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SCANNE!

ram 990-EZ

Depariment of the Treasury
intemal Revenue Servce

-

Short Form
Return of Organization Exempt From

Under section $01{c), 527, or 4947(a}{1) of the Internal Revenue Code
(except black lung benefit trust or privats foundation)
p-Sponsoring organizations of donor advised funds, organlzations that operate one or mare hospital faciities,
and certaln controlling organizations as defined i section 512(b)13) must file Fom 690 (see instructions)
All other arganizations with gross recelpts tess than $200,000 and total assets less than $500,000

at the end of the year may use this fom

D> The organization may have to use a copy of this relumn lo salisty state reparting requirements.

| OMB No. 1545-1150

2011

Open to Public

Income Tax

Inspection

A For the 2011 calendar year, or tax year beginnlng_j , 2011, and ending , 20
Check if applicabla C Name of organization D Employer identificat b
Address change
Name change ORGANIZATION TO AID AFRICAN ORPHANS 27-2204146
tnitial return Number and street (or P.O box, If mall s not delivered to street address) Room/suite € Telephons number
Termmated 125 BIRKDALE DRIVE (610 ) 608-9347
Amended rewm City or town, state or country, and ZIP + 4

Application pending

BLUE BELL, PA 19422

F Group Exempticn
Number P

Accounting Method:| X |Cash| [Accrual

Website: p

Other (specify)

H Check 0> l [if the organization rs not
required to attach Schedule B

Tax-exempt status
{check only one) -

[X [s01eex9) [ Tso1ee)(

)« (nsertno)| | 4947(a)1)or |

[527 | (Form 990, 990-E2, or 990-PF).

Xe=0

L

Check | X|if the organization is not a section 509(a)(3) supporting organization or a section 527 osganization and Its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses 1o file a return, be sure to file a complete return,

Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part i,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 23,167.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | . .

1 Contributions, gifts, grants, and similar amountsreceived , , . . . . ... ... .ATCH. 6. 1 23,167,
2 Program service revenue including govemment fees and contracts , _ | . [ (-
3 Membership dues andassessments | | . ., .. ............ e e e 3
4  mvestmentincome , ... ..., .............. e e e e 4
5 a Gross amount from sale of assets other than Inventory , , , , . . |58
b Less. cost or other basis and salesexpenses , , , . ... .. .. L3b
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromne 5a) . . . . . . ... SC
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
3 $15000), ..., Leald
9 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reparted on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) _ 6b
C Less: direct expenses from gaming and fundraising events . . . . |_6C
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
LT T Y
7 a Gross sales of inventory, less retums and allowances , ., , ., .. | 7a
b Less:costofgoodssold, ., ., . ,,..........,...L7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromiine 7). , , . . ... . . . IR £
8 Other revenue (describsin Schedule O), | , . . . . ., .. ... ...........0iuu.... |8
8 __Total rovenue. Add lines 1,2,3,4,5¢,64,7¢,a0d 8 -« . o . . 0 s et et B D 23,167.
10 Grants and similar amounts pald (listin Schedwle Oy .., , ... . . v onom e o ' U I 1 5,511.
Al
11 Beniis pald toorformembers . AT 22 2007700 T
|12  Sataries, other compensatlon, and employes benefits, , . . . . . .. .. .. S I ¥ 4
€113 Professional fees and ather payments lo independentcontractors , |, . . .- L .. L L ... .. |13
é 14 Occupancy, rent, utilities, and maintenance | _ . . ;. .. .11, ... T ee—d. . ..... |14
W15  Printing, publications, postage, and shipping , . . .. I I -
16 Other expenses (describe in Schedwe ©), , , ., ... .. ... ATCH 1~ [16 158.
17 Total expenses. Add lines 10 through 16 . . . . . . . e e e . »l17 5.669.
8|18 Excessor (deficit) for the year (Subtractline 17 fomine ®), ., . . . . ... .........|18 17,498.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A) (musl agree wnh
< end-of-year figure reported on prior year's return) | e h e e e e e e e e e e 19 8,471,
§ 20  Other changes in net assets of fund batances (explalnmsmedule o) ATCH 2 ______ . 20 628.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . , . . .. . . .. . .. »| 21 26,597.

JSA
1E1008 1 000
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For Paperwork Reduction Act Notlce, see the separate Instructions.
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ORGANIZATION TO AID AFRICAN ORPHANS 27-2204146

Form 990-EZ (2011) Page 2

Balance Shaets. (see the instructions for Part Il.)

Check if the organization used Schedule O fo respond to any questioninthisPartdl . . . .. .. .. ... ..... . m

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

22 Cash, savings, and nvestments , . , . ATTACHMENT. 3, ....... 9,084. l22 26,572.
23 landandbuildings ., .. . ¢ 0t it i e e e e 0 J23 0
24 Other assets (describeinSchedule 0) ., . . . o v v v v v v v u e et e 0 |24 0
25 Totalassets , .. .. .. P T T e . 9,084. 25 26,572.
26 Total liabilitles (describe n Schedute 0) ATTACHMENT 4 | | . 613. 26 -25.
27  Net assets or fund balances (iine 27 of column (B) must agree with line 21) . , B,471. |27 26,597.
m Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check if the organization used Schedule O to respond to any guestion in this Pat Ml . . |
What is the organization's primary exempt purpose? _ATTACHMENT 5

Describe the organization's program service accomplishments for each of its three largast program senvices, as measured
by expenses. In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program title.

(Required for section
501(c)(3) and 501(c}(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SIYAPHAMBILI ORPHAN VILLAGE
(Grants § 5,511. ) I this amount Includes foreign grants, checkhere . . . . . . . » | X}|28a
29
(Grants $ 1 If this amount Includes foreign grants, check here « « + « .« . . » | |l29a
30
(Grants $ ) i this amount inciudes foreign grants, checkhere . . . . . . . » I J 30a
31 Other program services (describoin Schedule O) . & « vt v o v ¢t v 4 et m ¢ o o 0 s s s ¢t 5 0 ot s 8 s o o
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses {(add lines 28athrough 31a8) . . . . . . . v v v v v v v v o v o v s a o > | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.}
Check if the organization used Schedule O to respond to any questioninthis Part IV . . . . . . . .. ..ot i v e near o
(b) Title and average {c) Repoatis {d) Health benefits, c .
p contr to empioyea| (€) amount of
{a) Namo and eddress hours per week (Forms W.2/1000MISC) | beneft plans, and other compensatian

devoted to position

{if not pald, enter -0}

deferred compensation

ATTACHMENT 7

JSA
1E1009 1 CQ0
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Form 990-EZ (2011)

ORGANIZATION TO AID AFRICAN ORPHANS 27-2204146

Paga 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
"instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V I__]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the [RS? If “Yes," provide a
detailed description of eachactivity InSchedule O | ., . .. . .ttt s e e e e 33 X
34 Were any significant changes made to the organizlré% or governing docume_ntsl? if "Yes,” attach a conformed
copy of the ‘amended documents if they reflect a change to the organization’s name. Otherwise, explain the 24 X
changeon Schedule O (888 INSITUCHONS) « « & « & ¢ o v v 4 4 v ¢ e e v w s v o o v s 0 6o v v oot oo oo
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? |, . . . . . . . . . v v v v v o v m v 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,* provide an explanation in ScheduleO _ ., |35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partill , ., . ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N, , . . . . .. . vt vt vt vt v v e ans
37a Enter amount of palitical expenditures, direct or Indirect, as described in the Instructions. » I37aL
b Did the organization file Form 1120-POLfor this Year? . | . . . . . . . . . i i it et s e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? _ |
b If "Yes,” complete Schedule L, Part Il and enter the total amount mvolved , |, , , , . . . 38b
39  Section 501(c)(7) organizations. Enter: TR
a Initiation fees and capital contributions included online9 , , . . . .. ........ 39a
b Gross recsipts, included on line 9, for public use of club facilities , , _ . . , . Cee .. 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 p ; section 4912 » ; section 4955 p»
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes,” complete Schedule L, Partt _ . . ... . . ... 40b
¢ Section 501{c)}(3) and 501(c)(4) organizations. Enter amount of tax imposed on ;&f’é s
organization managers or disqualified persons during the year under sections 4912, :%rﬁ;
4955,and4958 |, ., .. ,..... e e e e e e > S
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c ]
reimbursed by the organization _ . ., .. .. .. ............ N €
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T , _ . . ., ... .. ... ... ... .0t
41 Listthe states with which a copy of this return (s filed. »
42a The organization’s books are in care of »AMY OSTROFF
Located at » 125 BIRKDALE DRIVE 'BLUE BELL, BK ™
b At any time duning the calendar year, did the organization have an interest In or a signature or other authority over No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country: » R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank x
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.?2 _ . . . . ., ..
If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, .. . . ...
and enter the amount of tax-exempt interest received or accrued during the taxyear _, _ , ., . . . » [ 43 l
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 980-E2 |, | ., ... ............. e e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completedinstead of Fom 990-EZ | . . . . .. ... .. .. ... e
¢ Did the organization recelve any payments for indoor tanning services during theyear? _ . . . . .. .. .. ..
d If "Yes” to line 44¢, has the organization filed a Form 720 to report these payments? I/f "No,” provide an
explanation in Schedule O | | | | | e e e e e e e e
45a Did the organization have a controlled entity within the meaning of section S12(bX13)? . . .. .........
45b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? if "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (s8@ InStruCtiONS). . . . . . @ o i o e e e e
JSA Form 990-EZ (2011)
1E1029 1000
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ORGANIZATION TO AID AFRICAN ORPHANS 27-2204146
Form 990-EZ {2014) Page 4

Yes| No

46

Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition
. to candidates for public office? If "Yes,” complete Schedule C,Part 1. , . . . .. « .. . oo e v oo oe s oo 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVt ... ........... ]
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes," complete Schedule C, Partll , . . .. ........ R 47 X
48 Is the organization a school as described in section 170(b}{1)}(A)ii)? If "Yes," complete Schedule E , , ., . . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? _ , , .. ... . ... 49a X
b If "Yes," was the related organization a section 527 organization? | , . . .. . . . . . ittt b e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directars, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there Is none, enter "None.”
{a) Name and 2ddress of each employee (h)thtles and avel:ge © Repona{b; con‘.’-. i E.T#&"’éym (o) Estimated amoun of
paid more than $100,000 dovolad 1o posiion _|(Forms W-211088-MiSC)| >*eMLBIans and deterd | - other compensation
_NoNE
______________________________________ 8
______________________________________ .
f Total number of other employees paid over $100,000 , , . . . . . »
51

Compilste this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is nons, enter "None.”

(a) Name and address of each Independent contractor patd more than $100,000 (b) Type of servce {c) Compensation
TNONE T T TTTTTT T
_______________________________________________ .
_______________________________________________ 4

d Total number of other independent contractors each receiving over $100,000, . . »
52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A, ., . . . . . ... . ..o v v e v v > es E]No

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It 18
trus, correct, and completa Declaratlon of preparer (other than officer) Is based on all information of which preparer has any knowledge

> OX ot | FIS (1
Sign Signaturd of officdr./ N Date
Here ' Ay © Stro EF, lre (it
Type or print name and ttle
Print/Type preparer's name Preparer's signature Date
Paid

Check [_] if |F™

Preparer seti~employed | P0O0022989
Use Only |-Fim's name » LAURENCE A PARNES, CPA/PFS,CFP, PA ' Fimrs EIN p» 65-0020528

Fims address » 7700 NORTH KENDALL DR, #807 Phone no 305-598-4478

MIAMI, FL 33156
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . o o o oo v ... » IETYes DNo
Form 990-EZ (2011)

JSA
1£1031 3 000
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ﬁ,ﬁ:’,‘fgg'fﬁ,‘oﬂ) Public Charity Status and Public Support

Compilete If the organization is a section 501(c)({3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Open to Public

Eﬁe’ﬁ{;"}?:\fe‘,’fu'ﬂeslﬁfe“” » Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer Identification number
ORGANIZATION TO AID AFRICAN ORPHANS 27-2204146

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).
A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospltal service organization described in section 170{(b){1}(A)(iii).
A medical research organization operated in confunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, ¢city, and state: ____
An organization operated for the benefit of a college or univerity owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part il.)
A community trust described In section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally recelves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activitios related to Its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ |Typel b [ ]Typeti ¢ [_] Type W - Functionatly integrated d [ ] Type m- Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mors publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

&0 [0 O O

10
1

0

f If the organization received a written determination from the IRS that it 15 a Type |, Type [I, or Type lil supporting
organization, check this box_ | L e .
g Since August 17, 2006, has the orgamzatuon accepted any gift or contribution from any of the
following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iij) below, the governing body of the supported organization? . . . ... ... ... ... . 11a()
(i) Afamily member of a persondescribedin(above? ... 11g(h
(iil)y A 35% controlled entity of a person described in (i) or (i}above? . . .. ... .. ... ... ... 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (li} Type of organization (iv) 1s the (v) Did you notify (vi} Is the {vii) Amount of
organization {described on lines 1-9 organizalion in | the organization | organization in support
above or IRC saction col. () listedin | 4o ol (i) of | col i) organtzed
(see Instructions)) Yo Soverir® | your support? ntheUS?
Yos | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total o - -
For Paperwork Reduction Act Notice, see the Instructions f:
For Paperwork Redu e ons for Schedule A (Form 990 or 990-EZ) 2011
JSA
1E1210 1 000
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ORGANIZATION TO AID AFRICAN ORPHANS 27-2204146
Schedule A (Form 990 or 890-E2) 2011 Page 2
.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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part (Il.)
Section A. Public Support
Calendar year {or fiscal year beglinning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gffts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) . . . . . .

2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . ...

3 The value of services or facllities
furnished by a governmenta! unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . ..

5 The portlon of total contributions by
each person (other than 2 [Sha
governmental unit or publicly (&
supported organization) included on gt
line 1 that exceeds 2% of the amount [gicsn
shown on line 11, column(f). . . . ...

6 Public support. Subtract line 5 from line 4.

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

7 Amounts fromined4 . ... .. .

8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources

=E i SRR
At

8 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. ...

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

(ExplaininPartiV.) « « ¢ v o v v 0o .
11 Total support. Add lines 7 through 10. . : I
12 Gross receipts from related activities, efc. (Se6INSIUCHANS) « = + « v ¢ v v o v v s o vt v v o o v s e vt
13 First five years. If the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year as a sectlon 501{¢c)3)
organization, check this BOX and S1P hBFE . . . 4 v v v v v v v o i vt s e a v s v e e b e s s e e e e e, » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) .. ... ... 14 %
1§ Public support percentage from 2010 Schedule A, Partliine 14 . . . .. ... ..« v v ... 15 %

18a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 15 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . .. . . ... ... . o' o ... »

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... ..........

17a 10%-facts-and-clrcumstances test - 2011. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported
organmization, . ., . ............. e e b b e e e et e e s e s e e s s e e e e e e e e e >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization, . . ... ... ... .. e ... Ct t e e e e e et ettt e s e 4
18 Private foundatlon. If the organization did rot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
STUCHONS |, o L i i i i i e e e e e e e e e e e e e e e »> D

Schedule A (Form 930 or 880-EZ) 2011

JSA

1E1220 1000 :
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ORGANIZATION TO AID AFRICAN ORPHANS 27-2204146
Schedula A (Farm 890 or 880-E2) 2011 Page 3

Support Schedule for Organizations Described In Section 509(a)(2) o '
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li.
. If the organization fails to qualify under the tests listed below, please complste Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and memberstup fees
received. (Do not include any "unusual grants ) 11,098. 23,167. 34,265.

2 Gross fecelpts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity thet is related to the
organization's tax-exempt purpose |

DR

3 Gross receipts from activilies that are not an
unrelated trade or business under section 513 _
4 Tax revenues levied for the
organization’s beneht and either paid
toorexpendedonitsbehalf , = _ . . .
5 The value of services or facllies
furnished by a governmental unit to the
organization without charge

6 Tofal. Add lines 1 through5_ , , . . .. 11,098, 23,167. 34,265.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
recelved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlnes7aand7b. . . . .. ... .. _
8 Public support (Subtract ine 7¢ from T T I T - . -
ineb.) . . . o . v i ot e, . .- S - - - 34,265.
Section B. Total Support
Calendar year {or fiscal year beginning in) W {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amountsfromline6, ., ... ...,.. 11,098. 23,167. 34,265.

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
BOUTCBS . & v & v e o o s v s 0 0 a s o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Addlines 10aand10b , , ., ... ..
11  Net incoma from unrelated business
activities not included In line 10b,
whether or not the business is regularty
carriedOn ¢« o 4 f 4 e v e n e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) ., .. .......

13 Total support, (Add lines 9, 10c, 11,
and12) .. 11,098. 23,167. 34,265,

14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)3)
organization, check this box and 1P here. . v v v v v v v v v v i vt i sttt st ettt ettt et

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divded by line 13, column (M) _ . _ _ . . .. .. .. .[15 100.00%
16 Public support percentage from 2010 Schedule A, Partlil,fine15. . . . . .. .. ... ... R i 1 100.00¢
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by ling 13, column (f)) . . ., . . . . . . . [17 %
18  Investment income percentage from 2010 Schedule A, Partlilline 1?7 , . . . ... ......... |18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and lins
17 is not more than 331/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization »

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organlzation qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions »

‘1,2?221 1000 Schedule A (Form 890 or 930-EZ) 2011
1943BW 784R 3/22/2012 4:59:07 PM V 11-3.3 PAGE 7




ORGANIZATION TO AID AFRICAN ORPHANS 27-2204146
Schedule A (Form 990 or 890-E2) 2011 : Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complste this part for any additional information. (See
instructions).

JSA

1E1225 2 000
1943BW 784R 3/22/2012 4:59:07 PM V 11-3.3

Schedule A (Form 990 or 990-EZ) 2011

PAGE 8




SCHEDULE O
(Form 990 or 890-E2)

Department of the Treasury

Intemal Revenue Senice » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

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

| omB No. 1545-0047

Open to Public |
Inspection - -

Name of the organization
ORGANIZATION TO AID AFRICAN ORPHANS

Employer identification number
27-2204146

SUPPLMENTAL INFORMATION

FORM 990EZ, PART I - OTHER EXPENSES

ATTACHMENT 1

TRANSACTION FEES 9.
ADVERTISING AND MARKETING 149.
TOTAL 158.
ATTACHMENT 2
FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES
INCREASES IN FUND BALANCES
CORRECTION TO BEGINNING FUND BALANCE 228.
RECLASSIFICATION OF LOAN TO FUND BALANCE 400.
TOTAL 628.
ATTACHMENT 3
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 9,084, 26,572.
TOTALS 9,084. 26,5172.

For Privacy Act and Paperwark Raduction Act Notlce, see the Instructions for Form 890 or 890-EZ.

1E12{'§IA|000
1943BW 784R 3/22/2012 4:59:07 PM V 11-3.3

Schedule O (Form 980 or 990-£2) (2010)

PAGE 13



Schedule O (Form 990 or 890-£7) 2010 Page 2
Name of the orgganization Employer Identification number

ORGANIZATION TO AID AFRICAN ORPHANS 27-2204146

ATTACHMENT 4

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 238. -25.
LOANS FROM OFFICERS, DIRECTORS, ETC. 375.
TOTALS 613. -25.

ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TAKING CARE OF CHILDREN WHO ARE ORPHANS

ISA Schedule O (Form 990 or 890-EZ) 2010

1E1228 1060
1943BW 784R 3/22/2012 4:59:07 PM V 11-3.3 PAGE 14
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Direct Public Suppont - Other

Depasit
Deposit
Deposlt
Depaosit
DBeposht
Deposit
Deposit
Deposit
Depasit
Deposit
Oeposit
Deposit
Deposit
Deposit
Deposit
Deposit
Depasit
Depasit
Oepasit
Deposit
Deposit
Deposht
Deposit
Deposit
Deposit
Depasit
Deposit
Deposit
Deposit
Deposit
Ocposit
Deposit
Deposlit
Depostt
Depostt
Depostt
Depasit
Depasit
Oepasit

01707/11
01/14/11
6171711
01/18/11
01721711
01722111
01/30/11
01/30/11
01/30/11
02/01711
02/09/11
02/11/11
02/13/11
02/14/11
03/06/11
03/11/11
04/13/11
06/06/11
06/23/11
06/23/11
06/30/11
07/27/11
08/09/11
08/26/11
09/01/11
@9/27/11
10/25/11
11718711
11/18/11
11/18/11
11/30/11
11/30/11
12/18/11
12419711}
12720711
12/20/11
12727111
12/30/11
12/30/11

3636

1834

6271
194

4354
1169

0142
7838

11101
220
5196
102
1252
007
010430
235
2240

3463

3975
1147

Julla Scheckman

Scott Osman

Stephanie Korn

Judy Saffan

Adrienne Ostroft
Stephante Gitlin

Clara Ferraro

Knsty Unruh

Carla Cleary

Jonathon Coren
Samantha Hirschhom
Ellzabeth Falk

Patricia Exley

Peter Bort

Dwana Erbsen

Hy Mayerson

irving Osuoff
GlobalGiving Foundation
Sanctuary Unhed Metho..,
Oean Lipson
GiobalGiving Foundation
GlobalClving Foundatlon
Laurence and Stephanle...
GlobalGiving Foundation
Ryan Gitron

GlabalGiving Faundation
ClobalClving Foundation
Enza Natural Health Cen...
Anna Priacin

Cambrian Chemicals Inc
GlobalGiving Foundation
Diane Vanderveer

Britra Blesecher

Kathryn Budd and Mare..
Erica Budd and Tim Gerds
jean Biesecker
GlobalGiving Faundatlon
Charles and Andrea So...
Swipegaad

Deposht

Deposit

for felend
Bepasu

Deposit

Deposit

Tiger Global
Deposht

Deposil

Caliege Tultion
Valentine
Valentine
Valentine
Valentine
Oepasit
Memorlal donati...
Deposit
Transfer

Joste's Juice
Deposh
Teansfer
Deposit

Jonny O Goes V.
Transfer

Jonny O Goes V...
Transfer
Deposit

Enza

Enza

Enza

Wire Transfer
Kebble Budd's ..

Blesecker Faund...

Deposlt
8udd Famlily
Depasit
Transfer
Oeposit
Depasit

Checking Accoun ..
Xipwire

Checking Accoun...
Xpwire

Xipwire

Paypal account
Checking Accoun...
Checking Accoun..
Checking Accoun.,
Checking Accoun...
Xipwire

Xipwire

Xipwire

Xipwre

Aipwire

Checking Accoun...
Checking Accoun...
Cheching Accoun...
Checking Accoun...
Checking Accoun ..
Checking Accoun. .
Cheching Accaun ..
Checking Accoun .
Checking Atcoun...
Checking Accoun...
Checking Accoun...
Checking Accoun...
Checking Accoun...
Checking Accaun...
Checking Accaun...
Checking Accoun...
Checking Accoun...
Checking Accoun...
Checking Accoun.
Checking Accoun, .
Checking Accoun...
Checking Accoun
Checking Accoun...
Checkmg Accoun. .

000
-100.00 -100.00
-20000 -300.00
-50,00 -35000
-250.00 -600.00
-30.00 -630.00
-3600 -666 00
~5.00000 -5.666.00
~25.00 -5.691.00
-50.00 -5.741 00
-500.00 -6,241.00
-5.00 -6,246.00
-20.00 -6,266.00
- 25.00 -6,291.00
-5000 ~6,341.00
-100.00 -6,441.00
-55.00 -5.,496.00
-10000 -6,596.00
-8,258,90 -14,854,90
~11138 -14,966.28
~-15Q00 -15,116.28
-17830 -15,294.58
-23330 -15,527.88
-50 00 -15,577.88
-3,71330 -19,291.18
-100.00 -19,39L18
-20190 -19,683.08
-61705 -20,300.13
-600.00 ~20,500 13
-15Q00 -21,050.13
-100.00 -21,15013
-73253 -21.882 68
-15000 -22,032.68
~200.00 -22,232.68
-15000 -22,3B2.68
-150.00 -22,532.68
-100.00 -22.632 68
-76 30 -22,708 98
-250.00 -22,958.98
-208.31 -23,167.29
Fa
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