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o 990 Retum of Organization Exempt From Income Tax | G ssov
o o Troaseay benefit trust or private foundation) Open to Public
m'ms,m bﬂeammmmweawpydmmmmmmm Inspection
A For the 2012 calendar or tax January 1 _m December 31 ,20 12
B  Check i appiicabie: JC Name of arganization BLESS AN ORPHAN, INC. D Employer ideniilicaion rusnber
[0 Addresschange | Doing Business As 20-8648679
[ neame chonge Nurmber and street for PO. box if mail is not defivered 1o stroot address) Room/sulte E Telephone number
0wt retim 0 BOX 261 877-290-2508
O Terminates City, town ar post office, state, and ZIP code
[0 Amendedrewem [VERO BEACH, FL 32961 G Gross receipts $ 195,584
(3 Appiication pending |F Name and address of principal office:  KARISSA WASHBURN ) s this a group retum for afiites? | ] Yes 7] o
lPO BOX 261 VERO BEACH FL 32961 HEb) Ave all afflates included? [l Yes [1mo
| Taxemmpsoies 7] s D lsoney( )« Gnsert noy [ 1 ass7pnor 1527 i "No.~ attach a list. {see instcfions)
J Websitee » WWW.BLESSANORPHAN.COM Hic) Group examption number P
K Fom of organizasiorc[v] Corporation [ ] Trust [ Association [ ] Other» | LYearof tormatiox 2008 | M State of legal domicier ~ MT
Summary
1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ORGANIZATION IS TO FIND,
° RESCUE, AND TRANSFORM THE LIVES OF ORPHANS, ABANDONED, ABUSED, AND AT-RISK CHILDREN, INCLUDING CHILDREN
g WHO HAVE BEEN RESCUED FROM TRAFFICKING. OUR PROGRAMS FOCUS ON PROVIDING A HOME, FOOD, CLOTHING,
E MEDICAL, AND EDUCATIONAL RESOURCES TO CARE AND PROVIDE A BETTER FUTURE FOR THESE CHILDREN.
% 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (PartVI,Eine 1a) . . . . e 3 4
2| 4 Number of independent voting members of the goveming body (Part Vi, line1b) - e - 4 0
=_'>- 5 Total number of individuals employed in calendar year 2012 (PartV,ine2a) . . . . . 5 1
z» 6 Total number of volunteers (estimate if necessary) . e e e e ... 6 0
7a Toialuielatedbtmmﬁun%tvmcohnm(q.ﬁnew e e e e 7a 0
b Net unretated business taxable income from Form - c e e - . 7 0
RE(}t\g\] tU o Prior Year Cusrent Year
o| 8 Contributions and grants (Part VIll ine 1h) | . o 120,471 207,573
€| 9 Program service revenue (Part VIli, fine 2g) | < 0 0
£110  investment income (Part VIl column (A), Ents 3! 4, afidttald 3 ?_0"\5 ) o 0
« 11 Other revenue (Part VIIl, colummn (A), fines 5, Qc,ﬂb,amlll = 0 0
12  Total revenue—add fines 8 through 11 (must 120,471 207,573
13 mmmmmmxmﬂ@ﬂ\)lhﬁswuw . 0 168,212
14 Benefits paid to or for members (Part IX, column{A), ine 4) . . . 1,098 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines5-10) 18,638] 3,462
2 | 16a Professional fundraising fees (Part X, column (A), ine 11e) . . . . 0 0
% b Total fundraising expenses (Part IX, courmn (D), fine 25) P
17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . 87,005, 23,910
18 Total expenses. Add fines 13-17 (must equal Part D, colurmn (A), Iine25) . 117,595 195,584
19 Revenue less expenses. Subtract fine 18 fromine 12 . . . . .. 2,875 11,990
53 Beglming of Current Year End of Year
S|20 TotlassetsPatX,Enel6) . . - . . . _ . . . . . . . . . 2,875 11,980
Tg|21 Totalliabilities (Part X, ine 26) . . . e e e . o] 0
2 Mm«ﬁmmmmmmmm e e e e . . 2,875 11,990
Signature Block
Under penaftias of , 1 dectare the examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belfief, it is
mmm:%mf% hap, officgs)is.based on al informeation of which praparer has any knowledge.
) AT AN B [01-20-2D5
Sign Date
Here ’ KARI A S WASHB RN , PRESIDENT
Typeauiimaldﬂh
Paid Print/Type preparer’s name |quzu‘ssg'mle Date Creck [] # (41
Preparer sefi-emplioyed
useonly Fim'sname & Fam's EIN »
Fam's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . - . . Cdves[Ino




Form 990 (2012) Page 2
Bl statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoanyquestioninthisPart®td . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
THE ORGANIZATION DEVELOPS PROGRAMS THAT HELPS TO FIND, RESCUE, AND TRANSFORM THE LIVES OF ORPHANS,
ABANDONED, ABUSED, AND AT-RISK CHILDREN THROUGH THE CARE IN CHILDREN'S HOMES, EDUCATIONAL PROGRAMS,
AND MEDICAL ASSISTANCE. THE ORGANIZATION ALSO FUNDS FEEDING PROGRAMS AND ASSISTANCE PROGRAMS TO STREET
CHILDREN, HOMELESS FAMILIES AND DISABLED PEOPLE, AND CHILDREN LIVING IN ABJECT POVERTY.
2 MmmmemmmmMMwemﬁedmm
prior Form 990 or 990-EZ? . . . .« v -« +« [OYes [¥INo
if “Yes,” describe these new services on Scheaie O
3 Nm«mmMammdmmmanm
services? . - - OvYes [FINo
If “Yes.” describe these cmngas on Schedule O.
4 Describe the arganization’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 aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 168,212 including granis of $ ) Revernue $ )
BLESS AN ORPHAN, INC. PROVIDED FUNDING FOR OUR SPONSORED ORPHANAGE AND BABY HOME IN THE NAPO PROVINCE
OF ECUADOR (SOUTH AMERICA). THE FOUNDATION CARED FOR APPROXIMATELY 50 OR MORE CHILDREN IN THE COURSE OF
THE YEAR. ALL OF THE CHILDREN'S NEEDS WERE PROVIDED FOR; FOOD, CLOTHING, EDUCATION, AND MEDICAL EXPENSES.
IN ADDITION, THE ORGANIZATION SPONSORED A FEEDING PROGRAM AND RELIEF PROGRAM TO CHILDREN AND FAMILIES
LIVING IN ABJECT POVERTY. THE ORGANIZATION DEVELOPED PROGRAMS IN THE COMMUNITY TO HELP STRENGTHEN
FAMILIES THROUGH EDUCATIONAL AND PARENTING CLASSES, WORK OPPORTUNITIES, AND VARIOUS OUTREACHES.

4b (Code: ) Expenses $ including grants of $ ) Revenue $ )}

4c (Code: ) Expenses $ including grants of $ ) (Reverue $ )

4d Other program services (Describe in Schedude O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses D> 168,212

Form 990 ©012)



Form 990 2012)

Checldist of Required Schedules

1

10

1

-0

12a

13
14a

15

16

17

18

19

204
b

Isﬂleagamzahondwuﬁaednsechmsm(cﬂ)amnam)(oﬂaﬂmammhnhhm)?”'qu
complete Schedule A . .
BﬂwaganhaﬂmmquﬁedtownplebSdedUleBSMedﬂedConmm(seelmuomﬁ .
Mmmuwmﬁwammmmmbdnﬁdammm
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . - .

mmmmwm«mmnmmamammm
election in effect during the tax year? If “Yes,” complete Schecude C, Partll . . . . . - e e e .
Is the organization a section 501(cX4). 501(c)5), or 501(cX6) organization that receives membershlp dues.
MasimﬂmmmuntsasdeﬁnedmRWmHmdms&w?#Ww,'mﬂedemmc
mmmmmwmmm«mamMammmmm
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part! . . . . .
Dldmeorganlzaﬂonraceivaornoldaconservatloneaselwn,lndudlngeasemenlstopwwveopenspace
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedude D, Partll . .
mmmﬁaﬁmmmdmdmmmammwﬁva'
DldﬂleagalmmrepoannPatX,hem fumoraslnddmidily'seweasa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Partlv . . . . .
wm«mMUWaWMWMnWM
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedufe D, PartV .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vi, VIIL, IX, or X as applicable.
Ddﬂeagmuahonmmﬁanamquuhnd,buMmgs,andeqmpmﬁumtX,hm1M”W&s,
mmmmwmmmm—mmnmxmmmms%am
of its total assets reported in Part X, line 16? ¥ “Yes,” complete Schedule D, Part Vil . .
wwmmmmhm—mmnmxmmes%am
of its total assets reported in Part X, Ene 16? If “Yes,” complete Schedule D, Part VIl . . . . - -
Ddﬂnagambonrepatmmmﬁforoﬂierm-mﬁrtx.he15that|55%a'nmofnstmalmets
reported in Part X, ine 16? i “Yes,” complete Schedule D, PartIX . . . . .

Did the organization report an amount for other fiabilities in Part X, line 25? K "Yes,” canpleteSdreduIeD Panx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Eability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
wmmmmmmwwfaﬂemmnwa'm
Schedule D, Parts dand Xl . . . .
Wahagatmlmhmmmﬁauﬂmhmmm If‘Ys, mdrf
the organization answered "No” to fine 12a, then completing Schedule D, Parts Xiand Xil is optional . . .

Is the organization a school described in section 170(b)1NAXE)? i “Yes,” complete Schedule E . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . .
Ddﬂeagmmharhmagyegmemawdmeﬂmﬂommm
fundraising, business, invesiment, 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. .
DndlheorgamzahonrepononPanmodmm(k),hma.meﬂnnss.owofgantsormtoany
organization or entity located outside the United States? if “Yes,” complete Schedude F, Parts fland IV . .
Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedide F, Parts lllandlV . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? fF “Yes,” complete Schedule G, Part | (see instructions) . . .
wummmmﬂsmmdmmmm“mm
Part V11, ines 1c and 8a? If “Yes, " complete Schedule G, Partll . . . .
Mm«mmmﬂmﬂmdmmﬁmmthmMWLEeQw
i “Yes,” complete Schedude G, Partll . . . . . . .
Dudtheorgaxmbmopemﬁeomormtnspﬂalfaciﬁm?lf'hs, oompleteSdnedUleH . .
i “Yes" mmmmmwaMamdmamﬁmmmﬂnsmnm? .

Yes
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11b
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Form 990 {2012)

[} Checkiist of Required Schedudes (continued)

2

22

,gtxanezsuﬂ

4

Pme4

Did the organization report more than $5,000 of grants and other assistance to any govermment or organization
in the United States on Part IX, column (A), Bne 1? if “Yes,” complete Schedide I, Parts 1andll . . .
wmmgmmonmmamsswadgmsmmmmmmmmmsm
on Part IX, column (A), line 2? If “Yes,” complete Schedude |, Parts land lll . . . . . - e -

Did the organization answer “Yes™ to Part VI, Section A, ine 3, 4, asmmdﬂe
wsmmmmmmmmmwm
employees? if “Yes,” complete SchedudleJ - . . . .
Mmmmonmamﬁemmmemmmanmmdmm
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b
through 24d and complete Schedule K if “No,"go toline25 . . . . - -
Ddﬂeagmmbm-wﬁwwooeedsdlax—exmptbaﬂsbeyuﬂatamypamm? -
Ddﬂeagamhmmiz:mesuwmﬂoﬂuﬂmareﬁnigesuwaaymdngﬂam
to defease any tax-exemptbonds? . . . . .

Did the organization act as an onbehalfof'muerforbondsoulstand‘ngatanyhmdunngmeyear‘
mmmnmmwwmmmnmnmmmm
with a disqualified person during the year? Iif “Yes,” complete Schedide L, Part! . . . . . . . -
bﬂeaga-mbmmeﬂmﬂawdnmbaeﬁlhasaﬁmﬂammmam
yeaaﬂﬂmﬂeummmbemmledmawdﬂeagamhmsmmsmam
i “Yes,” complete Schedufe L, Part | .

Mammawamammmmmwwmma
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiliee member, or to a 35% controlled
entity or family member of any of these persons? I “Yes,” complete Schedule L, Part Il .
WammammammwmdmmmmmL
Part IV instructions for applicable filing thresholds, condilions, and exceplions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv. . .
A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, PartlV . . .

Anentnyofwhrohactm'entorfamerofﬁoer dmtormweorkeyemployee(orafarmlymembertfereoﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedude L, PartlV . .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M
wmmmmdmmmamwmamﬁw
conservation confributions? if “Yes, ” complete Schedule M . . . . . .- - .
Did the organization liquidate, terminate, ordmolveandceaseopetauons? If'Yw. complete SoheduleN
Partl . . . .

deeorgalzahmsd.w'a\ge.dsposeof oruasfa'meﬂmzsscdnsnetasas?lf'ﬁs,
complete Schedude N, Partll . . .
ﬁdﬂeagamm1m%dmemlydsegadedsmmmwmnegm
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . -
Wastheorganlzaﬂonrelatedtoanytax—exemptortaxableenﬂtﬂlf‘Yes. canpleteSchedUIeR Pan‘ﬂffl
orlV,and PartV, fine1 . . . . -

Ddﬂleagalzahmlﬂveaoamuledmmﬂmu\emdsechmﬂabmm? - - .

if “Yes® mn%ﬁmmmwmm«manMa
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedide R, PartV, ine2 . .
Socﬁmﬂn(c)m«nmhamwmeuganmmnnkeawuamfasmmexmmmdwmbh
related organization? if “Yes,” complete Schedule R, PartV, kne 2 . - .
NMWMMMS%dBMMmMMSMaWW
and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedude R,
Partvi . . . . .
deeagmlzahmconpleteSdtedUeOandprwdemplamhasnSdledUeOfaPatw ines11band
197 Note. All Form 990 filers are required to compfete Schedule O . . ..

Yes | No
21 v
22 v
23 v
2432 v
24b v
24¢c v
24d v
25a v
25h v
26 v
27 v
2Ba v
28b v
28¢c v
29 v
30 v
31 v
E - v
33 v
34 v
a v
250 v
26 v
37 v
38 v




Form 990 (2012)

Y] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedude O contains aresponse to anyquestioninthisPartvV . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- ifnotapplicable . . . . 1a 0f
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b 0
c mmmmmmmmfammmmm
reportable gaming (gambling) winnings to prize winners? . . . - e e .. 1c v
2a Enter the number of employees reported on Form W-3, Tratm:ltalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this rehun | 2a 1
b If at least one is reported on ine 2a, did the organization file all required federal employment tax retumns? . 2|v
Note. If the sum of [ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more dwing theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedude O . . . . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
W,aWMnamMyMGaMMWMUMW
b H*Yes,” mﬂlemofmeforag:mmy'b
See instructions for filing requirements for Form TD F 90-22_1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . S5a v
b wmmmmmmmnmasammammmmv 5b v
€ K “Yes” to line 5a or Sb, did the organization fie Form 8886-T? . . . 3 v
Ga Doaheaganzahonhaveanmnlgm&smcaptsﬂﬂtmenmmﬂygmﬁmswoooo andd‘dthe
organization solicit any confributions that were not tax deductible as charitable confributions? . . . . 6a v
b K“Yes,~ ﬁm«mmmMMmmmmmma
gifts were not tax deductible? . . 6b v
7 mmmmmmmm1m
a Ddﬂeaga-mlmmamnuﬂnmd%nﬂemﬁasamwpaﬂyhgwds
and services provided to the payor? . . 7a v
b K“Yes,” ddﬂleagallzamnmmymedanrofﬂnevameofungoodsamptwnded? . - 7b v
¢ Did the organization sell, exchange, oroma'wsed'ﬁ)oseoftangﬂepasaﬁlpmpenyforwhdlnwas
required to fle Form8282? . . . . 7Tc v
d "Yes~ Ixizteﬂlemnbaofﬁlmsﬁddnlgmeyea - - |7d|
© Did the organization receive any funds, directly or indirectly, topaypramm\sonapersmalbeneﬁtoamact? Te v
f Did the organization, during the year, pay premiums, dwectly or indirectly, on a personal benefit contract? . i v
g If the onganizalion received a contribution of qualiied intellechual property, did the organization file Form 8899 as required? | 7g v
h I the organization received a contribution of cars, boats, aplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and seclion 509(a){3) supporting
adeﬂleappah\gagaWuaamadvsedﬁndnmledbyam
organization, have excess business holdings at any time during theyear? . . . - 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make arny taxable distributions under section 4966? . . . . e %a
b Did the organization make a distribution to a donor, donor advisor, a'relatedpasm? - e - 8b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital confributions included on Part Vill,ine 12 . . . . 10a 0
b Gross receipts, included on Form 990, Part VIII, ine 12, forptbiclseofchbms . 10b 0
11  Section 501{c}{12) organirafions. Enter:
a Gross income from members or shareholders . . . 11a 0
b Gnsmmwummommmmwpadmwam
against amounts due or received fomthem) . . . . . 11b 0
12a smm7m1)mwdammsmamﬁﬁgmssommmm1m1v 12a v
b i “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b| 0
13 Section 501(c){29) quakified nonprofit health insurance issuers.
a s the organization kicensed to issue qualified health plans in more thanone state? . . . 13a v
mwmmummmmmmmmo
b BnaﬂreanuNofrasavesﬂwagamzahmsmqummmmambymestatesmwmch
the organization is Bcensed to issue quaalified healthplans . . . . 131 0
¢ Enterthe amount of reservesonhand . . 13c 0
14a Ddﬂwagmzahmrecaveawpaymﬂsfauﬂoalammgmdwmgﬂwmyeaﬂ .. 14a v
b I “Yes," has it fled a Form 720 to report these payments? i "No, " pmvubmegbabmnSdleddeO 14b v

Form 990 @012




Form 990 {2012) Page 6
BRIl Govemance, Management, and Disclosure For each “Yes” respanse to lines 2 through 7b below, and for a “No~
mmﬁn&&aﬂ:bdowdwameﬂemn&gmadmmmo See instructions.
Check if Schedule O contains a response to any questioninthisPartv1 . . . . . | . - i e e .
Section A. Governing Body and Management

Yes | No
f1a Enter the number of voling members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or simiar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family retationship or a business refationship with
any other officer, director, frustee, or key employee? . . 2 |lv
3 mmmmmmwammmmmmmwamﬂwdm
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . . 6 4
7a mmmmmmammmmdﬂepmmewaw
one or more members ofthegovemingbody? . . . R 7a v
bmemdﬂewmm(ammwmm v
stockholders, or persons other than the govemingbody? . . . 76
8 mmmmmmmmammmm
the year by the following:
a Thegovemingbody? . . . . . B K -
b Ea:hommlmae\mhmilymactonbetdfoﬂhegwmmgbody? - . 8 |v
9 bmmmmmakwmmmmwmkmmmmma
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9 v
Section B. Policies mmammmmmmwuwmc«m
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a v
b I “Yes,” ﬁmwmmmmmgmmmmamm
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? 10b
11a Has the organizalion provided a complete copy of this Form 990 0 all members of ils governing body belore ling thefom? | 11a] v
b Describe 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 toline13 . . . 12a| v
b MMMGM“MWMDWMMMMwmbm 12| v
c mdmeagmmnmgmnyammmaMMWmmmWrw?”Wm,
describe in Schedule O how thiswasdone . . . . - - - - . . 12c| v
13D|dﬂleagauzahmhaveamﬂemﬂﬂwowerpoicy?.. 13 v
14 Ddﬁmorganzahmtaveawnﬂendoctmm:etenhonanddestuchmpohcy? - . 14 v
‘ 15 mehmmdmmMMawmww
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization’s CEO, Executive Direclor,ortopmanagementofficial . . . . . . . . . . . . [15a{e#
b Other officers or key employees of theorganization . . . . . S b1

If *Yes” to fine 15a or 15b, dmibeﬂleprmdeieddeO(seemshuchons)
16a Did the organization invest in, contribute assets to, orpahcvalenapntvetmleorsinhamﬂ
with a toxable entity duringtheyear? . . . . . _ . . 16a v
b If “Yes,” did the organization follow a written pollcyorpmoedure requmngtheorgamzatlm to evaluate its
participation in joint venture arrangements under applicable federal tax law, aﬂmsinpstosdegndme
organization’s exempt status with respect to such arangements? . . . . _ .- . . - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied > X
‘ 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appBcable), 990, and 990-T (Section 501(c}3)s only)
| available for public inspection. indicate how you made these available. Check all that apply.
‘ F]l Ownwebsite [] Anotherswebsite 7] Uponrequest  [] Other fexplain in Schedule O)
|

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: » 9045 AMERICANA WAY VERO BEACH FL 32968 877-290-2508

Fam 990 012
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Form 990 (2012)

IEESl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponsetoanyquestioninthisPartvil . . . . . . . . . . . . . . O

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

e List all of the organization’s cusrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) i no compensation was paid.

 List all of the organization’s asrent key employees, if any. See instructions for definition of “key employee.”

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

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

e List afl 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 refated 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 bax if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position
w = {do not check more than one o L ®
Name and Title Average | box, unless person isbothan | Reportable Repartable Estimated
hows per | officer and a directorfrusie) | Compensation amount of
pveok (st asl3 g HreaE from rﬂd other
howrs for al IR 25:; § the organizaions caompensation
wigggsgg.mwm from the
i 2819 algal” M—znuss-usc)1 organization
below 93 H gl°s and related
[ J ‘ :
® H
(1) KARISSA WASHBURN 80+
FOUNDER & PRESIDENT v 3,462 0 0
{2YMARSHALL WASHBURN 25+
CO-FOUNDER & VICE PRESIDENT [ 4 0 0] 0
{3)JEREMY WILES 1
BOARD MEMBER [ 4 0 0] 0
(4) TERRY ANN WILES 1
BOARD MEMBER v 0 0 0
=)
)
(U]
)
©
(19
{11
(12
13
(9

Form 990 @012



Form 990 @012) Page 8
Ma@nxmmtmm&m“mwmm
©
Position
@ o {do not check more than one o L il
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustes) | Compensation | compensation from amount of
wook (st esl = e P from related ather
howsfor | =@ F] g 2|35|¢ the angnizafions compensation
w;ggg.gggmmm from the
eaionst 45 | & 3132| ® jw-2r1000-0es0)| organization
g|= o3 and related
ne) |3 H o organizalions
3 3 g
(19
(16
{17
18
(19)
20)
1)
22
3
29
25
ib Sub-total . . . » 3,462 0 0
c TcﬂﬁunemhmﬁondneelstoPatVILSewmA .. > 0 0 0
d TotalfaddEnestbandic). . . . . » 3,462 0, (1]
2 Totalnunbaofmdivnduals(‘ncludmgbmmilnnedmmoseﬁswdabove)whorecelvednmthan$1000000f
reportable compensation from the organization® 0
Yes| No
3 Did the organization list any former officer, director, or trustee, keyemployee orhlghestcompenaated
employee on ine 1a? If “Yes,” complete Schedule J for such individual . . - . 3 v
4 memamm1ashmdmwmmmmm
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such
individual . - - - 4 v
5 Ddawpasonrstedmﬁwhmaveammwmnﬁmnmwmdamdagammam
for services rendered to the organization? Iif “Yes,” complete Schedule Jforsuchperson . . . . . 3 v

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.

L)

W
Name and business address Description of services Caompensation

NOT APPLICABLE

2 Total number of independent contractors (ncluding but not mited to those Ested abowve) who
received more than $100,000 of compensation from the organization P> 0

Form 990 po12




Form 990 (2012) Page 9
] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl. . . . . . . . [l
T_lw ﬂa © [
exampt business excided from tax
function Evenue under sechions
revaruo 512,513, or 514
.::!.E 12 Federatedcampaigns . . . | 1a 0
53 b Membershipdues . . . . | 1b 0
aZ| ¢ Fundraisingevents . . . . [1c o
£5§| d Realedorganizations . . . | 1d o
gE e Govemment grants (contributions) | 1e 0
ST| f A oer conibusions, gifts, granks,
32 and simitar amounts not included above | 15 207,573
ES| 5 ocashcowibntmsiciedininstatts 0
SS| h ToalAddimestatf. . . . . . . . _» 207,57
s Buosiness Code
g 2a NOT APPLICABLE 0 0 0 0 ]
o< b
§ c
d
E e
% f Al other program service revenue .
g Total Addines2a2f . . . >
3 investment income (Including (i\ndends, nlast,
and other similar amounts) 0 0 0 0
4 imleﬁunlmdiax-ealuhudpweedsb 0 0] 0] 0
5 Royalies . . . . . . . . . .. > 0 0 0
@ Real () Parsonal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (Joss) 0 0
d Net rental income or ) I . 0 0 0 0
7a  Gross amount from sales of ) Securities (® Other
assels olhey Than ivesiory 0 0
b Lesx cost or other basis
and sales expenses . 0 0
c Ganor(oss) . . 0 0
d Net gain or (foss) » 0 0 0
3 | 8a Gross income from fundraising
s events (not including $ 0
b ofcuthhusreputedmhe1q.
H SeePatlV,ine18 . . . . a 0
g b Less:directexpenses . . . b 0,
c Netncomeor(loss)ﬁunﬁlﬂasngevems > 0 0 0
8a Gross income from gaming activities.
SeePartiV,ine19 . . . . . g 0
b Llesscdirectepenses . . . b 0
c Netmor(bs)ﬁungmmrgmiﬁas . > 0 0 0]
10a Gioss sales of inventory, less
relunmsandallowances . . . a 0
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . | 4 0 0) 0
Asceliansous Revernuo Busimses Code
11a NOT APPLICABLE 0 0 0 0 0
b
c
d Alotherrevenue . . .. 0 0 0f 0 0
e Toﬂ.Mdimﬂa—ﬂd - - . » 0
12 Total revenue. See instructions. . » 207,573} 0 0 0

Farm 990 @012



Form 990 {2012) Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)4) onganizations must complete all columns. All other organizations must complete column (A).

Ched(lfSchetueOcaumsamlsetomyqneshmnm'sPatlx.......-......D
Do not include amounts reported on knes 6b, 7b, Total 8 9 )
b, 20, anl 100 of Part VI Sowes | Pogaomo | Mngienaw | rndiory
1 Granis and other assistace 0 govemmenis and
organizations in the United States. See Part IV, ine 21 o 0
2 Grants and cother assistance to individuals in
the United States. See PatV,ine22 . . . 0 0

3 Grants and other assistance to govemments,
organizations, and individuals outside the

United States. See Part IV, ines 15and 16 . . 168,212 168,212
4 Benefits paid to or for members . . 0 [
5 Carpermhmofananofﬁcas,tﬁedus,
trustees, and key employees . . . 3,462 0 0 0

6 Calwmmnmmmmdsqﬂed
persons (as defined under section 4958(f(1)) and

persons described in section 4958(c)3(B) . . 0 0 0 0
7 Othersalwiesandwages . . 0 0 0 0
8 mmmmmm
section 401(k) and 403(b) empioyer contributions) 0 0 0 0
9 Otheremployeebenefits . . . . . . . 0 0f 0 0
10 Payrolitaxes. . . . ... 281 o 0 0
11 Feesfam(mpbyees)'
a Management - - . 0| 0, 0] 0
b Legal . . 0 0 0 0
¢ Acconting . . . . . . . . . . . 0| 0 0 0
dlobbying . . . . . . . . . . . . 0 0; 0 0
e Professional fundraising services. See Part IV, fine 17 0, 0
f Investment management fees . . 0 0 0 0
a ml!(lileﬂgmtmaisw%dieﬁ,mhm
(A) amount, list ne 11g expenses on Schedule 0) . . 0, 0 0 0
12 Advertisingandpromotion . . . . . . 0] 0 0 0
13 Officeexpenses . . . . . . . . . 4,825 0] 0 0
14 Informationtechnology . . . . . . . 0, 0 0, 0
15 Royalles . . . . . . . . . . . . 0 0 0 0
6 Occupancy . . . . . . . . . . . 0 0] 0 0
17 Traved . . . . . . . . . . . . . 13,346, 0 0 0

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0, 0 0| 0
20 Interest 0 0 0 0
21 Payrwﬂsbaﬂih@as - 0 0j 0j 0
F-4 Depreuahon,deplehm,zldatmtlzabon 0 0 0] 0
23 Insurance . 1,25 0 0 0
24 Other expenses. ltanze epenses not covaed
above (List miscellaneous expenses in ine 24e. If
fine 24e amount exceeds 10% of Ene 25, column
{A) amount, Est ine 24e expenses on Schedude O)
a TELEPHONE 1,405 [, 0 [
b BANK SERVICE CHARGES 1,390 0 0 0
¢ SHIPPING 775
d PRINTING 145
e Al other expenses MISC. 489 0
25 Total funclional expenses. Add lines 1 through 24e 195, 0
26 Jont costs. Complete this line only if the
reported in column (B) joint costs
from a combmned educational and
Mﬂm’gom Check here b ‘ ] if
following SOP 98-2 (ASC 958-720) . . . . X

Form 990 @012




Form 990 {2012) Page 11
I Balance Sheet
Check if Schedule O contains a response to any question in this Past X C e e . - . - .. 03
N )
Beginning of year End of year
1 Cash—non-interest-bearing e e e e e e e e e 2,879 1 14,865
2 Santgszdtamaaymm e e e e e e e e . o 2 0
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable,net . . . ol 4 0
5 Loarsandotherrecewaﬂaﬁomanentandfameroﬂicels,diecuws,
trustees, key employees, and hlghest oompensﬁed employees.
Complete Part lof SchedulelL . . o 5 0
6 mmmmmmmm(xmmm
4958(i1)), persons described in section 4958{c)3)(B), and contributing employers and
sponsoring  organizabions of secfion S01(c)9) wvoluntary employees’ ba'di:ny
e organizations {see instructions). Complete Part 1 of Schedudle L. . . . ol 6 0
8| 7 Noesandloansreceivable,net . . . . . . . . . . o 7 0
<] 8 Inventoriesforsaleoruse . . 0] 8 0
9 Prepaldexpensasanddefermdchames 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Past VI of Schedule D 10a 0
b Less: accumulated depreciation - 10b 0, 0| 10c 0
1 Iwesmmls—plbidyﬁadedm .. e e e e e . o] 11 0
12 Investments—other securities. See Part IV, I'me11 0] 12 0
13 Investments— pmgram—mlamd.SeePatN.ﬁleﬁ . 0 13 0
14 Intangbleassets . . . 0l 14 0
15 Other assets. See Part IV, rne11 - . . . 0| 15 0
16 Toﬂameh.l\ddm1ﬂ'ot@15(msteqmlhe34) - - - 2,875] 16 14,865
17 Accounts payable and accruedexpenses . . . . P o] 17 0
18 Grants payable . - e e e e e e e e e e 0| 18 0
19 Deferred revenue e e e e e e e e e e e e 0] 19 0
2 Tax-exemptbondﬁabiib&s .- 0] 20 00
21 Escrow or custodial account Eability. ConpletePa’thodenedueD 0] 21 0
2|22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employew and
E disqualified persons. Complete Part Il of Schedule L. . . . o] 2 0
d|23 Wmmmmmmmm o] 23 0
24 Unsecured notes and loans payabile to unrelated third parties . . 0| 24 0
25 Other Eabilities (iIncluding federal income tax, payables to relfated third
mmmmmwminsﬁ-ﬂ).c«rueteﬁnx 0 0
of Schedule D . - - . 25
26 Tcldﬁiml\ddhsﬂhouglzs .- 0] 26 0
° OmambonsﬂatfdowSFAs117(Asc§ﬂ,d|eekhem> D a:dl
e complete lines 27 thwough 29, and lines 33 and 34.
&|27 Umestiictednetassets . . . . . . . . . . . . o2z 0
8128 Temporarily restricted net assets . . 0] 28 0
o 29 Permanently restricted net assets . . o 29 0
2 mﬂﬂdolufolo-SFBﬂnAscm,Mhaeb E a:d
5 complete lines 30 through 34.
813 Capital stock or trust principal, orcurent funds . . . - e . 0 30 0
alat Pad-mamus.pks,orlandbtﬁlgormfmd - e 0] 31 0
g 32 Retained eamings, endowment, accumuiated income, or other funds . 0] 32 0
2|33 Towinetassetsorfundbalances. . . . . . . . . 2,875] 33 14,865
34 Total liabilities and net assets/fund balances . 2,875] 34 14,8652

Fom 990 012



Farm 990 (012)
IS Reconciiation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X3 .

O

QOO NOOMRWN=

-h

mmmm

Total revenue (must equal Part VIl comnn (A), ne 12) . . . . . . . .

207,573

195,584

Revenue less expenses. Subtract line 2 from lne 1

11,989

2,875

Netaeetsorﬁmdbahicesatbegrnngofyea(mstequdPat)Line& cdum(A))

Pnorpenodad’msunents

ola|~o|a|alo|n]=]

ommnnam;arf}mm(mmmq

o|jlojojo|o

Net assets or fund balances at end of yeas. c«mmsmms(;m-stmpatx,ie
33column(B))

-h
o

14,864

Check if Schedule O contains aresponse to anyquestioninthisPart Xl . . . . . . . .

- 101

Accounting method used to prepare the Form 990: [F]Cash [JAccrual  [JOther

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

Were the organization's financial statements compied or reviewed by an independent accountant? . . .
i “Yes,” check a box below to indicate whether the financial statements for the year were compsied or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

if “Yes,” Mawmmmmmmmmﬂemmmma
separate basis, consobdated basis, or both:

[OSeparate basis []Consofidated basis [} Both consotidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audit, 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 resutt of a federal award, wasﬂweorgamzahonrequnedtomdergoanauditorauditsassetfaﬂ\m
the Single Audit Act and OMB Circular A-1332.

If “Yes,” mmmmmmm«wnmmwmmm
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

Form 990 p012)



SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2

Complete i the organization is a section 501(c){3) organization or a section 2@1
Degsariment of tho Treasusy 4947()1) nonexempit charitable trust. Open to Public
Internal Revenue Sarvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Nownse of the organization Exployer identiicasion cusnber

BLESS AN ORPHAN, INC. 20-8648679

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

(] o WN =

-~ o

[ A church, convention of churches, or association of churches described in section 170N INAN)-

[ A school described in section 170} 1}{A)@). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170{b)}{1{A)jii).

{1 A medical research organization operated in conjunction with a hospital described in section 170N INAME). Enter the
hospital’s name, cily, and state:

{] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170X 1HA)V). (Complete Part 1)

[0 A federal, state, or local government or governmental unit described 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
described in section 170} 1{ANvi). (Compiete Part I1)

8 [JA community trust described in section 170} 1ANvi). (Compiete Part IL)
9 Dmmmmmmmm&%%diswmmmmmwm

receipts from activities related to its axempt functions—subject to certain exceptions, and (2) no more than 33/5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lIL)

10 [] An organization organized and operated exclusively to test for public safety. See section S09{a)4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the

purposes of one or more publicly supported organizations described in section 50%a)1) or section 509(a){2). See section
508{a)3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Otwel b [ Typel ¢ [ Type ll-Functionally integrated  d  [] Type ll-Non-functionally integrated
e [ By checking this bax, | cestify that the organization is not controlled directly or indirecily by one or more disquafified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)2).
f if the organization received a written determination from the IRS that it is a Type ), Type ll, or Type Ml supporting
organization,checkthisbox . . . . . . . . . . . . . . . . . o . . 000t e e e e e 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

ﬁAmmﬁewyalﬁewymmm«mgwummedmbednﬁ)md Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . 1190

(@) A family member of apersondescribedin(above? . . . . . . . . . . . . e e e 1) b

(=) A 35% controlied entity of apersondescbedin(or@above? . . . . . . . . . . . . . |

h  Provide the following information about the supported organization(s).

# Name of supparted [~ 1=} & Type of organizafion | @) ks the aganization |  {v) Did you notily o) s the Amount of monetary
organizaion {describedon fines 1-9 | incol @ Estedinyour | the arganizafion in | arganizaltion in col. support
above or IRC section | goveming document? col. (§ of your ) organized in the
fees instructions}) support? us?
Yes No Yes No Yes No
A
B
(~)
(19)]
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schodule A (Form 980 or 990-E2) 2012

Form 990 or 990-EZ.




Schecdhule A (Form 990 or 990-E2) 2012 sz
Support Schedule for Organizations Described in Sections 170b)1NA)iv) and 170X1NAXV)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualfify under
Part lil. if the organization fails to qualify under the tests Ested below, please complete Part ill.)
Section A. Public Support
Cadendar year (or fiscal year beginning in) » ¢ 2008 ) 2009 fc} 2010 ) 2011 e 2012 () Total
1 Gifis, ganits, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 120,471 207,573} 328,044
2 Tax revenues levied for the
organization’s beneﬁtandeuﬂterpa:d
toorexpended on itsbehalf . . 0, 1. 0
3 The value of services or faciliies
fumished by a governmental unit to the
organization withoutcharge . . . . 0 0 0
4 Total Addfines 1through3. . . . 120,471 207,573] 328,044
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly

fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subiract ine 5 from ine 4. 328,044
Section B. Total Support
Calendar year (or fiscal year beginning in) P> |  (a) 2008 ) 2009 {c) 2010 (d) 2011 ©2012 | ¢ Total
7 AmountsfromBned . . . . 120,471 207,573 328,044

8 Grosmoomefmmmtemst,d‘mdends
payments received on securities loans,
sources . . . 0 0 0

9 Net income from uwelated business
activities, whether or not the business
is regularly camiedon . . . 0 0 0

10 Olha'lwome.Donotndudegala’
lo&fmmmealeofmpdzlassels

EphininPativ). . . . 0 0 0
11 Toﬂawutl\ddhas?mmm 328,044
12  Gross receipts from related activities, elc. (see instructions) . . . 12 | 313,179
13 ﬁstﬁnyeas.lfﬂneFamsmlsfortheagauzahmsﬁst.secondu'd.fmm«ﬁmnaxyeaasasecbonm(cxm
organization, check thisbox and stophere . . . - . R NP |
Section C. Computation of Public Support
14  Pubiic support percentage for 2012 (ne 6, column (f) divided by ine 11, column (@) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Partll,ine 14 . . . 15 %
16a &’n%wtmt—mz.lﬂheorgamzahondndnotcheckmeboxonlme13 andlme14|s33‘/s96ormore,dred<ﬂns
box and stop here. The organization qualifies as a publicly supported organization . . . . A G R
b &'ﬁmm—mﬂ.Iftheorgamhontilrudied(abuxmhe13a'16a.mdhe15s33‘n%ame.
check this bax and stop here. The organization qualifiesasapubliclysupportedorganization . . . . . . . » []

17a 10%-facts-and-circumstances test—2012. If the organization did not check a bax on ine 13, 16a, or 16b, and ine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PanNhowmeorganzahonmeetsme“facts—and-arwnstanees test.morgamzanonqm!iﬁesasapubhdysmponed

b 10%-facts-and-circumstances test—2011. Ifﬁieagamhondidmtdied(aboxmlim13,16a.16b or 17a, and Ine
15 is 10% or more, and if the organization meets the “facts-and-cicumstances” test, check this box and stop here.
mnmwmmmmmmmmmmmam

supported organization (]
18 mm&mmdﬂmndled(abaxmhem,ﬁa.wnﬂa.aﬂb dned(ﬂsbuxmdsee

Schedule A (Farm 980 or 990-E27) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509@a)2)
(Complete only if you checked the box on [ine 9 of Part | or if the organization failed to qualfify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {®) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, granis, contributions, and membership fees
received. (Do not include any "unusual granks ")
2 mmmmm

3 Gosmﬁmamvmesﬂﬂaerua\
unrelaled trade or business under section 513
4 Tax revenues loevied for the
organization’s benefit and either paid
to or expended on its behalf .
§ The value of services or facilities
ftniﬂnedbyagwatunemduittome
6 Total AddEnes1through5. . .
7a Amounts inchxded on nes 1, Zald3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addlines7aand7b . .
8 Hﬁcsmt(&bhacti\ekfmm
ines) e e . .
SecﬁonB.Totals:pport
Calendar year (or fiscal year beginning in) | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 () Total
9 Amounts from fine 6 -
10a Gross income from Interest, dlvkhnds,
payments received on securities loans, rents,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from uwuwelaled btsless
activities not included in ine 10b, whether
or not the business is regularly casried on
| 12 Other income. Do not include gain or
: foss from the safe of capital assets
| (Explainin Part V) . .
13 Total support {Add lnes 9, 10::,11
and12) . . . . .

14 Fistﬁveyeas.ﬂmmmshmmsmmmmm«ﬁmmmmamsm(cﬁ)

organization, check this box and stop here > O
Section C. Computation of Public Support
15 Public support percentage for 2012 (line 8, column (f) dividedbyine 13,cohenn(® . . . . . | 15 %
16 __ Public support percentage from 2011 Schedule A, Part i, ine 15 . . . . . . . - 118 9%
Section D. Computation of investment income
17  Investment income percentage for 2012 (fme 10c, column (f) divided by fine 13, column(®) . . . | 17 9%
18 Investment income percentage from 2011 Schedule A, Part (i, line17 . . . . 18 9%

‘ 192 Wn%amteds—MItheamddthlheMmieMaldhe155nneﬂm33‘n%,adhe
: 17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
‘ b 3X3'a% support tests—2011. If the organization did not check a bax on fine 14 or ine 19a, and ine 16 is more than 33'a%, and
ine 18 is not more than 33'59%, check this bax and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. if the organization did not check a box on ina 14, 193, or 18b, check this box and see instructions » [
Schedule A (Form 860 or 880-EZ) 2012




SCHEDULE F Statement of Activities Outside the United States | O¥BNe 15650047

(Form 990)
» Compilete ¥ the organization answered "Yes" to Form 980,
Department of the Treasury ’Mb:tm&it:15,w1&- Open tg Public
Intamal Revanue Servico separate instructions. Inspection
Name of the arganization .
BLESS AN ORPHAN, INC. 20-8648679

IEEJ General information on Activities Outside the United States. Complete i the organization answered “Yes” to
Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ellglbilrtyforthegramsorasastame and the selection criteria used to award the
grants or assistance? . . . . D ) N E

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

3 Acthvitles per Region. (The following Part I, line 3 table can be dupiicated if additional space Is needed.)

&) Region @) Number of | {c) Number of ) Activities conducted in o) facivily Ested in ) &5 0 Toad
offices in the aemployees, region (by type) (e.g- a program sevvice, ependiures for
region ‘agents, and fundrasing, program sarvices, describe specific type of and irvestments
independent invesiments, in reguon in region
contrackors grals 1D recipients
in region located in the region)
ORPHﬁNﬁE‘\E AMS
(1) SOUTH AMERICA 1 0 PROGRAM SERVICES MEO{&L EDI/CAT)U‘%L 168,212
@
&)
@
e
©
)
)
o)
(19
(L)
(12
13
149
a9
19
n
3a Switotal . . . . 1 0 168,212
b Total from conunuabon
sheetstoPastl . . . . 0 0 0
¢ Totals (add nes 3a and 3b) 1 0 168,212

For Paperwork Reduction Act Notice, see the instructions for Form 890. Cat. No. 50082W Scheduls F (Form 8680) 2012
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Schedule F (Form 990) 2012 Page 4

X Foreign Forms

1 Was the organization a U_S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Rettm by a U.S. Transferor of Property to a Foreign
Corporation (see instructions forForm®926). . . . . . . . . . . . . . . . . . .. 3 Yes =1 no

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the arganization
may be required to fde 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 3520and3520-A) . . . . . . . . . . . . . . . O Yes # No

3 Did the organization have an ownership interest in a foreign corporation during the tax yeas? if “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see instructions forFom5471) . . . . . . . . . . . . . O Yes = no

4 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 organization may be required to fie Form 8621,
Information Retum by a Shareholder of a Passive Foreign invesiment Company or Qualified Becting
Fund. (see instructionsforForm8621) . . . . . . . . . . . . . . . . o . . . . O Yes ] No

§ 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 forForm8865) . . . . . . . . . . . . - . . . OYes ENo

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? If
“Yes, " the organization may be required to file Form 5713, Intermnational Boycott Report (see Instructions
forForm5713) . . . . . . . . . . o i i e e e e e e e e e e e e e e e O Yes [ No

Schedule F §Form 950) 2012



SCHEDULE O | omBNa. 1545-0047

or Supplemental information to Form 990 or 990-E2Z
(Forn 20 » > 2012

Compilete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any addiional information.

Deparsnent of the Treasiry Open to Public
Internal Revene Service » Attach to Form 950 or 990-EZ. Inspection
Name of the onganization Employey identiication nussber

BLESS AN ORPHAN, INC. 20-8648679

FORM 990, PART Hi, LINE 1 DESCRIPTION OF ORGANIZATION MISSION: THE ORGANIZATION MET THE NEEDS OF HUNDREDS OF

ORPHANED, ABANDONED, ABUSED, OR AT RISK CHILDREN DURING 2012. IN ADDITION COUNTLESS NUMBERS OF FAMILIES LIVING

IN ABJECT POVERTY RECEIVED ASSISTANCE THROUGH OUR FOOD DISTRIBUTION PROGRAMS, MEDICAL ASSISTANCE, AND GENERAL

OUTREACHES. THE ORGANIZATION ALSO PROVIDED ASSISTANCE TO CHILDREN WHO WERE NOT ABLE TO ATTEND SCHOOL DUE TO

A LACK OF FUNDING. THE ORGANIZATION PROVIDED SCHOOL SUPPLIES, UNIFORMS, ETC. TO CHILDREN IN NEED. NUMEROUS

VOLUNTEERS FROM AROUND THE WORLD PROVIDED ASSISTANCE IN OUR MEDICAL CAMPS AND CHILDREN'S OUTREACH PROGRAMS.

FORM 990, PART VI, LINE 2, EXPLANATION: BOARD MEMBERS MARSHALL WASHBURN AND KARISSA WASHBURN HAVE A FAMILY

RELATIONSHIP. BOARD MEMBERS JEREMY WILES AND TIANA WILES HAVE A FAMILY RELATIONSHIP.

FORM 990, PART Vi, LINE 11, EXPLANATION: MEMBERS OF THE BOARD WERE EMAILED A COPY OF THIS FORM AND GIVEN

OPPORTUNITY TO SUBMIT QUESTIONS TO MANAGEMENT.

FORM 990, PART VI, LINE 11, EXPLANATION: MEMBERS OF THE BOARD RECEIVE A CONFLICT OF OF INTEREST POLICY AND ANNUALLY

A CONFLICT OF INTEREST QUESTIONNAIRE THAT THEY ARE ENCOUARGED TO COMPLETE. THE QUESTIONNAIRE IS RETURNED TO

MANAGEMENT. IF A CONFLICT OF INTEREST IS DISCOVERED THOSE "RELATED PARTIES® ARE EXCLUDED FROM THE DISCUSSION

SO THAT A RESOLUTION MAY BE ESTABLISHED. ALL CONFLICTS OF INTEREST ARE MAINTAINED IN THE BOARD MINUTES.

FORM 990, PART Vi, LINE 15, EXPLANATION: THE BOARD OF DIRECTORS ANNUALLY REVIEW COLLECTED COMPARATIVE

COMPENSATION STUDIES AND DATA MADE AVAILABLE TO NON-PROFIT ORGANIZATIONS AS WELL AS FINANCIAL STUDIES AND

REPORTS OF THE ORGANIZATION TO DETERMINE FINANCIAL COMPENSATION OF EMPLOYEES.

FORM 990, PART VI, LINE 19, EXPLANATION: FORM 930, OTHER GOVERNING DOCUMENTS, AND INFORMATION ABOUT THE

ORGANIZATION ARE MADE AVAILABLE TO THE PUBUIC BY REQUEST, WWW.BLESSANORPHAN.COM, AND GUIDESTAR.COM.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Scheduls O (Form 980 or S80-E2) (2012)



