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14 Benefits paid to or for members (Part lX, column
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16 a Professional fundraising fees (Part lX column

1-3)

lines 5-10)

line 25)

1

0

d,

b Total fundraising expenses (Part lX column

'18 Total expenses. Add lines 13-17 (must
'i.7 Other expenses (Part lX, column (A), lines

19 Revenue less expenses. Subtract line 18
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Beqinninq of â¡nent Yeal
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Form990 (2012) 147 MILLION ORPHANS FOUNDATTON INC 27-5038533 Page 2

É.8?-(t41ffi Statement of Program Service Accomplishments
Gheck if Schedule O contains a response to any question in this Part lll n

1 Briefly describe the organization's mission:

TO PROVIDE SUPPORT TO CHRÏSTIAN
INTERNATIONAI ORPHAN CÃRE. THE ORGÂNTZATTON CONTRIBUTES TO E}fiTITTES
DEDICATED 1O THE CARE ADOPTION OF ORPIIANS THROUGHOUT THE !ìIORLD.

2 Did the organization undert¡ake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?.

lf Yes,'describe these new services on Schedule O.

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

lf Yes,' describe these changes on Schedule O.

4a (Code: ) (Expenses $
ITAÏTI MEDICAL CLINIC

202 43 O . ¡ncluding gents of $

4 b (Code: )(Expenses $ feg ,242.

Yes No

Yes E No

4 measured by expenses.
grants and allocat¡ons to

Ç zoz 430. )

g.)(Revenue $ feS s8s. )
HONDURÄS PRO.fECT - WATER WELL AND AÐDI

4c (Code: ) (Expenses $

OTHER SERVICE
. including grants of $ g. ) (Revenue $ 0. )

4 d Other program services.

(Expenses $

in Schedule O.)

including grants of $ ) (Revenue $
4e Total p¡ogmm servlce expenses > 431- ,964 .

BAA rEEAo'to2 og/oo/12 Form 990 (2012)



Yes

1 x
2 x

3

4

5

6

7

8

I

10

11a
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11c

11d

11e

11i

12a

12b

l3
14a

14b

't5 x

16

't7

l8

19

20

20b

Form 990 2) 147 MTLLION ORPIIANS FOUNDATION TNC

Did the organization maintain collections of works of art, historical treasures, or other similar
complete Schedule D, Part lll .

27-5038533 Page 3

No

Checklist of Schedules

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf Yes,' complete
Schedule A.

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositio¡ to candidates
for public office? lf Yes,'complete Schedule C, Part I .

4 Section 50f (c)(3) organizations' Did the organization engage in lobblng activities, or have a section 501(h) election
in effect during the tax year? lf Yes,'complete Schedule C, Paft ll

5 ls the organization a section 501(c)(a), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f Yes,' complete Schedule C, Paft lll . . .

6 Did the organization ma¡nta¡n any donor advised funds or any similar funds or accounts for which
to provide advice on the distribution or investment of amounts in such funds or accounts? lf Yes,'
Pa¡t|..

donors the
D,

x

x

x

x

x

x

X

x

9

x

x

x

x
x

x

x

x
x
x

x

7

I

Did the organization receive or hold a conservation easement, including êasements to preserve
environment, historic land areas or historic structurcs? lf Yes,'complete Schedule D, Pa¡t ll . ,

Did the organization report an amount in Part X,
for amounts not listed in Part X or provide credit
services? lf Yes,'complete Schedule D, Part lV

10 Did the organization, directly or through a related
permanent endowments, or quasi-endowments?

'|.1 lf the organization's answer to any of the following questions is Yes', then
or X as applicable.

a Did the
D, Pa¡l

report an amount for land,
:'l'f in: i':

b Did the organization report an amount for investments - other
assets reported in Part X, line 16? lf Yes,'complete Schedule VI

c Did the organization report an
assets reported in Part X, line 16? lf Yes,'complete

d Did the organization
in PartX, line 16? /f

in Part X, line 15

e Did the organization report an amount for other

or more of its total assets reported

X, line 25? lf Yes,' complete Schedule D, Paft X

tax year include a footnote that addresses
If Yes,'complete Schedule D, Part X .

for the tax yeaft lf Yes,'complete

financial statements for the tax year? lf Yes,' and
Schedule D, Pa¡ts Xl and Xll ìs optional

lf Yes,'cçmplete Schedule E

outside of the United States?

line 21, for escrow or custodial account
counseling, debt management cred¡t

X,

in Part

Yes,

vt, vil, vill, IX,

'complete Schedule

l'. T"l': ?o: :'.':'.":in: ':':'.
13 that is 5% or more of its total

D,

f Did
the

12 a Did the organization obtain separate,
Schedule D, Pafts X, and Xll . . . .

amount for investments -

independent

b Was the organization included in
if the organization answered 'No' to line 12a,

13 ls the organization a school described in

14a Did the organization ma¡ntain an

b

l5

of more than $10,000 from grantmaking, fundraising,
aggregate foreign investments valuedthe United States, or

land lV

l6 Did the or assistiance to

17 Did the
column 11e? 'comdete

18 Did the
lines 1c

$15,000 total of fundraising event gross income and contributions on Part Vlll,
G, Part ll

l9 Did the $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf Yes,'
complete

20 a Did the organization operate one or more hospital facilities? lf Yes,'complete Schedule H . . .

b lf Yes' to line 20a, did the organization attach a copy of its audited financial statements to th¡s retum?

line 3, more than $5,000 of grants or assistance to any organization
'complete Schedule F, Pafts ll and lV .

$'15,000 of expenses for professional fundraising services on Part lX,
Schedule G, Pa¡t I (see instructions) . . .

x

x

x

x
x

serye

BAA TEEAO103 12t131'12 Form 990 (2012)



21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part lX, column (A), line 1? lf Yes,'complete Schedule l, Parts I and ll .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
lX, column (A), line 2? lf Yes,'complete Schedule l, Pafts I and lll . . . .

23 Did the organization answer Yes'to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's cunent
and former officers, directors, trustees, key employees, and highest compensated employees? lf Yes,'complete
ScheduleJ. . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2OO2? lf Yes,' answer lines 24b through 24d and
complete Schedule K. lf 'No,'go to line 25.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organ¡zat¡on maintain an escrow account other than a refunding escrow at any time during the
any tiax-exempt bonds?.

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the

Form990(2012) 147 MILLION ORPH¡+NS FOUNÐATION rNC

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess
disqualified person during the year? lf Yes,'complete Schedule L, Part I

b ls the organization
that the fansaction
Schedule L, Paft I

Was a loan to or by a current or former officer, director, trustee, key employee,
disqualified person outstanding as of the end of the organization's tax year? /f

highest
Yes,'

Did the organization provide a grant orother assistance to an officer, director,
contributor or employee thereol a grant selection committee member, or to a
of any of these persons? lf Yes,' complete Schedule L, Pa¡t lll

Was the organization a party to a business transaction with
instructions for applicable filing thresholds, conditions, and

27-5038533 Page 4

No

x

x

x

x

or

26

27

28

trustee, or
Yes,'

29 Did the organization receive more than $25,000 in non-cash contri

30

a A cunent or former officer, d¡rector, trustee, or key employee? /f

b A family member of a current or former officer, director, trustee,
Schedule L, Paft lV.

c An entity of which a cunent or former officer, director,
officer, director, trustee, or direct or indirect owne? /f

Did the organization receive contributions of art,
contributions? lf Yes,'complete Schedule M .

3t Did the organization liquidate, terminate, or dissolve

32 Did the organization sell, exchange, dispose ol or
Schedule N, Paft ll

Did the organization own 100% of an
301.7701-2 and 301.7701-3? lf Yes,'

entity

yeaf,
or

one of the L, Part lV

Pa¡t lV

'complete

member thereof) was an

'complete Schedule M

or other similar assets, or qualified conservation

lf Yes,'complete Schedule N, Part I . . .

of its net assets? lf Yes,'complete

o:T.tn" 
:',.n:"::t':l T":".' lï:':t:1".':1':":

lf Yes,'complete Schedule R, Pa¡fs ll, lll, IV,

ofsection 512(bX13)?

from transaction with a controlled
complete V, line 2 .

make any transfers to an exempt non-charitable related
line 2

activities

II

x

x

x

x

x

x

x

x
x

x

x

x

or

f,l

34 Was the related to any tax-exempt
and V, line

35 a Did the organization have a controlled

b lf Yes'to line 35a, did the
entity within the meaning of

36 Section 501
organization

37 Did the
treated

38 Did the

through an entity that is not a related organization and that is
lf Yes,'complete Schedule R, Paft Vl

in Schedule O for Part Vl, lines 1 1b and 19?
o

or engage in any
Schedule R, Pad

x

x

ulesChecklist

2'l

Yes

22

23

24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

3l

32

33

34

35a

35b

36

37

38 x
BAA

Note. All are
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Form 990 147 MILLTON ORPIIÄ,NS FOI]NDATTON INC
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

27-5038s33

0

0

Page 5

No

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the yeai covered by this retum

b lf at least one is reported on line 2a, did the organ2ation file all required federal employnent tax retums?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be requ¡red to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $'1,000 or more during the year? .

b lf Yes' has it filed a Form 990-T for this year? lf 'No,' províde an explanation in Schedule O

4 a At any time during the calendar yea¡ did the organization have
flnancial account in a foreign country (such as a bank account

an interest in, or a signature or other
securities account, or other financial

b lf Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TÐ F 90-22.1, Report of Foreign Bank and

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax
b Did any taxable party notify the organization that it was or is a party to a prohibited tax
c lf Yes,'to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,
solicit any contributions that were not tax deductible as charitable contributions?

b lf Yes,'did the organization include with every solicitation an express statement
nottaxdeductible?. .

I a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

7 Organizations that may receive deductible contributions under section

a Did the organization receive a þayment
services provided to the payor?. . . .

in excess of $75 made partly as

b lf Yes,' did the organization notif, the donor of the value of the

c Did the organ
Fo¡m8282?

ization sell, exchange, or otherwise dispose of

were

goods and

for which it was required to file

benefit contract?

benefit contract?

I'ioîy: 010.1"."'.n:"5:':: 
1': :"T 

tt:t
or other vehicles, did the organization file a

1a

2a

'l2b

r3b

x

x

x
x

x

x

x

x
x

d lf Yes,'indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to

f Did the organization, during the year, pay premiums, directly or

g lf the organization received a contribution of qualified
as required?

organization
1098-c? .

received a cont¡ibution of cars,

8 Sponsoring organizations maintaining donor
supporting organization, or a donor advised fund
holdings at any time during the yeaft .

9 Sponsoring organizations malntalnlng
a Did the organization make any taxable

b Did the organization make a distribution to a donor,

l0 Section 50f (c)(7) organizations.
a lnitiation fees and capital contributíons

b Gross receipts, included on

11 Section 501(c)(12)

a Gross income ftom

b Gross income from
against amounts due or

l2a Section a9a7(a)(1

b lf Yes,'enter
13 Section 50'l

a ls the licensed to

Note. See

b Enter the
which the

c Enter the amount of

l4a Did the organization receive any

b lf Yes,' has it filed a Form 720 to

509(a)(3) supporting organizations. Did the

:'.:î":î*':i' li: i:":: o.':'1":".

h lf the
Form

a

4966?

or related person?

Vlll, line12........
for public use of dub tac¡l¡t¡es .

l0a

1't a

due or paid to other sources

ls the organization filing Form 990 in lieu of Form 1041?

received or accrued during the year

lnsurance issuers.
health plans in more than one state?

information the organization must report on Schedule O.

to maintain by the states in
pfans

on hand

payments for indoor tanning services during the tax year?

lf T,lo,' an

x

Yes

1b 0

1c

2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

lc

7e
7¡

7g

7h

I

9a
9b

l0b

11b
12a

13a

l3c
14a
't4b

BAA
these

TEEAo105 0E/0€ri12

in Schedule O

Form 990 (2012)



Form 990 (2012) :-47 MILLION ORPII;\NS FOUNDATION INC 27-5038533 Page 6

Governance, Management and Disclosure For each 'Yes'response fo /lnes 2 through 7b below, and for
a 'No' response fo line Ba, Bb, or 10b below, describe the circumstances, processes, or chan,ges in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vl

and MSection A. Governi nt

I a Enter the number of voting members of the governing body at the end of the tax year.
lf there are material differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? - .

3 Did the organization delegate control over management duties customarily performed by or under the
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant ciranges to its govem¡ng documents

since the prior Form 990 was fìled? . .

5 Did the organization become aware during the year of a signifìcant diversion of the organization's

6 Did the organization have members or stockholders? .

7 a Did the organization have members, stockholders, or other persons who had the power to e
members of the goveming body?

No

or key employee listed in
' provide the names and

such

of the deliberation an

1a

year by

reached at the

atfiliates, and branches to ensure their

and approval by independent
d decision?

3

2

9 ls there any director or trustee,
ization's

b Are any govemance decisions of the organization reserved to (or subject to approval by)
stockholders, or other persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written
the following:

a The governing body?

b Each committee with authority to act on behalf of the goveming body?

X

x
x
x

x

x

x

No

x

x

x

x
x

x
X

x

address? /f Yes,

Section B. Policies Section B informa

10a Did the organization have local chapters, branches, or affiliates?

a The organization's CEO, Execut¡ve

b Other offìcers of key of the

lf Yes' to line 1 5a or '15b,

b lf Yes,'did the organization have written policies and procedures governing the
operations are consistentwith the organization's exempt purposes?. . . . .

1l a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before liling the form?

b Describe in Schedule O the process, if any, used by to review this Form 990.

12 a Did the organization have a written conflict of interest No go to line 13

b Were officers, directors or trustees, and key
to conflicts? ":1':".r :':'."". 

t: tl"i i:': g'Y".ni.

c Did the organization regularly and consistently
Schedule O how this is done

with the policy? /f Yee' describe in

Did the organization have a written

Did the organization have a written document destruction policy?

include a review

13

14

15

16a Did the
taxable

organization
entity during

official

O. (See instructions.)

or participate in a joint venture or similar anangement with a

or evaluate its
tax to safeguard the

is Form 990 is required to be filed >

to

b lf Yes,'did the
tn

Section C.
17 List the

18 Section 61
inspection

04 make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
available. Check all that apply.

fl Unon request I Ottrer (explain in Schedute O)Own website

19 Describe in Schedule O so, how) the organization makes its governing documents, conflict of interæt policy, and fìnancial statements available to
the public duíng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

'RHoNDA wrcKs, BooKKEEpER 1203 BEECH HrLL RoÀD BRENTÍIooÐ TN 37027 (615) 599 -'7'77'7

Part

Yes

'tb 3

3

4

5

6

7a

7b

8a x
8b X

9

b the lnternal Revenue
Yes

10a

10b

11a

12a

12b

12c
13

14

15a

15b

16a

l6b

which a

an
you

BAA TEEAof06 08/08ñ2 Form 990 (2012)



Form 990 (2012) 147 MILLION ORPHANS FOUNDATION rNC 27-5038s33 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndeþendent Contractors'
CheckifscheduleOcontainsaresponsetoanyquestioninthisPartvll... .... l-l

Section A. Officers, Directors, Trustees, Key Empl d Highest Compensated Employees
'l a Complete this table for all þersons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's cu.r¡ent_officers-directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -ì- in columns (D), (E), and (F) if no co'rnpensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
. List the orga hest compensated employees (other than an officer, director, trustee, or key employee)

who received repo 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 frôm the 
-

organization and a

- o List all of the organizat¡on's former officers, key employees, and highest compensated
of reportable compensation from the organization and any related organizãtions.

employees who received more than $100,000

o 
.List all of the organization's former directors or trustees that received, in the capacity as a

organization, more than $10,000 of reportable cornpensation from the organization and any ielated
former trustee of the

List persons in the following order: individual
employees; and former such.persons.

trustees or directors; institutional trustees; officers; key employees; compensated

Check this box if neither the nor related compensated any cunent

_í)_êNCr_ÐRI\I|E_
PRESTDEMT

(2) TY MCDONAID
TREASURER

(3) reLl,v wATsoN
SECRETARY

_ÉL

(5)

(6)

_EL

(8)

(e)

í!)_
(1 1)

(121

(13)

(14)

(F)(A)
Name and ïlJe Estlmated

amount of other
æmpensât¡on

frcm the
organiztion
and elated

orga nizations

0

0

0

(c)

Pos¡ùon (do not check more than
one box, unles person ¡s both an

offiær and a direclorÂrustee)

(B)
AveÉge

hcure per
reek (list
arry hous
for related
organtze-

tions
below
dotled

l¡ne)

çl-'ãq=
oooc6 !ì-

d
oo

f,

c
ofs

c
õo

(-,t

õ-o o
=p-
o
o

qf
,9 :;
tt3

3Ðo
f
s
oo

o
3o

/5.00
0.00 x

-

-^. 0 0

0.00
5.00

x I 0 0

0.00
5.00

x
\ , 0 0

\ /
\t

¡ \ L,
,- \ \

! 7
---,/

r

\
\ I )
\\

^-. I I

,:il /I
7

v
\
7
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Form 990 147 MTLLT
Section A. Officers D¡

(A)
Name and lide

Íl)_
(1 6)

(17)

(18)

(1s)

(20)

(2r)

(221

(231

(241

lbSub-total...
c Total from continuatlon sheets to Part Vll,

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited

from the organization >

3 Did the organization list any former officer,
on line la? lf Yes,'complete Schedule J for

4 For any individual listed on line is the
the organizaÍon and related
such ¡nd¡vidual

5 Did any person listed on line
for services rendered to

from

2 Total number of

I
and hest C nsated Em

(F)
Estimated

amount of other
æmpensation

from the
organizatjon
and Elated

organ¡zat¡ons

who received more than 5100,000 of reportable compensation

more
the calendar year with or within the organization's tax year.

(including but not limited to those listed above) who received more than

0

0

No

x

x

x

(c)
Compensation

(B)

Average
hours
per

week
(list any
hours
for

related
organiza
- tions
below
dotted

line)

q
c
oo

ô

@
=Þ
o

(c)
Position

(do not check more than one
box, unles percn is both an
offiær and a diÉdor,/lrustee)

(D)
Reportable

æmpensation from
the organization
(w-z109sMrsc)

(E)
Reportable

æmpensation frcm
related organizt¡ons

w-2/109+Mrsc)

\
(
\

I ù,

-

I
\

-S \

I
a \I 7

,/ I T
-

/ r I \

\T ./
\

- 7

0 0

0 0

Yes

3

4

employee, or highest compensated employee

5
from individualororganization

lf Yes'complete Schedule J for
and other compensation ftom

address
(B)

Description of services

7

\

I

7

BAA
$100,000 in from the organizatíon >

TEEA0108 01f24/13 Form 990 (2012)



Form 990 147 MILLÏON ORPIÍÀNS FOIINDATTON TNC

Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vlll

27-5038533 9

Uî
FL
õ
4í
I
F
=æ
=l-
o
<t

u
<-'

É,u
@

=,
CE(5o
CEè

(D)
Revenue

excluded from tax
under sections

51 513 or 514

l¡¡

¡¡¡
¡¡¡

EÉU-Fo

0

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(c)
Unrelated
business
revenue

1a
1

1c

44\ . \\6

1d
le

1f 445 .556 .

1 a Federated campaigns

b Membership dues

c Fundraising events .

d Related organizations

e Government grants (contribuùons)

f All other contributions, gifLs, granls, and
similar amounts not included above .

g Noncash contributions included in lns 1a-1f: $
h Total. Add lines 1a-11 .

Busíness Coda

ù.

.Æx
I

^-W ì
sffih-,/ r

2a
b

c

d

e

f All other program seryice revenue

g Total. Add lines 2a-2f .
^Ã x V

\ L. ,ffi
ffi\ Y

(i) Real (ii) Penonal

(i) Securities (¡i) Other

t*v
I.

3' lnvestment income (including dividends, interest and
other similar amounts) .

4 lncome from investment of tax-exempt bond proceeds . . I
5 Royalties

8 a Gross income from fundraising events

ofcontributions reported on line 1c).

See Part lV, line 18.

b Less: direct expenses . .

c Net income or (loss) from fundraisi

a

b

MS

from of

d Net rental income or (loss)

10 a Gross sales of
and

b Less: cost

c Net

c Net income or

b Less: direct

(not including. g

6 a Gross rents

b Less: rental expenses

c Rental income or (loss) .

7 a Gross amountfrom sales of
assets other than inventory

b Less: cost or other bas's
and sales expenses

c Gain or (loss) . . . .

d Net gain or (loss).

9 a Gross income from
See Part lV, line 19

Mffineous Revenue ffi Busin€ss Cod6

0 0 0

o

d All other revenue

e Total. Add lines 'l1a-11d . . - .

12 Total revenue. See instructions

11a
b

c

445 .556 0 0
BAA .tEEAOlog 'l2l'17112 Form 990 (2012)



Form 990 (2012) 147 MILLION ORPEANS FOUNDATION INC
Statement of Functional

Section 501 and 501 must all columns. All other
Check if Schedule O contains a to uestion in this Part lX

27-s038533

must column

Do not include amounts repofted on lines 6b,
7b, 8b, 9b, and 10b of Paft Vlll.

I Grants and other assistance to govemments
and organizations in the United States. See
Part lV, Iine 21 . .

2 Grants and other assistance to individuals in- the United States. See Part lV, line 22

3 Grants and other assistance to govemments,
organizations, and indíviduals outside the
United States. See Part lV lines 15 and 16 . .

4 Benefits paid to or for members.

5 Compensation of cunent officers, directors,
trustees, and key employees

5 Compensation not included above, to
ed under

l'.oi:io:,. . .

7 Other salaries and wages.
g Pension plan accruals and contributions

(include section 401(k) and section 403(b)
employer contributions).

9 Other employee benefits

l0 Payrolltaxes

11 Fees for services (non-employees):

a Management.

b Legal

c Accounting .

dlobbying...
e Prdessionalfundraising services. See Pan lV, line 17

f lnvestmentmanagementfees . . . . . . .

9 Other. 0f l¡ne llq amt exceeds 10% of line 25, col
umn (A) amç list-line l1g expenses on Sch Oi . . .

12 Advertising and promotion

13 Office expenses .

14 lnformation technology
l5 Royalties

16 Occupancy

17 Travel

l8 Payments of travel or enterteinment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings .
lnterest.

Payments to affiliates. . .

Depreciation, depletion, and

lnsurance
Other expenses. ltemize

of line 25, column
expenses on

b

c
d

e All other

l9
20

21

22

23
24 not

25

26

fotal fi¡rclional 24e.

TotalJflenses
(B)

Program service
exnenses

(c)
Management and
oeneral eYnênses

4?1.964 43L .964 -

\

.1
Iì,

-
--t\ \I

20. 20
1.750- 1,750

/ / .-z
a

\
)

a -22q

-
0 1.22a.

\
E.-.

-Ð 0 8.9?O -N\v
S- 287 - 0 ?.97.-

7v
7f

446.2L6 . 441 .964 1,4 .252 -

0

0

BAA

Joint costs.

TEEAoI'10 1Zl8lt2 Form 990 (2012)



Form 990 147 MTLLION ORPIANS FOT'NDATTON INC
Balance Sheet
Check if Schedule O contains a response to any question in this Part X

27-5038533 Page 1l

(B)
End of year

297 305.

1 7

A
s
s
E
T
s

L
I
A
B
I
L
I
T
I
E
s

N
E
T

A
s
s
E
T
s
o
R

F
u
N
D

B
A
L
A
N
c
E
s

(A)
Beginning of year

14,939. 1

2

3

4

5

\ \ 6

\ \ 7

/ I
\s

l0 II l0c
!- 11

-

12

\.-, 13

I V 14r 15

5 Loans and other receivables from cunent and former officers, directors,

H*î¡sr 5:t""iiil"¿".":' :ld.h'.nl".".iTp:l":':d. Tl:v.":l 9T*':
er
ting

".vi:'.

I 0 a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D .

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV, line ',l1 . .

lnvestments - program-related. See Part lV, line 1'l . .

lntangible assets .

Other assets. See Part lV, line 11

l0a

11

12

13

14

15

l6

b Less: accumulated depreciation

Total assets. Add lines 1 15 line 34

I Cash - non-interest-bearing

2 Savings and temporary cash.investments

3 Pledges and grants receivable, net.
4 Accounts receivable, net .

7 Notes and loans receivable, net
g lnventories for sale or Use

g Prepaid expenses and defened charges

J 14.s38- 16
7 0 17

18

l9
20

21

22

23

24

25

17

l8
l9
20

21

22

23

24

25

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of

Unsecured notes and loans payable to unrelated

expenses.

D

25

Other liabilities (including federal income
and other liabilities not induded on lines 17

and

Accounts

Secured mortgages and notes payable to

Grants payrable.

Defened revenue

26 Total liabilities. Add lines 17 0 26

(

14 _ Ê?C 27

28

29

30

3l
32

14-838 33

27

28

29

30

3l
32

33

34

958), check t¡"r" t !

complete

Temporarily restricted net assets . .

Permanently restricted net assets

Organlzations that do not
and complete lines 30

Capital stock or trust

Paid-in or capital

Retained

Total net assets or
Total

Organizations that follow SFAS ll7

equipment fund

income, or other funds .

lines 27 through 29, and lines 33 and
Unresticted net assets .

14.838 34
BAA

TEEA0Ilt 0t/03ñ3

Form 990 (2012)



Form 990 (2012) 147 MILLION ORPIÍANS FOUNDATION tNC 27-5038533

1

2

3

4

5

6

7

I
9

10

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line I .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

Net unrealized gains (losses) on investments

Donated services and use of facilities .

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) . . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)).

Financial Statements and Reporting
Check if Schedule O contains a to in this Part Xll

1 Accounting method used to prepare the Form 990: flcasrr lRccruat nOther

lf the organization changed its method of accounting from a prior year or checked 'Othe¡'
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent
lf Yes,' check a box below to indicate whether the financial statements for the year were
separate basis, consolidated basis, or both:

Separate basis lConsolidated basis leotfr consolidated and

b Were the organization's financial statements audited by an independent

lf Yes,' check a box below to indicate whether the financial statements for the
basis, consolidated basis, or both:

Separate basis !Consolidatedbasis !eotl
c lf Yes' to line 2a or 2b, does the organization have a

or compilation of its financial statements and

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl .

committee
selection

0

1

lf the organization changed either its oversight process or
in Schedule O.

3 a As a result of a federal award, was the organization required to
Audit Act and OMB Circula¡ A-133?. .

ona

a separate

::":'.nl' :t.1"."Tojt,
year, explain

as set forth in the Single

did not undergo the required audit
audits .

No

Form 990 (2012)

x

x

revtewr

brf 'did the
or

x

n
the
and

or audits? If the
to such

BAA

I

,|

2

3

4

5

6

7

I
I

10

Yes

2

2b

2c

3a

3b

TEEAo112 08/09ñf



OMB No. 154H047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the TEasury
lntemal Revenue SeM.æ

Nam6 of the organizat¡on

147 MILLTON ORPHANS FOI]NDATION INC

Public Charity Status and Public Support
Complete lf the organization ls a section 501(c)(3) organization or a section

a9a7(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

2012

The

'l

2

3

4

5

6
7

I
I

27-5038533
Reason for Public C Status o an¡zations must this rt. See instructions.

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

A church, convention of churches or association of churches described in sectÍon 1 70(bX1 XAX¡).
A school described in section 170(bxlXAX¡¡). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bxf XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1 XAXiii). Enter the hospital's

name, c¡ty, and state:

E

{4 g¡gqnization operated for the benefìt of a college or university owned or operated by a
r70(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit described in section 170(bxf
An organÞation that normally receives a substantial part of its support from a govemmental
in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(f )(A)(vi). (Complete Part ll.)

An organization organized and operated exclusively to test for publ¡c safety. See sectí
to

described in section

public described

fees, receipts from activities

the puçoses of one or more
the box that describes the

10

11 publicly
type of

h Províde the following information about the
(¡) Name of supported

organizat¡on

Dto"ll c lrwertr
certify that the organization is not

managers and other than one or more

see the Instructions for Form 990 or 990-EZ.

Type lll - Non-functionally integrated

or

ll g (iii)

(vi¡l Amountofmonetary
support

a Type I b Functionally

e By checking this box,
other than foundation
section 509(a)(2).

lf the orqanization received a written determination tom the
checkthìsbox . .

tsa ll orType lll supporting organization,

Since August 17 , 2006, has the organization accepted any any of the following persons?

(¡) A person who directly or índirectly controls,
below, the goveming body of the supported organization?

described in (ii) and (iii)either alone

(iD A family member of a person described in

(¡ii) A 35% controlled entity of a person (ii) above?

f

s

(c)

(D)

Total

Yes

rr s (i)

rl s fil)

ælumn (il l¡sted ¡n
your govemrng

doement?

(¡v) ls thê
organization ¡n

(v) Did you notiff
he organ¡Ét¡on ¡n
ælumn (l) of your

support?

(¡¡) ErN

/ Yes No Yes No Yes No

,- l>
?, v

7¿^

l^I t
\\

\-

BAA For

TEEA040í 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



ScheduleA(Form990or990-EZ)2012 I47 MILLION ORPIaNS FOUNDATION INC 27-5038533 Page2

upport Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bXlXAXv¡)
(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualiff under Part lll. lf the
organization fails to qualify under the tests listed below, please complete Part lll )

Calendar year (or fiscal year
beginning in) >

G andm (Do notin .)..
2 Tax revenues levied for the

organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1

that exceeds 2Yo of lhe amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Calendar year (or fiscaf year
beginning in) >

7 Amounts from line 4

I Gross income from interest
dividends, payments received
on seòurities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
canied on

l0 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part lV.)

11 Total support. Add lines 7
through1O...

'i.2 Gross receipts from related activities, etc (see

Section A. Public Su

First five years. lf the Form
organization, check this box

b 33-l/3% support test
and stop here. The

17a1
or morer and if
the

bl
or more, and
organization

l8 Prlvate foundation.

(f) Total

(f) Total

1

13 990 is for the
and stop here

Section C. on of Pub
14 Public support percentage for 20 1 2

15 Publicsupportpercentage 2011

16a 33-l/3%
and stop

second, third, fourth, or fifth tax year as a section 501 (c)(3)

by line 1 1, column (f))

line 14 .

not check the box on line 13, and the line 14 is 33-1ß% or more, check this box
supported organization

did not check a box on line 13 or 16a, and line 15 is 33-1ß% or more, check this box
publicly supported organization .

lf the did not check a box on line 13, 16a, or 16b, and line 14 is 10%
check this box and stop

test. The

o/o

as ,!

qualifies as a publicly

l5 is 10%
how the

did not check a box on line 13, 16a, '16b, 17a, or 17b, check this box and see instructions

here. Explain in Part lV how
supported organization

(a) 2008 (b) 200s (c) 2010 (d) 2011 (el 2012

{ \
L

(a) 2008 (b) 200e (c)
4

(el 2012

-
L

-

( t__ a7

\ v
IL I

12

14

15

BAA

the

TEEA0402 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 14 7 MILLION ORPHANS FOU¡IDATION INC 27 -5038533 Page 3

upport Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails
to qualiff under the tests listed below, please complete Part ll.)

Section A. Public Su
Calendar year (or liscal yr beginning in) >'ls

2 Gross receipts from a¿m¡s-
sions, merchandise sold or
services performed, or facilities
fumished 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

1 f ax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge.

6 Total. Add lines 1 through 5 . .

7 a 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 ,

c Add l¡nes TaandTb
I Public support (Subtract line

7c from line 6.) .

Section B. otalSu
Calendar year (or fiscal y beginning in) >

9 Amounts from line 6
l0 a Gross income from interest,

dividends, payments received
on securities loans, rents,
royahies and income ftom
similar sources

b Unrelated buslness taxable
income (less section 51 1

taxes) from businesses
acquired afterJune 30, 1975 .

c Add lines 10a and 10b . . . .

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

not

l3 Totalsupporl leaanss, 11

14 Flrst

Section G. on
l5 Public support
l6 Public support

Section
17 lnvestment
l8 lnvestment

l9a 33-'l/3%
is niitmore

12

Total

531 456.

531 456 -

531 456

(Ð Total

531 456

53 r_ 456.
s ñrst, second, third, fourth, or fifth tax year as a section 501(cX3)

lncome Pe
2 (line 10c, column (f) divided by line 13, column (f))

2011 Schedule A, Part lll, line 17

did not check the box on line 14 , and line 15 is more than 33-113%, and line 17
here. The organization qualifies as a publicly supported organization

z
+

t
å

(a) 2008 (b) 200e (c) 20'f 0 (dl 2011 (el 2012

8s,900 LLE, trÉ,4

{ \\

I
A )
les. so 445 ,556 .

^a

-
,a f

\

-
,^

(a) 2008 (b)200e \ w (dÌ2011 (e)2012

-

85,900. 445 ,556 .

¡

Is 7

/ v
\

-

ì

U)
\-- I es. goo 445 ,556 .

1513, column (f))
11

for

from A, Part lll, line 15

(f) divided by

16

of
't7

l8

b 33-1/37.o supPort tests - 2011.lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line l8 is not more than 33-1 B%, check this box and stop here. The organization qualifies as a publicly supported organization-

20 Prlvatefoundatlon. lftheorganizationdidnotcheckaboxonline14, lga,orlgb,checkthisboxandseeinstructions.... ..
TEEA0403 0&09/12 Schedule A (Form 990 or 990-EZ) 2012
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Supplemental lnformation. Complete this part to provide the explanations required by Part ll, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA

TEEA0404 08/10/12

Schedule A (Form 990 or 990-EZ) 2012


