Filing:
Officer's Name .... Jeanette Willis

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) ......
Check the appropriate box .................. | Checking | savings
Routing number .............................
Accountnumber ............. .. ... L.

Payment Information
Enter the payment date to withdraw tax payment ...............
Balance due amount from thisreturn . ........................ ..
Enter an amount to withdraw tax payment......................
If partial payment is made, the remaining balance due ..........
Payment date for amended returns ....................... ...

Part VIl — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDue Date ............oovviuniiiaii,

Letter Salutation .. ..

Partix —

RetumPreparer

Enter preparer code from Firm/Preparer Info (SeeHelp) ........ 333
QuickZoom to Firm/Preparer Info

QuickZoom to Form 990-EZ, Pages 1 through 4
QuickZoom to Form 990, Page 1
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ONE CHURCH ONE CHILD 75-2609203

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
homes for homeless children and place Foster children in Foster

care homes.




