OMB No. 15450047

Form 990
2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements. X
, 2012, and ending ,

Department of the Treasury
Intermal Revenue Service

A For the 2012 calendar year, or tax year beginning

B Check f applicable: C Nameoforganizaton 147 MILLION ORPHANS FOUNDATION INC D Employer Identification Number
Address change Doing Business As 27-5038533
] Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial retum 1203 BEECH HILL RD (615) 397-3766
| | rerminated City, town or country State  ZIP code + 4
| |Amended retum BRENTWOOD ™ 37027 G Grossreceipts 5 445,556,
Application pending F Name and address of principal officer: H(a) Is this a group retum for affiliates? HY“ No
AMY DRANE 596 GRIDER POND RD. BOWLING GREEN KY 42104 rex No
| Taxeremptstatis K [5010B) | [5016) ( )< (nsertno) | [4947@)(Nor [ [527
J Website: > 147MILLIONORPHANS.ORG

K Form of organization: IX ICorporation I |Trust [ ‘Assodation | |Other’

TN

[Partl [ Summary

1 Briefly describe the organization’s mission or most significant activities: =~ TO PRO!
@|  INTERNATIONAL ORPHAN_CARE. _THE ORGANIZATION CONTRI
£|  DEDICATED TO_THE CARE AND/OR_ADOPTION OF ORPHANS TH
] ..
3! 2 Check this box > _D if the organization discontinued its operations or dlsposed of mcr
S| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3
f 4 Number of independent voting members of the governing body (Part VI line 1B 3
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) & 0
Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . ... ... .. 15
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ' 0.
b Net unrelated business taxable income from Form 990-T, line 345 il . . . . &
Prior Year Current Year
- 8 Contributions and grants (Part VI, line 1h). . . . . . . . . e s s e R s 445,556 .
2| 9 Program service revenue (PartVill,line2g) . . ... ... %08 ... ... K. . ...
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ."¢ = e . .00 . . . . .
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 8l s = o . . . . . . 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column ine12) . . ... 445,556.
13 Grants and similar amounts paid (Part IX, columnjA), lipes 1-3) . . . . . . . . . .. ... 431,964.
14 Benefits paid to or for members (Part IX, column
» | 15 Salaries, other compensation, employee benefits (Raft
2 16 a Professional fundraising fees (Part IX, column (A i
§ b Total fundraising expenses (Part IX, column (O]
™17 Other expenses (Part IX, column (A), lines 11
18 Total expenses. Add lines 13-17 (must equa (A)line25) . ........ 446,216.
.| 19 Revenue less expenses. Subtract line 18 fromiged@s, - - - . . - . - .. .. ... ... -660.
; 2 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) .  ay R TR 14,838. 297,305.
‘.‘;? 21 Total liabilities (Part X, line 26) . .fom . £7. €00 . . . . . . ... ... 0. 283,127.
%L 22 Net assets or fund balagl iM8I20 & sivis w2 & seeaaus & 6 s 14,838. 14,178.
[Part il | Signature Block

Under penalties of perjury, | deciare tha

camplete. Declaration of preparer {oth ormation of which preparer has any knowledge.

including acmrnranyu-lg schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

los/10/13
Sign Date
Here PRESIDENT
Preparer's signature Date Check B_I i |PTIN
= 05/14/13 seffemployed  |P00026804
Preparer & MYERS, CPA’S
Use Only NORTHCREEK BLVD. STE. 150 Fm'sEIN > 20-1727213
GOODLETTSVILLE TN 37072-1934 Phonero. (615) 324-3855

May the IRS discuss this return with the preparer shown above? (see instructions)

.P(|Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 03/14/13

Form 990 (2012)



Form 990 (2012) 147 MILLION ORPHANS FOUNDATION INC 27-5038533 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Hl. . . . . . . . . . . . . 0 o i i it it it v e v n E
1 Briefly describe the organization’s mission:

TO PROVIDE SUPPORT TO CHRISTIAN

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

Form 990 or 980-EZ7. . . . . . & . i e e e e e e e e e e e e e e e e e e e e e e e e e e e EI Yes D No
If ‘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? . . . . . . D Yes EI No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program servic
Section 501 (c)ﬁa) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the a
others, the total expenses, and revenue, if any, for each program service reported.

25,
o

ount

as measured by expenses.
of grants and allocations to

4 a (Code: ) (Expenses $ 202,430. includinggrantsof $
HATITI MEDICAL CLINIC

202,430.)

4b (Code: ) (Expenses  $ 189,242 including 0.)(Revenue $ 185,585 )
HONDURAS PROJECT - WATER WELL AND ADDITION

4 c (Code: ) (Expenses $
OTHER SERVICE PROGRAM

0. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 431,964.
BAA TEEA0102 08/08H2 Form 990 (2012)




Form 990 (2012) 147 MILLION ORPHANS FOUNDATION INC 27-5038533 Page 3
|Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SCHEOUIE A- - -« i o o i i i i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e G S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Scheduie C, Partl. . . . . . . . .« i i i i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations 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, Partll . . . . . . .« v v i v i v i v i v it it it e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,” complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' compl A .

Pafllcc @ o amel. 0 2 060G G B 5 SEWG: B B -ICHE - (51 R B R e -« c ERe o« « B Mo« ol & 3 W TR . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve o

environment, historic land areas or historic structures? If 'Yes,” complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asse

complete Schedule D, Part . . . . « . . v« v i v i i i i i e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabil

for amounts not listed in Part X; or provide credit counseling, debt management credit rep

services? If Yes,'complete Schedule D, PartIV . . . . . .« o v v i i v v v v n e My e L L L 9 X

10 Did the organization, directly or through a related organization, hold assets in tempo
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, Paf MIZia S ah . . SO0 F o o v v v v s ' 10 X

11 If the organization’s answer to any of the following questions is "Yes', then compl B Parts VI, VII, VI, X,
or X as applicable.

LR
b728%
i
e

a Did the organization report an amount for land, buildings and equipmefit |
D, Part My woscas o w spwes oo o sowme @ 3 60 - « « = - - =@ L . | 11a X

b Did the organization report an amount for investments — other secur {in& 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D;Bart VII. . . . .8l . . . . .o o v oo oL 11b X

¢ Did the organization report an amount for investments — program

assets reported in Part X, line 16? If "Yes,’ complete Schedule D, e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,'complete Schedule D, Part DX . . .« « v 0 v o i i i e e i e e e e e e e e e e e s 11d X
e Did the organization report an amount for other I[abi[Itj ar X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financialistatemehts fopthe tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FINAB (ASC 740)? If 'Yes,” complete Schedule D, PartX . . . . . 1Mf X
12 a Did the organization obtain separate, independent gl cials atements for the tax year? If "Yes,’ complefe
Schedule D, Parts X, and Xil. . . . . . . ... i Cvivius v v stwiee R wieSwr ® ow rmis s w eeH i % o 12a X
b Was the organization included in consolidated 17 financial statements for the tax year? If 'Yes,’and
if the organization answered ‘No’ to line 12a, themige ing Schedule D, Parts Xl and Xll isoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section,’ ) AN(ii)? If 'Yes,’complete ScheduleE. . . . . . . . .. ...... 13 X
14a Did the organization maintain an office, £mp ye S, Of agets outside of the United States?. . . . . . . ... .. ... ... 14a X
b Did the organization have aggregate r ses of more than $10,000 from grantmaking, fundraising,
business, investment, and p m senvi otltside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, SPartsland IV . . . .. ..o e 14b X
15 Did the organization repdrton Parth n (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outsid »ffi‘&»: Y es,’ complete Schedule F, Partslland V. . . . . . . .. .. .. ... ... 15 X
16 Did the organization report or¥ ‘%.- 1 (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located autside the ed States? If "Yes," complete Schedule F, Parisllland IV . - . . . ... ..o L. 16 X
17 Did the organi eport a total.of -"I':." $15,000 of expenses for professional fundraising services on Part [X,
column (A}, i 11e? Iff¥es,’ complete Schedule G, Part | (see instructions) . . . . . .. ... ... ..., 17 X
18 Did the organiz: report morethan $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8aQUfdes, complele Schedule G, Part Il - . . . . . o c vt e it et e e e e e e e e e 18 X
19 Did the organizatior i
complete Schedule G, Partill. 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . .. . ... .... 20 X
b If 'Yes' to line 2043, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. .. 20b

BAA TEEAQ103 12/13/12 Form 990 (2012)



Form 890 (2012) 147 MILLION ORPHANS FOUNDATION INC 27-5038533 Page 4

{Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . .. ... ... .....

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule |, Partsland lll . . . . . . . . . . ... .. . ... oo,

23 Did the organization answer "Yes’ to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete
SChedule d . « v v v v v v e i e e e e e e e e e e e e e e e e e e e et e e e e e e e ke

24 a 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, 20027? If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,’gotoline 25. . . . . . . . o i i i i i e e e e e e e e e e e e e e

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the yeg “to,defease
any tax-exemptbonds?. . . . . . . L. L e e e e e e e e e e i e e B ieiw s

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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified g [
that the transaction has not been reported on any of the organization's prior Forms 890 or 890- - g,
Schedule L, Part | & & soimni & & 5 avins @ & s acais @ 1 5w W o s SR Ge o aoacas W g T R

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compe

27 Did the organization provide a grant or other assistance to an officer, director, trus 28, ke

28 Wasthe orgamzatlon a party toa busmess transaction with one of the following p '

a A current or former ofﬁcer, dlrector, trustee. or key employee? If

b A family member of a current or former officer, director, trustee, ai
Schedule L, PartiV. . . . . . . . ... ... oo lb :

¢ An entity of which a current or former officer, director, trustee, or keyem 5
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete"Se ¥ R

29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . BB . . L L L L e e e e e e
31 Did the organization liquidate, terminate, or dissolve andi perations? If 'Yes,’ complete Schedule N, Part!. . . . . . .
32 Did the organization sell, exchange, dispose of, or tra 2 25% of its net assets? If Yes,’ complete

Schedule N, Partil . . . . . . . .. ... .... Ea, . L. Racca 1% x % KGaZe T SnowalrE @ X £ @ 8 AnEnele o

33 Did the organization own 100% of an entity disreg
301.7701-2 and 301.7701-37 If "Yes,” complete ,_ ed

34 Was ‘}he organization related to any tax-exempt o ntlty? If Yes,’ complete Schedule R, Parts li, Ill, IV,
and Bned v a7y s dmeia i a sim el R B A savEE A s e EORE D e W @Vara @ E

b If "Yes’ to line 35a, did the organization

entity within the meaning :‘faﬁlion 51 complete Schedule R, Part V, line2 . . . . . . . .. .. .. ....
36 Section 501{1:){3) organi s4Did | | ition make any transfers to an exempt non-charitable related
organization? If Yes,  complete Sefigdiis, IN@ 2 . i 5w smcieie w w sneew s e BomieiE B S sEa E e e maly S E s

37 Did the organization condi

its activities through an entity that is not a related organization and that is
treated as a partnership for-

ax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . .. .. ... ..

le ©,and provide explanations in Schedule O for Part VI, lines 11b and 19?7
ragompleteSchedula O - & & v v o v v v s c i e e s e s s e s s

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

TEEA0104 08/08/12

Form 990 (2012)



Form 990 (2012) 147 MILLION ORPHANS FOUNDATION INC 27-5038533 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . .. . .. ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e

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 year covered by thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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

b If 'Yes’ has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O. . . . . . . W RN

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity:over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accountjzis . . . . . . .

b If 'Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial A

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltef e
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . ... ...

6 a Does the organization have annual gross receipts that are normally greater than $100,000;:and | di
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ™ BRI | . . L. L. L. .

b If 'Yes,’ did the organization include with every solicitation an express statement that 1S orgi
nottaxdeductible? . . . . . . . .. e e e ‘ ; T BT

a Did the organization receive a payment in excess of $75 made partly asa contrib 2 il for goods and
services providedtothepayor?. . . . . . . . .. .. .00 5 =

b If 'Yes,’ did the organization notify the donor of the value of the gog ided? . . . . e e e e e e
c Did the organization sell, exchange, or otherwise dispose of tangibla personal pro e-_]n for which it was required to file

3al | X
3b

43 X
s

S

6a X
6b
> bl e
Eai
7a X
7b

Form8282?7 . ... ... ........ N | .. . . ... .= B e e e mwwe o ow Tl e % simgw
d If 'Yes,’ indicate the number of Forms 8282 filed during the year B .. ... - | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay pe rsonal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly onal benefitcontract?. . . . . . ... ..
g If the organization received a contribution of qualified i tel!e—:;tuai property, did the organization file Form 8899
asrequired? . . . .. L Lo e BB B L L s e e e e e e e e e e e e e e e e e
h If the organization received a contribution of cars, boatsiairplanes, or other vehicles, did the organization file a
Form1098-C? . . . « ¢ v s v v v v v s v m e w e s s . e R T -
8 Sponsoring organizations maintaining donor advise 2 action 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mg a sponsoring organization, have excess business

holdings at any time duringtheyear?. . . . . . . SVANE B Bt e 4t e s e et v e s als.
9 Sponsoring organizations maintalning dono 1

b Gross income from othér s z mounts due or paid to other sources
against amounts due or Vedfromthemay: « - « « « « ¢ ¢ ¢ v v v v s v n o & eEE 11b
12a Section 4947(a)(1) 3 sts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . .. 12a
ceee . | 128 » |{5§_’;~i
- A
on licensed to ISSUS qualified health plansin more thanonestate? . . . . . . . . . v oo v oo v oo 13a
Note. See the'[nst ditional information the organization must report on Schedule O. i _T
b Enger the amou ganization i; required to maintain by the states in F _=|
which the organiz o Issue qualified healthplans . . ..« . v o v v v v uu 13b | ﬂ&i
c Entertheamountofreservesonhand . . . . . . . . . . ool i e e 13¢c o) e
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. ... ... .. 14a X
b If 'Yes,” has it filed @ Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b
BAA TEEAD105 08/08/12 Form 990 (2012)



Form 990 (2012) 147 MILLION ORPHANS FOUNDATION INC 27-5038533 Page 6

|Part VI _|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . oo o Lo L ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 3 = e
If 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 . . . . . 1b 3 e

2 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? . . . . . . . L L L L e e e e e e e e e e s
3 Did the organization delegate control over management duties customarily performed by or under the direét.supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . A 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed?. . . . . . .EAM... . FAA..,.EA....EQ...54 . OREE 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s & 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ¢ . o o oo, 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to -'ﬁ:{;o

members of the governingbody? . . . . . . . . . . . ... Lo Lo oo o . . ., . .. .. 7a X

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

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

aThegoverningbody?. . . . . .« . . . . L e e e e e e . RS T LR
b Each committee with authority to act on behalf of the governing body? . . . . . : 2

the year by

9 s there any officer, director or trustee, or key employee listed in Part

organization’s mailing address? /f 'Yes, ' provide the names and adgf 9 X
Section B. Policies (This Section B requests informati ot required by the Internal Revenue Code.)
ERLE Yes | No
10a Did the organization have local chapters, branches, or affiliates? & o, . . . . . . - 10a X
b If 'Yes,’ did the organization have written pohues and procedures governlng the a , affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUTPOSES?. - + « <+ v v B Ll e ¢ 4 4t e e e e h e e e e e e 10b
11a Has the organlzatlon provided a complete copy of this Form 990 to all members of its govemlng body before filing the form? 11a X
& 0rgani I A R
12a X
12b
c Did the organization regularly and consistently mon
Schedule O how thisisdone . . . . . . . . .. g 12¢
13 Did the organization have a written whistleblowel 13 X
14 Did the organization have a written document ref 14 X
15 Did the process for determining compensatio Wirig persons include a review and approval by independent IE - t"-.‘ y ’;‘5‘;;{
persons, comparability data, and contemp ation of the deliberation and decision? % e By
a The organization’s CEO, Executive Direcls p management official . . . . . TR wie i w ace Gie @ ® woEseny = 15a X
b Other officers of key employegs of the @fganiZation £ 20, . . . . . o o o i o i v ittt e e e e e e e e - 15b X
If 'Yes’ to line 15a or 15b, d rocessi edule 0. (See instructions.) S [ [ aees
16 a Did the organization invest in, or participate in a joint venture or similar arrangement with a
taxable entity durlng tROEERIREY + o YW -« w.s o s aimiwie K 8 R WOMEE A s 8 SIGSIMGS W m NLSLe e 8 RSN @ 8 spenwlie (s

! -F‘[a- ty or procedure reclmring the organization to evaluate its
partl(:lpatlon in joint venture a ar nts under applicable federal tax law, and taken steps to safeguard the
organization’s exemptiSiatus wit'respettto such arrangements?. . . . . . . . . . v 0o e v e e e

Section C. Discldsure” W

17 List the statesith whi Wotthis Form 990 is required to be filed>

18 Section 6104 fequires an organ ation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate b« ke these available. Check all that apply.

|:| Own website" “Another's website EI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during 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 WICKS, BOOKKEEPER 1203 BEECH HILL ROAD BRENTWOOD TN 37027 (615) 599-7777

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 890 (2012) 147 MILLION ORPHANS FOUNDATION INC 27-5038533 Page 7
| Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VII. . . . . . . . . . . . .. . . ittt D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required tc be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. .
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former dire _-g,-_ trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations..

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees;
employees; and former such.persons. =

©
(B) F'osigjon (do' not check rpo;e 3\13” il & (F)
one box, unless person is both an G
Name and Tie hﬁn?sra;s:r pcer-andiaidireciortustes) | Eompensation from amELsJﬁ;noaftg?her
v [ 2222283 W e hiee e e
forrelated | 25| =| 5 |< |25 3 organization
oganiza- |3 2| E|2|(Z|22|3 and related
tions a5|e =A R~ organizations
below a3 S| 8
dotted gl = S| 32
line) z| g b ]
® g
() _AMY DRANE __ ___ ___ =500 i
PRESTIDENT 0.00 X | 0.
_(2) RUSTY McDONALD _ _ _ _ -2.00 ;
TREASURER 0.00 X 0.
_(®) KELLY WATSON _ _______ _3.00
SECRETARY 0.00 X 0. 0.
I ) O S| S

Form 990 (2012)

BAA TEEA0107 121712



Form 990 (2012) 147 MILLION QRPHANS FOUNDATION INC 27-5038533 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

8) ©
Position
(A) Ar\llerage édo notI check more.thgcr; icne (D) (E) F)
Name and title ouis 0X, unless person is an Reportable Reportable Estimated
vegék officer and a directorftrustee) corl;npensation from clom%ensation from amount of other
h s = = =7 11| the organization related organizations compensation
(st any <3 3|23 2 &g | massmsc (W-2/1098-MISC) from the
tfagrrs 22 £\ | a E‘» =1 3 organization
lated [Tt 8 g RN and related
t;‘raganiza o 2 o = & 2 organizations
- tions g = S é
below o © <@ @
dotted gl é
line) o =
(=2
L) I
(16)
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
L ) U |
1bSub<total. . . . . . ... ... ..........
¢ Total from continuation sheets to Part VI, Section/A
d Total (add lines1band1¢c) . . . . . . ... ....

2 Total number of individuals (including but not limited to those [1St
from the organization »™

3 Did the organization list any former officer, di
on line 1a? If 'Yes,’ complete Schedule J for s

4 For any individual listed on line 1a, is the
the organization and related organizati
suchindividual . . . . ... .....

mgensaﬁon and other compensation from
007 If "'Yes’ complete Schedule J for

R+ « o & s f s s s s s s = s 8 B & = % & & % & s = = = & s = = = & = . .

5 Did any person listed on line
for services rendered to the

ensation from any unrelated organization or individual
ete Schedule Jforsuchperson . . « « « v v o v v v v v e v v 0

ensated independent contractors that received more than $100,000 of
pensation for the calendar year ending with or within the organization’s tax year.

s, e Bl . ©
isiness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEAO108 01/24/13




Form 990 (2012) 147 MILLION ORPHANS FOUNDATION INC 27-5038533 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . o . o o oo v v v i i o v v v I R |:|

(A) (B) ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
< revernue 512, 513, or 514
% 1a Federated campaigns . . . . . 1a : - .
S b Membershipdues . . . . . . . 1b
‘,‘I‘_ ¢ Fundraising events. . . . . . . 1c
835 d Related organizations . . . . . 1d
%’g e Government grants (contributions) . . 1e
EE f All other contributions, gifts, grants, and
= O similar amounts not included above . . 1f 445 556
(== L -
S = g Noncash contributions included in Ins Ta-1f: ~ $
.| hTotal Addlinesta-1f . . . ... ... ......... > 445 556.
= -
E Business Code
oi| 2a _
&l "m0 o)
w b I
| & e o
Z| e __
S| od
=| =W =EEEmesEcsaee e
gloe
Q f All other program service revenue . . .
as g Total. Addfines2a-2f . . . ... .. P ——
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... .. ... ... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . .. . oL o >
(i) Real (ii) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) - . . « . . . . v oo >
7 a Gross amount from sales of () Securities @y omer
assets other than inventory
b Less: cost or other basis
and sales expenses - . .
¢ Gain or (loss) '
d Netgainor(loss). . . . ... ... e e e . >
w | 8a Gross income from fundraising events
% (notincluding. $
= of contributions reported on line 1c).
= SeePartlV,line18. . . . . . . ... a
£| bless:directexpenses . ... ...
< ¢ Netincome or (loss) from fundraisi . i ™
9 a Gross income from gam ctivlti
See Part IV, line 19. .
b Less: direct expenses . . .
3 * s = s = o & »
------ . >
Business Code
O' r——— ~ 0. - - e ,.. - O'
e Total. Add lines 11a-11d . . . . .. .. ...... ... > 0 . I j el : i
12 Total revenue. See instructions . . . . . . . ... ... > 445,556 . 0.

BAA TEEA0109 12/17/12 Form 990 (2012)



Form 990 (2012) 147 MILLION ORPHANS FOUNDATION INC 27-5038533 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response toany questioninthisPart IX . . . . . . . . o . 0 0 i it i i it it e e e | |
Do ot includ ts reported on lines 6b o) ®) i © o
S oNinciuge emoSiTEpofecionines oo; Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments = S
and organizations in the United States. See &
PartIV,line2t . ... .. S R
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the i3
United States. See Part 1V, lines 15and 16 . . 431,964 . 431,964. |

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(1‘)(13) and persons described
in section 4858(c)(3)(B). . - - . . . . .. ..

Other salariesandwages. . . . . . .. ...

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

9 Otheremployee benefits . . . . . ... ...
10 Payrolitaxes . . . v . . . o v il
11 Fees for services (non-employees):

aManagement. . . . ... ... .. .....

cAccounting. . . . . .. ... 5 W @ SN
dLobbying. .. .... .
€ Professional fundraising services. See Part |V, line 17 .
f Investment management fees

9 Other. (if line 11g amt exceeds 10% of line 25, col-
umn (A) amt, fist line 11g expenseson Sch0) . . . .
12 Advertising and promotion . . . . . ... ..

13 Officeexpenses . . . ... ... ......
14 Informationtechnology . . . . . . .. .. ..
15 Royalties. . . . . ... ... ... ... ..
16 OcoupanCy . - « « « v v v v v v e e e e
17 Travel . . . . . o oo oo

18 Payments of travel or entertainment
expenses for any federal, state, or local

I

publicofficials . . ... ... ...... ..

19 Conferences, conventions, and meetings . -

20 Interest. . . .. .o v it L., 1

21 Payments to affiliates. . . . . . ... ..
22 Depreciation, depletion, and amortization':

23 Insurance

24 Other expenses, ltemize expense
covered above (List miscell
in line 24e. If line 24e amoun
of line 25, column (A) amgunt, li
expenses on Scheduie, 5 s

26 Joint costs. Co
the organization re otimn (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following

0.

0.

0.

0. 8.,970. 0.

287 0. 287. 0.

446,216.

431,964.

14,252,

SOP 88-2 (ASC 858-720)

BAA

TEEA0110 12/18/12

Form 990 (2012)



Form 990 (2012) 147 MILLION ORPHANS FOUNDATION INC 27-5038533 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . .00 o oot s ie e sl D
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . ... ... o 0 e o w 14,838.| 1 297,305.
2 Savings and temporary cash investments . . . . ... Lo ool 2
3 Pledgesandgrantsreceivable,net. . . . . . . . o Lo Lo h el e e 3
4 Accountsreceivable,net. . . . . . . . .00 L L e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, 7 % - e e
trustees, key employees, and highest compensated employees. Complete —— - -
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under L B
section 4958(f)(1)), persons described in section 4958?:)83%?8). and contributing . ﬂ
empleyers and sponsoring organizations of section 501(c)(8) voluntary employees 2
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
‘s\ 7 Notesandloansreceivable,net . . . . .. ... ... ... foal SR B e 7
2 8 Inventoriesforsale ofUSe - - - - -« « v v v v v i i e e e e e e e e e e 8
g 9 Prepaid expenses and deferedcharges . . . - . . v v 4 o e el el Lo 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a
b Less: accumulated depreciation . . . . . ... . ... 10b
11 Investments — publicly traded securities . . . . . ... ... S @ w AT A b e
12 Investments — other securities. See Part iV, line11 . . . . . .. . ... ... L.
13 Investments — program-related. See Part [V, line11 . . . . . . . ... ...
14 Intangbleassets. . . . . . . . . . .. L L L L e e
15 Otherassets. SeePartIV,line11 . .. ... ... ... .. .......
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ._ 287,305,
17 Accounts payable and accrued expenses. . . . . . .. . .. o.|17 283.127.
18 Grantspayable. . . . . . . . ... . ... ... ...
19 Deferredrevenue . ... ... ... TR EE $EREET
L| 20 Tax-exemptbondliabilties. . . . ... ... ... ... . ......5L
'A 21 Escrow or custodial account liability. Complete Part IV of Sched
F 22 Loans and other payables to current and former officers, directorsdp
L key employees, highest compensated employees, and disqualified per
L Complete garlllofScheduleL. @ EsEis B @ NGLECE @ SEsE § o avess & @ s
'E 23 Secured mortgages and notes payable to unrelatedithidparties . . . . . . . . .
$| 24 Unsecured notes and loans payable to unrelated thitd parties . . . . . . .. .. ..
25 Other liabilities (inctuding federal income tax, fayab 8
and other liabilities not included on lines 17-24). Co . 25
26 Total liabilities. Add lines 17 through 25. .
N Organizations that follow SFAS 117 (ASC S
T lines 27 through 29, and lines 33 and 34,
&1 27 Unrestricted netassets. . . . . . ... ..
E 28 Temporarily restricted net assets . . .
S | 29 Permmanently restricted net assets
R Organizations that do not follow SFA
£ and complete lines 3mugh
N1 30 .
8 31 P
Ll 32
g3 14,838.]33 14,178.
S| 34 14,838.|34 297,305.

2

TEEAQ111

01/03113

Form 990 (2012)



Form 990 (2012) 147 MILLION ORPHANS FOUNDATION INC 27-5038533 Page 12
|Part X1 _|Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . .« . . o o 0 0 o i i i i i e e |_|
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . . . . . . i e 1 445,556,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . ... ... . L oo 2 446,216
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . ... L Lo Lo oL e 3 -650
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 14,838
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L oL e e e e e 5
6 Donated servicesanduse offacilities. . . . . . . . . . . L L oL e e e e e e e 6
7 Investment eXpenses. . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L L L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . ... ... ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « - v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XII. . . . . . . .. .. o0 .. VAN

1 Accounting method used to prepare the Form 990: ElCash |:|Accrual I:lOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ expl
in Schedule O.

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

D Separate basis DConsoIidated basis DBoth consolidated and seg
b Were the organization’s financial statements audited by an independent accountaf

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

Separate basis DConsoIidated basis DBoth const

¢ If 'Yes' to line 2a or 2b, does the organization have a committee
review, or compilation of its financial statements and selection of &t

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

3a As a result of a federal award, was the organization required to underg
Audit Actand OMB Circular A-1332. . . . . . . . .. .. .. .0

b If Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe anyistepsdakentoundergosuchaudits . . . . . . . . .. .. ... ...

3b

BAA

TEEA0112  08/09/11
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OMB No. 15450047

(SFgr';'n'%'gt}’oLrEgg‘:_Ez) Public Charity Status and Public Support

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

ﬂ?ﬁ;’é&“&;‘b&’ﬁﬁ’;"slﬁi N > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization B Employer identification number
147 MILLION ORPHANS FOUNDATION INC 27-5038533

[Part| |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.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [|Aa hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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: =~~~ A
5 D An organization operated_for the benefit of a coﬂege_ o?@i;e?—sft};\;/—ned_or_o_pe?aaed_&; g_o;a:nr?le bLoit described in section
= 170(b%(1)(A)(|v). (Complete Part II.)
6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 []An organization that normally receives a substantial part of its support from a governmental unit o eral public described
—! in section 170(b)(1)(A)(vi). (Complete Part Ii.) S

8 A community frust described in section 170(b)(1)(A)(vi). (Complete Part I.)

EI An organization that normally receives: (1) more than 33-1/3% of its support from contributiop:

related to its exempt functions — subject to certain exceptions, and (2) no more than 33- /
unrelated business taxable income (less section 511 tax) from businesses acquired by th
(Complete Part 111.) &

10 An organization organized and operated exclusively to test for public safety. See section 5i

11 An organization organized and operated exclusively for the benefit of, to perform ths
supported organizations described in section 509(a)(1) or section 509(a)(2). Sde!
supporting organization and complete lines 11e through 11h. <

a DTypeI b DType 1 c DType lll = Functionally integ

e D By checking this box, | certify that the organization is not controlled
other than foundation managers and other than one or more puhfic
section 509(a)(2). g

f If the organization received a written determination from the ;f- ; i
check this box R LR R e PP D

oyt the purposes of one or more publicly
ick the box that describes the type of

g D Type Il — Non-functionally integrated

b?,_\[}fi or more disqualified persons
ations described in section 508(a)(1) or

g Since August 17, 2006, has the organization accepted any gt ‘GF«( fomn any of the following persons?
; Yes | No
() A person who directly or indirectly controls, either alone orto persons described in (i) and (jii)
below, the govemning body of the supported organization? . - « s s + = v v v v v v e e e Mal)
(ii) A family member of a person described in (i Y R I R eI AR I e SISO 11g(il)
(ii) A 35% controlled entity of a person describe Jor (i above? . « . v v v v e e e e e e g (i)
h Provide the following information about the supporte i
(i) Name of supported (i) EIN (iv) Is the L(hv) Did you notify {vi) Is the' {vii) Amount of monetary
organization organization in e organization in organization in support
column (i) listed in | column (i) of your column
your governing support? orgarnized in the
document? U.s?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 147 MILLION ORPHANS FOUNDATION INC 27-5038533 Page 2

|Partll |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 lll. If the
organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. ‘)Do not
include any ‘unusual grants.) . .

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

3 The value of services or
facilities fumished by a
governmental 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 governmental i
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 .. ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning In) * {(a) 2008 (b) 2009 (c) 2011 (e) 2012 (f) Total

7 Amountsfromliined4 ... . ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon . . ... ... ...

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv)) .. ... .. .....

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

12  Gross receipts from related activities, etc (see i ONnS) WM. - . .o

13 First five years. If the Form 990 is for the organiz first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . : ETeE WO S ¥ W FedalT B W Sae @M Nt G 8 sl W avaa a3 > |:|

Section C. Computation of Public
14 Public support percentage for 2012 (lin divided by line 11, column{f)) . . .. . ... .. ... .... 14 %
15 Public support percentage ngﬂ Si BBl line1d . . . .. e s i e e e e s K 15 %
16a 33-1/3% support test — ? id not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The orgapi clysupportedorganization . . . . . . . .. L ... e e e e e > D

on did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D
| 2

2. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
d-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... > |:|

or more, and if
the organization

b 10%-facts-and t — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if th the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization m _ circumstances' test. The organization qualifies as a publicly supported organization . . . . .. ... .. >
18 Private foundation. ization 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) 2012

TEEA0402 08/09/12



Schedule A (Form 980 or 990-E7) 2012 147 MILLION ORPHANS FOUNDATION INC 27-5038533 Page 3
|[Part 1l [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 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’)- . . . . . 85,900. 445,556. 531,456.
2 Gross receipts from admis-
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 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

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
fortheyear. . . .. ... ...

cAddlines7aand7b .. .. ..

8 Public support (Subtract line
7cfromline6.). . .. ... .. - ey W LR T 531,456.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 85,900. 445,556. 531,456.

445,556.

531,456.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly camiedon . . . . . . ..
12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartIV.)

13 Total support. (Add Ins 9, 16¢, 11, and 124 ) 85,900. 445,556 . 531,456,
14 First five years. If the Foi anization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this'be: T i @ W S ECEUE oW ROEeE & E S UGG 3 E > ﬂ
Section C. Computation o W:th Percentage
15 Public support pep {line 8, column (f) divided by line 13,column (f)) . . . . . .. .. ... .. ... 15 %
16 Public support ge age from_%gﬂ Schedule A Partillline15. . - . . . o o i i e e 16 %
Section D. Coniptitation of investment Income Percentage
17 Investmentin e percentage for2012 (line 10c, column (f) divided by line 13, column () . . + . . . . . . . . . . . 17 %
18 Investment incol i I. 2011 Schedule A, PartlIl, line 17 . . . . . . . & & i i i e e e e e e e . 18 %
19a 33-1/3% support f the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not-more than 33- eveheck this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests — 2011. 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 foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . + = « « . . . > E
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|PartiVv. | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 11, line 17a or 17b; and Part lil, line 12. Alsc complete this part for any additional information.
(See instructions).
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