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Form 990

-

.
Deapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginnin
C Name of organization NEPAL CLEFT & BURN CENTER INC

2012, and ending

OMB No. 1545-0047

2012

. Open to Public

Inspection

, 20

D Employer identification number

(Part i1 |

Signature Bloqk

B Checkf
— apphcable*
| | Address change Doing Business As b0-4731389
| | Name change Number and street (or P.O. boxif mail 1s not delivered to street address) Room/suite | E Telephone number
| | iitial return 1464 FOOTHILL DRIVE (801) 582“3500
| | Terminated City, town or post office, state, and ZIP code G Gross
| Amended return Ealt Lake City U'I 84;08 receipts $ 23,492
| | Application pending F Name and address of principal officer: H(a) 1s this a group return for affiliates? H Yes H No
H(b) Are all affiliates included? Yes | | No
| Tax-exempt status: l}d 501(c)(3) | I 501(c) ) & (insertno.) H 4947(a)(1) or ]—[ 527 If “No,”attach a list. (see instructions)
J Website: » N /A H(C) Group exemption number P
K Form of organization IX] Corporation I l Trust I I Assomanon—l_[ Othg » [ L Year of formation 2 0 O 6 I M St_ate of legal domiciie UT
[ Part1]| Summary
1 Bnefly descnbe the organization’s mission or most significant activries:
A [See attachment #1
e
lv
\II E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voing members of the governing body (Part VI, ine 1a) ... .. e e e e 3 3
é ﬁ 4 Number of independent voting members of the governing body (Part VI, inetb) ................... 4 3
S C| 5 Total number of individuals employed in calendar year 2012 (PartV, me2a) ................ Cee 5
Py E 6 Total number of volunteers (estimate f necessary) -..... e e . e e e 6
7a Total unrelated business revenue from Part Vill, column (C), tine 12 . ...... ...... ... ... ...... 7a

g b Net unrelated business taxable income from Form 990-T, line 34 .. . ... |7p 0

™ Prior Year Current Year

R E 8 Contnbutions and grants (Part Vil ine1h) ... ... .. .. ............ 68,999 22,630

'V | 9 Program service revenue (Part VIII, line 2g) ... - -« -« -ccn-..

s E
= u 10 Investment income (Part VIII, column (A), ines 3, 4, and7d) .... . ...... 840 862
<€ g |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . ..

A~ 12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . 69,839 23,492
s 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. .. .. 112,830 69,426
% E 14 Benefits paid to or for members (Part IX, column (A), line4) ............... ’
< X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ..
© E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .. .........

@ g b Total fundraising expenses (Part IX, column (D), line 25) P BN B A R
E |17 Other expenses (Part IX, column (A), ines 11a-{Td; TT1= e 12,450 4,192
S |18 Total expenses. Add lines 13-17 (must equal P% IX, coRE@EWﬁD e 1 . 125,280 73,618
19 Revenue less expenses. Subtract line 18 from li 8)1' ........... % .. -55,441 -50,126

¥oB Beginning of Current Year End of Year
igﬁ 20 Total assets (PartX,line16). ..... . ..... 8 JUL24 20138 226,301 176,175

8 N 21 Total habiines (Part X, hine P2 DU B e Jeel -

i gg 22 Net assets or fund balances. Subtract line 21 from Im%DFN LT 226,301 176,175

Undar panalties of perjury,

corract, and complete. Dpcfaration of, repare/(fther than officer) 1s based on all information of which preparer has any knowledge.

declare thft | have Axamined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and beliaf, it 1s true,

l

Sign gnatu of of#er Date
Here f1M ‘A WEBBER DIRECTOR 7722 -
Type or pnnt name and titie
Print/Type preparer's name Preparer’s signature Date CheckU if PTIN
Paid Mark Papanikolas NONPAID PREPARER [07-18-201 3| seti-employed P00036742
Preparer Firm's name » PAPANIKOLAS CO Frms ENP» 87-0450243
Use Only | Fim's address® 3098 HIGHLAND DR STE 325 Phone no.
SALT LAKE CITY UT 84106 801 466-0394
HYesb_(]No

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

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 9901

TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)

So-w

W



1

Form 990 (2012) NEPAL CLEFT & BURN CENTER 20-4731389 Page 2

Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any question in this Part Il . . ... .. T e |_|
1 Bnefly describe the organization’s mission:
See attachment #2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0r980-EZ? . ... . ...... ... .. ... .... e e e e e D Yes @ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. .. ...... e e e e e e e e e e e e i e . DYes ENO

4 Descnbe the organizaton’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) ( Expenses $ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of § ) {Revenues )
4¢c (Code ) {Expenses$ including grants of $ )} (Revenues )

4d Other program services (Descnbe in Schedute O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P
JVA 12 9902 TwFag0 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 2012)
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11

NEPAL CLEEFT & BURN CENTER 20-4731389

Page 3

uired Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A ... ..... e e e e e e e e e
Is the organization requnred to complete Schedule B, Schedule of Contributors (see mstrucnons)'?

Did the organization engage in direct or indirect poliical campaign activihes on behalf of or in opposihon to

candidates for public office? If “Yes,” complete Schedule C,Parti ..... .......... .. .. ... .. .. oo
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If ‘Yes,” complete Schedule C,Partil . ....................... e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll . ........... N/A
Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| .. . ..... e e e e e e e .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partfl . . .........

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedute D, Part Il .. ... . o e i e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account habnllty, serve as a

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV. .. .. ... ..o i e,
Did the organization, directly or through a related organizaton, hold assets in temporaniy restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ........... ....... ... ...
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VII, VI, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule

D,PartVL.. . ... ... .. . ..o o ol e e e e e e e e

b Did the organization report an amount for investments -- other securiies in Part X, ine 12 that i1s 5% or more of 1ts total

assets reported In Part X, ine 16? if “Yes,” complete Schedule D, PartVIl .. .. .. ........ ... ... ... ...

¢ Did the organization report an amount for investments ~- program related in Part X, fine 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVill .. .. .. ..... e e e e e

d Did the organizahon report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in

Part X, ine 16? If “Yes,” complete Schedule D, Part IX . e e e e e

e Did the organization report an amount for other liabilities in Part X, ne 257 If “Yes,” complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? !f “Yes,” complete

Schedule D, Parts Xland XIt ... ........ ........ e e e . J

b Was the organizaton included in consolidated, independent audited financial statements for the tax year’? if “Yes,” and if

13

the organization answered “No” to ine 12a, then completing Schedule D, Parts Xl and Xlt is optional . . . . .
Is the organization a school described in secton 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E ........ ........

14a Did the organization mantain an office, employees, or agents outside of the United States? ... . . . ... ......

15

16

17

18

19

b Did the organizaton 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 $100,00 or more? If “Yes,” complete Schedule F,Partsland IV........... ... ... i,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . . e
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, Partsliland iV .......... ......
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) e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partli . . .. .. e e e .
Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If “Yes,” complete Schedule G, Partlil. . ..... ...... e e e e e e e e e

20a Did the organization operate one or more hospital facilihes? If “Yes,” complete Schedule H .. .......

b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . .......... N/A

JVA

Yes | No
11 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

11c

11d

11e

11f

12a

12b

13

ool el ol e S B S P Co T o T o T e

14a

14b

>

15 | X

16

17

18

19

X} X PR X

20a

20b
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Form 990 (2012) NEPAL CLEFT & BURN CENTER 20-4731389 Page 4
|Part f¥] 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), ine 1? If “Yes,” complete Schedule |, Parts | and Il . e e e e .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 2? if “Yes,” complete Schedule |, Parts | and ilI0 . e e e e e e e e 22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . e e e e e e e e e .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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,"gotoline 25 . ... ...... .. .. . it it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? ...... NS A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?  ......... ........ . e e i ...N/A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any ime dunng the year? ......... N/A |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part] .. .......... . ... . . i, 25a X

b s the orgamization aware that it engaged in an excess benefit transacton with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes,”

complete Schedule L, Part | .. ...t i i ittt b e e e e a e e e 25b X
26 Was aloan to or by a current 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,” compiete Schedule L, Partfl ...... 26 X

27 Did the orgamizaton provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlli . .. ........ ..... .. ..... ...

28 Was the organization a party to a business transaction with one of the following partes {see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions): ){g\‘
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part V. . e e e e e . cee 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . e e e .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM -- . . . .... [ 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservaton conmmbutions? If “Yes,” complete ScheduleM . ... ... . ... ... .00 00 ool e e e e 30 X
31 Did the organizaton liqutdate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedule N,
Partl. .. e e e e e et . e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N,Part1l. .... .. . ........ e e e e e e e e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulatons
sectons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .. ... . ... ... ... i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lif,
OV, AN Part V, e 1 . ..ot ettt ittt e bt e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? .. ......... ...t .. 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of secton 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if “Yes,” complete Schedule R, Part V,llne 2 .. ... . . ... i i it e 36 X
37 Did the orgamization conduct more than 5% of its activihes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVvI ... .. .. . 37 X
38 Did the organization complete Schedule O and provide explanatons in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. ... . ... . e e 38 | X

JVA 12 9904 TWF 990 Copyright Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) NEPAL CLEFT & BURN CENTER 20-4731389 Page S
; Statements Regarding Other IRS Filings and Tax Compliance
> _Check if Schedule O contains a response to any queston inthisPartV. ... ... .. .. .. ... .. .. ... . ..., |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e e 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable .. . ... 1b 0 3
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .. ................. e e N e e 1c X
2a 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 | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ....... ] N /.A 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ................. 3a X
b If “Yes,” has t fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ... ...... ... N/JA | 3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . 4a X
b If “Yes,” enter the name of the foreign country P . . %J
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. § t
5a Was the organizaton a party to a prohibted tax shelter transaction at any tme dunng thetaxyear? ............... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? ........... Sb X
¢ If“Yes” to line 5a or 5b, did the organization file FOrm 8886-T? .. ... ...ttt it innnnnenas N/A | 5¢
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? .. ... e e e 6a X
b If “Yes,” did the organizaton include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. ... .. ....... ....... e e e e e e .. ..N./A | 6b
7  Organizations that may receive deductible contributions under section 170(c) " g}‘ ] ;
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ﬁ,: ” q
and services providedtothepayor? . ............ .. ..., ..., e e e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? ................. N/AA | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... e e e e e e e e 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear ... ........ e . I 7d | R X
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
9 If the orgamization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?- - - - -« ... ... _79 X
h  If the organization received a contribution of cars, boats, airplanaes, or other vehicles, did the organization file a Form 1098-C?. 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 1 %&
Did the supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess
business holdings at any time dunng theyear? .... ... e e e e e e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds. S I
a Did the organizaton make any taxable distnbutions under section 4966? . .............. e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or refated person? .. ......... 9b X
10  Section 501(c)(7) organizations. Enter:
a Iniration fees and caprtal contnbutions included on Part VIl line12 ......... ....... 10a }%' ;
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities . . 10b 4
11 Section 501(c)(12) organizations. Enter: “
a Gross income from members or shareholders ... ..... e [ B P L
b Gross income from other sources (Do not net amounts due or pald to other sources -We. .
against amounts due or received fromthem.) .. .... ..... ..... ... ... ...... 11b i i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ...... 12a X
b If “Yes,” enter the amount of tax-exempt tnterest received or accrued during the year . . . . [ 12b l w1
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e s
a Is the organization licensed to issue qualified heatth plans in more than one state? ......... T 13a X
Note. See the instructions for additonal information the organization must report on Schedule O. ] ~
b Enter the amount of reserves the organization is required to maintain by the states in which e >
the organization 1s licensed to issue qualified healthplans ............. e e 13b -, .
¢ Enter the amount of reserveson hand . . . . . . . e e 13¢c d ¥
14a Did the organization receive any payments for indoor tanning services dunngthe taxyear? . .. .. ....... .. .. |14a X
b_If “Yes,” has it filed a Form 720 to report these payments? If “No " provide an explanation in Schedule O . . N/A j14b
JVA 12 9905 TwF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form990(2012) NEPAL CLEET & BURN CENTER 20-4731389 Page 6

b Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

. line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. . P . . H

Section A. Governing Body and Management

1a

[4)]

7a

a
b

9

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear .. .. . 1a 3 i

If there are matenat differences in voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executve commuttee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent .. .... 1b 3 B ’
Did any off icer, director, trustee, or key employee have a family relatonship or a business relationship with any other

b e e e e

Did the organnzaﬂon delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . ...... ......
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? .....
Did the orgamizahon become aware during the year of a significant diversion of the organization’s assets? .....

Did the orgamzation have members or stockholders?.. ... .... .. ... ...... e et
Did the organizahon have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gQovernINg body? . . .. ... o i i i i it e e i e i et e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? ......... ....... e e P 7b
Did the organizabon contemporaneously document the meetings held or written actions undertaken during the year RS SR
by the following. ot
The gOVerNING DOAY? . . . oottt it it it e e i e e teae e 8a
Each committee with authonty to act on behalf of the governing body? ........... .. ...... e 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in SchedutleO . ..... .......... .. 9 X

o (s |Ww

Sl I el

I
N
PR W

bad s

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

10a
b

11a

12a

13
14
15

16a

b

the organization’s exempt status with respect to such arrangements? .. . ..... S N./A |[16b

Yes | No
Did the organization have local chapters, branches, or affiliates? .. ........... PN .. 10a X
If “Yes,” did the organization have written policies and procedures governing the activites of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N/A i10b

Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before fiing the tform?. . ......... 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. e 3
Did the organization have a wniten conflict of interest policy? If “No,"gotolne13 ....... ... ... .. .. ..... . 12a X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ........ e e e e e Ce . N/A |12b
Did the organization regulany and oonsxstenﬂy monitor and enforce compllance with the pollcy‘? If “Yes,”
describe in Schedule O howthisisdone .. ........ ...... RSP N/A |12¢
Did the organization have a wnitten whistieblower policy? . . . ... . e e e et e e
Did the organizahon have a wntten document retention and destructon pollcy? .................................
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top managementofficial . . .............. .. ... o o,

Other officers or key employeesof theorganizaton .. ... it it

if “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringtheyear? . . .. . .. ... i Ll e s

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate

its participation Iin joint venture arrangements under applicable federal tax law, and taken steps to safeguard

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » UT
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website @ Upon request D Other (explain in Schedule O)
Descnbe 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 dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » See attachment #3

JVA
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Form 990 (2012) NEPAL CLEFT & BURN CENTER 20-4731389
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit __ ..... ....................

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year

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

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

o 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.

o Lst all of the organizaton’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 refated organizations.

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

M Check this box if netther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Po(sclt)lon (D) (E) (F)
Name and Title Average (do not check mora than one Reportable Reportable Estimated
hours per| nbf‘;l"c:ir";;gsap‘flfr ig;‘o'rslbrg‘s’;;") compensation compensation amount of
sy [WE2(NE] B (58] 085 6] e e | compaet
hours for Pls‘l E % ls" f v E ﬁg‘t Icl the organizations compensation
related |V T € } 2 IS slEEG| ¥ organizaton (W-2/1089-MISC) from the
organiza- B E 8 ¥ E s E $ g\é R | (W-2/1099-MISC) organizaton
tons (U, R 5 E AE and rela.ted
below) | L R g DE organizations
JIM A WEBBER
DIRECTOR AND OFFIC X X
JOHN KURTZ
DIRECTOR AND OFFIC X X
STEVE CIBOR
DIRECTOR AND OFFIC X X

JVA 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012) NEPAL CLEFT & BURN CENTER 20-4731389 Page 8
‘Part:Vil{  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) P o(g on (D) (E) (P
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per g?ffé:pmm‘m}:t:g) compensation compensation amount of
I:lteek ;4 ; |c) } I‘ (F) lé s‘ ll-l 8 5 g from from related other
mureir (D8R [FEIE[FF [g¥F | B - oaemse) | poereeon
related Y E ? } E (E; 9 E 59 E organization (W-2/1099-MISC) from the
organiza-| 0 E O Vel R EI1F8E (W-2/1099-MISC) organization
tions g ohf I8 E ¢ E and related
below) |L R g S organizations
1b  Sub-total. .. e e e e e e e . >
¢ Total from continuation sheets to Part VII, SectionA-. .. . . ...... >
d Total (addlinesiband1c)---- --. .. .. ..... ... L Lol »

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

3 Did the orgamization 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 listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensaton from any unrelated organization or individual for -
services rendered to the organization? if “Yes,” complete Schedule J for such person . . .. ..

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. Repon compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8

Descnption of services

©

Compensation

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

JVA 12 9308

TWF 930

Copyright Forms (Software Only)- 2012 TW
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Form 990 (2012)

NEPAL CLEFT & BURN CENTER

20-4731389

| Part VIl |

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl|
i K

- E3 4 o E 3

k3 B - £ E . & H 13

CY

Total revenue

(8
Related or
exempt
function
revenue

©)

Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a

nZ0 " Hcwm—-13-4Z200

oZz» VHZP IO n-n-0

[r—4Z>» pr—-Z-»v DmI-HO
- 0 00

Federated campaigns - - - . - . - e 1a

Membership dues . . 1b

Fundraisingevents .. .. ... ... ic

Related organizations . . ... cees 1id

Government grants (contnbutions) . . .. | e

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1f

22,630

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

£ g EJ

S2>PIOOXTT
mOo—<x3ymwn
mczZm<mxn

Business Code

All other program service revenue . .......

Total. Add lines 2a-2f

Lid

4
R}
2l

6a

0

7a

IMI-O

mczZzm<m>
(1]

10a

Investment income (including dividends, interest, and
other smilaramounts) .............
Income from investment of tax-exempt bond proceeds .... . »
Royalties .

862

Gross Rents . . .

Less. rental expenses

Rental iIncome or (loss)

Ar
i

&

o w
Feg®

Netrental Incomeor(loss) .. .. .  .... ....... N

Gross amount from sales
of assets other than
inventory ......

Less: cost or other basis
and sales expenses . . ..

Gain or (loss) . ..

i
i
Loy
“giha
T F

P

& AR
e i

S

B iy
WA
bl A

]
o
i3

Netgamnor(loss). ...... .....

Gross income from fundraising

events (not including $

of contnbutions reported on hne 1c).
SeePartiV,line18 ............ ... . a

Less. directexpenses . . .............. b

Net income or (loss) from fundraisingevents ............... | 4

Gross income from gaming activites. See
PartIlV,line19 ......... .o a

Less: directexpenses .. ..... .. .0nu.n b

Net income or (loss) from gaming activites .. .............. >

Gross sales of inventory, less
returns and allowances .

Less: cost of goods sold . . .

Net income or (loss) from sales of inventory . . . . ..

Miscellaneous Revenue Business Code

All otherrevenue ...........

Total. Add lines 11a-11d . . ...
Total revenue. See instructions

23,492

862

9909 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



Page 10

Form 990 (2012)
Bari§iX§| Statement of Functional Expenses

Sechon 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizatons must complete column (A).

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

Do not include amounts reported on lines 6b, Total (A) b (B) M (C) g . éD) ,
7b, 8b, 9b, and 10b of Part VIIl. Ol expenses | MG mensas - | denerd oxpenses | exponses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. .
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . .....
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . . . . . 69,426
4 Benefits paid to or for members
5 Compensaton of current officers, directors,
trustees, and key employees . ..... . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . .
7 Othersalariesandwages .. ........oovvuueennnn.n.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions)
9 Other employee benefits .. ................
10 Payrolltaxes .. .......coivt viiiin ciiiiii i
11 Fees for services (non-employees)
a Management...... e e e
b Llegal... .... .. ... s e e
¢ Accounting ... .... ... coi.aa.nn
d Llobbyng ..... ..... ..ol
e Professional fundraising services. See Part IV, line 17 “f’
f Investment management fees e e e e
g Other. (lf ine 11g amount exceeds 10% of ine 25, column
{A) amount, list line 11g expenses on Schedule O.) . . . 935 945
12 Advertsing and Promofion - - - ... ceeecnnennann. 649 639
13 Officeexpenses .- - -....... e e 2,518 2,578
14  Informatontechnology .... . ... .....
15 Royaltes .. ... e e e e
16 Occupancy .. . . .. . e e e
17 Travel .. . . . . e e e e
18 Payments of travel or entertainment expenses
{or any federal, state, or local public officials .. ........
19 Conferences, conventions, and meetings . . . . .
20 Interest . e e e e _
21 Payments to afflates . ... ........ e
22 Depreciation, depletion, and amortizaton .. . .......
23 INSUFANCE - - - =« et v i senaaa
24 Other expenses. ltemize expenses not covered above. 2 ;
(List miscellaneous expenses in line 24e. If line 24e ‘
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 73,618 4,192
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicrtation.
Check here ® [ ] it following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) NEPAL CLEFT & BURN CENTER 20-4731389 Page 11
[PartX | Balance Sheet
Check if Schedule O contains a response to any questoninthis Part X .. ..... e e e, - . ]_J
(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng ... ........... ...0 cvt v vt 1
2 Savings and temporary cash investments . . 226,301 2 176,175
3 Pledges and grants recevable,net .. ....... . . . ....... 3
4 Accountsreceivable,net............. . il e 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. 2 & s
Complete Part [l of Schedule L -~ - -+ ««vrv cin o ot iiln ol 5
6 Loans and other raceivables from other disqualhfied persons (as defined under section -
4958 (fX1)), persons described in section 4958(cX3XB), and contributing employers and * ¢ j "
A sponsoring organizations of saction 501(c)9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Part Il of ScheduleL. .-.. ...... .....
S 7 Notesandloansreceivable,net .. ..........coiit ci b il
E
T 8 Inventonesforsaleoruse. .. . ....... .. (. L L.iiiiiiiee i
S 9 Prepaid expenses and defered charges . ........
10a Land, bulldings, and equipment: cost or other . N .
basis. Complete Part VI of ScheduleD.. . .. .... 10a - R S A
b Less: accumulated depreciaton  ......... 10b
11 Investments -- publicly raded secunties .. ...... ... ... .. oLl
12 Investments ~- other secuntes. See Part IV, line11 .............. .......
13 Investments -- program-related. See Part IV, lne11 .. ...................
14 Intangible @SSetsS . . .. ... . it e
15 Otherassets.SeePartIV,line11............. ... . . .. . (oivvunn
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ........ 226,301 16 176,175
17 Accounts payable and accruedexpenses .. ....... .. .« ‘iict L. 17
18 Grantspayable . . .. ..o ..t et et e 18
L 19 Defermed revenUe - - . . v v vttt e e e e e 19
‘I\ 20 Tax-exemptbondhabilies ........... . . ... (...0 L..o.... 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
"_ 22 Loans and other payables to current and former officers, directors, % . % Wy e n O &%w 3 i
} trustees, key employees, highest compensated employees, and s " |
T disqualified persons. Complete Part |l of Schedule L. . . 22
lE 23 Secured mortgages and notes payable to unrelated third parties . 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilmes (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of Schedule D  ..... . . e e e e 25
26 Total liabilities. Add fines 17 through 25 ....... C e e .. 0| 26 _ 0
Organizations that follow SFAS 117 (ASC 958), check hereb @ and T EEFET %
F complete lines 27 through 29, and lines 33 and 34. N IR TR T
g U | 27 Unrestricted netassets ....... e e e e e e 226,301 27 176 175
T N[ 28 Temporanly restnicted net @ssetS - -« .« vvvevnreeennnnnneeeennnns 28
A D 28 Permanentlyrestncted netassets - ... ............iiiiel ol L oo, 29
S ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here P D and | PSS IECTNE RO %
2 L complete lines 30 through 34. N !
T Al 30 Captal stock or trust principal, orcurrentfunds .. ........... ... ... 30
s g 31 Paid-in or capital surplus, or iand, building, or equipmentfund ........... 31
g E | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
s 33 Totalnetassetsorfund balances ... ... oi ittt it 226,301} 33 176,175
34 Total habilies and net assets/fund balances .. .. ........... . . .. ...... 226,301 34 176,175
JVA 12 99011 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




i

Form 9390 (2012)

iPart Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . . . . ... e e T

1 Total revenue (must equal Part VIII, column (A), N 12) - -« - =+ « « « ceveinin caenn. 1 23,492
2 Total expenses (must equal Part IX, column (A), ine 25) ... . e e 2 73,618
3 Revenue less expenses. Subtract line 2 from line 1. e e . e e e 3 -50,126
4 Net assets or fund balances at beginning of vear (must equa] Part X, line 33, column (A)) 4 226,301
5 Netunrealized gains (losses)oninvestments . . .. ...... ..ot 5
6 Donatedservices anduseoffaciliies - . ... . ... ... .. it 6
7 Investmentexpenses.. ... .. .. ... oo ... e e e e et e .. 7
8 Prorpenod adjustments .......... N 8
9 Other changes In net assets or fund balances (explaln in Schedule O) e eeeae e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column B)) . .. covviint il e .. e e e e e i 10 176,175

I:Part Xii ] Financial Statements and Reportlng

Check if Schedule O contains a response to any question inthis Part Xil . ........

2a

3a

Accounting method used to prepare the Form 990 E Cash l:l Accrual [] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ............... ... .. it
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
It “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audrt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1337. . . e e e e e e e
If “Yes,” did the organizaton undergo the required audit or audits? if the organizaton did not undergo the
required audit or audns, explain why 1n Schedule O and describe any steps taken to undergo such audits . ... .. N.AB

3b

JVA
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

. ’ Complete if the orgg:i;atic:n isa sectio:r 5#1(_2(;) otrgar:ization or a section 201 2
Department of the Treasury (a)( ) ronexempenan o &OPQ%“ to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. .. Inspection,
Name of the organization Employer identification number
NEPAL CLEFT & BURN CENTER INC 0-4731389

t | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

-

2
3
4

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedutle E.)

A hospitat or a cooperative hospital service organizaton descnbed in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjuncton with a hospital descnbed In  section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

1

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

8 % A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activihes related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 lil.)

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

An organizabon organized and operated exclusively for the benefit of, to perform the functons 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 section
509(a)(3). Check the box that descnbes the type of supporting organizaton and complete lines 11e through 11h.

a |:| Type | b I:I Type It c D Type lli-Functionally integrated d D Type Ill-Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundaton managers and other than one or more publicly supported organizations descrbed in secton
509(a)(1) or section 509(a)(2).
f If the organization received a written determunation from the IRS that it is a Type |, Type |l, or Type Ill supporting
organizaton, checkthisbox . . .. .. ............ e . e e e e e e e ... e e e e . |:|
g 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 (ii) Yes | No
and (m) betow, the governing body of the supported organizaton?... . . ... ... . ... ....... - 11g(i) X
(ii) A family member of a person descnbedin(i)above? .. ....... ... ... il e e e 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? . ..... e e e e B LA I (D) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iV) Is the organization | (V) Did you notify the o am(:’alt)lol: :::ol ® (vii) Amount of
organization (described on tines 1-9 |in cot. (i) listed in your | organization n cot (i) | °*® s th' monetary support
above or IRC section governing document? of your support? ergamzec nthe
(see instructions)) u.s.7
Yes No Yes No Yes No
L it ,é; , . . N
A Yt PRV IR SRS B2 i T RO
Total D RS MR PR SR :{ ,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA

12 990A1 TWF 990 Copyright Forms (Software Only) - 2012 TW



Schedule A (Form 990 or 990-EZ) 2012 NEPAL, CLEFT & BURN CENTER 20-4731389 Page 3
| | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only i you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Tota!

1 Gifts, grants, contnbutions, and

membership tees received. (Do not
include any “unusual grants.”). . ... ... 91,817 34,976 163,856 28, 600 22,630 341,879

2 Gross receipts from admussions,
merchandise sold or services
performed, or facilihes furnished in any
activity that is related to the
organization’s tax-exempt purpose . .

3 Gross receipts from activities that are notan

unrelated trade or business under section 513. . . . 49,018 36, 385 40,399 125,802

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

8 The value of services or facilites
furnished by a governmental unit to the
organizaton withoutcharge .. ..........
6 Total. Add [|nes1through5 140,835 34, 976 200,241 68, 999 22, 630 467, 681

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

b Amountsinctuded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on itne 13
forthe year. ... Cee e e e

¢ Addhnes7aand 7b .

8 Public support (Subtract line 7c from line 6.) il 467,681
Section B. Total Support )

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9  Amounts from lNe 6. .. .vooovr vrns. 140,835 34,976 200,241 68,999 22,630 467,681

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources. ... . e e el 4,009 2,669 1,491 840 862 9,871

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

¢ Add hines 10a and 10b . 4,009 2,669 1,491 840 862 9,871

1 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
camedon. ...... - ........

12  Other income. Do not include gan or
loss from the sale of caprtal assets
(ExplanmnPartIV.).................

13 Total support. (Add tines 9, 10c, 11, and 12.) 144,844 37, 645 201,732 69,839 23,492 477,552
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Mere. . .. . ... ... .. ittt ittt ittt e et e e e e e e e e e e . > |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) - - - ... -....... .. 115 97.93 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . ... .. C e e e e . . | 16 97.03 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . o 17 2.06%
18 Investment income percentage from 2011 Schedule A, Partill, ine47. ... .. ..... . .... ..... 18 3.00%
19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - N 4

b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

ine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. » H

20 Private foundation. If the organizabon did not check a box on line 14, 19a, or 19b, check this box and see instructons . .. ..... N

JVA 12 9S0A3 TWF 990 Copynght Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered “Yes” to Form 990,

Name of the organization

Part IV, line 14b, 15, or 16.
»_Attach to Form 890. P See separate instructions. +*_:Inspection

NEPAL CLEFT & BURN CENTER INC

OMB No. 1545-0047

2012

*" -Open to Public

20-4731389

Employer identification number

Il?artl]

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organizaton mantain records to substantate 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?

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

3 Activiies per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activites conducted In (e) If activity listed in (d) is (f) Total
offices in the en;e:t?sy%%sd region (by type) (e.g., a program service, expenditures for
region iﬁ“éiepehdent f“"di';] a\'/:'s"t?ﬁggt‘;g; alf:nsé”t‘c”'cesv descnbe specific type of | and investments
°§:,"E§,“}I,°,{S recipients Iocate& in the region) service(s) in region In region
3a Sub-total .. ..... oy . :
b Total from continuation AR 5 A
sheets to Part | . . . . N
¢ Totals (add lines 3aand 3b) s RN v >, X
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) 2012
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Page 4

Schedule F (Form 990) 2012 NEPAL CLEFT & BURN CENTER 20-4731389
[l Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the orgamization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see instructions for Form 926).. .. .. e e e e R, . D Yes

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 Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a

U.S Owner (see Instructions for Forms 3520 and 3520-A)... .. ... . .. ... .. .. . . .. .. D Yes

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471).. .......... e e e e [] Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organizaton may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) . .. ............... e e e e e e D Yes

Did the orgamization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organizahon may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOorm 8865). . . . .. .. ..o ittt it Lttt e iaes s D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organizaion may be required to file Form 5713, International Boycott Report (see Instructons
for FOMS713). . . oo e e e C . ] Yes

ENO

ENO

@No

@No

JVA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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. 2 nitolPublich
Itornal Rovenus Sares. > Attach to 'l)-'oml 990 :r 990-EZ. ' @
Name of the organizaton Employer identification number
NEPAL CLEFT & BURN CENTER INC 20-47313883

The organization is funding the construction of a hospital

in Nepal. A total of $69,425.71 was paid to purchase medical equipment
from Globus Relief. The equipment was then shipped to Nepal to be
installed and used by the Hospital.

The organization will review this filing with its 3 directors prior to
filing the form.

The organization will make it governing documents and related
| matters available to the public upon written request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2612)
’ JVA 12 93001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public
Inspection For calendar year 2012 or tax penod beginning

, and ending

Name of Organizaton

NEPATL _CLEFT & BURN CENTER INC

Employer Identfication Nx;mber
20-4731389

Primary Purpose

The primary purpose of the organization is to build a teaching hospital in
Kathmandu Nepal, which will focus on cleft lip & palate surguries and burn
reconstruction surgeries. The organization plans to pay to build the
hospital and then to partially fund the operations of the hospital.

JVA Copynight Forms (Software Only) - 2012 TW LOB13F

12_EO21




990 PRIMARY EXEMPT PURPOSE

{ " Attachment 2: Form 990 Page 2, Part ITIT
Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organization Employer |dentification Number
NEPAL CLEEFT & BURN CENTER INC 20-4731389

Primary Purpose

Kathmandu Nepal, which will focus on cleft lip & palate surguries and burn
reconstruction surgeries. The organization plans to pay to build the

1 The primary purpose of the organization is to build a teaching hospital in
hospital and then to partially fund the operations of the hospital.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO212




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section €, Line 20
Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identification Number
: NEPAL CLEFT & BURN CENTER INC 20-4731389
Part VI - Line 20

Indvidual Name .... . .. .o . ... Jim Webber
| or
Business Name:

g StreetAddress . .. ...  .... . .... it e e eeiiiii... ... 1464 Foothill Dr
U.S. Address
Zpcode 84108 ciy Salt Lake City State UT
or

Foreign Address

. Province or State e e

: Country .. . .....  .... ... e e e e e e e e e e e . .
1 Postalcode .. .... .... ........ .. ..... . ... . ce e e e e e
1: Phone Number . . . .. ... ... ... ... .. el ... .. (802)582-3500
’{ Fax Number . . .. . - e e e e e e e e e e

-

JVA Copyrnight Forms (Software Only) — 2012 TW L613F 12_EO7CO1




Fom 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No. 15451709

Department of the Treasury

Internal Revente Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... ......
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a

| corporation required to file Form 990-T), or an addihonal (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
: request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers
: Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3—Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesung an automatic 6-month extension -- check this box and oomplete

Partlonly....... ........ e e e e e e . . e e bD
All other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme to file income
tax returns.

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see tnstructions. Employer identification number (EIN) or
print NEPAL CLEFT & BURN CENTER INC Xl 20-4731389
File bythe | Number, street, and room or suite no. If a P.O. box, ses instructions. Social secunty number (SSN)
puedatetor 1464 FOOTHILL DRIVE [
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions [Sa1t T.ake City UT 84108
Enter the Return code for the return that this application is for (file a separate application foreachreturn) .... ............. e e
; Application Return | Application Return
| Is For Code Is For Code
Form 990 of Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
I Form 4720 (individual) 03 Form 4720 09
; Form 990-PF 04 Form 5227 10
' Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
| Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecare of » See attachment #3

Telephone No. P FAX No. P
o |[f the organization does not have an office or place of business in the United States, check this box ..... .. . e e » D
® If this 1s for a Group Return, enier the orgamization’s four digit Group Exemption Number (GEN) Lt thisis
for the whole group, check thisbox. .. ..... ........ | 4 [] . If tis for part of the group, check thisbox . . .. ........ > mnd attach

a list with the names and EINs of ali members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit AUGUST 15,20 13, tofile the exempt organization return for the organization named above The extension is
for the orgamizaton’s return for:
P [X] calendar year20 12 or

4 tax year beginning ,20 __ ,andending 120
l 2 |f the tax year entered in line 1 is for less than 12 months, check reason: I—I Intial return l—l Final return _] Change in accounting penod
3a It this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 3a | § Y
b if this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
. ¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $ 0

! Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

I for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
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