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rom 990

Department 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

M {except black lung benefit trust or private foundation)

> The organizauon may have 1o use a copy of this retum to sausfy state reporting requirements

OMB No 15450047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable

-

Amended retum

Application pending

C Nameofomganzaton Amani Children’s Foundation

D Employer Identification Number

Winston Salem NC 27106

| |Address change Doing Business As 56-2434324
Name change Number and street (or P O box if matl is not delivered to street addr) Room/suite E Telephone number

[ |imwat retum 3279 Robinhood Road (336) 306-5404
Termnated City, town or country State  ZIP code + 4

G Grossreceipts S 624, 656.

F Name and address of pnncipal officer H(a

W, CHAD STEPHENS 3279 ROBINHOOD ROAD WINTON-SALEM NC 27106

) Is this a group return for affilates?

H{b) are all affihates included?

Yes No
Yes No

If ‘No," attach a list (see instructions)

| Tax-exempt status le501(c)(3) I | 501(c) ( ) (nsertno.) | |4947(a)(1) or I |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IX |Corporauon | I Trust I | Association I lOlher g I L Yearof Formaton 2004 I M State of legal dormcle  NC
[Part] [Summary
1 Briefly descnbe the organization’s mission or most significant activities: Ass _i st: i .ng _apgrldgge_d_ i nfant: s_ gn_d ______
@ children in Kenya by providing food, shelter, and medical care __ ______________
§ in a_loving enviorment with a Kenyan staff. __ ___ _ ________________________
2| 2 Checkthisbox = || if the organization discontinued its operations or disposed of more than 25% of its net assets.,
G| 3  Number of voting members of the governing body (Part VI, line1a). . - . . . . . . . . oo v v 3 8
°:, 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . .. .. ... ... 4 8
Eg 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . . . . . ... ... ... .. 5 5
:Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . ... ... oL 0oL, 6 4,000
m& 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . ... .. .. ... ... .. 7a 0.
P b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . ¢« . . v o v v v v v v v o 7b
oI Prior Year Current Year
S @ 8 Contributions and grants (PartVill, lineth). . . . . . .. . .. ... o0 0oL 214,855. 315,134.
=3 | 9 Programservicerevenue (Part VIILINE2G) - « + « « v v v v v v v e e e e 257,762, 309,360.
% % 10 investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . ... ... .. ... 335. 162.
D& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - . . . . . . . . ..
&) 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 472,952, 624,656,
] 13 Grants and similar amounts paid (Part I1X, column (A),lnes1-3) . . . . . . .. . ... .. 262,000. 357,700.
% 14 Benefits paid to or for members (Part IX, column (A),line4d) . . . ... ... .. .. ... 0.
&L " 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 52,334, 51,024.
@% § 16a Professional fundraising fees (Part IX, cojumn ( IECJP “VE D R
l%’ b Total fundraising expenses (Part IX, colutnn (D), li { = ) 9,563
17 Other expenses (Part 1X, column (A), lin 4 a-11d, 11f-24e). . . . . . o3 SRR 234,118. 213,351,
18 Total expenses. Add ines 13-17 (must eT#’éJlParlﬁle (&olﬂm (A':sc‘ﬂ\% 25 q') ........ 548,452 . 622,075.
-1 19 Revenue less expenses Subtract line 18|fro nlnel2 . ....... :j.gc ........ -75,500. 2,581.
o8 ’ B Beginning of Current Year End of Year
gﬁ 20 Total assets (PartX,line16) . . . . . . { - Q@@E_N_P ULH IS 4 300, 795. 295,446
...15 21 Total habilities (Part X, hme 26) . . . . . . . . . . . .. . .. oo e 9,098. 1,168.
#2l 22 Net assets or fund balances. Subtract line 21 from €20 . . + « o« v v v v oo vt 291,697. 294,278.
[Part Il__|Signature Block
Under penalties of pejury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
PR ERLNE = T, Xl
Si gn ignature of officer —n Date \ \
Here W. CHAD STEPHENS President
Type or pnnt name and title
PnnUType preparer’s name arer's signatyfe Date Check EI i |PTIN
Paid Douglas E. Hoyt\CPA C%ngs————\ 08/05/13 self-employed P00364869
Preparer [Fmsname > DOUGLAS “E._HOYT CPA
Use Only |rmsasdess ™ PO BOX 418 FimsEIN > 68-0554298
MENTONE AL 35984-0418 Phoneno  (256) 634-1131
May the IRS discuss this return with the preparer shown above? (see instructions) « . « . . « . < v oot v oo e Kives | [No
TEEA0101 05/09/13 Form 990 (2012)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Amani Children’s Foundation 56-2434324 Page 2

+ |Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartIll. . . . . . . ... ... ... ... ... ... ..... D

1

Briefly describe the organization’s mission:

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

FOMO90 0F 890-EZ7. « « « + v o e e e e e e e e e e e e e e e e [] ves K] wNo
If 'Yes,’ descnibe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes EI No
If Yes,’ descnbe these changes on Schedule O.

Descnbe the organization'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 and section 4947 (a)(1) trusts 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 $ 358, 057. includinggrantsof $ 357,700. )(Revenue $ 315,134.)

4b

(Code: } (Expenses $ 84,439. mncludinggrants of $ 0. )(Revenue $ 87,258. )
INTERNATIONAL SERVICE TRIPS: We educate American students, families,

4c

(Code: )} (Expenses $ 147,842, includinggrants of $ 0. )(Revenue $ 222,102.)
EDUCATION AND AWARENESS: We educate_individuals_and _groups_through

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 590,338.

BAA

TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) Amani Children’s Foundation 56-2434324 Page 3
. [PartIV_|Checklist of Required Schedules

‘ Yes | No
‘ 1 Isthe orga‘nization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
! SChedUIB A . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part . . . . . .« v v v v i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Partll . . . . . . . . .« c v o v v v v v v v i i v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g; prc;wde advice on the distnbution or investment of amounts 1n such funds or accounts? /f Yes,’ complete Schedule D, X
7 S 6
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
| environment, histonc land areas or historic structures? /f 'Yes,' complete Schedule D, Part!l . . . . . . . . . .. ... ... 7 X
|
: 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
\ complete Schedule D, Part lll. . . . .« o o i i i i i e i e e e e e e e e e e e s 8 X
| 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . i 0 i i i i i e e e e e e e e e e e 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
| permanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D, PartV . . . . . . . . . ... .. 10 X
|
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X, tos
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
Fo =2 A/ D 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . .« .o v v v v vt v i oo v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . .. v v v i o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . .« v v v o ot v v v vt i v i s e s 11d| X
e Did the organization report an amount for other liabiltties in Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
} Schedule D, Parts X1, @and XI1. . . .« « @ i e i e e e e e e e e e e e e e e e e e e e e e e e 12a X
|
3 b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
: if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. .o o i v i n oo 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . .. ... ....... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,'complete Schedule F, Parts liland IV . . . . . . . ... .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, Iines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . « . . . oo oo 17 X
18 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, Part Il . . . . . . . . . . . . . . . e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. ... .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .. ... .. 20b

BAA TEEA0103  12/13/12 Form 990 (2012)




Form 990 (2012) Amani Children’s Foundation 56-2434324 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland i . . . . . .. . ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . . . i i i e 22 X

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
asnd fgmfe‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
chedUle d . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. IFINO,’ GO to M@ 25. . . .« « o i i e e i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... ... 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . o . . i s e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time duringtheyear? . . . ... ... ... 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated empIcBlee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part!l. . . . . . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . . . . . ... . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): % W
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, PartIV. . . . . o o o i i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. .. ... .. 28c X
29 Did the organmization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes,’complete Schedule M . . . . . . . . .« L L i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . « . .« . o o i i il e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts 1I, Iil, IV,
E e ARV 17 - Y 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. ... 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 section 512(b)(13)? i 'Yes,’ complete Schedule R, Part V,lme 2 . . . . . . . . . . . ... . .. 35b X

36 Section 501 c) 3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, Part V, line2 . . . . . « . . o« v e v i it i it e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. o0 v v i e c e 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




Form 990 (2012) Amani Children’s Foundation 56-2434324 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . .. ... . ... ..o 00 000 ﬂ
Yes | No
1a En‘ter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhngc')J winnings to prize WINNErs? . . . . . . . . . .t L L i e e e e e e e e e e e e e e e e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. . ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f No,’ provide an explanation in Schedule O. . . . . . . . . .. .. .. ... 3b
4 a At any ttme during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . . . . . . .. 5b X
¢ if 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« . 0 i 0 i i i e e e S5c

6 a Does the organization have annual gross receipts that are normailly greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . ... ... ... 0. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

nottax deductible? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :

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

services provided tothe Payor?. . . . v . . o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provded? . . . . . . . .. . ... .. .. 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . & i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . ... ... | 7 ‘1[ - _(
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . « & . o o et e i e e e e e e e e e e e e e e e e e e e e et e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C2 &« c v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any timedunngthe year? . . . . . . . . . 0 i i i e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. . j
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . .o e oL 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . .. .. o0 9b
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contnbutions included on Part Viil, line12. . . . . . .. .. .. ... 10a i
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities . . . . . 10b l
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . .. . .. oo oo 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources }
against amounts due or received fromthem.). . . . . . . . .. .. oo oo 11b B
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . L12bL !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - __J;
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . .. ... ... .. .... 13a

Note. See the instructions for additional information the organization must report on Schedute O. ;
b Enter the amount of reserves the organization is required to maintain by the states in i

which the organization is licensed to i1ssue qualified healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. . oo o d e e e . 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an expfanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAO105 08/08/12 Form 990 (2012)




Form 990 (2012) Amani Children’s Foundation 56-2434324

Page 6

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

|Part‘,\ll:%l Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

+  Check if Schedule O contains a response to any questioninthisPartVl . . . . . . .. .. ... ... ... ... ........ E]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 8 i
If there are matenal differences in voting rights among members
of the govemning body, or if the governing body delegated broad |
authonty to an executive committee or similar committee, explain in Schedule O. %
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . . . . o . L L i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . o o L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . o0 0t i o i i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ) !
the following: _...J
aThegovemingbody? . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . .. ... Lo 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . « . . o0 v o i v i oo o 10a X
b If "Yes, did the organization have wntten policies and procedures g)ovemlng the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUIPOSES?. . . .« o v o 4 v vt b v e e et e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the fom? . . . . . . . . .. .. 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. *
12a Did the organization have a written conflict of interest policy? /f No,"gotolne 13. . . . . .« . . . . . .. .o oo 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
O CONTHCIS? & v v v v et e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule O how thiS IS AONE . . . o« v« i e i e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy? . . . . . . . . . . . . . ..o Lo Lo oL Lo 13 | X
14 Did the organization have a wntten document retention and destructionpolicy? . - . . . . . . . . . .. . .. ... ... 14 X
15 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? |
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . ... . ... ..., 15a X
b Other officers of key employees of the organization . . . . . . . .« c . i o b v i it i b e e e e e e e 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . 0 i i e e e e e e e e e e e e e e e e 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the o
_____organization's exempt status with respect to such amangements?. . . . . .. .o oo a e e e e et e 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 1s required to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its goveming 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:
*W.CHAD STEPHENS 3279 ROBINHOOD ROAD WINSTON-SALEM NC 27106 (336) 306-5404

BAA TEEA0108 08/08/12 Form 990 (2012)




Form 990 (2012) Amani Children’s Foundation 56-2434324 Page 7

[E3 VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl. . . . . . . . . . .. . . ... ... ... . ......

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

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of '’key employee.’

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Name(gzi Title Avgg)ge gﬁ:g‘gz (‘?:Iensosl gg?n’r?‘;%&‘aa?' Re;gr)t)able Repfftlble Esé:zted
g | | esseniom | comersalenyon | e ool
any hours < 3: g %:) 5 S = o (W-2/1099-MISC) (W-2/1099-MISC) from the
for related a s S © 3 organization
organza- | @ = g 3 I 2 ] and related
bu;gev é 5 g ;g: 8o organizations
CANEELUE
o8 g
~()_DR._W.CHAD STEPHENS___ _|_2.00
PRESIDENT X X 0 0
_{2) DR._JANE_STEPHENS __ _ _ | -2.00
SECRETARY X X 0. 0.
_@)_JOHN COREY _ ________ | _1.00
TREASURER X X 0 0
_{4_GAYLE FORD _ __ _ _____/| ~-1.00
DIRECTOR X 8,861. 0.
_(5)_DR._UREH_LEKWAUWAU _ _ _ -1.00
DIRECTOR X 0. 0.
_(6)_SCOTT SEAWELL _ _ __ __ _ -1.00
DIRECTOR X 0 0
_{(7)_MARY MCNAMARA _ _ _ _ ___ | ~1.00
DIRECTOR X 0. 0.
_(8)_KAREN APPERT _ _ __ ___ | _1.00
DIRECTOR X 0 0
e ] _——
L _————
oy __] ———
4 ___ ————
0y ] _———
0y _——

BAA TEEA0107  12/17112 Form 990 (2012)



Form 990 (2012) Amani Children’s Foundation 56-2434324 Page 8
Rant Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©)
P
(A) A'\:erage égo notlchegks Irtrlg:e !h:g tr?ma (D) (E) (F)
. ours X, Uniess person s an R bi R
Name and tile ve:(;k officer and a director/trustee) c?hmpglg::haonefrom compteagcs’gggrl\efmm amslig;noaftg?her
oy RETZ[Q[Z [BAS| womie) | “semgues | comenon
hours' Ja 9f =1 57 ('S ¥ 3 organization
relraot:ed 2 ol = ® 1|5 2 4@ and related
orgamiza 3 2 § 2leg organizations
- ions S| = S| 2
o | BE| |°] 3
line) oz g
al
as o ____| -
ae__ _
o __
a8 ___
0 ______
2 ____
e _____]
(22)
23 _
(24)
es o _____
1bSubdotal. . . . . . . .. e e e e e e e e e e e e e e > 8,861. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... . ... >
dTotal(addlines1band1c) . . . . . . . . . .« vttt it > 8,861. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee b !
on hine 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . i 0 e e e X
K Y
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from % "Hi’:ﬁf
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for . A
suchindividual . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual G k! A
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . ..o ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) .. {B) ) (€)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *»
BAA
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Form 990 (2012)

Amani Children‘’s Foundation

56-2434324

|Part VIIIil Statement of Revenue

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

’ ' (A) (B) €) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

[ revenue 512, 513, or 514
:z: £l 1a Federated campaigns . . . . . 1a |
5§_ b Membership dues . . . . . . . 1b
“':‘ =| c Fundraisingevents. . . . . .. 1c
G 3| d Related organizations . . . . . 1d
?, ‘E, e Govemment grants (contnbutions) . . 1e
'é E f Al ather contnbutions, gifts, grants, and
E O similar amounts not included above . . 1f 315,134
S % g Noncash contnbutions included n Ins 1a-1f: ~ $ !
‘_“g h Total. Addiines 1a-1f . . . .. ............. > 315,134, [
= Business Code J
[TT]
G 2a Education/Arts _ _ _ _ _ _ 623990 222,102. 222,102. 0. 0.
o
S b Kenya Service Trip _ __ _|623990 87,258. 87,258. 0. 0.
= ¢
Bl ¥ e~
wn d
| I
§ f All other program service revenue . . .
ol gTotal. Addlines2a-2f . . . . . . ... v v v i .. > 309,360. » .k , - i
3 Investment income (including dividends, interest and
other simifaramounts) . . - - . . . . .. oo 162 . 162. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . .« « o v i i e e e >
(1) Real () Personal P . *
6a Grossrents . . ... . o .
b Less: rental expenses .- o ’ i -
¢ Rental ncome or {loss) - . SR i
d Netrentalincomeor(loss) . - . . . .« o v v o oo >
7 a Gross amount from sales of ) Secunties () Other '
assets other than inventory
b Less cost or other basis -
and sales expenses . . .
¢ Gain or (loss) ]
dNetgainor(loss). . « . .« « v v v i i it >
wi| 8a Gross iIncome from fundraising events
= (notincluding. §
E of contributions reported on line 1c).
o SeePartIV,lne18. . . . . . . ... a
&| b less:directexpenses . . .. .. .. b B -
° ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gaming activities.
See PartIV,line19. . . . . ... .. a
b Less. directexpenses . . . . . . . . b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10 a Gross sales of inventory, less returns
and allowances . ... ... .. .. a
b Less: costofgoodssold . . . . . .. b I |
¢ Net income or (loss) from sales of inventory . . . . . . . -
Miscellaneous Revenue Business Code B I J
a o _____
6 o _____
c L _____
d Allotherrevenue . . . . . . ... ..
e Total. Addlines1ta-11d. . . . . . . .« . .. .« .. >
12 Total revenue. Seeinstructions . . . . . . .. ... .. > 624,656 . 309,522, 0. 0.
BAA TEEA0109 12/17/12 Form 990 (2012)




Form 990 (2012) Amani Children’s Foundation 56-2434324 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX - - .« « &« v v v i i i i e et e e et Pl
Do not Mlud ts reported on lines 6b (A) |) © (D)
7h ’é% gg u %aﬂ;g“’}'s,’?tpowﬁ on lines 0o, Total expenses Program service Management and Fundraising
, 8D, 9b, an of Fa - expenses general expenses expenses
1 Grants and other assistance to govemments
and organizations in the United States. See
PartiV,line21 . . . . . . . . ... .. ... 0. 0.!
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . . 0. 0.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 357,700. 357,700.
4 Benefits paid to or formembers. . . . . . . . 0. 0.,
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 8,861. 0. 8,861. 0.

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

Other salaries and wages. . . . . . . . ... 36,068. 36,068. 0. 0.

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

9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . .. o000 6,095. 5,043. 1,052. 0.
11 Fees for services (non-employees)

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

CAccounting . . . . . . .. oot 908. 0. 908. 0.

dilobbying. . . . .. .. .. ... ..
e Professional fundraising services See Part iV, line 17 .
f Investment managementfees . . . . .. ..

g Other (Ifline 11g amt exceeds 10% of line 25, col-
umn (A) amt, istiine 11g expenseson Sch0) . . . .

12 Advertising and promotion . . . . . . . . .. 341 . 341. 0. 0.
13 Officeexpenses . . . . . . ... ... ... 6,493, 1,184, 3,763, 1,546,
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . . ... . ..
16 Occupancy. . . .+ « v v v v v v i e 42,134 . 37,532 2,766, 1,836.
17 Travel . . . . .« v o i e e e e e 89.987. 85,796. 3,665. 526 .

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

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . ... ..o 67. 0. 67. 0.
21 Payments to affiliates. . . . . . . .. .. ..
22 Depreciation, depletion, and amortization . . . 4.,400. 4,400, 0. 0.

23 INSUrANCE .+ . . - .t c e e e e e e e e e e e .

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . . . .. ..

a BEAD/ART MATERIALS _ _ _ _ _ _ _ 48 ,269. 48,269. 0. 0.
b NEWSLETTER/EVENTS _ _ _ _ _ _ _ _ 10,553. 4,188. 710. 5,655.
¢ BANK/CREDIT CRD FEE _ __ _ _ _ 6,000. 5,825. 175. 0.
dMI_S__C_C_)_T_HER_ _____________ 4,199. 3,992, 207. 0.
e Allotherexpenses . . . . . . . . . .. ...

25 Total functional expenses. Add lines 1 through 24e. . 622,075. 590,338, 22,174. 9,563 .

26 Jolint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following

SOP 98-2 (ASC 958-720). - . . . . . . . . .

BAA TEEAO110 121812 Form 990 (2012)




Form 990 (2012)

Amani Children’s Foundation

56-2434324

Page 11

[ Part:X%#| Balance Sheet

Check If Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . 0 v 0 o v i it i e e 253,954.] 1 192, 005.
2 Savings and temporary cashinvestments . . . . . . . . ..o e oo e o 2
3 Pledgesandgrantsreceivable,net. . . . . . . v . .. i e s s e e e 3
4 Accountsreceivable,net . . . . . . . L. L L L e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, 3 . ‘.
trustees, key employees, and highest compensated employees Complete
Part Il of Sc%edu?e rY ................................. 5
6 Loans and other recetvables from other disqualified persons (as defined under . AJ
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing .
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ S p A .
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . ... ... . 0o oo 7
2 8 Inventoriesforsaleoruse . . . . . . . . .. L Lo oo e 8 61,000.
; 9 Prepadexpensesanddeferredcharges - . . . . . ... .. ... . 0oL o.| 9
10a Land, builldings, and equipment: cost or other basis X ) !
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 58,690 |
b Less: accumulated depreciaton . . . . . ... .. .. 10b 31,008, 32.082.[ 10¢c 27,682,
11 Investments — publicly traded securites . . . . . . .. ... ..o 0.l 11
12 Investments — other secunties See PartiV,lne11 . . . . .. ... ... .. ... 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . . .. . .. ... 13
14 Intangbleassets. . . . . . . . . . L e L e e e e e e e e e e 13,652.] 14 13,652.
15 Otherassets.SeePartiV,line11 . . . . . . . . . . o e e e 1,107.]15 1,107.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. .. ... ... 300,795.] 16 295,446 .
17 Accounts payable and accruedexpenses. . . . . . ... ..o e e 9,098,117 1,168.
18 Grantspayable. . . . . . . . . . i e e e e e e e e e 18
19 Deferredrevenue . . . . . .« c v vt i i e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilties. . . . . . . . .. .. ... ool 20
L 21 Escrow or custodial account liabiity. Complete Part IV of ScheduleD . . . . . . .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, BT | » $
L key employees, highest compensated employees, and disqualified persons. - £ -
'T Complete Partllof Schedule L. . . . . . . . . . . o o i i il it a 22
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . . .. 23
S [ 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilitles. Add ines 17 through25. . . . . . . . . ... ... oo .. 9,098.1 26 1,168.
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestrictednetassets. . . . . . . . . . ... 291,697.] 27 294,278,
g 28 Temporanlyrestnctednetassets. . . . . . . . . . .. .. ... 28
s| 29 Permmanentlyrestrictednetassets . . . . . . . . . - . ..o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D : ‘
£ and complete lines 30 through 34. PRSI i
N | 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. ...l 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
(E 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . .o 291,697.133 294,278,
S | 34 Total kabities and net assetsffund balances . . . . . .. ... ........... 300,795. ] 34 295,446 .

:

TEEAO111  01/03/113
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Form 990 (2012) Amani Children’s Foundation 56-2434324

. (RantsXil Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart X1 . . . . . . . . . . ... ... .. .......

1 Total revenue (must equal Part VIll, column (A), e 12) . . . . . . . ... ... ... ... ... ... ... 1 624,656 .
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . ... .. L. 2 622,075.
3 Revenue less expenses. Subtractline2fromiline1. . . . . . . .. ... . ... Lo oo L. 3 2,581,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 291,697.
.5 Netunrealized gains (losses)oninvestments . . . . . . . .. .. ... .. L L o oo . 5
6 Donated services anduseoffacilities. . . . . . . . . . L L L L L e e e e e e e 6
7 INVESIMENt EXPENSES . - « - v v v vt it e et ot e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaninSchedule O) . . . . . . . ... .. ... .. ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . v o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 294,278,

[[E3%X0l| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll. . . . . . . . . . ... .. ... .......

1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther

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

2 a 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 [:IConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . .. ... .......
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 DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . . .. ... ...

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . L o ot i e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... .. ......

3a X

3b

BAA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-E2Z)

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

Department of the Trea Open to Public
epartment of the Treasul . .

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Amani

Children’'s Foundation 56-2434324

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

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

1

HwWwN

(2]

B

~N ®

10
11

[

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iil). Enter the hospital's

name, cty, and state-

An organization 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 |l )

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(b)(1)(A)(vi). (Complete Part 1I.)

|| 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 contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exce‘ptlons, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

__(Complete Part Il )

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

| An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a [:]Type | b DType 1l c D Type Il — Functionally integrated d D Type Ill = Non-functionally integrated

By checking this box, | certify that the organization is not controtled directly or indirectly by one or more disqualified persons
other than fc()u)rzg)atlon 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 s a Type |, Type Il or Type Il supporting organization, |:|
check thiISbOX . . .« . . 0 i i e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and ()
below, the governing body of the supported organization? . . . « « « « v « v v v« v b e e e e 11g (i)
(i) A family member of a persondescribedin (iyabove? . . . . . . .. .. .. .. . L o oL 11 g (ii)
(iify A 35% controlled entity of a person descnbed in (1) or (iiabove? . . . . . . . . . ... o o oo o L 11 g (iil)
h Provide the following information about the supported organization(s)
(#) Name of supported () EIN (1) Type of organization {Iv) Is the 'v) Did you notify {vl) Is the (vii) Amount of monetary
organization (descrbed on lines 1-9 organization in @ organization in organization in support
above or IRC section column (i) isted in | column (i) of your column (i)
{see Instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2012

TEEA0401 08/09/12




Schedule A (Form 990 or 990-EZ) 2012

Amani Children’s Foundation

56-2434324

Page 2

|Part ||1‘|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part . If the

organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and

membership fees received ()Do not
include any ‘unusual grants.) . . .

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

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a govermnmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlned . .. ........

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

529,294.

450, 753.

512,937.

472,222,

624,494.

2,589,700.

472,222,

624,494.

2,589,700.

450,753.

2,589,700.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromliine4 . ... ..

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.) . . .. ... ... ..

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

12 Gross recelpts from related activities, etc (see instructions)

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

529,294.

450, 753.

512,937.

472,222.

624,494.

2,589,700.

9,251.

1,784.

591. 335.

162.

12,123.

371.

1,874.

1,503.

2,603,697.

13 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 here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14

99.46 %

99.03 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. ... ... ... ..., > I:l

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Amani Children’s Foundation 56-2434324 Page 3
[EERIIMSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

§ The value of services or
facilties fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

cAddlnes7aand7b . ... ..

8 Public support (Subtract line
7cfromline6.). . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 . . .. ..
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .
11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business is
reqularly camedon . . . . . . . .

12 Otherincome Do notinclude
gain or loss from the sale of

13 Total support. (addins 9, 10c, 11, and 12)

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 thisboxand stop here.™. . . . . . . . . . . . . . . L 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)) . . . . . ... .. ... .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partlilblne15. . . . . . . . . . ... oo o000 o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)} . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line17 . . . . . . . . .. .. ... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 08/09/12 Schedule A (Form 980 or 990-EZ) 2012
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[Part IV i Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

2009:_1503. o o
2010:_ 371 . e e
BAA Schedule A (Form 980 or 990-EZ) 2012
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. ™ See separate instructions.

Name of the organization

Amani Children’s Foundation 56-2434324

Partilall| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ... ..

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (duringyear) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N b WN

Did the organization inform all donors and donor advisors in writing that the assets he!d in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pivate BENEfit? . - . . .« . . i e e e e e e e e e e e e e e e e e e e e DYes D No

Part!il#| Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

v

wins| Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . .. .. . ... . 000 e e 2a
b Total acreage restncted by conservationeasements . . . . . . . .. .. ... L 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . . . .. . o o L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .. L. it DYes [_—_I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(I1)? .« « « « v v 0 i e e e e e e e e e e e e e e e e e e e e e I:]Yes I:I No

9 In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

‘Part:llif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . L e »$

() Assetsincludedin Form 990, Part X . . . . . . . . . . L e e e e e e e e >3

2 If the organization recetved or held works of ant, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . . o i i i i i it e e e e e e e e e >3

bAssetsincluded in Form 990, Part X . . . . . . . . . . L e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Amani Children’s Foundation 56-2434324 Page 2

[Part 11I_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Prow)c(iﬁ'a description of the organization's collections and explain how they further the organization's exempt purpose In
Part

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . ... .. [:I Yes DNo

[Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on FOrmM 080, Part X 2. . & . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:

DNo

Amount
cBeginningbalance . . . . . . . . L L L e e e e e e e e e e e 1c
d Additons duringtheyear . . . . . . . . . . . L i e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . L L e e e e e e e 1e
f Endingbalance. . . . . . . . . L L e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 212 . . « « v« v o v o o e i e e e e e [ ]Yes H No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIl . . . . . . . ... ... ...

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current {b) Pnor year (c) Two years (d) Three years {e) Four years

1a Beginning of year balance . . .

b Contributons . . . . . . . . ..

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . .. ...

f Administrative expenses . . . .

g End of yearbalance . . . . . .

2 Provide the estimated percentage of the cuirent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . . . .+« ¢ . b i i e e e e e e e e e e e e e e e e e e e 3a(i)
(if) related organizations . . . . . . .« . e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requiredon Schedule R? . . . . . . ... .. .. ... .. .. .. 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . . .. e
bBuldings . . . . ... ... . oL
c Leaseholdimprovements . . . . . . . ... .. 42,259, 42,259,
dEqupment . . . .. ... .o .. 8,253. 8,253.
eOther. . . . . . . o i i e 8,178. 8,178.
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . . . . .. 58,690.

BAA

TEEA3302 06/07/12
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56-2434324 Page 3

IPart Vi |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
« (including name of secunty)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financialdenvatives . . . . . . . .. .. ... .....
(2) Closely-held equityinterests . . . . . . . .. ... ...
(3) Other

Total. (Column (b} must equal Form 990, Part X, column (B) lne 12) . . »

[Part Viii [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation. Cost or
end-of-year market value

U]

(2)

(3)

4

5

(6)

)

(8)

©

(109)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). .»

lPart 1X_|[Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DEPOSITS

1,107.

@

(3)

@)

5)

(6)

()

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

............... > 1,107.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability

(b) Book vaiue

(1) Federal income taxes

@

3

“)

&)

®

()

&)

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . .

»

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions

under FIN 48 (ASC 740) Check here i the text of the footnote has been provided in Part XIHl

BAA

TEEA3303 12723112
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conciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... ..... 1
2 Amounts mcluded on line 1 but not on Form 990, Part VI, line 12.

a Netunrealized gainsoninvestments . . . . . . . . ... ... ... ....... 2a

b Donated services anduse offaciites. . . . . . . . . .. . . ... ... ..., 2b

c Recovenesofprioryeargrants . . . . . . . . .. . ... 0o oo 2c

dOther(DescnbeinPart XIL.) . . . . . . .. .. .. .. o o e 2d

eAddlines2athrough2d . . .. ... .. ... .. ... ... 000, ..
3 Subtractlne2efromiinet . . . . . . . . . L. e e e e ..
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a
bOther(Descrbe nPart Xill.) . . . . . ... ... .. .. oo, 4b
cAddlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Forrm 990, Partl, ine 12). . . . . . . . . .« v« o v v o .. 5

['E,Erffgﬁllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . ... ... ... ... . ... ..

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities. . . . . . . . . . . ... ... . ... ...
bPrioryearadjustments . . . . . . ... L e e e
COtherlosses « . .« -« « v v v et e e e e e e e e e e e e e e e e e e e e e
dOther(Describe InPart XIIL) . . . . . . . . o o 0 i e e .
eAddlines2athrough2d . . . . . . . . .. . . o i e C.

3 Subtractline2efromlinet . . . . . . . . . . L L Lo e R

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . ..
b Other(Describe InPart Xill.) . . . . . . . . . o o e e
cAddlines4aanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

[BE7EXI| Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Servite

Statement of Activities Outside the United States

> Complete if the organization answered "Yes’ to Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.

»

Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Amani Children’s Foundation

Employer Identlfication number

56-2434324

(Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

(a) Region

h

Number of

ces in the
region

{c) Number of
employees,
agents, and
independent

contractors in

region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, Investments,
grants to recipients
located in the region)

(e) If activity histed in
(d) is a program
service, descnbe
specific type of
service(s) In region

f) Total
expenditures for
and investments

In region

(1) Sub-Saharan Africa

Grants

Orphan Support

358, 056.

()

@3

4

5

(6)

@)

(8)

)

(10)

(11

(12)

(13)

(14)

(15)

(16)

(an

3 a Sub-total

b Total from continuation
sheets to Part |

C Totals (add lines 3a and 3b)

358,056.

0

1

358,056.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

07/1913
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Schedule F (Form 990) 2012 Amani Children’s Foundation 56-2434324 Page 4

! RatliVill| Foreign Forms

1

Was the osganization 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, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . .« . .« it ittt e e e e e e e

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) . . . . . .« . o . o L e e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,’ the
organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . . . . . . .« .+« o v i i i v i s d e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund duning the tax year? /f 'Yes,' the organization 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} . . . . .« o o v o i e e e e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foretgn partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form8865) . . . . . . . . . . o o e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOr FOrm 5713) .« o v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

.- DYes E]No

BAA

TEEA3505 12/17112

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 aAmani Children’s Foundation 56-2434324 Page §

: Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il line 1
(accounting method); Part lll (accounting method); and Part I}, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Amani President reviews the financial statements and

BAA TEEA3504 1211712 Schedule F (Form 990) 2012




. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 20 1 2
Complete to provide information for responses to specific questions on

R Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identificati b

Amani Children’s Foundation 56-2434324

Pt VI, Line 2 _ _ _Officers Chad and Jane Stephens are husband and wife, John Corey is brother-in-law of Jane Stephens

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12

Schedule O (Form 990 or 990-EZ) 2012




Amani Children’s Foundation 56-2434324

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

‘ of a permanent home for orphans with HIV/Aids and other long-term needs

in Nakuru.




