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231 12/09/2012 8 31 PM

Form 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Trdasury nefit trust or private foundation)

Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A_For the 2011 calendar year, or tax year beginning 07/01/11 _ andending 06/30/12

B Check il applicabte: |C Name of organmzaton FATHERS HEART FOUNDATION D Employer identification number

[ ] Address change INTERNATIONAL

[ ] Narochange Domng Busmess As 86-1111104
Number and street (or P O. box f mail ts not delivered o street address) Room/sutte E Telephone number

(] ittt 10420 IMPERIAL AVENUE 408-857-1264

DTermmated Cay or town, state or counry, and ZIP + 4

[ | Amended retum CUPERTINO CA 95014 G Gross recepis$ 924,136

F Name and address of officer

(L] Appicaton pending ROBERT Y:]m H(a) s this a group retum for affiliates? D Yes Iz‘ No
10420 IMPERIAL AVENUE H(b) Ave al aftates mciuded? []Yes []no
CUPERTINO CA 95014 1 "No,” attach a list (see mstruchons)

| Tax-exempt status m 501(¢)(3) rl 501(c) ( ) d(nsertno) |—] 4947(a)(1) or |—_] 527

J_webste »  WWW.ROYALKIDS.ORG H(c) Group exemption number P>

K _Fonpgfﬁgamzaﬁm. X| _comporation | | st | | Assocaton | | other > [L Yewotomaon 2004 | w_Siteofiegaidomeie  CA
2antil Summary

1 Bnefly describe the organization’s mission or most significant activities:
2 THE FATHER'S HEART FOUNDATION INTERNATIONAL PROVIDES RELIGIOUS CHARITABLE,
E EDUCATIONAL, AND H‘UMANITARIAN SUPPORT TO DESPERATE AND HURTING PERSONS
-]
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) L ) 3 2
3 4 Number of independent voting members of the governing body (Part VI, line 1b) o ) 4 2
"'_; § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
NE 6 Total number of volunteers (estimate if necessary) ) 6 3
= 7a Total unrelated business revenue from Part Vill, column (C ,.lme-1 L Ta 0
o~ b Net unrelated business taxable income from Form 990, line 34 c (" "‘ Q_- ~ ..... . 7b 0
-1 il S Prior Year Current Year
w4, | 8 Contnbutions and grants (Part VIII, line 1h) \ r——’_’_{,') 012 O\ 774,304 924,136
Lg 9 Program service revenue (Part VIiI, line 2g) ‘? DEC o, 0 0
%é 10 investment income (Part VIil, column (A), lines 3, 4, and\7d) = X 7,088 0
11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, 9c, 10c, an ce)"\ EN UT 0 0
E: 12_Total revenue — add lines 8 through 11 (must equal Part VIII co n_(A),JmeﬂQ)/ 781,392 924,136
=2 | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 585,000 779,000
Z | 14 Benefits paid to or for members (Part IX, column (A), line 4) .
ztg 15 Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) o 0 0
€2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11€¢) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 4,543 R D N | R M it
W | 97 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 21,728 25,081
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) o 606,728 804,081
19 Revenue less expenses Subtract Iine 18 from line 12 174,664 120,055
3 Beginning of Current Year End of Year
£5 20 Total assets (PartX,tinete) - - 233,577 354,956
5 21 Total habilities (Part X, line 26) ) o o 0 0
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 233,577 354,956

Signature Block

Under penatties of penjury, | declare that | have examined this return, includng accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and complete Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge

p . |
Si } Signature of Date
Hlegr'; ’ m RpﬁE’ﬂ,T Yq , D) recte L ’2//d//7—

Typeorpnmnémeandhtleu ;

Print/Type preparer’s name Preparer's signature Date Check @.f PTIN
Paid JOSHUA M CANTWELL JOSHUA M CANTWELL 12/09/12] cottompioyed | POIY G 24 £ A
Preparer | prvename b SOZO CONSULTING Furm's EIN P .
Use Only 378 FLYNN AVENUE

Fmvsasdress »  MOUNTAIN VIEW, CA 94043 Phone no 650-906-7272
May the IRS discuss this retum with the preparer shown above? (see instructions) |f| Yes H No
gg Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

o
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Form 930 (2011) FATHERS HEART FOUNDATION 86-1111104 Page 2
iﬁart: iﬁé Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partlll - X

1 Briefly describe the organization's mission:
THE FATHER'S HEART FOUNDATION INTERNATIONAL PROVIDES RELIGIOUS, CHARITABLE,
EDUCATIONAL AND HUMANITARIAN SUPPORT TO DESPERATE AND HURTING PERSONS

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27 o L D Yes @ No
If "Yes,"” descnbe these new semwe on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L . . . [ Yes K] No
If "Yes,” descnbe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
1 expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allomtions.to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 788,760 including grants of $ 779,000 ) (Revenue $ o )
The accomplishments of the Father's Heart Foundat:.on ‘Internatinoal
include:

1) Orissa children home:

The ministry is supportlng '68 children in Orissa with food, clothing,
shelter and education in the children home.

2) Day Care Centers:

We are support:.ng 110 children in two children centers in slum areas;
Kallukuttai and K.P.K Nagar.

4b (Code ~ )(Expenses § ) including grants of $ L ) (Revenue $ . )

4c (Code: ) (Expenses $ . including grants of $ ) (Revenue $§ )

4d Other program services. (Descrnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 788,760
DAA Form 990 (2011)




231 12/09/2012 8 31 PM

Form 990 (2011) FATHERS HEART FOUNDATION 86-1111104 Page 3
Partivy  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 SchedueA . 11X
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstmctlons)'? 2 | X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 h)
election in effect during the tax year? If "Yes,” complete SchedueCc,Pattnin- -~ -~~-~~...-----..»»-........ 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part "l ....................... 5 x
6 Did the organization malntam any donor advnsed funds or any Slmllal’ funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partt 6
7 Dd the organization receive or hold a conservation easement mcludmg easements to preserve open space
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Patmt 8 X
9 Did the organization report an amount in Pan X, Ime 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partiv. 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, .
Vi, Vll, IX, or X as applicable. ”"
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Pat VI 11a X
b Dud the organization report an amount for mvestments—other securmes in Part X line 12 that ts 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1S 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Patvn 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of s total assets
reported n Part X, line 16? If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 Iif "Yes," complete Schedule D, PartX 11e X
f Did the organization’s separate or consolldated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XIlI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year” If "Yes," and rf
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts and IV 14b
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Hand IV 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (See instructions) ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vili, ines 1c and 8a? If "Yes,"” complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a"
If "Yes,” complete Schedule G, Partlll 19 X
20a Dud the organization operate one or more hosprtal facilties? If 'Yes complete Schedule H S 20a X
b__If “Yes" to hne 20a, did the organization attach a copy of s audited financial statements to this retum" 20b
Form 990 2011

DAA
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Form 990 (2011) FATHERS HEART FOUNDATION 86-1111104 Page 4
Wﬁ‘rﬁ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts land Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part iX, column (A), line 2? If "Yes,” complete Schedule |, Parts landin .~~~ 22
23 Dud the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about eompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Dud the organzation have a tax-exempt bond 1ssue wrth an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'l L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Parti ] 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed personina pnor
year, and that the transaction has not been reported on any of the organzation's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a curmrent or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part it 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parttv....===~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operahons" If "Yes complete Schedule N,
Partl . . o ) 3 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 26% of ite net aseets? If "Yes,"
complete Schedule N, Part It 32 X
33 D the organization own 100% of an entrty disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il, 1,
iV,andV,lne 1 L 34 X
35a Dud the organization have a oontrolled entrty wuthm the meamng of sectlon 51 2(b)(13)'7 o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVi 37 X
38 Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vi, lines 11 and
19?2 Note. All Form 990 filers are required to complete ScheduleO . ... . . . . . . .... 38| X
Form 990 (2011)

DAA
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rmggoizon) FATHERS HEART FOUNDATION 86-1111104

Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V...

1a

2a

3a

8o

ocf

(1]

TR - 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 12| 1

Enter the number of Forms W-2G included in line 1a. Enter O-if notapplicable ~~ ~  { 1b| O

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 221 0

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)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
if *Yes,” enter the name of the forelgn country > .

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If *Yes" to ine 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
grfts were not tax deductible? L .

Organizations that may receive deductible contributions under section 170(c).

Did the organization recewne a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

if “Yes,” did the organization notify the donor of the value of the goods or services prowded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was

required to file Form 8282? . . s

if “Yes,” indicate the number of Forms 8282 ﬁled during the year o . . [ 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? _
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966? =

Did the organization make a distnbution to a donor, donor advisor, or related person‘7
Section 501(c)(7) organizations. Enter:

intiation fees and caprtal contributions included on Part VIII, Iine 12 . |10a

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities . _ . L10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . R Lk ©:

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b I

Sectlon 501(c)(29) quailfied nonprofit health Insurance Issuers.

Is the organization licensed to issue qualified heatlth plans in more than one state?

Note. See the instructions for additional information the organzation must report on Schedule 0.

Enter the amount of reserves the organization 1s required to maintan by the states in which

the organization is licensed to issue qualified health plans . . L 13b

Enter the amount of reserves on hand . L I O

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

12a

13a

14a

X

14b

DAA

Form 990 (2011)
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Form 9 i2011 FATHERS HEART FOUNDATION 86-1111104 Page 6

Govemance, 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
0. See instructions. Check if Schedule O contains a response to any question in this Part VI . e )

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the tax year L 1a| 2
If there are material differences in voting rights among members of the govermning body, or
if the govemning body delegated broad authonty to an executive commttee or similar
committee, explain in Schedule O

b Enter the number of voting members included m line 1a, above, who are independent ib | 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wrth
any other officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles eustomanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? L 4 X
§ Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? ) 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bedy? o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg ’iﬁi
a The governing body? ] . ga | X
b Each committee with authonty to act on behalf of the goveming body? o o gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who wnnot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes| No
10a Dud the organization have local chapters, branches, or affiliates? L L 10a X
b If“Yes,” did the organization have wntten policies and procedures govemlng the actlvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form7 X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that eou!d give nse to conflicts? | 12b X
¢ Did the organlzation regularty and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done o . o 12c| X
13  Did the organization have a written whistleblower policy? o o 13| X
14 Did the organization have a written document retention and destrucﬂon pohcy" ] . . 14| X
15 Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official
b Other officers or key employees of the organization o ) .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year?
b If“Yes,” did the organization follow a wrtten policy or prooedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990—T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website @ Another's website [zl Upon request
19 Describe in Schedule O whether (and if so, how), the organization made 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. » ROBERT YU 10420 IMPERIAL AVENUE
CUPERTINO CA 95014 408-725-1600
DAA Form 990 (2011
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Form 990 (2011) FATHERS HEART FOUNDATION 86-1111104 Page 7
@tﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPantV .~~~ = [l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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.

o 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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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, highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organizations compensated any curmrent officer, director, or trustee.

(A) (8} © ()] €) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensaton compensation from amount of
week baox, unless person s both an from refated other
(descnbe officer and a directorftrustee) the organzations compensation
hours for ssTsTo =1z organzation (W-2/1099-MISC) from the
related a2l 2|2 13,6;_ § (W-2/1099-MISC) organzation
organzatons |3 a| E [ 8 2 legl a2 and related
n Schedule %% § 3. 3 § organzations
0) E TE‘ 3 g
di :
g
(1)ANTON CRUZ MANICKAM
PRESIDENT, BOARD 10.00 | X X 0 0 0
(2 ROBERT YU
VP, TREAS, SEC,BOARD 10.00 | X X 0 0 0
(3)
4
(5)
{6)
(7
(8)
9)
(10)
(11
(12)
(13)
(14)

Form 990 (2011

DAA
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Form 990 (2011) FATHERS HEART FOUNDATION 86-1111104 Page 8
PArtVIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) ) (D) (E) (F)
Name and title Average Posiion Reportable Reportable Estimated
hours per (do not check more than ane compensaton compensaton from amount of
week box, untess person s both an from refated other
{describe officer and a directorftrustee) the orgamzations compensation
hours for o= = > Tezl = organization (W-2/1099-MISC) from the
retated Sl 228|358 S (W-2/1099-MISC) organzation
oganzatons 351 | 8 |2 |33} 3 and related
inSchede |SE| § 2 |35 = organzatons
0 “s| & 213
HHEME
@ 3 §
(15)
| (16)
(17)
|
(8
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) >

2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In
reportable compensation from the organization » 0

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual histed on line 13, is the sum of reportable compensation and other oompensatlon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual _1_*
5 Did any person listed on line 1a receive Or accrue compensatlon from any unrelated orgamzatlon or mdeuaI m

for services rendered to the organization? If “Yes,” complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

B C
Name and bu(As)rw address Dwumtu(m )oi ServIces Coméerzsabon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

Mﬁ%ﬁ Y

DAA

Form 990 2011
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Form 990 (2011) FATHERS HEART FOUNDATION 86-1111104 Page 9
PartVilll _Statement of Revenue
Tota(I:»’yenue Rd;tae)d or 'M(C) Resrg)me
= | ER
- - - revenue 512, 513, or 314
ggr 1a Federated campaigns 1a
“52 b Membership dues 1b
5’:’-‘: ¢ Fundraising events 1c S SN (UG . B G
©f d Related organizations id
g__a‘g e CGovemment grants (contributons) 1e
S| f Alother contibutions, gfts, grents, AU S ST
35 and sinular amounts not included above | 4 924,136
g% g Noncash contnbutons ictuded in lnes 1a-1f N
Ol h Total. Add lines 1a—1f . » 924,136
qé Busn. Code A A - - -
2] 2a
& b
-
5|
El e LT
g f All other program service revenue
o Total. Add lines 2a—2f >
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. >
(i) Real (8) Personal R A ST J
6a Gross rents ‘
b Less rental exps
C Rental inc. or (loss) N
d Net rental income or (loss) »
7a Gross amount from[ ) Securites ) Other 4
sales of assets
other than inven! . b .
b Less costor other T b e —*ﬁWﬂW‘h“"wu‘:‘w‘*am*»m
basts & sales exps
¢ Gain or (loss) '
d Net gain or (loss) »
o | 8a Gross income from fundraising events
E (notincluding $ .
> of contributions reported on line 1c) S T T S B
‘; SeePartIV, Ine 18 a ¥ .-
£ | b Less. direct expenses b
© c Net income or (loss) from fundraising events . | < e -
9a Gross income from gaming activibies.
SeePart!V,line19 a e
b Less: direct expenses b
c Net income or (loss) from gaming activities | 4
10a Gross sales of inventory, less
retums and allowances a i s o
b Less cost of goods sold b R DA B R
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code kil }
11a
b
c
d All other revenue
e Total. Add lines 11a—11d > |
12 Total revenue. See instructions > 924,136 0 0 0

DAA

Form 990 (2011)



231 12/09/2012 8 31 PM

Form 990 (2011) FATHERS HEART FOUNDATION 86-1111104 Page 10

ERantlixd _ Statement of Functiona) Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Totat (A)

7b, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21

2 Grants and other assistance to indviduals in
the U S. See Part IV, line 22 o

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15and 16 779,000

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 sechon 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salaries and wages

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

8 Other employee benefits

10 Payroli taxes .
11 Fees for services (non-employees)

Management

Legal .

Accounting B 1,832 825 824 183

Lobbying . L .

Professional fundraising services See Part IV, line 17

Investment management fees

Other o

12 Advertising and promotion

13  Office expenses ) 6,880 2,587 3,605 688

14 Information technology

15 Royaltties

16 Occupancy . o

17 Travel 5,085 1,271 1,271 2,543

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates .

22 Depreciation, depletion, and amortization _

23 Insurance ]

24 Cther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
hine 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )

WO N woao0 o

a PROFESSIONAL FEES 5,500 2,475 2,475 550
b BANK AND OTHER SERVICE CH 2,127 957 957 213
¢ OPERATING SUPPLIES 1,771 797 797 177
d TELEPHONE ) 1,598 719 719 160
e All other expenses o o 288 129 130 29
25 Total functional exp Add lines 1 through 24e 804,081 788,760 10,778 4,543
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720)

DAA Form 990 2011




231 12/09/2012 8 31 PM

86-1111104

Page 11

Form 990 (2011) FATHERS HEART FOUNDATION

sarth@l Balance Sheet

(A)
Beginning of year

(B)
End of year

Cash—non-interest bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

N A WN =

Schedule L

7 Notes and loans receivable, net
8 Inventories for sale oruse .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation
11  Investments—publicly traded secunties

Assets

Receivables from current and former officers, directors, truete.es.. key
employees, and highest compensated employees. Complete Part |l of

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

10a

206,723

326,778

& jw N |-

10b

w|® N>

10c

: 12 Investments—other securities. See Part IV- line 11

14 Intangible assets .
15 Other assets. See Part IV, line 11

__116 Total assets. Add lines 1 through 15 (must equal Iine.3;‘..). .

17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue B

20 Tax-exempt bond hiabilthes

Complete Part Il of Schedule L

Liabilitles

of Schedule D
26 Total liabilities. Add lines 17 through 25

21 Escrow or custodial account liability Complete Part IV of Sehedule D
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons

23 Secured mortgages and notes payable to unrelated thrrd parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

! 13 Investments—program-related See Part IV, line 11

26,854

11

28,178

12

13

14

15

233,577

16

354,956

lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporanly restncted net assets
29 Permanently restricted net assets

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

33 Total net assets or fund balances
34 Total llabilities and net assets/fund balances

Organizations that follow SFAS 117, check here @ and complete

Organizations that do not follow SFAS 117 check here D and

31 Paid-in or capital surplus, or land, building, or equupment fund
32 Retained eamings, endowment, accumulated income, or other funds

233,577| .

30

3

32

233,577

33

354,956

233,577

354,956

DAA

Form 990 (2011)
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Form 990 (2011) FATHERS HEART FOUNDATION 86-1111104 Page 12
NEATXl Reconcillation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. . [
1 Tofal revenue (must equal Part VHIi, column (A), line12) 1 924,136
2 Total expenses (must equal Part IX, column (A), line 25) 2 804,081
3 Revenue less expenses. Subtract line 2 from line 1 o o o 3 120,055
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 233,577
5 Other changes In net assets or fund balances (explain in Schedule O) o o 5 1,324
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 354,956
mﬁ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l . [ ]

1

2a

3a

b

Accounting method used to prepare the Form 990. D Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? o
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrt Act and OMB Circular A-133? ] . .

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 any steps taken to undergo such audits

(&)
o
E b

3a X

3b

DAA

Form 990 (2011
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SCHEDULE A . . : .
Form 990 o 996.62) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
mfm P Attach to Form 990 or Form 930-EZ. P> See separate instructions.
Name of the organization FATHERS HEART FOUNDATION Employer identification number
INTERNATIONAL 86-1111104

E@!:E Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it i1s. (For ines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

2 l:] A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hosptal's name,
city, and state

4]
>
=
[»]
[}
(%]
=]
B
[=]
3
o
=}
1]
o
g
g
=
[
=2
3]
g
1]
g-
o
<
V]
3.
o
14
c
2
s
a
Z
[=]
H]
3
o
Q.
[«]
5
g
g
o
<
[
2
<
m
3
3
o
2
o
=
2
—
[+
[+
[7d
(]
=1
o
[4+]
a
35

section 170(b)(1){A)(iv). (Complete Part il.)

I:I A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b){1){A)(vi). (Complete Part il.)

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

D An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1675 See section 509(a)(2). (Complete Part i )

10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 [:] 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c D Type {li-Functionally integrated d D Type |1I-Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

~N o

0 @

f If the organization received a written determination from the IRS that it is a Type [, Type I, or Type lll supporting
organization, check this box ) _ . (]
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(I} A person who directly or indirectly controls, either alone or together with persons described In (if) and Yes | No
(m) below, the governing body of the supported organization? o . ] . 11g(i)
(ii) A family member of a person descnbed in (1) above? . ) o 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? . o 11g(iii)}
h Provide the following information about the supported organization(s)
(1) Name of supported (H) EIN (iii) Type of organzation {iv) Is the organization | (v) Did you notrfy {vi} Is the (vii) Amount of
organization (described on [ines 1-9 n col. (i) fisted n your | the organzation i jorganizaton m col support
above or IRC section goveming document? | o @ofyour  |(i) organzed m the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(B

Total ‘.v:. - . ’ . R A A T R T T SR { I O | T oo
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

DAA



231 12/09/2012 8 31 PM

ohule A (Form 990 or980-EZ) 2011

FATHERS HEART FOUNDATION

86-1111104 Page 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011 (f) Total

1,373,540

931,295

672,997

775,654

924,136 4,677,622

Section B. Total Support

924,136

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4

Gross income from mterest dwudends
payments received on securities loans,
rents, royaities and income from similar
sources

Net income from unrelated business
activihes, whether or not the business
Is regularly carried on

Other Income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) ]
First flve years. If the Form 990 Is for the organization's first, second thlrd founh or ﬂfm tax year as a sectlon 501(c)(3)
organization, check this box and stop here

2,195,988

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1,373,540 931,295 672,997 775,654 924,136 4,677,622
7,088 7,088

4,684,710

> [

Section C. Computation of Public Support PercentaL

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 46.88%
15  Public support percentage from 2010 Schedule A, Part ll, line 14 15 39.55%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 |s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2 [Z]
b 33 1/3% support test—2010. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a or 16b, and Iine 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton > []
b 10%-facts-and-circumstances tost—2010 If the orgamzatuon did not check a box on line 13, 16a 16b or 17a and hne
15 1s 10% or more, and f 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 organzation qualifies as a publicly
supported organization » D
18 Private foundation. If the organlzatlon dxd not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
instructions > [ ]
Schedute A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or-990-£7) 2011 FATHERS HEART FOUNDATION 86-1111104 Page 3
Rartill Support Schedule for Organizations Described in Sectlon 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Tota!
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”)
2 Gross receipts from admussxons merchandlse
sold or services performed, or facilies
furished 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 sechon 513
4 Tax revenues levied for the
organtzation's benefit and erther paid
to or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b
8  Publlc support (Subtract line 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments raceived on secunties loans, rents,
royalties and mcome from similar sources

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

Add lines 10aand 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 15 regularty camed on

Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part iV)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five y-earg If th'e'Foﬁﬁ 990 Is fon-' the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on Ime 14 and line 15 1S more than 33 1I3% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [—l

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 0r.930-E7) 2011 FATHERS HEART FOUNDATION 86-1111104 Page 4
3 / Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE F Statement of Activities Outside the United States | OB No 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 990. P> See separate instructions. ..
Name of the organzation FATHERS HEART FOUNDATION Employer identification number
INTERNATIONAL 86-1111104

General Information on Activities Outside the United States. Complete if the organization answered “Yes’ to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? o o ) ] . . o ] Yes D No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of {c) Number of (d) Actviies conducted in (e} if actvity fisted m (d) s (f) Total
offices m the employees, apents, rogron (by type) (e 9. 2 program cervice, axpendrtures for
region and independent fundraising, program services, descnbe spedific type of and investments
contractors mnvestments, service(s) in regon tn region
tn region grants to recipients
located m the region)

SOUTH ASIA
(1) GRANTS N/A 425,000
SOUTH ASIA
2 GRANTS N/A 3,000
SOUTH ASIA
() GRANTS N/A 251,000
SOUTH ASIA
(4 GRANTS N/A 100,000

(5)

{6)

0]

(8)

9

{10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total
b Total from contmuston|

779,000

sheets to Part |
¢ Totals (add
lines 3a and 3b) 779,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
DAA
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Schedule F (Form 990) 2611 FATHERS HEART FOUNDATION 86-1111104 Page 4
m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:I Yes IE No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U'S Owner (see Instructions for Forms 3520 and 3520-A) ) o o []yes [X no

the organization may be required to file Form 5471, Information Return of U S. Percons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . o . I_—_| Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) o I, . . D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . ] [:l Yes Iz] No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) o o S o [yes X No

3 Did the organzation have an ownership interest in a foreign corporation during the tax year? If “Yes,”
Schedule F (Form 890) 2011
|
|
|
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Schedule F (Form 990) 2011 FATHERS HEART FOUNDATION 86-1111104 nge_5
éupplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitonng of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part ll|
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

ALL GRANT FUNDS WERE MADE TO RESEARCHED AND PERSONALLY KNOWN ORGANIZATIONS
IN INDIA AND THE PHILIPINES, AND SET UP THROUGH A FUNDING AGREEMENT.
PERSONALLY KNOWN IN THAT PERSONAL CONTACT IS MADE WITH THE RECIPIENT
ORGANIZATION. ONGOING FINANCIAL AND ACTIVITY REPORTS ARE REQUIRED FROM THE
PAYEE ORGANIZATION THAT DOCUMENTS USE OF ALL FUNDS GRANTED. THIS IS DONE NO
LESS FREQUENTLY THAN QUARTERLY. THE REPORTS ARE LOOKED OVER BY THE GRANTOR

FOR CONSISTENCY WITH ORIGINAL FUNDING AGREEMENT.

Part I, Line 3 - Activities per Region

Region Expenditures Investments
SOUTH ASIA $ 425,000 $ 0
SOUTH ASIA $ 3,000 $ 0
SOUTH ASIA $ 251,000 $§ 0
SOUTH ASIA $ 100,000 $ 0

Schedule F (Form 990) 2011
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QuEte 10

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

0 of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service ] P Attach to Form 990 or 990-EZ.

Name of the organzation FATHERS HEART FOUNDATION Employer identification mumber
INTERNATIONAL 86-1111104

3) School for child labors and street children:
Currently we are supporting more than 1,000 children in this category in
Taramani, Kallukuttai and Baby Nagar in Chennai.

4) Tuition Centers: e

Evening free education program for more than 6,600 village children in our

tuition centers throughout Tamil Nadu and Sri Lanka.

5) Temple prostitutes (Life Change Program) :
The ministry has adopted 10 villages of temple prostitutes. Nearly 400
children and 200 families are currently supported by our life change

program.

(6) We have shared the vision of Children House Of Prayer (CHOP) in
different church meeting, conferences and home group meetings in San Diego,
San Jose, Dallas, Chicago and Seattle. Also we had contracted a CHOP

consultant to promote and coordinate the CHOP activities.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
The Treasurer has the responsibility for reviewing the organization's Form
990 (including all pertinent Schedules) before it is filed with the
Internal Revenue Service.

A draft of the Form 990 is ready for review by the Board no later than two

weeks prior to the filing deadline.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or-990-EZ) (2011) Page 2

Name of the organizaton Employer identification number

FATHERS HEART FOUNDATION 86-1111104

After the draft of the Form 990 has been obtained by the Board, they will
have no more than two weeks to complete their review.

In conducting their review of the draft of the Form 990, the Treasurer
conducts a top-level or big-picture type of review. However, if the Board
deems it necessary to conduct a more detailed review of the Form 990, then
they contact the preparer of the Form 990 to request copies of the relevant
detailed tax return workpapers which they would like to see. =
Once the Board has completed its initial review of the Form

990, a meeting or conference call is scheduled with the preparer of the
identified by the Treasurer.

The preparer of the Form 990 makes any revisions to the Form 990 as soon as
feasibly possible to ensure that the Form 990 is filed with the Internal
Revenue Service on a timely basis.

All questions, comments, and suggested revisions set forth by the Treasurer

is documented, along with any responses from the preparer of the Form 990,

if applicable.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

THE FILLING ORGANIZATION ENFORCES COMPLIANCE WITH THEIR CONFLICT OF
INTEREST POLICY BY ANNUALLY ADMINSTERING A CONFLICT OF INTEREST
QUESTIONNAIRE. ALL BOARD MEMBERS ARE REQUIRED TO ANNUALLY REVIEW AND
COMPLETE THE CONFLICT OF INTEREST QUESTIONNAIRE TO DISCLOSE ANY PREVIOUSLY
UNDISCLOSED CONFLICTS OF INTEREST. ONCE IDENTIFIED, CONFLICTS OF INTEREST
ARE ADDRESSED AS SET FORTH IN THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Fon_n 930 or-990-E27) (2011) Page 2
Name of the organzaton Employer identificati b

FATHERS HEART FOUNDATION 86-1111104

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The following organizational documents of the Father's Heart Foundation are

available (for inspection or copying) at the organization's main office

during normal business hours at no charge: @
-Tax Exemption Application (Form 1023)

-Internal Revenue Service Determination Letter

-Articles of Incorporation

~By-Laws

The public inspection copy of the organization's Form 990 and Form 990-T,
from the previous three years, will be available (for

inspection or copying) at the organization's main office during normal

business hours at no charge, if applicable.

The public inspection copy of the Form 990 will not include the schedule of
Schedule A excess contributors or the Schedule B names and addresses of
contributors.
The organization will make best efforts to ensure that the Forms 990 and

- 990-T held at their main office are the most updated versions of such. For
version of the Form 990 or Form 990-T will be the one available for public
inspection.

When responding to a public inspection request for any organizational

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organzaton Employer identification number

FATHERS HEART FOUNDATION 86-1111104

document or Form 990 (including Form 990-T) by anyone, the organization

reason for the public inspection request.

The following other document (most updated versions) is made available for

business hours at no charge:

-Conflict of interest policy

Schedule O (Form 990 or 990-EZ) (2011)
DAA




