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SCANNFD "W 9 g 5qe

o 990

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947¢){1) of the infernal Revenue Code {except private foundations)
» Do not enter social securily mambers on this form as it may be made public.

| omBNo. 1545-0047

2014

Open to Public

Department of the Treasury ,
intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection

A For the 2014 calendar or tax inni JANUARY 1 420 andending _ DECEMBER31  ,20 14

B Check ¥ applicablec JC Name of arganization BLESS AN ORPHAN, INC. D Employer identiicaion mesber
O addess change Doing business as 20-8648679

[ Name change Number and street for P.O. box i madl i not delivered to street address) Room/suile E Telephone number

[ wiaial retam 0 BOX 261 877-290-2508

[ fa City or town. state or province, country, and ZIP or foreign postal code

O Amended retum ERO BEACH, FL 32961 G Gruss receipts $ 305,870

O wmlrmmmamm KARISSA WASHBURN

PO BOX 261 VERO BEACH FL 32961

i Is his a group retom for suborcinates? L] Yo (7] o
Hgb) Are all subordinates included? [ ves [0

| Toeemptsaus Y] songm D sog¢ )« gneentna) [ sosryor [ ls27

J  Website: » WWW.BLESSANORPHAN.COM

¥ "No,” attach a st {see nstructions)
Hic) Group exemption number P

K Fom of organization[#] Corporation | ] Trust ] Association ] Othar®

| L Year of formatio: 2008 | M State of legal domicile:  MT

Par | METE

1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ORGANIZATION IS TO FIND,
S RESCUE, AND TRANSFORM THE LIVES OF ORPHANS, ABANDONED, ABUSED, AND AT-RISK CHILDREN. WE PROVIDE
s SHELTER, FOOD, CLOTHING, AND EDUCATIONAL RESOURCES TO HELP BUILD A BETTER FUTURE FOR THESE CHILDREN.
E 2  Check this bax [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the govermning body (Part V1, ine 1a) . . . .- .. 3 4
'g 4 Ntmberofmdependentvohngmenbasofmegovamngbody(Paﬂ\nﬁne1b) 4 0
é 5 Tolalmmbaofniwdmlsenpbyednmlendayearzm4(PatVﬁne2a) . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . - . . 6 0
2| 7a Total unrelated business revenue from Part Vi, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form .- . 7b 0
o _ EE( LMJ‘CU Prior Year Curvent Yoar
e 8 Con‘lnbmons-andgrams(PartVlll,lme1 277,232 307,844
§ 9 ngamwm(PatVlll.lineZ - 3\)2@ 0, 0
@ |10 mnvestment income (Part Vill, column (A), fipes ,4%7@) L& 0 [
% 111 Other revenue (Part Vi, column (A), lines 5, & 8c,9c,10c,ap‘g_ 0 0
12__ Total revenue—add lines 8 through 11 & 277,232 307,844
13 (irantsandsmlilaramountspald(PartD(. (Q)J?ﬁes"ﬂ:i)—“’ -7 233,767, 248,512
14 Benefits paid to or for members (Part DX, - .. - 0] 0
|15 mmmmmmmmmms—m 0 0
2 | 16a Professional fundraising fees (Part X, column (A), fine 11¢) .. 0 0
3| ©b Total fundraising expenses (Part IX, column (D), line 25) P> 0
|47 Other expenses (Part IX, column (A), fnes 11a-11d, 11£-24¢) 29,491 57,356
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), Ime25) 263,258 305,870
19 Revenue less expenses. Subtract fine 18 fromline12 . . . . . .. 13,974} 1,974
5% Beginning of Current Year | End of Year
120 Tolassets(PartX,line16) . . . . . . . . . . . . . . . . 13,974 1,974
|21 Total Gabilties (Part X, Ene 26) . . . . a} 0
=Z| 2 Netasselsorfundbalanoes St:btractline21fromline20 .. 13,974| 13,974
Part Il e Block —
l.hhpuﬂhsd that i 'mmmwgm“mmbumamm and belicf, R is
true, comrect, and g ion d spased on all nformation of which preparer has any inowledge.
} ‘ = ] 105-O¥ DI
Sign pnatuse of officer Date
Here ) }(Prms% S, WASHBDRK _ PRESENT
Type or print name and title
Paid Print/Type prepares’s name Preparer’s signahise Date MDI]PTN
Hrepaner self-employod
Use Only |Fsmame > Fm's BN » ‘
Fim's address P Phone no. ﬁi}
May the IRS discuss this return with the preparer shown above? (see instructions) R CJYes C(INo .~
For Paperwork Reduction Act Notice, see the separale instrucfions. Cat. No. 11282y Form 980 @o14) \J

\
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Form 990 (2014) Page 2

W Statement of Program Service Accomplishments
) Check if Schedule O contains aresponse ornote toanyBneinthisPastil . . . . . . . . . . . . . [
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 BEENR RECOVERED FROM TRAFFICKING.
WE PROVIDE A SAFE HOME (ORPHANAGE) THAT MEETS ALL THE NEEDS OF THE CHILOREN INCLUDING THEIR EMOTIONAL,
PHYSICAL, AND SPIRITUAL WELL BEING. WE ALSO ASSIST STREET KIDS AND FAMILIES IN ABJECT POVERTY.
i 2 MMWMWWWWMMMMMMWmM
prior Foom 990 or 990-E2? . . . . . .. « - v« v « <« OYes ¥INo
if “Yes,” describe these new services on Schedule O
3 Dﬂﬂwugmmcememmg,ammmmmanW
services? . . . -« [OYes ¥INo
If “Yes,” describe these dnnges on Sdndule O.
4 Describe the organization’s program service accompiishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 208,432 including grants of $ ) (Revenue $ )
BLESS AN ORPHAN, INC. MEETS ALL OF THE NEEDS OF THE CHILDREN LIVING IN OUR CHILDREN'S HOME (ORPHANAGE) IN
THE NAPO PROVINCE OF ECUADOR (SOUTH AMERICA). WE PROVIDE A SAFE HOME, CLOTHING, FOOD, EDUCATIONAL AND
MEDICAL RESOURCES TO HELP BUILD A BETTER FUTURE FOR THEM. IN ADDITION, FUNDING WAS USED TO BEGIN
CONSTRUCTION OF A COUNSELING / THERAPY CENTER AND OFFICES. THE ORGANIZATION ALSO MET THE NEEDS OF
NUMEROUS FAMILIES AND CHILDREN LIVING IN ABJECT POVERTY THROUGH OUR FEEDING PROGRAMS, MEDICAL OUTREACH,
AND EDUCATIONAL PROGRAMS. THE ORGANIZATION ALSO CARED FOR DISABLED CHILDREN AND PROVIDED MEDICAL
ASSISTANCE TO ELDERLY AND DISABLED PERSONS.

4b (Code: ) (Expenses $ 11,680 including grants of $ ) Revenue $ )
THE ORGANIZATION CONSTRUCTED HOMES FOR A HOMELESS FAMILY WITH TWO CHILDREN AND ALSO A HOMELESS WIDOW.

4c (Code: ) Expenses $ 28,400 including grants of $ ) (Revenue $ )
THE ORGANIZATION OPENED A NEW ORPHANAGE IN THE MOUNTAIN REGION OF ECUADOR (CUENCA) IN WHICH IT SERVES
AND CARES FOR THE NEEDS OF ORPHANED, ABANDONED, ABUSED, AND AT-RISK CHILDREN OF THE AZUAY AND
SURROUNDING ANDEAN MOUNTAIN PROVINCES.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) Revenue $ )
BIVice expenses 248,512

Form 990 2014




Form 990 (2014) _
Checkiist of Required Schedules

1

10

1

- O

12a

13
14a

15

16

17

18

19

24a
b

Isﬁleagamzahmdomﬂ:ednsechm501(cx3)or4947(ax1)(oﬂ|erﬂmawwateﬁumi)?lf'Yes,
BM«ganhaﬂmmempkaUbBMof@nﬁMM(mnmmﬂ ..
Ddﬂeaganzzhmangagemdiedanuﬁeddemaﬁwhesmbdnﬁdammpo&honm
candidates for public office? Iif “Yes,” complete Schedule C, Part] . . . .

wml(qmmwm«gmmnmnmmamamsmm
election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . - - - .
Is the 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? i “Yes,” oompleteSdaedzdeC
Ddﬂeagaumbmmﬂmrmduuadvsedﬁndsawmhﬁ.tbaacwnﬂshrmm
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part] . . . . . .
mdmamtaﬂmmadveamuamaﬂaumtmngmmmopenspam
the environment, historic land areas, or historic struchures? If “Yes,” complete Schedule D, Partll . . .
wmmmmamdnmmammwnwa'
complete Schedue D, Partill . . . . e e e e e e . .
Dadmeagamhonrepatmm-lPatx,lhem foresaworaxslnﬁmmidily'saveasa
custodlanforamuntsnothstedumx.orpmwdecredltcomseﬁng.debtmamgement.uednrepan'or
debt negotiation services? If “Yes,” complete Schedude D, Partlv . . .
NmmMaMaWMWMnMM
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 Vi,
VI, ViII, IX, or X as applcable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # “Yes,”
complete Schedule D, Part\V1 . . . . . -
mm«mwmmwm—mmnmxmmﬂnmsxwm
of its total assets reported in Part X, line 16? ¥ “Yes,” complete Schedule D, Part VIl .
Mﬂeagammhmrepatmmmﬂfamﬁmts—wogzmehtednmxmmMBS%am
of its total assets reported in Part X, ine 16? Iif “Yes,” complete Schedule D, Part VIIl . _
I)dﬁ:eagatzabonrq)atmammforomeraswlsn&ltx,he15ﬂ|at|5596ornueofllslmalmts
reported in Part X, ine 16? If “Yes,” complete Schedue D, PartiIX . . . . . . . . . . -
Did the organization report an amount for other fiabilities in Past X, ine 25? If “Yes,” con’pletanraduieD Part X
Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the arganization’s Eability for uncertain tax positions under AN 48 (ASC 740)? Iif “Yes,™ camplete Schedule D, Part X
wmmmmmmmmwummﬁwa'm
Schedide D, Parts Xdand XH . -
mm«mwnmmmﬁmmummw If'Ym, mdtf
the organization answered “No” to fine 12a, then completing Scheatse D, Parts Xl and Xif s optional . . .

is the organization a school described in section 170(b)1)YAXE)? I “Yes,” complete Schedue E . . _ .
Did the organization maintain an office, employees, or agents outside of the United States? . .
Mﬁmhwmwamdmmﬂommm
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? If “Yes,” complete Schedute F, Parts land IV.

Did the organization report on Part IX, column (A), line 3, nu'eﬂlanss,owofg'ansoromermtoor
for any foreign organization? If “Yes,” complete Schedide F, PartsllandlV . . . .

Did the organization report on Part X, column (A), ine 3, meﬂmss.ml)daggegategmlsorolher
assistance to or for foreign individuals? i “Yes,” complete Schedude F, Partsland V. . . .
wmmmamdmmﬂstdeammmmm
Part IX, cofumn (A), fines 6 and 11e? i “Yes,” complete Schedule G, Part I (see instructions) . . .
MmmmmﬂmﬂmmdmmNmade
Part VIll, ines 1c and 8a? Iif “Yes,” complete Schedule G, Partll . . . . .
Ddﬁeagamhmreputmeﬂmﬂiﬂl)dgussmﬁunmacﬂwbam?atmu%?
if “Yes,” camplete Schedide G, Partil . . . . -
Dtdtheo:gamzahor\opetm«\eornmt\om:w&d&hes?lf‘Yes, completaSchedUleH

if “Yes® mmmmmwanmhamdnsmuwmmmmv

Yes

10

11a

11b

11c

A

11d

11e

1

12a

ASEA N AN

12

]

13

14a

AYAY

14b

15

16

17

18

19
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Form 990 (2014)

B33 Checidist of Required Schedules (continued)

21

,gsaassuﬂ

4

qu4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), kne 1? if “Yes,” complete Schedide I, Parts [andll . . . .
Mﬂnmu&nmtmedm%@dgmﬁaoﬁwm&ﬁmbwbrdomﬁcﬁﬂvﬁa&on
Part DX, column (A), Ene 2? if “Yes,” complete Schedule I, Partsland ill . . . . - - -

Did the organization answer “Yes™ fo Part VI, Section A, fine 3, 4, asmnwmensahonofthe
msmmmmmmmmmww
employees? if “Yes,” complete ScheduleJ . . . . - - -
Ddheamnmhonmamwmmgsuewm\anmmndngmnapalammdmeman
$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 Schedude K. If “No,"gotoine25a . . . . - -
Ddﬂeagmmnmmwpweedsdmﬂmmbeyauatmmypawdacepmm N
Mm«mmmmwwHﬂmaMWawmmmm
to defease any tax-exemptbonds? . . . . -

Did the organization act as an onbehalfof'nssuerforbondsoutstantfngatanyhmdunngheyeaﬂ N
smsmmmmaﬂsmmmapmmmmmmnmmm
transaction with a disqualified person during the year? If “Yes,” complefe Schedide L, Part] . . . .
bﬂumwﬂm&aryayduabaﬂitm%amﬁedpasmnam
mwmmmmmmmmmdmmsmmmam
If “Yes,” complete Schedule L, Part | . .

Dldﬂ\eorganaahonreportanyamomtonPartX.lmes 6.or22forrece|vauesfromorpayabhsmany
mammmmmmwwma
disquafified persons? If "Yes," complete Schedue L, Partll . . .
Dldtheorgarlzahmpovdeagaltaomermtomoﬂber director, lmslee.keyenvloyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? I “Yes,” complefe Schedide [, Partfll . . . .
wm«mammammmmdmmmmmL
Part IV instructions for applficable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . .
A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV -
MmdMamaWdﬁwMMakﬂW(«afaﬂymﬂm
was an officer, director, trustee, or direct or indirect owner? if “Yes, “ complete Schedide L, PartlvV . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
wmmmmdnwmummmam
conservation contributions? If “Yes, " complete Scheduide M . . . .
Mﬂnagamhmmm«dsdveaﬂceasem?”'Yx, conpleleSd:a:UeN
Dldiheorgamzauonsell exd'nange dlspweof orua:sfermoreﬂ*:anzs%ofrlsnetassets?ff‘Yes,
complete Schedule N, Part Il .
Ddﬂ\eaganﬂntmn1&%dmmdsegzdedasepamﬁunﬂeammw
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Pastl . . . .
Wasﬂnagauzabmrehtedlnavyiax—exsrﬁormgmy’lf'ks, wmieteSchedbR,PaﬂLﬂl
orlV,andPatV, fne1 . . . . - e .
Dldtheaganmmraveaoonhdledemtywmmmemeanmgofsechmsm(bma)? .

i "Yes® mn&ﬁm«mmwmﬁunamnmymwnha
controlled entity within the meaning of section 512(b)(13)? if “Yes, " complete Schedude R, Part V, kne 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, Bne2 . . . . _ _ . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Partvi . . . .

wummmommmnmommwm11bm
19? Note. Al Form 990 filers are requred tocomplete Schedudle O . . . . . . . . . _ _ . . .

Yes | No
21 4
22 (4
P <] v
24a v
24b v
24c v
24d v
25a v
25b v
28 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
3 v
34 v
35a v

v
b

v
36
37 v
38 v




Form 990 (2014

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanyineinthisPartV. . . . . . _ | . .. - - 08
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not appicable . . . . 1a o
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . 1b
c wmmmmmmmmwmmmmm
reportable gaming (gambiing) winnings to prize winners? . . . - e - - 1c v
2a Enter the number of employees reported on Form W-3, Transrmﬂz!ofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retun | 2a 0,
b [If at least one is reported on [ine 2a, did the organization file afl required federal employment tax retums? . 2> v
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . .
3a Did the organization have unrefated business gross income of $1,000 or more dwing theyear? . . . . 3a v
b [If“Yes,” has it filed a Form 990-T for this year? If “No” to kne 3b, provide an explanation in Schedule O . . 3 v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
mahmdmﬂmammm(msammmm“mﬁm
b i “Yes,” entermemmeofmefuagncamuy'b
See instructions for fiing requirements for FNCEN Form 114, Report of Foreign Bank and Fnancial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any ttme dwing the taxyear? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
€ {f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c v
6a mm«mmmmmum@mraﬂygmmmwmo andddthe
organization soficit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b K “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . - - e - - - . . |cb v
7 Wmmmmmmm1m¢
a mmmmammmdSEMpaﬂyasammonmmmm
and services provided to the payor? . . . - . - - - e - - . 7a v
b ff“Yes,” dndmeaganzahmmhfymedmofmevalueofmegoodsorsemcespmwded? . 7b v
c mmwﬂmammdmmmfamnm
required to fle Form 82822 . . . . - - 7c v
d Kf“Yes,” mdweﬂnenumberofFormsazszﬁleddmngmeyear .- |7d|
€ Did the organization receive any funds, directly or indirectly, topayptmmnnsmapersonalbeneﬁtca\hact’) Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
@ if the organization received a contribution of qualified intellectual property, did the onganization file Form 8899 as required? | 7g v
h  the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization e a Form 1038-C? 7h v
8 Sponsoring organirations maintaining donor advised fumds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dwing theyear? . . . . . . 8 v
9 Sponsoring organirations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . - . 8a v
b Ddﬂespmsangagauzahmnnkeacﬁsﬂunnnmadanrdanradmarehmdpasm? - - b v
10 Section 501{c){7) organirations. Enter-
a Initiation fees and capital contributions included on Part Vlll,line 12 . . . . 10a 0
b Gross receipts, included on Form 990, Part Vill, Iine12.fap1blicuseofchnbfadﬁbs - 10b (1
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehoiders . . . 11a ¢
b Gmsnmreﬁunoﬂusumesﬂ)omﬂnetamuﬂsdueapa:dmomam
against amounts due or received fromthem) . . . . 11b v}
12a mmm)mwmmsmmmmmrammomﬁeuwm1mw 12a v
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b C
13 Section 501(c)}{29) qualified nonprofit heaith insurance issuers.
a s the organization icensed to issue qualified health plans in more thanone state? . . . - . 13a v
m&emmummmmmmmmo
b Em«ﬂwammdrmvasuwaganzaﬁmsreqmedmmmtambymestatsmmd\
the organization is icensed to issue quafified heatthplans . . . . . . - . 13 o
¢ Enter the amount of reservesonhand . . 13¢c 0
14a mmmmmmummmmmtayeaﬂ - . 14a v
b K "Yes,” has it filed a Form 720 to report these payments? ¥ “No, " ptwubmenhmms::hedﬂeo 14b v

Form 990 R014)



Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes~ response to knes 2 through 7b below, and for a “No”
response to Ene 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanyineinthisPartMi . . . . . . . . . . . . . [
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 govemning body delegated broad authority to an executive committee or simiar
‘ commiittee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 0
2 wmmmmammmammaammm
any other officer, director, trustee, or key employee? . . . 2lv
mn«mmmmmmmmwummm
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 govermning 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 stockhoilders? . . . .
mm«mmmmammmmnmmebaam
one or more members of the govemingbody? . . - 7a
b Mawmmmdmasdﬂeagamhmmm(aamdbwmm
stockholders, or persons other than the govemingbody? . . . T
8 wmmmmmmwammmm
the year by the following:
a Thegovemingbody? . . . . . B - L4
b Ea:hconnn@emthaxﬂnitytoadmbelﬂfofﬂnegommgbody’ - - 8{v
9 bmaemwoﬁoaﬁmumwkeympbyeerstedeatWISmAmmmtbereachedm
meorgamzanonsma:lingaddres? If “Yes,"” provide the names and addresses in ScheduleO. . . 9 v
Section B. Policies mlssmBreqmmfanmabanmrmedbymmeevamCode.)

Yes

Yes | No

(]

(203"

w
NOW&

AN S ANANANAN

N E

10a Did the organization have local chapters, branches, or affiiates? . . . . 10a
b K "Yes,~ ddﬂuagmmlnvemﬂarpoﬁaesaﬂMgmmgﬂnmdmm
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to al members of s governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
| 12a Did the organization have a written conflict of interest policy? if “No,"gotoline 13 . . 12a
| b MMMGM“WWWDMWMMMWRDW 12
‘ c Dldﬂ'neorgamzatlonregtnariyandoonsnstenﬂymonﬂorandenfomecanplnancemﬂrﬁrepoﬁcﬂlf‘Ym,'
| describe in Schedule O how thiswasdone . . . . - e e - . - - 12¢
13&dﬂ19agauzahmlnveawnﬂ:mwhsﬂebbwerpoicy9.. 13
14 demmamnmmmanddmmmpoﬁcy? - . - 14
15 Ddﬁnpmfaddanngwmﬂmdﬂehbwngpamrﬂubawadww
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director,ortopmanagementofficial . . . . . . . . . . . . (152
b Other officers or key employees of the organization . . T A )
i “Yes” to line 15a or 15b, descn‘bethepmoesdeteduleO(seemstmcbons)
16a Did the organization invest in, contribute assets to, orpahq:ahenapnnvetmleors'niharangemmt
with a taxable entity dwwingtheyear? . . . . . . . . . .. - - 16a
b If “Yes,” ddheaganzahonfdbwawnﬁmpdmyaprwedwemqumngheaganzahmmevaluatens
participation in joint venture arrangements under applicable federal tax law, andlakeslepstosafeglndme
organization’s exempt status with respect to such amangements? . . . . - . R . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(1 Own website [z1 Another's website [] Uponrequest [[] Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
9045 AMERICANA WAY VERO BEACH FL 32968 877-290-2508

A A YA S A

ANAN

AYA

Fom 990 pog)




Form 990 2014) Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil . . . . PP B |
Section A. MMTMMWNWWW
ta Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

» List the organization’s five cusrent highest compensated employees (other than an officer, director, trustee, or key employese)
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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[]_Check this box if neither the organization nor any related organization compensated ary curent officer, director, or trustee.

©
Position
w L (do not check more than one = = _ﬁ
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hows per | oficar and a directorftrustes) | compensation amount of
(st o515 I from ld?!l dﬂ_
howrs fior ;i F] 4 2i35|¢ the organizafions compensation
r@g—gggs—igmmm from the
m%g § =1 "33 H(w-znm1 ongEmnization
boowaonsd 3513|228 are eated
fine) sls s| 2 onganizations
3 2
3 s
@
(1) KARISSA WASHBURN 80+
FOUNDER & PRESIDENT v 0 0 0
(Z)MARSHALL WASHBURN 25+
CO-FOUNDER & PRESIDENT v 0 0 0
) JEREMY WILES 1
DIRECTOR v 0 0 0
(@) TERRY ANN WILES 1
DIRECTOR v 0 0 0
S
)
U]
@
®
(109
an
3
a3
(L)

Form 990 @014)



Form 990 (2014) Page 8
EIs@1Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ©
Position
w = {do not chack more than one o e i
Name and title Average | box, unless person is both an Reportable Reportable Estimated
howrs per | officer and a directorftrustce) | COMReTe : i S et
(st =T = [ sxl = from related cther
howrs for ic’_; F] g 2|35]¢ the izl compensation
w;ggg.gggm(n’mm from the
— §= 3 3 ¥4 (W-271099-M1SC)| organization
s|2] [g]°3 s kot
e} g s H g organizations
s 3
2 g
(9
08
i R o
L)
19
0) T
1)
23
29
ib Subtotad. . . . . . . . . . . . . .. ... .00 W 0] 0 0
¢ Total from continuation sheetsto PartVil, SectionA . . . . . > 0 0 0
d Tolalfaddinesibandic). . . . . . P < 0 0 0
2  Total number of individuale fincluding hust not im0 02 0 - - - negad ahoye) who received more than $100,000 of
repaiableompermnmﬁanmeaganzahmbo
Yes| No
3 Did the organization list any former officer, director, or trustee, keyemployee orhlghestcompenmted
employee on ine 1a? If “Yes,” complete Schedule J for such individual . . - - . 3 v
4 Famylﬂvmalﬁaedmm1asmglnafrepahbbwmmbmmomﬁmmﬁomm
organization and related organizations greater than $150,000? If “Yes,” complete Schedude J for sich
individual . - 4 v
5 DdawpusmﬁstNmﬁehmwveumcammﬁmawmemdmmamﬁvﬂw
for services rendered to the organzaton? If “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.

&)

©

(]
Name and business address Description of sexvices Compensation

NOT APPLICABLE

2

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

Farm 990 o14)
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Pqeg

Statement of Revenue
Check if Schedute O contains a response or note to any fine in this Part VIl .

Tddwrwum

)
Reveruo
exchuded from tax
under sections
512-514

=0 Q00C

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Retatedorganizations . . . | 1d

[=1E-RE-1K~-2K-]

Govemment grants {contributions) | 1e

Al other conkibufions, gifts, grants,

and similar amounts not included above | 1f 307,844
Noncash contribertions included in fines 12-11: $ 0
Totab Addlines1a-1f. . . . . . . . . P

307,

Contributions, Qifts, Grants
Program Servioe Revenus | . Other Simitar Amounts

NOT APPLICABLE

All other program service revenue . 0

Total Addfines2a—2f . . . >

bl ue"nn.ov?

daocch

Other Revenue
-h
oo Poc

0

hm:wm(mmm
and other similaramounts) . . . . . >

hmﬁunlmloﬂzx-exalubmdpmceabb

[-]

(-]

(=]

o

@Rﬁd @ Personal

Gross rents

(=]
(=]

Less: rental expenses

Rental income or (oss) 0 0

Netrentalincomeor(loss) . . . . . . . b

Gross amount from sales of

assets other than ivenlory 0 0

Lessc cost or other basis
and sales expenses . 0 0

Gain or (loss) . .

Netgainorfloss) . . . . . . . . . . P»

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

Less: directexpenses . . . b 0

Netmaﬂoss)ﬁunﬁ:ﬂamnge\mts . >

Gross income from gaming activities.
SeePatVEne19 . . . . . g 0

Less: dwectexpenses . . . b 0

Netmor(loss)frungamngacuviﬁs .. P

Gross sales of inventory, less
retumns and allowances . . o

- a
Less:costofgoodssold . . . b 0

Net income or (Joss) fromsales ofinventory . . P

Mescellaneous Reverue Business Code

11a

[ - -

12

NOT APPLICABLE 0

Aictherrevere . . . . . 0

Total AddEnest1a-1td . . . . . .

vy

Total revenue. See instructions.

307,844




Form 990 (2014),

Statement of Functional Expenses

Sectidn 501(c)3) and 501(cX4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not inclisde amounts reported on kines 6b, 7b,
8b, 9b, and 10b of Part VIIL

Ll
Total expenses

Prog'a?savice
expenses

uma.'?mm
general expenses

1

2

10
11

@=s0a000

12
13
14

16
17
18

RBRRB3

Grants and other assistance to domesfic organizations
and domesiic govemments. See Pat iV, ine 21 .
Grants and other assistance to domestic
individuals. See PatiV,ine 22 . . .
Grants and other assistance to fonenm
arganizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16 . .
Benefits paid to or for members . .
Conpelmhonofanemoﬁoas,drecus,
trustees, and key employees . .
Cmpammmmdmmm
persons as defined under section 49581} and
persons described in section 4958(c)3)XB)
Other salaries and wages . .
Pamlphlmdsadmhmﬁune
section 401(k) and 403(b) employer contributions)
Feasforservnos(mr—ermloyees):
Professional fundraising sesvices. See Part IV, fine 17
Invesiment management fees . .
Cﬁu(lileﬂgamnmw%dieﬁ,cdm
(A) amount, fist fine 11g expenses on Schedule 0) .
Officoexpenses . .
Occupancy
Travel . . .
PawuﬂsofﬁavdorMnemW
for any federal, state, or local public officials
Cmfaa\cas.convetmas,andmeetmgs
Interest .
Payrmnsmaﬂim ..
Depreaahmdeplehm,aldambzalnn
Insurance .
mmmmmm
above (List miscellaneous expenses in line 24e. if
fine 24e amount exceeds 10% of ine 25, cokamn
{A) amount, kst ine 24e expenses on Schedule O)
BANK & CC PROCESSING FEES

248,512

248,512

(=]

(-]

[-]

o

Q

[~]

(-]

(]

Ololole

(~1K-3K=-1K=~]

olojojiololo

[~]

(=)

olo|ojo|olo

1,147

23,355

21,137]

Slolglojololo

(~2[-31-EN-2K~RY~20=]

ojlo|o|o|o|o|e

(-Ii-1K-2K-3K-1K-]

ool

Olgiojlolojo

o|ojojo|o|o

10,175

SHIPPING

120]

TELEPHONE

1,153

MISC.

271

Al other expenses X

Total fimcional expenses. Add nes 1 through 24e

305,870

(-1K~-3[~3K-30-1K-]

SURIOIQIOID

Qi|io|jo|ojo|e

Joint costs. Complete this ne only if the
arganization reported in column (B) joint costs
ﬁmammmag
m&)foﬂome%—ﬂASCQs&m. -

Form 990 ©014)



Form 990 2014)
N Balance Sheet

Check if Schedule O contains aresponse ornotetoany ineinthisPart X . . . . .

Beginning of year

Assets

(-] NbdbWN=

§oa~4

Pledgesandgramsreeewablenet .
Loansandomerrecenmbbsﬁunanmtandfameroﬁcers,diwmrs.

trustees, key employees, and highest compensﬂed employees
Compilete Part ll of Schedulel . . . . R .

S|W[N|=-

]

mwmmmmmmmmmm
4958{#)(1)), persons described in section 4958(c)3)B), and contributing employers and
sponsoring  organizations of section 501(c)9) volunkzy employees’ haldiny
mmm)mmndML ..
Prepaldexpensaanddefmedcharges
Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D

10a 0

oielolo

ONIN|D

o|o|ojo

10b 0,

10c

Investments-—other securities. See Part IV, fine 11 .
Investments —program-related. See Part IV, line 11 . . - .
Other assets. See Part IV, I'ne11 - .
Toﬂassels.Addlim1ﬂmugh15(rmsteqmline34)

12

13

14

olojo|lololo

15

13,97

16

Liablilities

Tax—e(enmtbondﬁabﬁba - .
EscroworcustodnimcomthatxmyConpletePathdeledweD-
Loans and other payables to curent and former officers, directors,
tustees, key omployees, highest compensated employe&s and
disqualified persons. Complete Part Il of Schedule L. . . .
Seaxedmortgagsandmtespayabletomelatedthdpam
Unsecured notes and loans payable to unrelated third parties ..
Other Babilities (ncluding federal income tax, payables to refated third
maﬂoﬂummxnuxbdmﬁnsﬂ—zq.mwx
of Schedule D .

muuﬁmmmmSWnga

17

18

olojojolo
83

(-]

(=]

R|BIN

BN

Net Assets or Fund Balances

L8RLE

BBy

OrmmﬂﬂtfolowSFAs111(Asc.£-q,dled(hereb l:l a:d
compiete lines 27 through 29, and lines 33 and 34.

ammummsmiﬂuscm,dumreb EI ald
complete fines 30 through 34.

Capital stock or trust principal, orcurentfunds . . . ..
Pand-mormpttala:phs,a'lmdblildngoreqtmmﬁmd .-
Retained eamings, endowment, accumulated income, or other funds .
Totalnetassetsorfundbalances . . . . . . . . . . . _ .
Totaifnabiﬁhesandnetasmtslﬁmdbalances .

R

0

0;

0

13,973

1,974

13,973]

0
3H
2
3
4

1,974

Farm 9890 014



Form 990 014)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains aresponseornotetoanyfineinthisPartXl . . . . . . . .

wh

Fanancial Statements and Reporting

OO AONOGLRWON=

Total revenue (must equal Part Vill, conn {A), e 12) . . . . . . . . . . . . . .

307,844

305,870

Revenue less expenses. Subtract line 2 from line 1

1,974

Netaseisorﬁmdbalanoesatbegwmgofyear(msteqn.ﬂPatx,ineaa colum(A))

13,974

Netmeaﬁzedgans(loses)onmls - e . . .

Pnorpmodaﬁuslmmls

OB INIO NS |WIN-

Oﬂudwugsmnetasets;rf-lmmnes(mphmmmm

[-3E-AR-Ra-2K-]

Net assets or fund balances at end of year. Cmbmelim:iﬂrmnghS(-nu-steqalPatx,ﬁne
33, column (B)) . .

-
(-]

15,948

Check if Schedule O contains aresponse ornotetoany ineinthisPart Xl . . . . . . . .

- . - 01

Accounting method used to prepare the Fom 990: [1Cash [JAccrual [ Other

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 compiled or reviewed by an independent accountant? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

if “Yes,” Mammmmmmwmmmmmmma
separate basis, consofidated basis, or both:

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

Iif “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedde O.

As a result of a federal award, wasﬂieorgmzahonrequnedtoundergoanaud’doraudiﬁassetfofﬂnn
the Single Audit Act and OMB Circular A-133?2. . .

if “Yes,” mmmmmwm«mnm«mmmmm
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




SCHEDULE A Public Charity Status and Public Support

(Form 830 or 890-£2) Complete i the organization is a section S01{c){3) organization or a section
4947 1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revanuo Service | B information about Schedule A (Form 990 or 990-E2) and its instructions is at www._irs. gov/form990. Inspection

Name of the organization Employer idontiicaion mumber

BLESS AN ORPHAN, INC. 20-8648679

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

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

[J A church, convention of churches, or association of churches described in section 170{){1}{A)D.

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

3 A hospital or a cooperative hospital service organization described in section 170(b){1HA)GE)-

[[] A medical research organization operated in conjunction with a hospital described in section 170bN1NA)E). Enter the

hospitaFPs name, cily, and state:

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

section 170X 1){A}IV). (Complete Part 1\.)

[J A federal, state, or local government or govermnmental unit described in section 170} 1HANV)-

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

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

8 [JA community trust described in secfion 170} 1NA)vi)- (Complete Part IL)

9 DMagmbaﬁmﬂlatnmmwm:ﬂ)maemaa%%diBmenmwwmmombashipioes,arﬂgmss
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable mcome (Jess section 511 tax) fromm businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Compilete Part iil))

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

1 Dmmwmmmmmmmmmmmm«mmmmmm
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 in iines 11a through 11d that describes the type of supporting organization and compiete lnes 11e, 11f, and 11g-

a [JType L A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to reguarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type W. A supporting organization supervised or controlled in connection with its supported organization{s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You messt complete Part IV, Sections A and C.

¢ [ Type Hl funclionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d [JType il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You musst complete Part IV, Sections A and D, and PartV.

e [ Check this box if the organization received a written determination from the IRS that itis a Type I, Type I, Type
functionally integrated, or Type [Il non-functionally integrated supporting organization

haWN -

~N O

f  Enter the number of supported organizations . . . . . . . e e e o I:
g Prowdemefouowmgmformabonabanthesupponodagamzabon(s)

# Name of supparted arganization & BN &) Type of arganization | @iv) Is the arganization | {v) Amount of monetay {»i) Amount of
{described on fines 1-9 | Ested in your goweming support (see other support (see
above or IRC section document? nstructions) mstructions)

{see instructions)
Yes No

A

(1:)]

(&)

®)

®

Total

For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A §Form 950 or S90-E2) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2014 Page 2

Support Schedule for Organizations Described in Sections 170)1NA)iv) and 170Mm)INANvI)
) (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIL. If the organization fails to qualify under the tests fisted below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning inj » | ¢ 2010 i 2011 {c} 2012 ) 2013 (e} 2014 (N Total

1 Gifts, gmanits, contributions, and
membership fees received. (Do not
include any *unusual grants.”) . . . 120,471 207,573 277,232 307, 913,120

2 Tax revenues levied for the
organization’s beneﬁtandertherpa:d
to or expended on its behalf . . o 0 o o 0

3 The value of services or facifities
fumished by a govermmental unit to the
organization withoutcharge . . . . 0 0 0 0, 0

4 Total. Addfines 1through3. . . . 120,471 207,573| 277,232 307,844 913,120

S5 The portion of total contributions by
each person (other than a

Ene 1 that exceeds 2% of the amount

shownonline 11, column(f). . . 0
(-] Plli:smt.swua:lhesmlnie4 913,120
Section B. Total Support
Calendar year (or fiscal year beginning in) » |  (a) 2010 () 2011 ©@2012 | 2013 ©2014 | @ioa
7 Amounts fromined . . . . 120,471 207,573 277,232 307,8: 913,120

8 Groasmoomefrommtemst,dmdends
payments received on securities loans,
sources . . . 0 0 0 0 0

] Netmcomefmmu'elamedbusnes
activities, whether or not the business
is regularly cariedon . . . . . 0 0 0 0] 0

10 Other income. Do not include gain or
bsﬁunﬁneabdmﬁtalaseis

(ExplaininPartVl) . . . . - 0 0 0 0, 0
11 ToﬁsmtAddﬁm7mg|10 913,120
12  Gross receipts from related activities, etc. (see instructions) . . 12 | 882,343
13 F-stﬁvemlfﬂteanamlsforﬂ\eagauzzimsﬁst.secomi.ﬂrd,farlh,orﬁﬂhiaxyeaasasecbalm(cxa)
Section C. Computation of Public Support
14 Public support percentage for 2014 (fine 6, column (f) divided by fine 11, column(®) . . . . 14 %
15 Public support percentage from 2013 Schedule A, Partll,ine14 . . . 15 %
16a 33’n%appoﬂbst—@14.lfﬂworgarmhondndnotdredtﬂreboxonlme13 andlme14|s33‘/s96ormore,checkths
box and stop here. The organization qualifies as a publicly supported organization . . A
b wn%amtu—ma.Iﬂheaga-zahoncﬁdnotdled(aboxmhe13a16a.andine15|533%96am
check this bax and stop here. The organization qualifies as apubicly supportedorganization . . . . . . . P []

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on ne 13, 16a, or 16b, and ine 14 s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PanVIhowtheorgamzahonmeetsme'facls-and-enwnstanoes tst.Theorgamzabonqualiﬁesasapubhdysuppawd

b 1mmmw—maﬂﬂnagamhonddmaed(abuxmm13,16a.1sb or17a,andine
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this bax and stop here.
Mnmwmmmmmmmmmmsam

supported organization » O
18 Pﬁvahfandatamﬁﬂreagmmhmdidnotdtedmbuxmheﬁ,ﬁa.ﬁb.ﬂa,aﬂbched(thsbuxandsee

Scheddale A §Form 930 or 990-E2) 2014



SCHEDULE F

| omB No. 1545-0047

Statement of Activities Outside the United States

(Form 990) .
' » Complete i the organization answered "Yes" on Form 990, Part IV, ne 14b, 15, or 16. 214
meteasmy | ] P Atiachto Form980. ] Open to Public
m"“m"m“m Information about Schedule F (Form 990) and its instructions is at www.irs. gov/form950. Inspection
Name of the organization Empioyer identification msnbor
BLESS AN ORPHAN, INC. 20-8648867

Il  General information on Activities Outside the United States. Complets 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|g|b1rtyformegrantsormslance and the selection criteria used to award the
grants or assistance? . . . . ...

[JvYes [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 Activitles per Reglon. (The following Part |, line 3 table can be duplicated it addiional space Is needed.)

(s} Region o) Number of | {c) Number of ) Activities conducted in {e) M activily ksted in () is 0 Total
officesinthe | ~employees, region (by type) fe.g., a program service, . for
region ‘agents, and fundraising, program sarvices, describe type of and investments
independent nks in regeon in region
contractors grants 1D recipients
in region focated in the region)
(1) SOUTH AMERICA 1 0 PROGRAM SERVICES 305,870
@
L)
é
)
®)
)
L)
©
19
(11)
(12)
13
(19
s
(16
an
32 Subtotal . . . - 1 0 305,870
b Total from commuahon
sheetstoPartl . . . . 0 0 0
¢ Totals (add nes 3aand 3b) 1 0 305,870
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50082W Schedule F (Form 980) 2014
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Schedule F (Form 990) 2014 Page 4

I Foreion Foms

1 Was the organization a U_S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, RemmbyaU.S Trzlshmromepenytanaagn
Covporation (see Instructions forForm926) . . . . . . {1 ves {1 no

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the arganization
may be required o fie Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Md%@%ﬂummmmm&mdmmuma
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form890) . . . . . O Yes = No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Iif “Yes,”
the organization may be required to file Form 5471, hﬂmmharMnndU.S.PetmlsMﬂtReqmtw
Certain Foreign Corporations (see instructions forForm5471) . . . . _ . . . . . . . O Yes ] No

qualified electing fund duxing the tax year? if “Yes,” the arganization may be required to file Farm 8621,
mmmwamdamwmmwmawsecmg
Fund (see Instructions for Fom 8621). . . . . - - - . . [ Yes =l 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, Retum of U.S. PersonsWMRxpecthedam

Foreign Partnerships (see InstructionsforForm8865) . . . . . . . . . . . . . . . . [OYes [ no

6 Did the organization have any operations in or related to any boycotting countries during the tax year? i
“Yes,” theorganmbonmaybereqmadtoﬁleFonnm3 InlemabonaIBoycattRepat(seelnstrwbons
for Form 5713; do not file with Form990) . . . . .. - J Yes =l Nno

|
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
Scheduls F §Form 950) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNa 1545-0047

(Form 990 or Compiete to provide information for responses to specific questions on A\

* Form 990 or 990-E2 or to provide any additional information. 214
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intermal Revenue Service » Information about Schedule O §Form 990 or 990-E2) and its instructions is at www.irs.gov/formn980. Inspection
Name of the osganization ] Employer idertiication number
BLESS AN ORPHAN, INC. 20-8648679

FORM 990, PART lil, LINE 1 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 BOTH IN THE NAPO AND AZUAY PROVINCES. THE HOMES PROVIDE FOR ALL THE NEEDS OF THE CHILDREN INCLUDING

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 OR THOSE WHO ARE HOMELESS. DURING

2014 THE ORGANIZATION PROVIDED ASSISTANCE THROUGH OUR MATTHEW 25 FEEDING PROGRAM, MEDICAL AND GENERAL

ASSISTANCE TO DISABLED AND HOMELESS FAMILIES.

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

RELATIONSHIP. BOARD MEMBERS JEREMY WILES AND TERRY ANN 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 OPPORTUNIT

TO SUBMIT QUESTIONS TO MANAGEMENT.

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

RECEIVE A CONFLICT OF INTEREST QUESTIONNAIRE. IF A CONFLICT OF INTEREST IS DISCOVERED THOSE "RELATED PARTIES® ARE

EXCLUDED FROM THE DISCUSSION SO THAT A RESOLUTION MAY BE ESTABLISHED. ALL CONFLICTS OF INTEREST ARE MAINTAINED

IN THE BOARD MINUTES.

FORM 950, PART VI, LINE 15, EXPLANATION: THE BOARD OF DIRECTORS ANNUALLY REVIEW COLLECTED COMPARATIVE

COMPENSATION STUDIES AND DATA MADE AVAILABLE TO NON-PROFIT ORGANIZATIONS. IN ADDITION, FINANCIAL STUDIES AND

REPORTS OF THE ORGANIZATION ARE ANALYZED TO DETERMINE FINANCIAL COMPENSATION OF EMPLOYEES.

FORM 990, PART Vi, LINE 19, EXPLANATION: FORM 930, OTHER GOVERNING DOCUMENTS AND INFORMATION ABOU 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 Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 ar 990-E7) (2014)



BLESS AN ORPHAN
OUTREACHES

Caring for orphaned, abused, and abandoned children. Feeding street kids,
homeless people, and the disabled. Meeting the most critical needs. For
more pictures visit: facebook.com/blessanorphan




