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Form 990 Return of Organization Exempt From Income Tax QMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black : 201 2
Departhent of the Treasury lung benefit trust or private foundation) > Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
* A For the 2012 calendar year, or tax year beginnin 2012, and endin , 20
B g;‘;,f;';,e CName of organizaton Child Sponsorship Program Inc i D Employer identification number
| | Address change Doing Business As I5 9-2714867
| | Name change Number and street (or P O boxif mailis not delivered to street address) Room/suite | E Telephone number
| | tmitial return 1841 South Creek Dr
| | Termnated City, town or post office, state, and ZIP code G Gross
| | Amended return Eustell GA 30106 receipts $ 303,264
L_| Apptication pending F Name and address of pnncipal officer: H(a) 1s thisagroup return for afhiliates? H Yes H No
See attachment #1 H(b) Areallaffiliates ncluded? Yes | | No
| _Tax-exempt status IXI 501(c)(3) H 501{c)( ) & (insertno.) I | 4947(a)(1) or I_I 527 1 “No," attach a list. (see instructions)
J Website:» contact@haitichildsupport.org H(C) Group exemption number P
K Form of organization lXi Carporation '—ﬂ'rust l —I Association l I Other » | L Yeg of formation 1 98 6 l M State of legal domicile. FL
Part I"l Summary
1 Bnefly describe the organizaton's mission or most significant activities.
A Pperating an elementary school and a vocational school and
Cgproviding daily meals to students in Port-Au-Prince Haiti. Repair
T ‘\), and rebuild earthguake damage to the school.
‘II E | 2 Check this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T n 3 Number of voting members of the governing body (Part VI, line1a) ............ e e e 3 12
é ﬁ 4  Number of independent voting members of the governing body (Part Vi, ine 1b) ... ... cee e 4 11
S C|5 Total number of ndviduals employed in calendar year 2012 (PartV,lne2a) ............. ....... 5 1
& El6 Total number of volunteers (estimate if necessary) . ........... cee e e e e 6 30
g’ 7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e e e 7a
~ b_Net unrelated business taxabie income frofn Formdo-feldd/ ELY . ... L. ... ... . |7 0
= e e (&) Prior Year Current Year
N E 8 Contributions and grants (Part VIII, ine 1h] ¥} .. .... .. . 8 .. 419,820 303,061
= ‘é’ 9  Program service revenue (Part VIII, line 2g t(?l .. MAY 3 0 2013 B 17, A
3 N |10 Investment income (Part VIII, column (A), IipEd B, 4, and 7d) . .... . = 359 203
o g 11 Other revenue (Part VIII, column (A), lines %, 6d, §Q 8 W% N 11e) T e
i 12 Total revenue -- add lines 8 through 11 (mik HfabPart\E-coltimn (7 12) 420,179 303,264
4 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 342,634 236,265
% E 14 Benefits paid to or for members (Part IX, column (A), ine4) .................
O X |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) .. .. 28,420 28,426
@ E 16a Professional fundraising fees (Part IX, column (A), ine 11e) ..
N b Total fundraising expenses (Part IX, column (D), line 25) P R
S
E |17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24e) . . ) 37,382 42,597
S |18 Tota expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 408,436 307,288
19 Revenue less expenses. Subtract line 18 from line 12 . 11,743 -4,024
E o B Beginning of Current Year End of Year
37120 Tota assets (PartX, ne 16) .. ...... o i 136,914 132,808
80821 Total liabilives (PartX, ne 26) . . . .. .. e
g § 22 Net assets or fund balances Subtractline 21 fromline 20 . ... ................ 136,914 132,808

[Part Ii] _Signature Blogk

Under penalties of perj

correct, and compleid
|65 /02 // 3
Sign ¥__&ignature of officer Dafe ¢
Here } CHARLE S F. ScoTT™ CHHAcR. o8 BSAZD o[7 er/¢3
Type or print name and title

Pnnt/Type preparer's name rer' s ure Date Check U if PTIN
Paid W daniel Miller WMMM&« 3*5"3 seli-employed [P002 64110
Preparer | Fim's name » HRB TAX GROUP INC Firm's EIN® 431871840
Use Only | Fims address® 1905 SCENIC HWY Phone no.

SNELLVILLE GA 30078 7709739878

e . .. b_(]Yesl—INo

May the IRS discuss this return with the preparer shown above? (see instructons)
For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Page 2
Yl  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartll . . . . . . . . . . . . . .

1 Briefly descnbe the organization’s mission:

Operating an elementary school and a vocational school and providing daily meals to students in Port-Au-Prince, Haiti. -
Repair and rebuild earthquake damage totheschool

2 Did the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . C e e e e e oo o oo . oo v v v OYes [¥INo
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e e o e e . o ..o . o . v v v OYes [¥INo
If “Yes,” describe these changes on Schedule 0.

4 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 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$ 16,000 including grants of $ 16000 ) (Revenue$ ~~ 0)
EARTHQUAKE RELIEF, REPAIR AND REBUILD SCHOOL e
Under the direction of Architecture for Humanity Rebuilding Center in Port-Au-Prince, Haiti, we were able to complete Phase One
of the reconstruction project for the school. Phase One includes demolition, site work, retaining wall, classroom block and toilet
building.  Additional funds were used to repair and maintain the temporary classrooms and drillawell.

4b (Code: ) (Expenses$ 133,074 including grantsof § - 133,074 )(Revenue$ 9]
OPERATE SCHOOL IN PORT-AU-PRINCE, HAITI
School attendance in 2012 was 1235 students. Funding in this area provided classroom materials, 44 teacher and administrator
salaries and Ul e,

4c (Code: ) (Expenses$  44,385including grantsof $ . 44,385 )(Revenue$ 0]
PROVIDE DAILY MEALS
Meals are provided daily on a rotating basts for 500 students. Approximately 134,500 meals_ We_"_‘?_§?_"_‘!9_C!.9?.9!‘..".".Q?.KE‘?J.!D!.QHQ!!?.‘!!____
the school year and summerbreak.

4d Other program services (Describe in Schedule O.)

(Expenses $ 22,806 'ncluding grants of $ o ) (Revenue $ o)

4e Total program service expenses » 216,265

Form 990 (2012)




Form 990 (2012) Child Sponsorship Program 59-2714867 Page 3
Part IVI Checklist of Required Schedules
N Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e e e e e e e e 1 X
2 Is the organization reqmred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect politcal campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .. . R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electon in effect duning the tax year? If “Yes,” complete Schedule C, Part il . 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part IlI . N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
night to provide advice on the distibution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part . . ... e . e e .. 6 X
7 Did the organization recetve or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes,” complete Schedule D, Partll ... ......... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill ................. . e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habulity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotation services? If “Yes,” complete Schedule D, Part IV. . ....... ....... .. . . il 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restrlcted 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 1s “Yes,” then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D,PartVI. .... . .. e e . .. e e e PN 11a | X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, PartVvil .. . ..  .......... e . 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIil e e . 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . .. . .. ..... ... ..., . 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posiions 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? If “Yes,” complete
Schedule D, Parts Xland Xil . ....... .... . ... e e 12a X
b Was the organization included in consolidated, mdependent 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 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E PR 13 X
t14a Did the organizatton maintain an office, employees, or agents outside of the United States? . S e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsfand IV..... ............. e e e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . .. 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV .. . e e 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ........ . .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll,
lines 1c and 8a? If “Yes,” complete Schedule G, Partli .. ..... e e .. P 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If “Yes,” complete Schedule G, Partlll. .. .. e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilihes? If “Yes,” complete Schedule H . - . . . 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . .__.NAA [20b
JVA 12 9903 TwFego Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) Child Sponsorship Program 59-2714867 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 any government or organization in the

United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll ... ........... . . 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,

column (A), ine 27 If “Yes,” complete Schedule |, Parts land lli} . . . . e e e e T - X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and complete

Schedule K If“No,"gotoline25 ...  ...... e . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon'7 <. . ..N/A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . .... . ...... e e .. ... .N/A | 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the yeal’7 . . N/A | 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| ........ e e et 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 pnor Forms 990 or 990-EZ? If “Yes,”

complete Schedule L, Part ] .. ...t it s e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . ..... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partil . . . . . .. ........... . . .| 27 X

28 Was the organization a party to a business transaction with one of the followmg parues (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV e e e . | 28a

X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV 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, Part IV e e L. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ... ..o ... 29 X
30 Dud the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . ... .. e el o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N
Partl .. ... o e e B I 1| X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,” complete
Schedule N, Partll . . ... e e s .. A <] X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sechons 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .. ....... ... coiiriiiiiiiiiinnnen.n. .. | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
orlV,andPartV,llnet..........ccin e e e e . e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? .. ... ..o i iin i 35a X
b If “Yes” to ine 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)? If “Yes,” complete Schedule R, PartV,line2 .............. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2 . . e e e e e e e e i e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ......... . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ........ e e e e . | 38 X

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



Form 990 (2012) Child Sponsorship Program 59-2714867

lPart \'J Statements Regarding Other IRS Filings and Tax Compliance

.

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

No
1ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... 1a i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ... ... 1b I o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners® . . . .. .. L. .. ..., . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organtzation file all required federal employment tax returns? ......... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e e 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanaton n Schedule O ... ..... .... N/A | 3
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: » '
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . .. ..ottt ittt ittt it ee e inannnes N/A | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbutions? ........... ..ot ns, 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ...... e e ..N/A | eb
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 contributon and partly for goods ) o !
and services provided to the payor? e e e e e e .. .. .. | 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? ................. NJA | 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . ... .. .. e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . - .- ‘ 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ......... 7f X
g Ifthe organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?- - - .« - .. ... 79 X
R If the organization received a contribution of cars, boats, airrplanes, or other vehicles, did the organization file a Form 1098-C?. 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess o |
business holdings at any time duningtheyear? . . .. ... ... . . ... . . ... 8 X
9 Sponsoring organizations maintaining donor advised funds. L i
a Did the organization make any taxable distnbutions under secton 49667 .. ............... e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... ... 9b X
10  Section 501(c)(7) organizations. Enter- ’
a Inhation fees and capital contributions included on Part Vill, lne12  ................ 10a ‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b i
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ... . . .. . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or recewved fromthem) ........ e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in lieu of Form 10417, . 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I 12b I !
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - - ......... R 13a X
Note. See the Instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamzation is licensed to 1ssue qualified health plans e e e e e e 13b '
¢ Enter the amount of reserveson hand ....... . e e P 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year'? P e 14a X
b _If “Yes,” has tt filed a Form 720 to report these payments?_If “No,” provide an explanation in Schedule O - - - N/A |14b
JVA 12 9905 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) Child Sponsorship Program 50-2714867 _Page 6

I Part VI I Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
. line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions
e Checkf Schedule O contains a response to any questioninthis PartV!.. . ....... C e e e . []
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 12
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent .. . | 1b 11
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee?.. . . 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 other person? .. .. .  ....... 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ......... 5 X
6  Did the organization have members or stockholders?. . . e e e e e e e e .. 6 X
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOy . . . . .ttt ittt e et et e ettt e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . . ... .o it i e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following N
a Thegoverning body?. . ... oo vttt i e et e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . ............. ... ... ... ... |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If “Yes,” provide the names and addresses 1n Schedule O . e 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 affllates? . ... .. .o v ittt i i it i e nas 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organizaton’s exempt purposes? ...... N/A [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . ........ 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? If "“No,”gotolne 13 .......... e e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?  ..... e e e e e e .o eee « . . ..N/A |12b
c Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descnbe in Schedule O how this1s done .. . PP .. N/A |12¢
13 Did the organization have a wntten whistieblower pollcy’7 . e e . AP e e e 13 X
14  Did the organization have a wntten document retention and destructon policy? . .. .......... e 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 substantiaton of the deliberation and decision?
a The organizaton’s CEO, Executive Director, or top management official .. ................. .. e 165a X
b Other officers or key employees of the organizaton . .. . et e e 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arangement
with a taxable entity dunng the year? .. ..... e e e e .o e 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . .. . .. i e wwu. . ... N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
D Own website El Another’s website Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organizaon made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #3

JVA 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) Child Sponsorship Program

59-2714867 Page 7

| Part Vi I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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

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

@ List all of the o'rganlzatxon's current officers, directors, trustees (whether individuals or organizatons), regardless of amount of compensation
Enter -0~ 1n 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.”

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

organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|—| Check this box if netther the organizahon nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P (C) (D) (E) )
Name and Title Average (do not cheosTIOn than one Reportable Reportable Estimated
hours per| bf‘f’l"cve“r"a'gzsal’;'rzgft‘(;f/brﬂ‘s’t‘:e'; compensation compensation amount of
(theek I TD h I‘ g lé E|lH 85 S from from related other
iIstany | N R | M|
houre fgr DUR|SU| F [YP|GcmP| A ﬂ?e . organizations compensation
I'SE|,; S{ I LIHPL | M organization (W-2/1099-MISC) from the
related VT C| 1 T o O|EEO E
' ETIUE]| E Y|SNY R [ (W-2/1099-MISC) organization
prganiza-| pEO|TE| R E[TSE d
tions U R E AE and relate
below) A._ R E E organmizations
2 D
Charles Scott
Director 10.00 | X X 26,400
Rob Collins
Director 4.00 X
Mary Scott
Director 2 .00 X
Raymond Altizer
Director 4.00 X
JVA 12 9907  TWF930  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) Child Sponsorship Program 59-2714867 Page 8
Part VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (3]
Name and title Average (do not ch':gf O than one Reportable Reportable Estimated
hours per] ___ Sexunlessparson s both on compensation | compensaton | amount of
|\;vteek rlq ‘;“ |D r'q 1'; ('::) E 5' |i| 851 g from from related other
's c;u r:rf\())'r |D g E ? g f v E SME a the organizations compensation
related Y E % _:rJ E g 9 g E 9 E organization (W-2/1099-MISC) from th.e
organiza-|pE o [V E | R E|fSE (W-2/1099-MISC) organization
tons |FoR [} E| AE and related
below) | L R g S organizations
ib Sub~total.. ........... ..... .. » 26400
¢ Total from continuation sheets to Part VII, Section A. -»
d Total(addlinestband 1¢)- -  -- ... ..... . iiiieiiaaieens p 26400

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee B !
on line 1a? If “Yes,” complete Schedule J for suchindividual ............ e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the SR R
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ... .. I '
services rendered to the organizaton? If “Yes,” complete Schedule J forsuchperson . ..........  ............ 5
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
LY (B) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

'

JVA 12 9908

TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (201 2)’



Form 990 (2012)

Child Sponsorship Program

59-2714867

Page 9

[ Part VIl |

Ky

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wZO~HCcD—DHZOO
oz>» ©H4Z>»D0 p-aT-0
[r—Z>» Dpr—Z—0n IMIHO

1a Federated campagns .. .. . 1a

b Membershipdues .... . . ... . 1b

¢ Fundrassingevents. . ... . ... 1c

Related organizations el id

d .
e Government grants (contnbutions) . .. | 1e
f

All other contributions, grfts, grants, &
similar amounts not included above . 1f

303,061

g Noncash contributions included in ines ta-1f $

h Total. Add lines 1a-1f .

>

303,061

2rIOHO0ITV
mo—<3ymw
mecZm<m>D

Business Code

2a

b
c
d
e
f

All other program service revenue

g Total. Addlnes2a-2f .. ... ...............

IMI 40

mczZm<m>D

other similar amounts)

5 Royaltes

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . | 4

203

(1) Real

6a GrossRents .. ..

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) . . .

>

(1) Securites

7a Gross amount from sales
of assets other than
inventory

b Less' cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

d Net gan or (loss) . .

8a Gross income from fundraising
events (not including $
of contributions reported on fine 1c¢).
See Part IV, line 18 . .

b Less. direct expenses

c Netincome or (loss) from fundraising events . . ..

9a Gross iIncome from gaming activities. See
Part IV, line19 .. ..

b Less direct expenses . .

¢ Netincome or (loss) from gaming activities . . .

10a Gross sales of inventory, less
returns and allowances . . ..

b Less' cost of goods sold . .

¢ _Net income or (loss) from sales of inventory . . . .

Miscellaneous Revenue

t1a

b

[

d All other revenue

e Total. Add lines 11a-11d ... ....

12 Total revenue. See instructions . . ..

303,264

JVA

12 9909 TWF 990
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Form 990 (2012)

Page 10

LPart 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 in this Part IX

(B)

Do not include amounts reported on lines 6b, (A) (C) éD). ,
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21. .
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 .. .
3 Grants and other assistance to governments,
organizations, and individuals outside the ‘
United States. See Part IV, lines 15 and 16 . . . 236,265 236,265
4  Benefits paid to or for members
5  Compensation of current officers, directors,
trustees, and key employees . 23,018
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) -
7 Othersalanesandwages .. ...... ........... A
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . .. ..
9 Otheremployee benefits .... ........  .......
10 Payrolltaxes ............. e e 5,408
11 Fees for services (non-employees).
a Management . ......... ceeiiiiiiih e 18,000
b legal...... . . .... . ... .......
¢ Accounting . . . . ......
d lobbyng. ... . ....... L c..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .... ... .......
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promoton  .......
13 Office expenses . . 13,515
14 Information technology .
15 Royaltes...... . ......
16 Occupancy.. . .. ...  .....
17 Travel .. . . . ..... . e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .......
19 Conferences, conventions, and meetings . ......
20 Interest...... .  ......
21 Payments to affiiates . e .
22 Depreciation, depletlon, and amortizaton .. ..........
23 Insurance ... .......cc000... e e
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in ine 24e If ine 24e
amount exceeds 10% of ine 25, column (A) amount,
list ine 24e expenses on Schedule O )
a Fund raising 11,082
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 307,288 236,265
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation.
Check here » H if following SOP 98-2 (ASC 958-720)
JVA 12 99010  TWFsso Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Child Sponsorship Program 59-2714867 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X N R . rr
(A) (8)
Beginning of year End of year
1 Cash -- non-interest-beanng . . 12,585 14 43,356
2 Savings and temporary cash investments . . . ......... 124,294] 2 89,452
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net. e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. ) 1
Complete Part Il of ScheduteL ... . .. . . ... ........ 5
6 Loansand other recevables from other disqualified persons (as defined under section
4958 (f)1)), persons described in saction 4958(c)3)B), and contributing employers and B _ _ _ _
A sponsoring orgamizations of section 501 (cX9) voluntary employees' beneficiary
S organizations (see Iinstructions). Complete Partll of ScheduleL- -  ...... 6
$ | 7 Notes and loans recevable, net .. . ... .. . . ........ 7
$ 8 Inventories for sale or use . 8
S 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 3,629 B o e N o
b Less' accumulated depreciaton  ........... 10b 3,629 35] 10¢
11 Investments — publicly traded secunties .............. .. ... ...... 11
12 Investments -- other secunties. See Part IV, me 11 .. ............. 12
13 Investments —- program-related. See Part IV, ine 11 ........ 13
14 Intangible assets ........... i i i e 14
15 Otherassets See PartIV,hne11.. ............. . .. iiiiirinen.. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................. 136,914| 16 132,808
17 Accounts payable and accrued expenses ......... . .. ..ei o cuan.n 17
18 Grantspayable........  ......... ... iiiiie... 18
L 19 Deferredrevenue ........ .. ... it L e 19
IA 20 Tax-exemptbond habiles .. .. ... .. . . ... ... ... 20
B 21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D. 21
II. 22 Loans and other payables to current and former officers, directors,
I trustees, key employees, highest compensated employees, and o Y
T disqualified persons. Complete Part Il of Schedule L e e 22
IE 23 Secured mortgages and notes payable to unrelated third parties . 23
S 24 Unsecured notes and loans payable to unrelated third partes ... ... 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilihes not included on lines 17-24) Complete Part X
of ScheduleD . . . ........ Ll L e 25
26 Total liabilities. Add lines 17 through 25 . . . .. 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check hereb D and
F complete lines 27 through 29, and lines 33 and 34. N L _
g U | 27 Unrestricted netassets .. .. .. . ... ....... 27
T N | 28 Temporarnly restncted NEt aSSES v vvevrvenveeereineeeeinnennns 28
A D 29 Permanently restncted netassets ... .. ... ... 29
g ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here > @ and
EL complete lines 30 through 34. .
T A | 30 Capttal stock or trust pnncipal, or current funds N 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund .......... 31
O E | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . .. 136,914] 32 132,808
Rs 33 Total netassetsorfundbalances . ... ......civis i 136,914| 33 132,808
34 Total labilites and net assets/fund balances . . ...« c.vv i 136,914| 34 132,808
JVA 12 99011 TWF990  Copynght Farms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Page 12
Part XII Reconciliation of Net Assets

R Check if Schedule O contains a response to any question in this Part XI e e i S s s

1 Total revenue (must equal Part VIIl, column (A), line 12) . . e e e 1 303,264
2 Total expenses (must equal Part IX, column (A), ine 25) .. ... AU . e 2 307,288
3 Revenue less expenses Subtractlne2fromline1  .... . .. .. ... ... L. oo 3 -4,024
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 136,914
5 Net unrealized gains (losses) on investments . e e e e e e e e 5
6 Donated services and use of facilities . . . . e e e e e 6
7 Investment expenses. 7
8 Pror peniod adjustments ..... . e e e e e e 8
9 Other changes In net assets or fund balances (explam n Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). .. ... . oo 10 132,808
IPart Xll| Financial Statements and Reportlng
Check if Schedule O contains a response to any question inthisPart XIl ............ .. e e e e o |—|
Yes | No

1 Accounting method used to prepare the Form 990: E Cash I:l Accrual |:| Other ‘

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

Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .................. 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis I:I Both consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ...........cc.ooveeenenenennn. 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? .. .. N/A 2c

If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? .. e .. . e e e e 3a X
b If “Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . N/A 3b
JVA 12 99012  TWF990  Copynight Forms (Software Only)- 2012 TW Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

' 4947(a)(1) nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service

P _Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P _See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization
Child Sponsorship Program Inc

Employer identification number

59-2714867

LPart | |

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

The organizaton Is not a private foundation because itis (For ines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described In - section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

a

170(b)(1)(A)iv). (Complete Part I1.)
6
7
8
9

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section

A federal, state, or local government or governmental untt described in  section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10
1

i

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a |:| Type | b D Type ll c [] Type lll-Functionally integrated

d D Type llI-Non-functonally integrated

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 1s a Type [, Type Il, or Type lll supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
foliowing persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ir) Yes | No

and (iii) below, the governing body of the supported organization?.. .. ... . .... ... ... .. ... 11g(i) X

(ii) Afamily member of a person descnbedin (i) above?.... .. ... . L L Ll e 11g(ii) X

(iif) A 35% controlled entity of a person described in (1) or (1) above? ... .. . ... 0 L L. 11g(iii) X

h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organization [ (V) Did you notify the (Vi) is the 0 (vii) Amount of
organization (described on lines 1-9 |in col. (i) usted in your | organization in col. (I) org:::a?::d":nc::e monetary support
above or IRC section governing document? of your support?
(see instructions)) u.8.7
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

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

Schedute A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Child Sponsorship Program 598-2714867 Page 2

| Part II 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 faled to qualify under

Part iIl. If the organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

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

1

Gifts, grants, contnbutions, and

membership fees received (Do not
include any “unusual grants”) . . ... 138,271 167,382 409,511 419,820 303,061 1,438,04

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e
3  The value of services or facilibes
furnished by a governmental unit to the
organization without charge .. . .....
4 Total. Add lines 1 through 3 . . 138,271 167,382 409,511 419,820 303,061 1,438,04
5 The portion of total contnbutions by each
person (other than a governmental unit or -
publicly supported organizaton) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f). ..........
6 Public support. Subtract line 5 from line 4. 1,438,04
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts fromhne 4.« v vovvenn.. 138,271 167, 382 409,511 419,820 303,061 1,438,04
8  Gross income from interest, dividends,

payments received on securties loans,

rents, royalhes and income from similar
SOUICES -+ = <o tenennn e 345 307 203 855

9 Netincome from unrelated business

activities, whether or not the business i1s

regularly carned on- - e
10  Other income. Do not include gain or

loss from the sale of capltal assets

(ExplaninPartIv)) .. ..... ..
11 Total support. Add Ilnes 7 through 10 1,438,90
12  Gross receipts from related activities, etc (see instructions) . . . e el e 12 ]
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this box and stophere. .. .. .. .. ... . .. ..., L. ... ... e e e » |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by ine 11, column (f))- - -... . . ... 14 99.94 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14- - .. Coeee . B 15 %
16a 33 1/3% support test -- 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organizaton qualifies as a publicly supported organization . . .. ... .. e e e e e e e | 4 @

b 33 1/3% support test -- 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization e e e e e e R D
17a 10%-facts-and-circumstances test -- 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 - : -« -«. .- > D

b 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton --- - « ... > H
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . >
JVA 12 990A2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE F
(Form 990)

‘Department of the Treasury
Internal Revenue Service

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

P _Attach to Form 990. » See separate instructions.

Name of the organization
Child Sponsorship Program Inc

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Open to Public
Inspection

59-2714867

Employer identification number

|Part||

Form 990, Part IV, line 14b

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

1 For grantmakers. Does the organizabon maintain records to substantate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award

the grants or assistance? .

2 For grantmakers. Descnibe 1n 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 I, line 3 table can be duplicated if additional space 1s needed )

E Yes D No

(a) Region {b) Number of | (c) Number of (d) Activites conducted in (e) If activity listed in (d) 1s (f) Total
offices in the em%ltosyeesd region (by type) (e.g., a program service, expenditures for
region ,ﬁ%gpeﬁggm fundr alsmtg, p"t?sg"am s;ert\gces, describe specific type of | and investments
investments, grants :
c?nn,t.'éag%o,:s recipients located in the region) service(s) In region in region
Central America Program services School
the Caribbean 236,265
3a Sub-total. 236,265
b Total from continuation
sheets to Part | . . ..
236,265

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2012 Child Sponsorship Program 59-2714867 Page 4
|Part.IV..] Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organizaton may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form926). .. .. . . . e e e e e D Yes @ No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual 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). . . . L. . e e D Yes E No

3 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 Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471). .......... .. .. ... ... ... ... SN D Yes E No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electng fund dunng the tax year? If “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 INStructons for FOrM 8B271) . . . oottt ittt i ettt e e it e an et inaan e D Yes E No

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

6 Did the orgamzation have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organizatton may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713). . .. e e e e e e . []Yes @No
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Schedule F (Form 990) 2012 Page 5

Part V.| Supplemental Information

Complete this part to provide the information required by Part 1, line 2 {monitonng of funds); Part I, line 3, column {f)
(accounting method, amounts of Investments vs. expenditures per region), Part 1, ine 1 (accounting method), Part Il
(accounting method), and Part Ill, column (c) (estmated number of recipients), as applicable. Also complete this part
to provide any additional information (see instructions).

Part II Line 1 Ecole Baptist Bon Berger, 2 Rue Volcy, Impasse, Baptiste #

JVA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012
N Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Child Sponsorship Program Inc 58-2714867

In 2012 we undertook a program to support Young Life in Haiti.
- Supports the Good Shepherd School.

Form 990 Part III Line 4d Mission and Planning Trips to Haiti
Form 990 Part 1 Section VI Line 9

- Charlie Scott, 1841 S Creek Dr, Austell, GA 30106

- Phil Tickle, 4845 Short St, Suwanee, GA 30024

- Raymond Altizer, 1760 Choctaw Trail, Maitland, FL 32751
Robert A Collins, 8401 Wishart Rd, Richmond, VA 23229

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
Jva 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1,

Line F

“Open to Public
Inspection

For calendar year 2012, or tax period beginning

, and ending

Name of Organizaton
Child Sponsorship Program Inc

Employer Identification Number

59-2714867

990, Page 1, Line F

Principal officer name.
or
Business Name.

Charles Scott

Street Address

U S. Address.

Zpcode 30106-

oty Austell

1841 South Creek Dr

State GA

or
Foreign Address

City

Province or State . . . .

Country

Postal code
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