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e 990 Retum of Organkzation Exempt From Income Tax | ovm Mo 1545 00a7
)

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code fexcept private foundafions) 213
Depariment of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Plublic
internal Rovenuo Service » information about Form 990 and its mstructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar or tax i ~—JANUARY 1 2013 andending _ DECEMBER31 _ ,20 13
B  Check ¥ applicable: JC Nome of arganizafion BLESS AN ORPHAN, INC. D Employer ideniiicalion nambey
[] Acdress change Doing Business As 20-8648679
(] name change Number and street (ar P.O. box i mail is not defivered 0 sireet address) Room/sule E Telephane number
[ witiat retem 0 BOX 261 877-290-2508
[J Teminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedronan [VERO BEACH, FL 32961 € Gruss receipts $ 263,258

) s s a group retm for suborsinates? | Yes (7] o

a WMIFM“mdMM KARISSA WASHBURN
Hit) Avo il subordinates incuded? ] Yes Tlo

PO BOX 261 VERO BEACH FL 32961

| Toeoompstavs o O soi( )< Gnsertno) [4oezenor [lso7 ¥ “No," altach a bst. {see instructions)
J  Website: » WWW.BLESSANORPHAN.COM Hic) Group exemption number >
K  Fom of amganizaioncf] Corporation|_] Trust ] Association [_] Other» | L Year of formation: 2008 | M State of legal domicile: ~ MT

m&lmy

1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ORG ANIZATION IS TO FIND,
S RESCUE, AND TRANSFORM THE LIVES OF ORPHANS, ABANDONED, ABUSED, AND AT-RISK CHILDREN. WE PROVIDE
E SHELTER, FOOD, CLOTHING, MEDICAL, AND EDUCATIONAL RESOURCES TO HELP BUILD A BETTER FUTURE FOR THEM.
g 2 Check this bax »[_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the goveming body (Part Vi, ine 1a) . . . - e e 3 4
g 4 Nwrberofmdependelnvotmgmenbersofmegwamtgbody(PartWﬁneW) - e e . 4 0
2| 5 Total number of individuals employed in calendar year 2013 (Part V, fine2a) . . . . . 5 0
2| 6 Total number of vohunteers (estimate if necessary) . e e e e e e e e 6 0
2| 7a Total unretated business revenue from Part VIIl, columm (C), fine 12 . . . . . . . . |7a 0
b Net unrelated business taxable income fromForm990-T,ne34 . . . . . . . . . b 0
Prior Year Cunvent Year
8 Contributions and grants (Part VIIl, line 1h} . —— /R - - 207,573] 277,232
E 9 Program service revenue (Part VI, fine 2g) thtn\!E@‘ © o] 0
2 | 10 Investment income (Part VIll, column (A), 3 Fand7d) . . . . (g) o] 0
€141  Other revenue (Part VI, column (A), msﬁ;@,wﬁi&)ﬁ R o] 0
12 Total revenue—add lines 8 through 11 (must Part {A), e 1 207,573, 277,232
13  Grants and similar amounts paid (Part IX, colu lines.1-3) - ,....»@—; il 168,212 233,767
14 Benefits paid o or for members (Part IX, w@@)yjﬁ‘\j,_- 3\:_—45 0| 0
e |15 Salaries, other compensation, employee benefits coilm(A).hsS—W) 3,462 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . o] 0
g b Total fundraising expenses (Part IX, column (D), line 25) > 0
W 147 Other expenses (Part IX, coumn (A), ines 11a-11d, 11424¢) . . . . . 23,910 29,491
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 195,584] 263,258
19  Revenue less expenses. Subtract ine 18 fromline12 . . . . . . _ . 11,989, 13,974
32 Beginning of Curvent Year End of Year
20 Totalassets (PatX,lme16) . . . . . . . . - - - . . . . . 14,865] 13,974
21 Total Eabiities (Part X, ne26) . . . e e e 4 .. 0 0
25|22 Net assets or fund balances. Subtract fine 21 fromine 20 . . . . . . 14,865) 13,074
Siggtature Blogk
Under penaliies of . 1 de .t have examined this retum, inchuding accompanying schedules and statamants, and 10 the best of my knowledge and belief, it is
true, correct, and ctals of prepdip WW@Bb@eﬂmdmaMmmWw
} N NALY TUAAD 10545'@@
Sign v
Here ASH T
' Typsammdtib
Paid Print/Type preparer”s name Preparer’s signahwre Date Check D & PTIN
Preparer self-amployed
U39°l'y FAmsnams » Fm's BN »
Fm's address P Phone no.
May the IRS discuss this return with the preparer shownabove? (seeinstructions) . . . . . . . . . . . . [dYes[INo
For Paperwork Reduction Act Nolice, see the separale instructions. Cat No. 11282Y Fom 990 o013




Form 990 013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanyfineinthisPartid . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
THE ORGANIZATION DEVELOPS PROGRAMS THAT HELPS TO FIND, RESCUE, AND TRANSFORM THE LIVES OF ORPHANS,
ABANDONED, ABUSED, AND AT-RISK CHILDREN INCLUDING THOSE WHO HAVE BEEN RESCUED FROM TRAFFICKING THROUGH
THE CARE IN OUR CHILDREN'S HOMES, EDUCATIONAL PROGRAMS, AND MEDICAL PROGRAMS. THE ORGANIZATION ALSO
FUNDS PROGRAMS TO ASSIST STREET CHILDREN AND FAMILIES LIVING IN ABJECT POVERTY.
2 mmmmmmmmmmmm-m“emtmdmm
prior Fom990 or 990-EZ? . . . .« « -« [OYes [¥INo
i “Yes,” describe these new services on Schedde O
3 Dndmeagmmhonoeaeomductng amakesngrlicantdtmgsmlm conducts,anyprog-am
services? . - -« - -+« .+ OYes [#No
if “Yes,” describe these dnngs on Sdledue 0
4 Describe the organization’s program service accomplishments for each of its three targest 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 prograrm service reporied.

4a (Code: ) Expenses $ 233,767 including grants of $ ) (Revenue $ )
BLESS AN ORPHAN, INC. PROVIDED FUNDING FOR OUR SPONSORED ORPHANAGE AND BABY HOME IN THE NAPO PROVINCE
OF ECUADOR (SOUTH AMERICA). THE ORPHANAGE PROVIDES FOR THE COMPLETE CARE OF THE CHILDREN INCLUDING
SHELTER, FOOD, CLOTHING, EDUCATIONAL, AND MEDICAL NECESSITIES. THE ORGANIZATION ALSO HAS ESTABLISHED
PROGRAMS TO ASSIST FAMILIES IN ABJECT POVERTY AND HOMELESS CHILDREN. QUR FEEDING PROGRAMS HAVE FED
THOUSANDS OF CHILDREN AND FAMILIES THAT WERE IN DIRE NEED. PROGRAMS ARE ALSQO ESTABLISHED TO STRENGTHEN
THE COMMUNITY, SUCH AS PARENTING CLASSES, EDUCATIONAL RESOURCES AND OPPORTUNITIES, AND WORK-RELATED
OPPORTUNITIES. MEDICAL CAMPS ARE CONDUCTED TO HELP BRING MEDICAL RELIEF TO INDIGENOUS FAMILIES AND
CHILDREN LIVING IN REMOTE AREAS OF THE JUNGLE IN THE NAPO PROVINCE. VOLUNTEER TEAMS FROM AROCUND THE WORLD
ASSIST IN THESE PROGRAMS TO BRING RELIEF TO SUFFERING CHILDREN AND FAMILIES.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
—4°_Total program service expenses b 233,767

Form 990 013



Form 990 2013)
Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

204
b

Pmaa

IslheagamzahondmbednsecbmﬁN(cﬂ)aMﬂaﬂ)(dhaﬂmapmatefandahmP#'Ya
BmeagantaﬂmmqukedtownpleteSdMUBBScfmwdemums(memstucuomﬁ ..
mummmmWWWWMdeammm
candidates for public office? if “Yes,” complete Schedule C, Part] . . . .

mmmmmmmmnmmamamwm
election in effect during the tax yex? if “Yes,” complete Schedude C, Partll . . . . . - - -

Is the organization a section 501(c}{4), 501(c}5). or 501(cX6) organization that receives mmbershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Dﬂﬂeagmmhmmﬂanmydanradvsedﬂ:ubammﬁnisamfamm
have the right to provide advice on the distribution or investiment of amounts in such funds or accounts? i
“Yes,” complete Schedude D, Part] .
Ddﬁnagannaﬂmmdveahduamvaﬂoneasemumduwngeasemmmveopmspam
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Partll . . .
Did the organization maintain collections of worlks of ast, historical treasures, or other simitar assets? If “Yes,”
DldmeagmlzahonrepatmmunnnPat)Lineﬂ faesauworammﬂily'masa
custodlanforarmuntsnothstedmPanX.orprowdeaadltcounseﬁng.debtmnagement.cmdrtrepawor
debt negotiation services? if “Yes,” complete Schedule D, Pastlv . . . .
NMWMGMaWMWanm
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ °Yes,”
complete Schedude D, PartVi . . . . .
Mmmr@mmmhm—oﬂummmxmmMBS%am
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl .
mm«mmmmwm—mmnmxmmﬂm-sxam
of its total assets reported in Part X, ine 16? ¥ “Yes,” complete Schedule D, Part VIll . . . .
DidtheorganzabmrapatmmforoﬂleraselsmPatx,he15ﬂlat|55%ormeofllstolalasets
reported in Part X, ine 16? if “Yes,” complete Schedule D, PastIX . . . . . . - e e . -

Did the organization report an amount for other iabilities in Part X, line 25? ¥ “Yes,” conpletedeeduleD PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Eability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X .
mmmmmmmwmummmﬁwm'm
Schedide D, Parts Xland X8 . . .
mm«mmnwnwmmmamamwmvmmm If'Yes, ardif
the organization answered "No" to fine 12a, then completing Scheadiée D, Parts Xi and Xif s optional . . .

Is the organization a school described in section 170(b)1XAXE)? i “Yes,” complete Schedule E . .

Did the organization maintain an office, employees, or agents outside of the United States? . .
Mhm“mwawdmﬂmﬁommm
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. .

Did the organization report on Part IX, column (A), line 3, nueﬂtan&SOOOofga:ﬂsoromeraslstarmtoor
for any foreign organization? if “Yes,” complete Schedude F, Parts lland IV . . . .

Did the organization report on Part X, column (A), m&mﬂmSSMdaggegategmlsaother
assistance to or for foreign individuals? If “Yes, " complete Schedide F, Partslland V. . . .
mmmmamdmmﬁsmmmuwmmmm
Part IX, coflumn (A), iines 6 and 11e? f “Yes, ” complete Schedufe G, Part | (see instructions) . . -
wmmmmmmsmmdmmmmwmm
Part VIIl, Bnes 1c and 8a? Iif “Yes,” complete Schedude G, Partll . . .
NWWMMMNdemMmMmMMNQﬂ
If “Yes,” complete Schedule G, Partill . . . . .
DtdﬂnOfg@nﬂhOﬂMOMormhosp«talm&hes?lf'Yes, completaScheduleH

i “Yes” mhmzm.duﬂnogammhonamlampydnsmdtedwmtsmmm?

Yes

AYAY

10

1f1a

11b

11c

A\

11d

11e

11

12a

AN A SR A YA

12b

L

13

14a

AYAY

14b

15

16

17

18

19
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Forrn 990 2013)

Checkiist of Required Schedules (continued)

21

22
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Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, colunn (A), ine 1? Iif “Yes,” complete Schediude I, Parts landll . . . .
wmmmonmmtmmﬂ%magansaommmmmmsmﬂeumsm
on Part [X, column (A), line 2? If “Yes,” complete Schedide I, Parts land Il . . . . - e e ..

Did the organization answer “Yes® to Part VII, Section A, ine 3, 4, asmanwmamorlhe
msmmmmmmmymwwm
employees? If “Yes,” complete Schedule J . . . . . .- .
deeagaanMVeamx-exmbOMBsuewmIanmmmmmmalanmdmmm
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K_ If “No,"gotoine25a . . . . -
Ddﬂnagammbmnnnﬁwuweedsdtax—examtbaﬂsbeyaﬂamnmaypawdw -
NmmmmmwaMaMWawmmmM
to defease any tax-exempt bonds? - . .
Did the organization act as an onbehalfof'mfwbondsoulslandngatanyumedunngmeyear? .
Section 501(c)}3) and 501(cN4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? Iif “Yes,” complete Schedide L, Part] . . . . - . -
bm«mmMRanmMMMammmam
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
if "Yes,” complete Schedule L, Part | . .
Ddﬂ\eagmuahonrepodanyannumumx.lmessazzfamOaMﬁunapayauesmm
maWMMMMMWWMU
disqualified persons? If so, complete Schedule L, Pastll . . .
deeo:gamzahmpmndeagantaoﬂumtomoﬂioa drector, Iruslae,keya'luoyee,
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,” compiete Schedule L, Partfilf . . . .
mm«mammammmmdmmm@emL
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

A curent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . .
A famiy member of a curent or former officer, director, trustee, or key employee? if “Yes,™ complele
Schedule L, Partlv . . .
Mmdm-dlaanenafamoﬂbacﬁwmrmsm&akeymﬂoyee(aafmﬂymmaeoﬂ
was an officer, director, trustee, or direct or indirect owner? i “Yes,” complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M
mm«mmmdmwmammmam
conservation contributions? if “Yes, " complete Schedule M - .
Mmmwmadssdnaﬂmmlf‘hs, camkteScheddeN
Parti . . - -
Dndtheorgamzahonsell exchange drsposeof ortransfermoremanzs%ofnsnetameis?lf‘Yes,'
complete Schedule N, Part Ii
wm«mm1w%dmmwmammmummnegm
sections 301.7701-2 and 301.7701-3? Iif “Yes,” compiete Scheduwle R, Part] . . . .
Wasﬂ:eaga‘:zahonrdalndtoanylnx—exenptoﬂaxﬂ:leamly?ﬁ'Yﬁ, cmﬂeteSdMleB,Mllm
orlV,and PtV ,linet1 . . .
DldtheorgamzahonInveaeonh'olledenmywmunthemeamngofsechon512(b)(13)?

if *Yes" mﬁ\easa.ddﬂnagauzahonmwpaymunﬁunamnmyhmwnha
controlied entity within the meaning of section 512(b)(13)? f “Yes, " complete Schedude R, Part V, ne 2 .
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV,ine2 . . . . . . . . . . .
DdﬂwagmmatmwMudmmﬂnnS%ddsacbwhesﬂwwghmaﬁtyMnndarﬂatedaganhabm
andﬂ:atstreaﬁedsapamershpforfedemlumtaxwposas?lf‘Ym complete Schedude R,
PatVI_. . . .

wmmmmommmnmommwinsﬂbm
192 Note. Al Form 990 filers are required to compiete ScheduleO . . . . . . - -

Yes | No
v
2 v
2 v
24a v
24b v
24c v
24d v

25a
25h v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
v

35b
v

36
37 v
38 v




Form 990 013)

Statements Regarding Other IRS Filings and Tax Complance

Pm5

Check if Schedule O contains aresponse ornoteto any ineinthisPartV . . . . . . . . . ... Od
Yes | No
1a Enter the number reported in Bax 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 o
c mmwmmmmmwmp@mmmm
reportable gaming (gambling) winnings to prize winners? . . . 1c v
2a Enter the number of employees reported on Form W-3, Tlarm'ttalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this relum | 2a 0
b [ at least one is reported on line 2a, did the organization file all required federal employment tax rems? . 2 v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
32 Did the organization have unrelated business gross income of $1,000 or more during the year? . . - 3a v
b K"Yes,~” hasnﬂedaansm-TfaﬂIsyeaﬂ”'hb'mMeab.ywxiemexﬂaMMSdledleO . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
maﬁmndmﬁnafaegneanﬂy(adnasabakmmtseanh&sm&aoﬂuw
b K *Yes,~ enterthenameofﬂneforagucmnﬂry'b
See instructions 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 tax year? . . S5a v
b mwmmmmmmnmasammammmmv Sb v
¢ [ “Yes" to ine 5a or 5b, did the organization file Foom8886-T? . . . . Sc v
6a Doesﬂreaganzahonhaveannmlgossmwptsﬂntmnannﬂygmaterﬂmﬁooooo anddidihe
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ga v
b K “Yes~ ﬁmmmmMMmmmmmmma
gifts were not tax deductible? . - 6b v
7 wmmmmmmm1m¢
a ﬁdﬂeagm@mmawmﬂmmd%nﬂepaﬂyasawmmmmmrm
and services provided to the payor? . . . 7a v
b K"Yes,~ (ﬁdmeagauzahmmhfyﬂ\edamofme\rabeofﬂlegoodsampmwded? N 7b v
¢ Did the organization sell, exchange, oromerwnsedisposeoftanglblepersanlpropenyforwhdmﬂwas
required to file Form 8282? . . . . - - Tc v
d KF*Yes” mmuemmomemﬂedamgtheyear e e e e . |1¢|
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
g [ the organization received a contribution of qualiied intellechual property, did the organization fie Form 8899 as required? | 79 v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h v
mwmmmaammmmwam
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . 9a v’
b Did the organization make a distribution to a donor, donor advisor, orrelatedpelson" R 9b v’
10 Section 501({c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 . . . . 10a 0
b Gross receipts, included on Form 990, Part VI, fine 12, forptblicuseofdtbfa:ﬂihs . 10b o
11  Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders . . . 11a Q
b Gommhunwuma)ommmdneapadmwum
against amounts dueorreceivedfromthem.) . . . . . . - - 11b 0
12a w&1hx1)mmmmsmmﬁmm%0mlmmm1m1° 12a v
b K “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified health plans in more than one state? .. 13a
mwmmummmwmmmmo
b E!tuﬂ\eanbmnofrasavesﬂwagmmhmsmqmmdtommambyﬂwstamsmmch
the organization is kcensed to issue qualified healthplans . . . . - 13b o
¢ Enterthe amountof resesvesonhand . . 13¢ ©
14a Ddﬂwaganzahonmoaveanypaynmtsfamdwtamungsavnasdwmgﬂetaxyeaﬂ .- . 14a v
b If "Yes,” has it filed a Forrn 720 to report these payments? i "No, " novndememhnammdereddeO 14b

Form 990 ¢013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response fo knes 2 through 7b below, and for a “No”
response to ine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanylineinthisPartv1 . . . . . . . . . . . . . M
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
if there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive comsmittee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, dwector, trustee, or key employee have a family refationship or a business relationship with
any other officer, drector, trustee, or key employee? . .
mmwmmmwmmmawammm
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was fied?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . .
Did the organization have members, stockholders, oroﬂrerpasmswhotndmepowetmeledorappom
one or more members of the goveming body? . . 7a
b Neaymdecaasdﬂeagammmm(awmwmm
stockholders, or persons other than the govemingbody? . . . 76
8 mmmmmmmm«mmmm
the year by the following:
a The govemning body? . . N K- |
b Eadnmntteemﬂralﬂnnymactmbehaﬁofﬂ\egovumlgbody? - - - &b
9 Bﬂvamwoﬁwdrmmakeyarplwrsmdmmwsmnkmmbewhedm
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9 v
Section B. Policies musthmBrapmeanmmMpdwmtreqmedbymmwmlRevaueCab.)

Yes

Yes | No

N
A

w

oonlalw
AYAIANA

Bl@‘lh

ANAN

v
v

N

10a Did the organization have local chapters, branches, or affiiates? . . 10a
b K "Yes,~ mm«mmmmmmmmmmesdmm
affiliates, and branches to ensure their operations are consistent with the arganization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its govemning body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Iif “No,"goto line 13 . . 12a
b MMMUM“MWWDWMMNMWMMM 12b
c Dldﬁnaganzahmregdalymdomastenﬂynm@raMenfacemﬂmmhhemlny?”Was,
describe in Schedule O how this was done . . . - - - - 12¢| v
13Didﬂ\eorgzmhmlnvea\mmlvhstbbbwapom7.. R e I ]
14 DdﬂnaganzahmtnveawnﬁendoamMretenhonanddesmx:honpohcy? . 14
15 WﬂembmmdﬂemMMamaﬂww
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
ameagaizaﬁmsCEOExea:ﬁveDiecmrampnmnofﬁc'al...........-I.'na
b Other officers or key employees of the organization . . . B ]
If “Yes" to fine 15a or 15b, dm’beﬂwpmoessdendubO(seemstmcbons)
16a Did the organization invest in, contribute assets to, orpatlcpatenapmtvelmleors'nia'mgemmt
with a taxable entity dwing theyear? . . . . . . - . 8 . . - 16a v
b if “Yes,” dndﬂ'leorgamzahonfollowawmtenpollcyorpmwduereqmnngmeorgamzahmtoevaluatens
participation in joint venture arangements under applicable federal tax law, mdlﬂteslnpstnsfagndlhe
organization’s exempt status with respect to such astangements? . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied D
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 available. Check all that apply.
Ownwebsite [Z] Another'swebsite  [7] Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements avaiable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » 9045 AMERICANA WAY VERO BEACH FL 32968 877-290-2508

RS

AR

ASAN

Form 990 po13




Page 7

Form 990 (2013)

I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartvit . . . . . . . . . . . . . [

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

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

e List all of the organization’s casrent 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, frustee, or key employes)
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 retated organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.
4] Mmmﬁmmmmwmmmmwmmm«m

) = "m' ! ®
(do not check mare than one i
Name and Title Average | pax, unless person is both an Estimated
hours per | officor and a dvectorfirustee) m amount of
pock (st 253 = = = from other
hours for Ei -] % ) é__; s e compensation
mih:l § F" ] 5 ag|a anganization M—?Il iunlla
r:g:lﬂnjgi g 21%s 1(!'—2/1099—!!&2 organizalion
bolow doted| %5181 1o 8 and retatad
fine) 8|3 S B organizations
3|3 g
L4 &
o
(1) KARISSA WASHBURN 80+
FOUNDER & PRESIDENT v 0 0 0
(AMARSHALL WASHBURN 25+
CO-FOUNDER & PRESIDENT v 0 0 0
() JEREMY WILES 1
DIRECTOR v 0 0 0
M) TERRY ANN WILES 1
DIRECTOR v 0 0 0
5]
®
(U
)
®
10
(11
(12
(13
19

Form 990 2013)




Form 990 (2013 Page 8
WAMMTMMBM“WWW{M
©
Position
| Lo Lo do not check more than ane L] ® )
| Name and fifle Average | pax, unless person isboth an | Reportable Raportable Estimated
| hours per | officer and a director/rustee) | Compensation |compesraation from amount of
woek (Est osl3 *lex] o fram ruhtad dha'_
houwrs for a2|2 g ) %6 o the arganizations compensation
@;ggggaigmmm from the
§§ 8 2|%a (W-2/1099-MISC) organization
=|3 gl”g and retated
H 3 2
g
09
(16
{1n
(18
(19
209)
1)
22
| 3
‘ 29
|
|
25
b Sub-totad. . . . . . . . . . . . ... .. 00000 0 0 0
c Total from continuation sheetstoPartViL, SectionA . . . . . > L 0 0
d Total(addlinesibandic). . . . .. > 0 0 0
2 Totalnumberofmd'mduals('ncludmgbtnnotlmutedtoﬂ\osellstedabove)whomcelvedmomthan$1000000f
reportable compensation from the organization » 0
Yes | No
3 Did the organization ist any former officer, director, or trustee, kayemployee orhlghestoompetmtad
employee on Ene 1a? if “Yes,” complete Schedude J for suchindvidual . . . - - . 3 v
4 HmMWmM1ashmdwmwmwmm
organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such
individual . 4 v
5 dewpasmlismdmﬁmhmamwmﬁunmmmagamwnm
for services rendered to the organization? Iif “Yes,” complete Schedule J forsuchperson . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

<

N
Name and business address Description of services Campensalion

NOT APPLICABLE

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

Farm 990 013



Form 990 2013)
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Total revenue

sections
512-514

Contributions, Qifts, Grants
and Other Similar Amounts

0o QancC

- -]

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . _ | 1c

Relatedorganizations . . . | id

[~3 - I-~-1L-1K-]

Govermnment grants (contributions) | 1e

Al other conribulions, gifls, granis,
and similar amounis not inchxded abowe | 4 233,767

Noncash contributions inciuded in lines 1a-11: $ 0
TotalAddBnesta-#f . . . . . . . . . »

233,767

Program Servioe Revenue

Business Code

NOT APPLICABLE 0

All other program service revenue .

Total. Addnes2a-2f . . . »

Other Revenue

&ﬁﬂ'

= 3
foeo

a b "'u-on.och’

danch

o

Ineshwnm(mmm
and other similaramounts) . . . . . >

mmmdmmmm’

[-]

(-4

0]

G)FM (@ Personal

Grossrents . . 0 0

[~]
(-]

Less: rental expenses

Rental income or (oss) 0 0

Netrentalincomeorfoss) . . . . . . . b

Gross amount from sales of

assels other Than invenlkxy 0 0

Less: cost or other basis
and sales expenses . 0 0

Ganor(loss) - - 0] 0)

Netgamorfloss) . . . . . . . . . . W»

events (not including $ 0
dcomiuhonsrworledmhew).
SeePatiV,ine18 . . . . a 0

Less: direct expenses . . . b 0

Netmmor(los)frunﬁnﬂa:smgevems . >

Gross income from gaming activilies.
SeePartiV,line19 . . . . . g 0

lesscdirectexpenses . . . b 0

Netmor(lo&)frungatmagacuviﬁa; .. »

Gross sales of inventory, less
relumsandallowances . . . g 0

Less:costofgoodssold . . . b 0

Net income or (loss) from salesofinventory . . P>

Miscellaneous Revenue Business Code

11a

1

”ﬂﬂ.ﬂﬂ'

NOT APPLICABLE 0

Allcotherrevene . . . . . 0

ToﬂAd'liBsﬂa—ﬂd .

vy

Total revenue. See instructions.

233,767

of

Fom 990 ¢013)




Form 990 (2013)

I Statement of Functional Expenses

Hgs10

Swwrsm(c)ﬁ)aﬂwucmmmWEMMMoﬂummmmm(A)

CheduderedleOcontmsar@onseormtetomyhenlhsPatD( . e e - .

. .- 0O

Do not include amounts reported on knes Gb, 7b,
&b, 9b, and 10b of Part VUL

h:deq:nsa

Hoganamun
expenses

©
Management and
general expenses

- F :!.

expenses

1

2

10
11

@=-0a00cw

RRNRB3

Granis and other assistance 0 governments and
organizations in the United States. See Part IV, ine 21
Grants and other assistance to individuals in
the United States. See Part IV, ne 22 .

United States. See Part IV, ines 15and 16 .
Benefits paid to or for members . .
Camamnofanemdﬁcers,(iedus,
trustees, and keyemployees . . .
Cammmwmmm
persons (as defined under section 4958(I1)) and
persons described in section 4958{cX3XB)
Other salariesandwages . .
Pamphimdsadcamm
section 401(k) and 403(b) employer contributions)
Feesform(ntm—erpbyees):
Management - .
Professional fundraising services. See Part IV, e 17
(Hu(lileﬁgmnweasm%diezs.cdnn
{A) amount, [ist fine 119 expenses on Schedule 0) .

Occupancy
Travel .

Pawtaﬂsoftraveloretﬂuhnuﬂw
for any federal, state, or local publfic officials
Catfeetmcawmats,andmeemgs
Interest .
Payn!!nshoaﬁﬂﬁnes ..
mmaﬂm
Insurance .

Olhaexpemes. Itallze expenses not oovaed
above (List miscellaneous expenses in line 24e. If
line 24¢ amount exceeds 10% of fine 25, column
{A) amount, Est ine 24e expenses on Schedule 0.)
BANK & CC PROCESSING FEES

233,767]

233,767

(=]

[~]

(=]

(-]

o

(=]

[-]

[~]

(=}

olo
EHS{

Qlololo

ojlololololo

[~]

(=]

o|L|lo|ejo|o

(=)

3,1

4,476

16,657

Slololoiololo

ojlojoiolololo

ojo|o|o|e|o|o

oloio|olo

1,017

=R -3 K-1K-1K-1K~]

oloiolololo

ojojolo|o|o

3,326

TELEPHONE

614]

TAXES

218]

Al other expenses

Total funclional expenses. Add ines 1 fhrough 24e

263,25

233,767

u m [ - -

Joint costs. Complete this e only if the
organization reported in column (B) jont costs
from a combined educational and
ﬁlﬂmtgomaeckIanil [
following SOP 98-2 (ASC 958-720) .

Form 990 @013)



Form 990 {2013)
Balance Sheet
Check if Schedule O contains aresponse ornotetoanyineinthisPart X . . . . . . .

L))
Beginning of year

Assots

N bhWN =

Pledgesandgrantsreoewable.net
mmmmmmmmmm
trustees, key employees, and highest compenwed employeea
Complete Partll of Schedulel. . . . . -
mmmmﬁmmmm(zmmm
4958((1)), persons desaribed in section 4358(c)3)(B), and contributing employers and
sponsaring organizations of section 501(c)9) voluntary employees’ bmﬁny
mmmc«mmndML ..
Prepa:dexpensesanddefenedd\arges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

14,865

|WIN|=

U]

olololo

OW(~N|D

o|lo|o|e

10a 0

10b 0

10c

hveshnenls-—plﬂdyﬁadedseanhs - . - .
Investments-—other securities. See Part IV, line11
Investments—program-reiated. See Part IV, fine 11 .
OtherasetsSeePanNrneﬁ - .
Toﬂassets.Addlinsﬂhunghﬁ(rustemnline:ﬁ)

11

12

13

14

15

16

Liabliities

Defmedreverue

Tax—exemptbondliabiibw ..
Bx:roworaslndalaocouﬂlﬂ:dﬂyCmpletePartNodeneddeD
Loans and other payables to curent and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons. Complete Part l of Schedule L . . .
Sealedmtgagsandmtspaywletom'datedﬂ-dpahes
Unsecured notes and loans payable to unrelated third parties . .
Other Eabilities (including federal income tax, payables to related third
mmmmmmmdonm1724).0muempmx
of Schedule D . . . .

Toﬁidihes.l\ddimﬂlhugl?s

17

18

283

RIB|N

Net Assets or Fund Balances

LBRYS

BRY

WMMSFA8117(ASCMMMD [___] aid
complete lines 27 through 29, and lines 33 and 34.

WM&MWSFASﬁHASCMMMD IZ znl
complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds . . . -
Pand—morwpitdsuphs.orlmdbddngorwm ...
Retained eamings, endowment, accumulated income, or other funds .
Total net assetsorfund balances . . .
Totalﬁabilihesandnetasetsﬁnmdbm\ces .

B8N

14,865

13,973

14,865

gBBL8

13,973

form 990 o013



Form 930 £013)
IEEEE Reconcikiation of Net Assets

Page 12

O

-l

wmaﬂw

QOO NOOALWLON=

MﬂdeedﬂeOcontansar&spomeornotetoanyﬁnemmlsPart)a
Total revenue (must equal Part ViII, column (A), fine 12) . - - .

277,232

Total expenses (must equal Part IX, cokamn (A), ime 25)

263,259

Revenue less expenses. Subtract line 2 from line 1

13,973

Netmaﬁmdbahrnesatbegnmgofyea(msteqmlpatx,ﬁeﬁ,whmﬂ))

14,864

Pmrpenodadiushnems

OlOIN|D O R|W[N|=],

Oma'dlangwmnet@ets;:rf-tn.!bahm(aphnmsandulem

(=3 K-2R-2 -2 K~]

Net assets or fund balances at end of year. Conbvnehs3ﬂnmyr9(msteq:alPa‘tX.he
33, column (B)) . . -

-
(-]

28,837

Check if Schedule O confains aresponse ornotetoanyineinthisPart Xl . . . . . . . .

- - .. 03

Accounting method used to prepare the Form 990: [#JCash [JAccrual [JOther

Yes | No

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

Were the organization’s financial statements compied 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:

OSeparate basis [JConsolidated basis [] Both consolidated and separate basis

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

i “Yes,” Mabmbdawwlﬁmmmwwfaﬂemmmﬁtedma
separate basis, consolidated basis, or both:

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

if “Yes”™ to fne 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.

As a resutt 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-1332. -

Iif “Yes,” cﬁdﬂnagmlzamnuﬂagoﬂemquedmditawdils?ﬂmeagmmhontﬁdmuﬂagom
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 ©013)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Compilete ¥ the organization is a section S01{c}3) organizalion or a section
49547¢a){1) nonexempt charitable trust.
Department of the Traasury » Attach to Form 980 or Form 990-EZ. Open to Public
intomal Revenue Service » information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Inspection

Name of the organiration Employer identiication mmnber

BLESS AN ORPHAN, INC. 20-8648679

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

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

DAchwch.comenﬁonofd\umhes.orasociaﬁonofchurmesdwbedmsecﬁonﬂntb)ﬂ)lh)m.

] A school described in section 170(b){1)A)i). (Attach Schedule E.)

DAWaammmmth1m

(] A medical research organization operated in conjunction with a hospital described in section 170(b){1A)@). Enter the

hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

secion 1T 1HA)GV)- (Compists Pait iL)

DAmmammawmmmm1nmmm

[#]1 An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public

described in section 170} 1}{A}vi). (Complete Part I1.)

8 []Acanmnﬂymstdamﬂ)edhsecﬁoniwm&amletemn.)

9 DAnorganizaﬁonmatnom:auyraoeives:U)moreﬂanaa%%ofﬂssupportfmmoonbibutions,membersﬁpfoes,andgross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross invesiment income and wwelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section S09{a)}2). (Complete Part IIL)

10 [ An organizafion organized and operated exclusively to test for public safely. See section 509{a)4).

11 DAnorganizaﬁonuganizedandopameda:duﬁwhfwﬂrebmeﬁtaf,mpafmuﬂwﬁmcﬁorsof,wtomoutme
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 50%a)}{2). See section
MMMWMWMWMWWMMMﬁeMHh
a [ Typel b [ Typeln ¢ [ Type li-Functionatly integrated d [ ] Type Hi-Non-functionally integrated

e [ 1By checking this bax, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){(1)
ar section 509(a){2).

f ﬁﬂnaganzabmrecavedamtﬁmdetammnﬁunmemsmnsawpelwpellorTypeIIIsuppatmg

HWON =

~N &

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
@ A person who directly or indirectly controls, elmerabneortogemermﬂ\petsorsdesuibedm(')and Yes | No
@iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 1ol
() Afamily memberof apersondescribedin(@above? . . . . . . . . . . . . . . . ..
(m) A 35% controlled entity of a persondescribed in(or(ijabove? . . . . . . . . . . . . .
h Provide the following information about the supported organization(s).

® Name of supported & BN @) Type of arganization | @) ts the organization |  {v) Did you notify v sthe Amount of monetary
organization (described on fines 1-8 | incol. @ sted in your | the organizationin | organization in col. support
abowe or IRC soction | governing document? col. (i) of your {3 organized in the
{fsee instructions)) suppart? us?
Yes No Yes No Yes No
(2
®)
©
o
|
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedulo A (Form 950 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)1NA)v) and 170{b)1NANV)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests Iisted below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal yeas beginning in) > @) 2009 & 2010 (cj 2011 () 2012 fe) 2013 () Total

1 Giftis, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 120,471 207,573| 277,232 605,276

2 Tax revenues levied for the
organization’s beneﬁtandenherpald
to orexpended on its behalf . . [ 0 0 0

3 The value of services or facifities
fumished by a governmental unit to the
organization without charge . . . . 0 0 0 0

4 TVotal Addfines 1 through3. . . . 120,471 207,573 277,232 605,276

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

6 Public support. Subtract ine 5 from ine 4. 605,276
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total

7 Amountsfromine4 . . . . 120,471 207,573 277,232, 605,276

8 Gross income from interest, deends
payments received on securities loans,
sources . . . . . . . . . . 0 0 0 0

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

10 Omerlmne.Dorntluldegamor
b&ﬁunﬂ:e&leofmpﬂalasseis

Explainin PartivV) . . . . 0 0 0| 0
1 Toldslwoﬂ.Addimﬂhouyﬂo 605,276
12  Gross receipts from related activities, etc. (see instructions) . . 12 | 576,473
13 Fistﬁueyeas.IftheFamsmsformeagmlzahmsﬁst,seoald,ﬂld,fmm«ﬁﬂhtaxyeaasasedlmw(cm)
organization, check this box and stophere . . . . . . N |
Section C. Computation of Public Support
14  Public support percentage for 2013 (ine 6, colunn (f) divided by ine 11, column(f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part I, fine 14 . . . 15 %
16a 33'/a%aupporttest—m13.lftheorgamzahondndnotdred(theboxonlmew and!me14|s33‘/s96ormore.dred<mls
box and stop here. The organization qualifies as a publicly supported organization . . . - - - - P 0O
b &'n%smtw—mzIftheaynzahonddMdleckabm(mile130r16a.mdhe15533‘a%ame,
check this box and stop here. The organization qualifies as apublicly supportedorganization . . . . . . . P []

17a 10%-facts-and-circumstances test—2012 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PartNhowmeorgamzahonmeetsthe'factsPand-qrwmstanoes test.Theorgamzahonqualrﬁesasapubhdywppamd

b Iwmm—mzﬂﬂnmmmdmtded(aboxmm1&1ﬁa.1ﬁb or 17a, and kne
15 is 109% or more, and if the organization meets the “facts-and-circumstances™ test, check this bax and stop here.
Emnnmwmmmmmmwmmmmmmﬁsasam

supported organization .. . » 1
18 Prnabfmnﬂleagamzahmddmtdied(aboxmhew.wa.wb.ﬂa.aﬂb died(ﬁlsbuxandsee

Schadule A fFonm 980 or 990-E7) 2013




Schedude A (Form 990 or 990-£2) 2013 Page 3

Support Schedule for Organizations Described in Section S09{a)2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 () 2010 (c) 2011 (d) 2012 (e) 2013 (N Total

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

2  Gross receipts from admissions, merchandise
sokd or savices peafomed, or facillies
fumished in any activly that is related to the
organization’s tax-exempt pwpose . .

3 Gmsreceusﬁunadwmsﬂ'daerum
unrelaied trade or business under section 513

4 Tax vrevenues levied for the
organization's bmeﬁtmdathapad
to or expended on its behalf .

5 The value of services or facllltles
funished by a governmental unit to the

6 TotalAddEnes1ithroughS5. . . .

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

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

¢ Addiines7aand7d . .

8 Hﬁcamt(&bumtiekfrun
ine6) - -

SecﬂonB.TotalStpport

Calendar year (or fiscal year beginning in) > |  {a) 2009 ) 2010 {c) 2011 {d) 2012 {e) 2013 () Total

9 Amounts from line 6 - .

10a Gross income from interest, deem!s,
paymenis received on securilies loans, rents,

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

¢ Add lines 10a and 10b .

11  Net income from uwelated bu:mas
activities not included in ine 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
foss from the sale of capital assets
ExplaninPatiV) . . . .

13 Total support. (Add lnes 9, 10::,11
and 12) .

14 F-slﬁnmHManSMmamsﬁammm«ﬁmmmasasmnm(cﬂ)

organization, check this box and stop here » O
Section C. Computation of Public Support
15 Public support percentage for 2013 (line 8, column (f) dividedbyine 13,coumn(®) . . . . _ | 15 %
16 Public support percentage from 2012 Schedule A, PartllLine 15 . . . . . . . . - 116 %
Section D. Computation of investment income
17  Investment income percentage for 2013 (fme 10c, column (f) divided by [ne 13, coumn {f)) . . . | 17 %
18 Investment income percentage from 2012 Schedute A, Partliil, line17 . . . . 18 9%

192 33'a% support fesis—2013. if the organization did not check the box on ine 14, a:dhelSsmﬂm&i‘n%.mdhe
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'a% support tests—2012. If the organization did not check a bax on ine 14 or ine 193, and ne 16 is more than 33'2%, and
ine 18 is not more than 33'5%, check this bax and stop here. The organization qualifies as a publicly supported organization P ]
20 Private foundation. if the organization did not check a box on ine 14, 19a, ar 19b, check this box and see instructions P ]
Schedule A (Form 890 or 880-EZ) 2013




Schedute A (Form 990 or 990-£2) 2013 Paged

Supplemental Information. Provide the explanations required by Part 1l, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 880 or 890-EZ) 2013




SCHEP;’;EF Statement of Activities Outside the United States | e 1515000

» Compiete if the organization answered *Yes® on Form 990, Part IV, iine 14b, 15, or 16.
Depariment of the Treasiry i P Attach to Form 830. » See separate instructions. Open to Public
inbernal Revenus Servico » information about Schedule F (Form 990) and ils instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificalion mnber
BLESS AN ORPHAN, INC. 20-8648679
Xl General information on Activities Outside the United States. Complete if the organization answered “Yes~ on
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’ el:glbilnyformegrantsoraseustanoe and the selection criteria used to award the
grants or assistance? . . . « - - « -+« [OvYes [INo

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 additional space Is needed.)

& Region ) Number of | (c) Number of ) Activities conducted in ﬁlmmnus @ Total
rey':-m agents,and | fundrasing, nmﬁgm qpad mdlim:
contrackors grants 10 recipients
in ragion tocaked in the region)
RANAGE
(1) SOUTH AMERICA 1 0 PROGRAM SERVICES D'N?A}Aﬂﬂﬁé, 233,767
12
)
@
o )
©
M
)
9
(19
1)
13
a3
19
a5
{16
N
3a Subtotal . . . 1 0 233,767
b Total from commuanon
sheetstoPastl . . . . 0 0 0
¢ Totals (add Ines 3a and 3b) 1 0 233,767

For Paperwork Reduction Act Notice, ses the Instructions for Form 890. Cat. No. 50082wW Schedule F (Form 800) 2013
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Schedute F (Form 990) 2013

B Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? i “Yes,”
the organization may be required to fide Form 926, Retumbyaus Trarﬂbmrofﬁq:eﬂybaFaagr
Covporation (see Instructions for Form 926) . . . {7 Yes

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to fie Form 3520, Annual Retum fo Report Transactions with Foreign Trusts and
dem%ﬂ«ﬁrmwAmmdeTWMha
U.S. Owner (see instructions for Forms 3520and 3520-A) . . . . . . - - - - 0O ves

Did the organization have an ownership interest in a foreign corporation dising the tax year? If “Yes,”
the organization may be required to fie Form 5471, Immmamdusmmﬂa@a:tm

Certain Foreigh Corporations. (see Instructions forForm5471) . . . . . . . - [ Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? i “Yes,” the organization may be required to file Form 8621,
hmmmWaWdammthwa&dmg
Fund. (see Instrnuctions for Fom 8621) . . . . - - - . O Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? i “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Petsmsmmneq)ectToCedan

Foreign Parinerships. (see Instructions for Form8865) . . . . - . - - - - O Yes

Did the organization have ary operations in or related to any boycotting countries during the tax year? If
“Yes,” ﬂreoryamabonnaybereqmedtoﬂeFam5713 InlemabonaIBoycottReport(seelnsuwbms
for Fom5713) . . . . .- 1 Yes

7] No

] no

“l No

Schedule F fFarm 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@13
Depariment of the Treasusy » Attach to Form 990 or 990-EZ. Open to Public
intema Revenue Service » Information about Scheddle O (Form 990 or 990-£2) and its instructions is at www.irs.gov/form990. LYY {13
Name of the organization Employer identiication number
BLESS AN ORPHAN, INC. 20-8648679

FORM 990, PART ill, LINE | DESCRIPTION OF ORGANIZATION MISSION: THE ORGANIZATION MEETS THE NEEDS OF THOUSANDS OF

CHILDREN LIVING IN DIRE NEED. THE ORGANIZATION CARES FOR THESE CHILDREN IN ITS SPONSORED ORPHANAGE IN SOUTH

AMERICA (NAPO PROVINCE). THE HOME PROVIDES FOR ALL OF THE NEEDS OF THE CHILDREN INCLUDING PROVIDING SHELTER,

FOOD, CLOTHING, MEDICAL AND EDUCATIONAL RESOURCES. IN ADDITION, THE ORGANIZATION STRIVES TO MEET THE MOST

DIRE NEEDS OF STREET CHILDREN AND FAMILIES LIVING IN ABJECT POVERTY. DURING 2013 THE ORGANIZATION ALSO PROVIDED

MEDICAL RELIEF AND ASSISTANCE TO NUMEROUS ELDERLY AND DISABLED INDIVIDUALS. OUR PROGRAMS FOCUS ON DEVELOPING

SUSTAINABLE OPERATIONS TO HELP STRENGTHEN AND BUILD FAMILIES AND COMMUNITIES.

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

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

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

OPPORTUNITY TO SUBMIT QUESTIONS TO MANAGEMENT.

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

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

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

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

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

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

REPORTS OF THE ORGANIZATION TO DETERMINE FINANCIAL COMPENSATION OF EMPLOYEES.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Formn 990 or 990-EZ. Cat. No. 51056K Schedule O Form 960 or 980-E2) (2019




