m Depariment of the Treasury

J A For the 2012 calendar year, or tax year beginning

% BE_LIEE_S_EB\LIEES_M;AQQP_IIQN__-_______-__________________:::::::::::::
2| 2 Check'this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
=3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
qf: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . | 3
é 5 Total number of individuais employed 1n calendar year 2012 (Part V, line 2a) 5 50
=| & Total number of volunteers (estimate if necessary) . .. [ 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 .. 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
! 8 Contnbutions and grants (Part Vill, bine 1h). . . . . . ... ..., 1,200,902. 741, 006.
% 9 Program service revenue (Part VI, Iine Zg) 4,159,149. 3,114,587,
z | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 773. 159,
& | 11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) 9,244,
/Y\ 12 Total revenue — add lines 8 through 11 (must equal Part Viii, column (A), ine 12) 5,370,068. 3,856,152,
Ao | 13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) 605, 045. 280, 605.
< 14 Benefits paid to or for members (Part IX, column (A), line 4)
Q* 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5- 10) 1,511, 254. 1,577, 165.
V 2 16a Professional fundraising fees (Part IX, column (A), line 11e) R
\ a8 b Total fundraising expenses (Part IX, column (D), line 25) » 204, 964 . %ﬁ,‘;;"”i;
VA3 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,626,481. 2,343,331.
=+ | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hine 25) 4,742,780. 4,201,101.
&3 .| 19 Revenue less expenses. Subtract line 18 from line 12 627,288, -344, 949,
R Beginning of Current Year End of Year
G‘;gi 20 Total ass_ets (Part X, ine 16) . (D’d w/\&‘\ 1,950,105, 1,518, 538,
>3E 21 Total habilities (Part X, line 26) R / .. 1,072,011, 985, 393.
bt 22 Net assets or fund balances. Subtract line 21 from line 20 . ¥ 878,094. 533, 145,
Partil iz Signature Block

VYU AU I T LLu YUY UTTY VIV

[ VITI R VAT R VY -0 |
3 Y

Form.'\ 990

Internal Revenue Service

LI 5y S

Return of Organization Exempt From Income Tax\

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black iung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting reguirements.

LvIv o .vw

>\

, 2012, and ending

1)
D Employer identification Number

B  Check i applicable c
"1 )Address change ] OD'S CHILDREN INTERNATIONAL INC. 93-1052909
A Name change 3308 NE PEERLESS E Telephone number
';) inrtial return PORTLAND, OR 97232 (503) 282_7652
\o-) Termnated
NG Amended return G_Gross receipts $ 3,856,152.
Q Applrcation pending| F Name and address of principal officer H(a) is ius a group return for athliates? No
SAME AS C ABOVE H(b) Are all affibiates included? vas H

I Taxeemptsats  [X[S01CX3) | | 501(0) ( )= (msetno) | |44 or | [527 o sttacha ISt (520 instructons)

J  Website: » WWW.ALLGODSCHILDREN.ORG H(c) Group exemption number ™

&) fom of organization B(J Corporation Ll Trust l__l Association u Other ™ l L vear of Formaton: 1991 lM State of tegal domwite QR

Hnder penames of perury, | deciare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, ! 1s true, correct, and

?omplete Declaration of prepare )ther than officer) ﬁ-‘ﬁ?}.ﬂ-ﬂ" information of which preparer has any knowledge

™ Y M il ]427 =

ﬁlgn gnature of officer Date /

Here } HOLLEN FRAZIER EXECUTIVE DIRECTOR

A Type or pnnt name and ttle o
ol Pant/Type preparer's name Preparef's ure o Date Check L_, W PTIN
5“1 LEE OWEN e {lelB self employed P01441788
reparer |Fmmsname ™ DOUGALL CONRADIE LLC
Use Only |rimsadoress ™ 14675 SW MILLIKAN WAY Frms &IN > 20-5230500
BEAVERTON, OR 87006 Proneno  (503) 643-7405

May the IRS discuss this return with the preparer shown above? (see instructions)

[XI Yes [ INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L 12118112
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Form 990 (2012) ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 2
Jll 73| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (1) . R . e e D

1 Bnefly describe the organization's mission:

PROVIDE SUPPORT TQO ORPHANS THROUGH RELIEF SERVICES AND ADOPTION

2 Did the organization undertake any significant program services dunng the year which were not histed on the prior

Form 990 or 990-EZ7 X o L o o [ Yes [®] wo
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and atlocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code. ) (Expenses $ 2,539, 699. including grants of $ ) Revenue $ )
ADOPTION SERVICES TO NUMERQUS FAMILIES THROUGHOUT THE UNITED STATES.

e e e e T e o  a mm " ——— e . W o w—— — e . ——— o — o — e —— o — —— — T ———— o o s — ———

—— - —— — — —— ———— —— e - . e i —— M - i R e M - . e . e e o e h ——— ——— —— - — o S m— —— — o vt — . — -

—— . —— — ——— - - e M A M e M M M WA = A = Y G e e . = . . —— —— - e b B M e —— = — e = —_

. - ———— a—— — —— e e e - . g A e e M A S e v A T M M e e e e o —— E—. St i - - — — — —— — —— —

— e i — ———— o  — —— —— An . M s Me A e e e W e e . . - —— - e . — — ma S S S - ———— e - o — ma A

—— - — . ———————— i . . e L - S e M e S G S G = T S A e e e T e e M- —— = - —— - —— e - o o ——— — o— ——

s S — —— ———— v - ——— — —— - — e T - ——— — — o — — - — A —— " M — —— a—— = - e - —— — = - - m- - —— e ——

— . T —— - ——— A e e S e e e e e M e S e e e T e T e M e e e e G —— - —— — - — e S - ——— — — —— o a— _—

— . . e ——— - - —— ——— — . . A e G - A e e - - . A - - - —— — a—— — = ——

4b (Code. ) (Expenses $ 1,175,126. wncluding grants of $ ) Revenue $ )
PROVIDE RELIEF SUPPLIES AND SERVICES TO ORPHANAGES IN EASTERN EUROPE, ASIA, AND LATIN
AMERICA. LTI TTTTTT

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

— - ——— - — o ——— ——— = . —— ——— e - —— — o Y —— e - ——— —— = - o~ _— — —

—— - o A e —— ——— - A —— i - - — - — v~ = . - o ———— ——_ = —— — — —— — e e o — o -

! 4 d Other program services. (Describe 1n Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ 3
! 4 e Total program service expenses » 3,714,825,
BAA TEEAQ102L 08/08/12 Form 990 (2012)
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Form 990 (2012) ALL GQD 'S CHI}DREN INTERNATIONAL INC. 93-1052909 Page 3
IPartcly:_f’._:l Checklist of Required Schedules

Yes | No

1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prwate founda'lron)7 If 'Yes,* complete

Schedule A . .. . ... X X

Is the organization requnred to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X

Did the organization engage In direct or indirect political campaugn activities on behalf of or in opposmon to candrdates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations  Dud the organizaiion engage in lobbying activities, or have a sectron 501¢h) electio

in effect during the tax year? If 'Yes,' complete Schedulegc Part 7 . ( ) on 4 X
5 Is the orgaruzation a section 501(c)(4), 501(c)(5), or 501(c ﬁ:’)(6) organization that receives membership dues,

assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If *Yes,’ complete Schedule C. Part Iil 5 X
6 Did the orgaruzation maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g prolvrde advice on the distnbution or investment of amounts i such funds or accounls” If 'Yes,' complete Schedule D,

art . .. . .. 6 X

7 Dud the organzation receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas or historic structures? if 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*

complete Schedule D, Part Il .. . .o . . 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counselmg debt management credit repalr or debt negotlatlon

services? If 'Yes,' complete Schedule D, Part IV, . . E 9 X

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenis
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a Did the o\r/ganlzahon report an amount for land, bulldings and equipment in Part X, ine 107 )f 'Yes,' complete Schedule

b Did the organization report an amount for mvestments — other secunties in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, ine 16? I/f 'Yes,' complete Scheduie D, Part VI .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Viil.. ..

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
tn Part X, Iine 16? If 'Yes,' complete Schedule D, Part IX . e e e

e Did the organization report an amount for other iabilities 1n Part X, hne 25? /f ‘Yes,’ complete Schedule D, Part X .

f Did the organiza’non s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes," complete Schedule D, Part X . .

a Did the organzzation obtain separate mdependent audited financial statements for the tax year7 If 'Yes, complete
Schedule D, Parts Xl, and Xl .. . .

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 723 then completing Schedule D, Parts XI and Xl is optional -

Is the organization a school described in section 170(MY(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? /f 'Yes,' complete Schedufe F, Parts | and IV L

Did the organization report on Part IX, column (A}, hne 3. more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part iX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuais located outside the United States? /f ‘Yes,' complete Schedule F, Parts Il and 1V . X

Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part 1X,
column (A), hines 6 and 11e? If 'Yes,’' complete Schedule G, Part | (see mnstructions) .

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part il

Dud the organization report more than $15,000 of gress income from gammg activities on Part VIii, line 9a° /f 'Yes,’
complete Schedule G, Part ill .. .

a Did the orgamization operate one or more hospital faciiies? /f 'Yes,' complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

,

R

11al X

11b X
Mec X
11d X
T1e] X

11f X
12al X

12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 12/13/12

Form 9980 (2012)
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Form 990 (2012) ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 4
{PartiV-| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to 9overnments and organlzatlons in the

United States on Part I1X, column (A), hine 17 /f 'Yes, ' complete Schedule |, Parts | and 11 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

iIX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts fand lil. . . ... .. B 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' cornplete
Schedule J ce e . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principat amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 2002? /f 'Yes, ' answer lines 24b through 24d and
complete Schedufe K. If 'No,’go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? . . . Cee 24c¢
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandmg at any time dunng the year7 24d
25 a Section 501(cX3) and 501(c)4) orgamzahons Did the organmization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organlzatlons prior Forms 990 or 990-E2? /f Yes, complete
Schedule L, Part{ . . ... . .. ... 0 oo oo . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disquakfied person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Scheduie L, Part If . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlied entlty or famnly member
of any of these persons? /f Yes complete Schedule L, Part 11l . .

28 Was the organization a party to a business transaction with one of the fellowing parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV,

b A family member of a current or former officer, director, trustee, or key employee7 i 'Yes, complete
Schedule L, Part 1V .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famii member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes, ' complete Schedule M

30 Dud the organlzatlon receive contributions of art, hustorical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M

31 Did the organization iquidate, terminate, or dlssolve and cease operatnons" lf ‘Yes,' complete Schedule N, Partl .

32 D the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? I/f ‘Yes,' complete
Scheduie N, Part il

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part .. .

34 Waj \t/hel org]anlzatlon related to any tax- exempt or taxable entlty7 If 'Yes complete Schedule R, Parts il, I, IV,
an ine .

35a Did the orgamization have a controlled entlty W|thln the meaning of sectlon 512(b)(l 3)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If ‘Yes," complete Schedule R, Part V, line 2

36 Section 501(;:);3) organizations. Did the on;ganlzatlon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ..

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Scheduie R, Part Vi. .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . .

s T e i

S

e =

35b

36

37

38

X

BAA

TEEAO104L 08/08/12

Form 990 (2012)
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Form 990 (2012) ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 5

lPartV i Statements Regarding Other IRS Filings and Tax Compliance

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

[

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b

¢ Did the orgarization comply with backup W|thho|d|ng rules for reporlable payments to vendors and repor’(able gamlng
(gambhing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?.
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’?

b If 'Yes,' enter the name of the foreign country. » GUATEMALA

See nstructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine Ba or 5b, did the organization file Form 8886-T?7 . e e

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzahon
solicit any contributions that were not tax deductible as charitable contnbutions? .

b If 'Yes,' did the organization include with evety solicitation an express statement that such contnbuhons or gnfts were
not tax deductible?
7 Organizations that may receive dedudlble contnbutlons under sectlon 170(c)

a Did the organmization receive a gmyment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ]

b if '"Yes,' did the organization notify the donor of the value of the goods or services provuded" .

¢ Did the organlzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was requured to file
Form 82827

dif 'Yes,’ md:cate the number of Forms 8282 ﬁled dunng the year. . .. . [ 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personatl benefit contract?

g If the organization received a contribution of quallf ied intellectual property, did the orgamzatlon file Form 8899
as required?. . )

h If the organlzahon recelved a contrlbutlon of cars, boats, alrplanes or other vehicles, did the orgamzataon file a
Form 1098-C? . ..... . Ce e .

8 Sponsoring organizations maintaining donor advised funds and section 508(a)3) supporting organizations, Did the
sup;omng organization, or a donor advised fund maintained by a sponsormg orgamza’uon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor adv'sed funds
a Did the organization make any taxable distributions under section 45667
b Did the organization make a distribution to a donor, donor adwisor, or reiated person?

10 Section 501(cX7) organizations. Enter.

a Imitiation fees and capital contributions included on Part VI, ine 12 . .| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faculltxes .| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders S .. . .. A Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
againsl amounts due or recewved from them.} . . 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organlza’uon f|||ng Form 990 in lieu of Form 10417
b if *Yes,' enter the amount of tax-exempt interest received or accrued during the year . [ 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states Iin
which the organization 1s licensed to 1ssue qualified health plans .{13b

¢ Enter the amount of reserves on hand . . 13¢

14 a Did the organization receive any payments for indoor tannlng services during the tax year"
b if "Yes,' has il filed a Form 720 to report these payments? /f '‘No,* provide an explanation in Schedule Q.

14a X
14b

BAA TEEAO105L 08/08/12

Form 980 (2012)
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Form 990 (2012) ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 6
Part V1| Governance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check (f Schedule O contains a response to any question in this Part VI .. - .

Section A. Governing Body and Management

1 a 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 governing body, or if the t};overnmg body delegated broad
authority to an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voling members mciuded in fine 1a, above, who are independent . . 1b

2 Did any officer, director, trustee, or key empl yee a S p or a business relatronshlp with any other
officer, director, trustee or key employee? lﬁi %Eﬂﬁ_ﬁ’ B y

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person? .. . 3 X
4 Did the organization make any significant changes to its governing documents
r since the prior Form 990 was filed?. . . I - 4 X
r 5 Dud the organization become aware during the year of a srgnrfrcant drversron of the organrzatron 3 assets7 - . 5 X
6 Did the organization have members or stockholders? e .. e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . - .. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the goverming body? . . . ..... .

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by

the following: e
a The governing body? . . L. e . A . 8a| X |
b Each committee with authonty to act on behalf of the governing body7 .. e .. R 8h; X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlrng address? /f 'Yes,’ provide the names and addresses m Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
108a Did the organization have local chapters, branches, or affiliates? . e e e .. . 10al X
b if 'Yes,' did the organization have wntten po!rcm and pracedures govermng the activities of such chapters, affiliates, and branches {0 ensure their
operatlons are consistent with the organization's exempt purposes? i 106l X
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before f hng the form7 L. M1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O §
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. . .. . .(12b] X
¢ Did the organization regularly and consrstently monitor and enforce comphance with the polrcy" If *Yes,’ descnbe n
Schedule O how this 1s done.. .. . o . . 12¢i X
13 Did the organizaticn have a wniten whrstleblower polrcy” .. R . L. 13 X
14 Did the organization have a written document retention and destructron pohcy" e . . 114 X

15 Did the process for determining compensation of the following persens include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization’s CEO, Executive Director, or top management official
b Other officers of key empioyees of the organization
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O. (See mstructrons )

16a Did the orgamzation invest in, contribute assets to, or partrcrpate ina |0|nt venture or similar arrangement with a
taxable entity during the year" .

b If *Yes,' did the organization follow a written polrcy or procedure reguiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzation's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of thus Form 990 s required to be filed > OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onl labl
inspection. Indicate how you make these available. Check all that apply. GO y) available for public

D Own webstte D Another's website @ Upon request D Other (explain in Schedule 0)
19 Describe tn Schedule O whether {and if so, how) the organization makes its governing documents, confiict of interest policy, and financial statements avaiiable to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

BAA TEEAD106L 08/08/12 Form 990 (2012)




1 IUIII-VUUSUII UVIHI AU )1 © Ly [CAVAC EERY ARV B VIV [ S Ry Sy By B SV RV ] [ XV R I | WY | VU UV

Form 980 (20120 ALL GOD'S CI-_I@RE_:_N INTERNATIONAL INC. 93-1052909 Page 7
Part'Vli:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question n this Part ViI . .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the or%anlzatlon's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -U- in columns (D), (E), and (F) if no compensation was paid

® List all of lhe orgamization’s current key employees, if any. See instructions for definition of ‘key employee *

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

organization and any related organizations
® | st all of the or?antzatlon‘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 | st all of the or?]amzation's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related orgarnizations
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 any current officer, director, or trustee.

©
(A) (B8) Pesition (do not check rlnore than (D) ® ()
Name and Tie erete, | "o and 8 e i) | comhonitlyy | erotonae | Esteated
syhous [ € ST BT D[ F|BE[ S| Woieomsd | worohaes” e e
for related | 9, g' & =4 2 2 g § organzation
oganza- | g & §| @ § gR| g and related
égg‘s” Q. g § -3 o organizations
o |2l S |34
3 % é
_( CARRIE J. MOORE __ | __ S
SECRETARY 0 X 0. 0] 0
_@ MARIAH GRAY KOLPEK _ _ [ 5 _
CHAIR 0 X 0. 0 0.
_® BRIAN EVANS _ ______ j__ S _
TREASURER 0 X X 0 0. 0
_ @ HOLLEN FRAZIER __ _ ___ | _40 _
EXECUTIVE DIRECTOR 0 X 92,917. 0. 0.
L) R NP
O
B ————
- 5
- ————
o ] _————
oy ] ——_——
8 ] ————
qay I
8 ] ————

BAA TEEAOI07L 12117112 Form 990 (2012)
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Form 990 (2012) ALL GOD'S CHILDREN INTERNATIONAL INC.

ter L)LV Y

Iw. 14

93-1052909

LUV AS RV (B VAVEE N S Vo A V)

Page 8

[Part VIl | Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
@ Ao | ot el ponone | ©) ® ®
. an R le
Name and tite v?eeerk officer and a director/trustes) cmpeeg:aa:%’r; bf;?‘m C?ngggar:?ouneﬁom am%ﬁmngf‘%‘t’her
-— = Ol
Getay 2 3 g2 E é | wonosemise | “etonMas o e
for |3 % g §: 3% g organzation
related | g di é % e 2nd refated.
e B3 E) 578 g
below £| g 3
dotted | gl %
hne) 8 g
08 e
o8 i S
0D e ] -
08 S
89 e ] _—
G -
Y ] -
2 ] .
] ———
Q2 ] -
@5 ] -
1b Sub-total . . s 92,917, 0. 0.
c Total from contmuat:on sheets to Part VII Sechon A > 0. 0. 0.
dTotal (addlinesibandlc) . ... .. . . . ... > 92,917. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of reportable compensation

from the orgamzation ™ 0

3 Dud the orgamzahon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual .

4 For any individual hsted on line 1a, 1s the sum of reportabie compensatton and other compensation from
the orgamization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for

such ndividual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year

A
Name and business address

(B
Description Z)f services

©)
Compensation

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

$100,000 in compensation from the orgamization ®

BAA

TEEAQ108L 01/2413

Form 990 (2012)
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Form 9?9 (2012) ALL GO_I_) 'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 9
Part.Vill| Statement of Revenue

Check 1f Schedule O contains a response to any question in this Part Vil . . I . D
S5 e AT s S AR A) (B) ((«

Total revenue Related or Unrel)ated Reg?a?'lue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

b Membership dues . ... 1b
¢ Fundraising events. .. 1c
d Related organizations. . . . 1d
e Government grants (contributions) 1e

f All other contnibutions, grfts, grants, and
similar amounts not included above Tf

741,006,

g Noncash contributions inctuded n Ins 1a-1:

h Total. Add hnes 1a-1f.

Business Code

f All other program service revenue

g Total. Add lines 2a-2f . ..

3,114,987,

OTHER REVENUE

3 Investmeni income (including dividends, interest and
other similar amounts) Lo

4 Income from investment of tax-exempt bond proceeds
5 Royaltes .. ..

v

¥

159,

() Real (1) Personal

6 a Gross rents.

b Less' rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss) .

() Securtties {in) Other

7 a Gross amount from sales of

assets other than tnventory

b Less: cost or other basis
and sales expenses

¢ Gamnor (Joss) . .

d Net gamin or (loss) . . .

8a Gross income from fundraising events
(not including. §
of contnibutions reported on fine 1c).

See Part IV, line 18 .. . a
b Less direct expenses . . b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part tV, line 19 .. . a

b Less direct expenses .. . .b

¢ Net income or (loss) from gaming activities

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

b Less: cost of goods sold . . b

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

»>

LI
A B
EBEAE I

Miscellaneous Revenue Business Code

11a L

b

C

dzll—oﬁxa'_r-e;e_nue e

e Total. Add lines 11a-11d
12 Total revenue. See instructions. .

T

3,856,152,

3,115,146,

0

BAA

TEEAQI09L

12nma

Form 990 (201 é)
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Form 990 (2012) ALL GOD'S CHILDREN INTERNATIONAL INC. 53-1052909 Page 10
[Part X 3] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns Al other organzations must complete cotumn (A).
Check 1f Schedule O contains a response to any question 1n this Part IX .. . LJ
() ®) ©)
Do not includ i ( ()
73 r‘)g% ' //91“;: 1{3 neda;zgu:ftsb ;?o\r/tﬁld on iines 6b, Total expenses Prog;%rgnssirswce Management and Fundraising
1 Grants and other assistance {o governments
and organizations in the United States See
Part IV, line 21 . . ..
2 Grants and other assistance to indviduals in
the Umited States, See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 280, 605. 280, 605.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 92,917. 92,917. 0. 0
¢ Compensation not included above, to -
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)(3)(B) . . 0. 0. 0. 0
7 Other salanes and wages . .o 1,162,317, 1,030,517, 62,762. 69, 038.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . L
9 Other employee benefts 191, 953. 171,798. 9,598. 10, 557.
10 Payroll taxes 129,978. 116,330. 6,499, 7,149,
11 Fees for services (non-employees):
a Management 331, 949. 152,731. 170,618. 8,600.
blegal . 19,095, 17,090. 955, 1,050.
¢ Accounting . 3,978. 3,560. 195, 219.
dlobbying . . . . AN
e Professional fundraising services, See Part IV, line 17 .
f Investment management fees
g Other. (f hne 11g amt exceeds 10% of line 25, col-
umn (A) anmt, hist line 11g expenses on Sch 0). . 27,053. 25,299. 835. 919.
12 Advertising and promotion coen 306,813. 199,428. 15,341. §2,044.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy. 97,018. 87,452, 4,555, 5,011.
17 Travel . . . - 87: 098- 781444- 41 392- 41262-
18 Payments of travel or entertainment
expenses for any federal, siate, or local
public officials . . .. .
19 Conferences, conventions, and meetings
20 |Interest - 48,924. 43,787 2,446 2,691,
21 Payments to affiliates. . Lo
22 Depreciation, depletion, and amortization 62,247. 55,711 3,112. 3 424
23 Insurance . s £ *
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Scheduie O.). . .
aA_QQ_P_II_[_Q_N_QO__S_I_S_ __________ 1,181,457, 1,181,457,
b MISSION TRIPS__ _ _ _ _ _ __ __ 177,6898. 177,699.
c
o L ___
e All other expenses . .o
25 Total functional expenses. Add hines 1 through 24e 4,201,101. 3,714,825, 281,312. 204, 964
26 Joint costs. Complete this line only if -
the orgamization reported tn column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOV10L 121812

Form 990 (2012)
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Form 990 (2012) ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 11
[Part X 2] Balance Sheet

Check f Schedule O contains a response to any question in this Part X D
Beglnm(nAg) of year End (oB?year

1 Cash ~ non-interest-bearing . 720,657.{ 1 303, 268.
2 Sawvings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 40,428.] 4 76,875,
5 Loans and other recewvables from current and former officers, directors,

trustees, key empl a/ees and hlghest compensated employees Complete

Part I} of Schedule e
6 Loans and other receivables from other disquaiified persons (as defined under

section 4958(f(1)), persons described i section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -

beneficiary organizations (see nstructions). Complete Part li ofréchedufe L '3

2 7 Notes and loans recetvable, net 7

2 8 Inventores for sale or use. 8 11, 622.

; 9 Prepaid expenses and deferred charges 9

10a Land, builldings, and equipment: cost or other basis. :
Complete Part Vi of Schedule D . 10a 1,840,214. :
b Less accumulated depreciation. 10b 713,441. 1,189,020.(10¢ 1,126,773 .k
11 Investments — publicly traded secunties. .. 1
12 Investments — other securities. See Part 1V, line ‘H 12
13 Investments —~ program-related. See Part iV, ine 11 . .. .. __, 13
14 Intangbleassets . .. ... ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 1,950,105.[16 1,518,538.
17  Accounts payable and accrued expenses ) 24,009.1717 50, 529.
18 Grants payabie
19 Deferred revenue

L | 20 Tax-exempt bond Ilabllmes .

k 21 Escrow or custodial account liability Complete Part IV of Schedule D .

.B 22 Loans and other payables to current and former officers, directors, trustees,

L key employees, highest compensated emp!oyees and dlsqualuﬁed persons.

e Complete Part Il of Schedule L

L | 23 Secured mortgages and notes payable to unrelated th|rd pames 879,550.]23 819,262,

5| 28 Unsecured notes and loans payable to unrelated thid parties. 24

25 Other labilittes (including federal income tax, payables to related third partles
and other habilities not included on ines 17-24). Complete Part X of Schedule D 168,452.]|25 115,602.
26 Total liabilities. Add tines 17 through 25 Ce e 1,072,011.]26 985,393,

N Organizations that follow SFAS 117 (ASC 958), check here > and complete ;

T lines 27 through 29, and lines 33 and 34,

4| 27 Unrestncted net assets 878,094.|27 533,145,

E 28 Temporarnily restricted net assets .

29 Permanently restricted net assets. .

2 Organizations that do not follow SFAS 117 (ASC 958), check here > D

5 and complete lines 30 through 34.

N[ 30 Capnal stock or trust principal, or current funds 30

E 31 Paid-in or capital surplus, or land, building, or equipment fund 3

k 32 Retamned earnings, endowment, accumulated income, or other funds. 32

g 33 Total net assets or fund balances 878,094.]33 533,145,

5| 34 Total labiiies and net assets/fund balances 1,950,105.134 1,518,538,
BAA Form 990 (2012)

TEEADIITL 01/03/13
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Form 990 (2012) ALIL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 12
it X! ] Reconciliation of Net Assets
Check if Schedute O contains a response to any question in this Part XI e . . .. D
1 Total revenue (must equai Part VIII, column (A}, ine 12) . .. 1 3,856,152,
2 Total expenses (must equal Part 1X, column (A), line 25).. 2 4,201,101.
3 Revenue less expenses Subtract line 2 from line 1 . 3 ~344,949,
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 878,094,
5 Net unrealized gamns (losses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment expenses .... 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, Ime 33
coumn®) . ... ... 10 533, 145.

Part-Xll :| Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil. .

[]

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

. Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to kne 2a or 2b, does the organization have a committee that assumes responstbihty for over5|ght of the audit,
review, or compilation of its financtal statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?7 . . e .

b If 'Yes," did the organization undergo the required audit or audits? f the organization did not undergo the requnred audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits e -

3b

BAA

TEEADT12L 08/05/11

Form 980 (2012)
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Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

[Bad

FUYU 1 VI UTTY

OMB No 1545-0047

Wame of the arganization

ALL GOD'S CHILDREN INTERNATIONAL INC.

Employer identificat

93-1052909

Ea'i‘t‘]?‘f] Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization Is not a private foundation because 1t 1s. (For hnes 1 through 11, check only one box.)

—

1 | A church, conventton of churches or association of churches described in section 170(b)XTXAXi)-
A school described in section 170(b)IXAXI). (Attach Schedule E.)
1A hospital or a cooperative hospita! service organization described in section 170(b)}1)AXGiii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)XTXAXiii). Enter the hosprtaf's

& WwN

name, city, and state.

LI 170()(IXAXIV). (Complete Part I1.)

(j in section 170(b)(IXAXVI). (Camplete Part 11.)

]

an

o o N v
3

unrelated business taxable mcome (less section 511 tax) from
{Complete Part H1.)

10

supporting organization and complete lines 11e through 11h

a DType | b [JType 1l

section 509(a)(2).

f If the orﬁamzatlon received a written determination from the IRS that 1s a Type |, Type I! or Type lli supporting organization,

check this box . .

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

10}

0
(i)

below, the governing body of the supported organization?
A family member of a person described in () above?

related to its exempt functions — subject to certain excegltjnons, and (2)
Sinesses acqul

A person who directly or indirectly controls, either alone or to

A communtty trust described in section 170(b)(1)AXvi). (Complete Part Il )

An organization that normally receves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activibies
no more than 33-1/3% of its support from gross investment income and
red by the organization after June 30, 1975. See section 509(a)(2).

c D Type lil — Functionally integrated

By checking this box, | certify thal the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

A 35% controlled entity of a person described in () or (i) above?

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

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

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 50%(@)3). Check the box that describes the type of

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

d D Type 1l — Non-functionally integrated

gether with persons described in (i) and (111)

0

No

Yes

Tg®

Mg @)

11 g (iii)

(i) Name of supported @) EIN (ii) Type of organzation {iv) I1s the g) Did you notify (vi) Is the {vil} Amount of monetary
organzation (described on hoes 1-9 orgamzation n € organzation 1n orgarizalion in support
above or IRC section column @) hsted m | column () of your column ()
{see instructions)) your gavermung support? organized in the
document? U s.?
Yes No Yes No | Yes No
(A)
(B)
©)
®)
Total

BAA For Paperwark Reduction Act Natice, see the Instructions for Form 990 or 990-EZ.

TEEAO40IL 08/0912

Schedule A (Form 990 or 990-E2) 2012
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Schedute A (Form 990 or 990-E2) 2012 ALL GOD'S CHILDREN INTERNATIONAIL INC.

P e TuJY !

93-1052909

ST VUTTY

) Page 2

[‘Part“!ﬁSupport Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1 X AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgaruzation failed to qualify under Part Ill. if the
organization fails to quabfy under the tests listed below, piease complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
7 Gifts, grants, contmbutions, and

memibership, fees received. (Do not
mciude any 'unusual grants™) ..

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

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

4 Total. Add lines 1 through 3.

5 The portion of total
contributtons by each person
(other than a governmental
unit or publicly supported

orgamnization) included on line 1 |2t
that exceeds 2% of the amount |;

shown on line 11, column (f)

6 Public support Subtract line 5§ [

from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2017

(e)2012

(f) Total

2,544,557,

784,897.

450, 920.

1,200,902.

741,006,

5,762, 682.

.

784 897.

490, 920,

1,200,902,

5,762,682.

2 544 957.

i

AR

Section B. Total Support

627, 568.

5,135,113.

Calendar year (or fiscal year
beginning in) >
7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simnifar sources. . . .

9 Net income from unreiated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part 1V.).

11 Total support. Add lines 7
through 1 go

12 Gross receipts from re!ated actwmes etc (see mstruchons)

(a) 2008

(b) 2005

(c) 2010

(d) 2011

(e)2012

() Total

2,544,957,

784,897.

490, 920.

1,200,902,

741,006,

5,762,682.

2,832.

532.

733.

158,

4,260,

0.

5'766,942.

0.

13 First five years. !f the Form 930 is for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here

0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column ()

15 Public support percentage from 2011 Schedule A, Part I, ine 14 .
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

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

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

14

89.04 %

15

87.56 %

U

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on Ime 13, 16a. or 16b, and line 1415 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Expla
the organlzatlon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a pubhcl)? supporteg o?Béﬂ.faﬁ.rér';V how

-0

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and iine 15 I1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualmes as a pubhcly supported organization

18 Private foundation. If the organization did not check a box on kine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

2

BAA

TEEAQ4Q2L 08/09/12

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ALL GOD'S CHILDREN INTERNATIONAIL INC. 93-1052908 Page 3

X{Support Schedule for Organizations Described in Section 509(a)2)
(Compilete only 1f you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 N Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished In any activity that 1s
related to the organization's
tax-exempt purpose

8 Gross receipts from activities
that are not an unrelated irade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add Ines 1 through 5

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

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

c Add hines 7a and 7b

8 Public support (Subtract hne
} 7¢ from line 6.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from hine 6

10a Gross income from mterest
dividends, paymenis recewved
on securiies oans, rents,
royalties and income from
similar sources.

b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b ..

11 Net income from unrelated busmess
activities not included n iine 10b,
whether or not the business is
regularly carmed on . ..

12 Other income Do not include

gain or loss from the_sale of
capital assets (Explam n
Part IV.)

13 Total support. (addIns 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second thurd, fourth or fifth tax year
orgamzat%n check this box and stop here g yearas a section 501 ©3)

Section C. Computation of Public Support Percentagg

v
1

15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column ()} . , . 15 )
‘ 16 Public support percentage from 2011 Scheduie A, Part lll, hne 15. . . .1 16 5
| Section D. Computation of Investment income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by hne 13, column (f)) . 17 %

18 Investment income percentage from 2011 Schedule A, Part Ifl, hne 17 18 %

192 33-1/3% support tests — 2012. If the organization did not check the box on line 14 and fine 15 15 more than 33-1/3%, and hine 17

15 not more than 33-1/3%, check thts box and stop here. The orgamzation quallfles as a publicly supported orgamzahon . »

b 33-1/3% support tests — 2071. If the organization did not check a box on hne 14 or line 19a, and hne 16 1s more than 33-1/3%, and D
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon .. B

\ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD4O3L 08/09/12 Schedule A (Form 990 or 990- E.Z) 2012
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Schedule A (Form 930 or 950-E2) 2012 ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052309 Pdge 4

Part'IV ;] Suppiemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part ll, hine 17a or 17b; and Part 1ll, line 12. Also compiete this part for any additional information.
(See instructions).

— . —— e -t — i — e o i - — e A e e A . M e e e - A = k. e o . e . - = —— o — ———— . v ——— - - — —— — — -

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D o oMB No 15450047
(Form 990) Supplemental Financial Statements
Part IV, e &, 7. 85 1o 1o T1a 116 110, 11, 131, 128, or 126
1 a ylines o, /, 8,9, 10, 1ia, y VIC, , 11e, , 12a, or .
L?,‘i@?n’é’.’“.%;“v:;é’;" sgﬁ?cs: i > Attach to Form 990. > See separate instructions.
Name of the organization Employer identificat b
ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909

lpa“ﬁj ; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete it
the organization answered 'Yes' to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contnbutions to {(during year)
Aggregate grants from (durning year) .
Aggregate value al end of year

U b_bwWwhN =

Did the orgamzation inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the orgamization's exclusive lega! control? . . D Yes D No

6 Did the or%amzahon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
impermissible private benefii? . Yes D No

for chariable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Partil Z| Conservation Easements. Complete if the organization answered 'Yes' to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e.g., recreation or education) BPreserva’uon of an histortcally important land area

Protection of naturat habitat Preservation of a certifted historic structure

Preservation of open space

2 Cornplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day ofthe tax year

ZZ5{ Held at the End of the Tax Year
a Total number of conservation easements. . ..., . . 2a
b Total acreage restricted by conservation easements .. . . R . . 2b
c Number of conservation easements on a certified historic structure included in (a)... . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of vialations,
and enforcerment of the conservation easements it holds? . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported aon line 2(d) above satisfy the requirements of section 170(h)&)(B)()
and section 170(WH@@)(? ... .. ... .. ) X .. . . ) []Yes [No

9 in Part XIii, describe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
include, #f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

[ Organizations Maintaining Collections of Art, Historical 1 reasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 930, Part VIil, line 1 . . .. >3
(ii) Assets included in Form 990, Part X >

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

a Revenues included m Form 990, Part VI, line 1 .. . AU -3
b Assets included 1n Form 990, Part X . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ALL GOD'S CHILDREN INTERNATIONAIL INC. 93-1052908 Pa'ge2
rganizations Maintaining Collections ot Ant, Histoncal Treasures, or imilar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 FF;rowde a descnption of the organization's collections and explain how they further the organization's exempt purpose in
art
S During the year, did the organization sohicit or recetve donations of art, historical treasures, or other similar assets
to be sold to rarse funds rather than to be mamtained as part of the organization's collection? . Yes D No
-] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1 a {s the organization an agent trustee, custodian, or other mtermedrary for contributions or other assets not included
on Form 990, Part X? . . D Yes D No

b if 'Yes,' explain the arrangement in Pari XIII and complete the followmg table

Amount
¢ Beginning balance AU . . .o .. . .| T1c
d Additions duning the year e e L. .. . ...| 1d
e Distributions during the year . . L. . R e Je
f Ending balance .. . . ... .. ... .. o
2 a Did the organization mclude an amount on Form 990, Part X ne 21?7 . . . . D Yes H No
b If 'Yes,' explain the arrangement in Part Xili. Check here if the explantion has been provided in Parl Xlll

[Part¥ | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year () Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions. .

¢ Net investment earmngs gams,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs.

f Admunistrative expenses
g End of year balance

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

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by- Yes No
() unrelated organizations . . S . R . - . 3a()
(ii) related organizations .. . o o . |3agi)
b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as requlred on Schedule rR? L . . .1 3 ]

4 Describe in Part Xl the intended uses of the organization's endowment funds
[Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basus] (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
Taland .. . . . .. 175, 000 . [EE s il el 175,000.
b Buildings. . . 775,000. 332, 325. 442,675,
¢ Leasehold improvements. . ., .. 270,899, 116, 304. 154,595.
qumpment . . . .. 619, 315. 264, 812. 354,503.
e Other L
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . »> 1,126,773.
TV Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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Schedule D' (Form 990) 2012 ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 3
Part Vil ‘%l investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description af security or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives

(2) Closeiy-held equity interests

3) Other

Total. (Column (b) must egual Form 990, Part X, column (B) ling 12.)

Form 990, Part X,

hne 13. N/A

|Part:VHil | Investments — Program Related. See

(a) Description of investment type

(b) Book value

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

Q)

@

&)

@

&)

)

@

®

©)

o,

>

Total. (Column (b) must equal Form 390, Part X, column (B) lne 13 )

PartIX=.] Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

)

@

&)

@

o)

(6)

@

(6]

)

0

Total.

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

[Part:X- "] Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(20 ACCRUED EXPENSES

53,177.

(3) CLIENT DEPOSITS

62,425.

G2

®)

®

@

(€]

©)

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (8) hine 25.)

>

115, 602.

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s hablllty for uncertain tax positrons
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part Xill

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2072
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Scheduie D (Form 990) 2012 ATLL GOD'S CHILDREN INTERNATIONAL INC.
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93-1052909 Page 4

[Part XI':| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .. ..., 3,856,152,
2 Armounts included on hne 1 but not on Form 990, Part Vill, line 12,

a Net unrealized gains on mvesiments . 23

b Conated services and use of faciliies . 2b

c Recoveries of prior year grants 2c¢c

d Other (Describe in Part XlIl.) 2d

e Add hines 2a through 2d .
3 Subtracthne 2e fromime1 . . ... .0 L. 3,856,152.
4 Amounts included on Form 890, Part Vlll Ime 12, but nol on line 1

a Investment expenses not included on Form 990, Part VIII, hne 7b 42

b Other (Describe in Part Xill.) 4b

c Add hines 4a and 4b .
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl line 12.) . 3,856,152,

fPartXll.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

7 Total expenses and losses per audited financial statements . 1 4,201,101,
2 Amounts included on hne 1 but not on Form 990, Part (X, (ine 25: [tiw%,,

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses . .o . . 2c

d Other (Describe 1n Part XII1.) [ 2d

e Add hines 2a through 2d.
3 Subtract ine 2e from line 1 4,201,101,
4 Amounts included on Form 990, Part IX, Ime 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIiI, hne 7b.. 4a

b Other (Describe 1n Part Xill) ab

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Thls must equa/ Form 990 Partl hne 18.) . ..., 4,201,101.

[Part XJII] Supplemental Information

Complete this part to 8rov1de the descriptions required for Part Il, ines 3, 5, and 9; Part Hl, hnes 1a and 4, Part 1V, ines 1b and 2b; Part V,

Iine 4; Part X, line 2,

art X|, lines 2d and 4b; and Part XIl, fines 2d and 4b Also complete this part to provnde any additional information.

e e o e G T - T e - R G — ——— = e et W T T e Cmr Gae Svm W Rov Y e Gm - B e - - — — ——— it —— - —— — —— — i —— -~ o—
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(Form 990)

Department of the Treasury
tnternal Revenue Service
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Statement of Activities Outside the United States

» Complete if the orgamzat:on answered ‘Yes' to Form 990, Part IV, line 14b, 15, or 16. 201 2

ttach to Form 990. *> See separate instructions.

VLo ev v 1. 1 I | VLI UTY

OMB No 1545.0047

;-z0pendoPublic:.
Inspecho

Name of the organization

ALL GOD'S CHILDREN INTERNATIONAL INC.

PIvy

93-1052909

4| General information on Activities Outside the United States, Compiete if the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? DYes DNo

2 For grantmakers. Describe in Part V the orgamzation's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, hine 3 tabie can be duplicated iIf additional space 1s needed.)

(a) Region

{b) Number of

(¢) Number ot
employees,
agents, and
independent

contractors in

region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants o recipients
located in the region)

(e) If activity fisted 1n () Total
d) is a program expenditures for
service, describe and investments

specific type of in region
service(s) in region

(4}

@

(€]

@

3)

(6)

8)

(€))

Qao0)

an

12)

as

a4

as)

(16)

an

3 a Sub-total.

b Tota! from continuation

sheets to Part {.

¢ Totals (add tines 32 and 3b)

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

TEEA3501L  07/19/13

Schedule F (Form 990) 2012
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Schedute F Form 990) 2012 ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909 Page 4
PartiV.:iForeign Forms

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organzation may be required to file Form 926, Return by a U S. Transferor of Property to a Forelgn
Corporation (see Instructions for Form 926) o ) . ) .. DYes

Did the organization have an interest in a foreign trust during the tax year? If "Yes,' the organization may be

required to file Form 3520. Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Forelgn Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) . D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471). . . .. DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund duning the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Fore/gn Investment Company or Qualifred Elect/ng Fund. (see

Instructions for Form 8621) e ) ) . D Yes

Did the orgamzation have an ownership interest in a foreign partnership during the tax year? If ‘Yes, " the
organization may be required to file Form 8865, Return of U.S5 Persons With Respect To Certain F oretgn
Partnerships (see Instructions for Form 8865} . . D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be requrred to file Form 5713, Internationat Boycoﬂ l‘?eporlI (see Instructions
for Form 5713) Ce DYes

@No

BAA

TEEA3505L 12/17/12 Schedule F {Form 9390) 2012
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Schedule F (Form 990) 2012 ALL GOD'S CHILDREN INTERNATIONAL INC.
PartiV i3 Supplemental information

Compilete this part to provide the information required by Part [, ine 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part |i, line 1
(accounting method); Part Il (accounting method); and Part Hl, column () (esttmated number of
recipients), as applicable. Also complete this part to provide any additional information (see nstructions).

93-1052908 Page 5

@ o - — e — ——— e v m G T = e A e mmt e v e S GEm e . e o A e e A T A e e o e e = T R e T — A - — -
— —— — — — ——— — ———— —— - - — = M o —— em e e v M A v W A e v . - - — ———— e - — a— —_—— -
——— e - - - - — e e e Tt — e S da T S T M e e et B S w e M e v M m e v e W o - e G - -
@ b G i — G = ——— — v = Tam S A ——m s —— M o — — — — — _
— s - — - — — = G - M- G T e e S e e G = e S M e A e A o = = . _
o o e —— o —— ————— e A S e A e - - — — - —— —— —— ——— —— — e — — o — — J—— _
- - —— — ———— o T A ——— - — S —— —— S = e —— e S - v e e e - A m . e —— A - A - - — -
— — — — - —— e — —————— i —— ks —— . - = e A —— v ————— ——— —— — —— — -

BAA TEEA3504L 1211712



YUY UTTY v IVvY 1Lr el vV Iv. 1y LUV AN R [EEERVIGLIVE RVE,

I |U|||.uuuycn ] UVl uu i o [y
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SCHEDULE L Transactions With Interested Persons o 0
(Form 990 or 990-E2) Complete if th 201 2
*» Co ete if the organization answered
'Yes' on Fonn 990p Part IV, Ilne925a, 25b, 26, 27, 28a, 28b, 28c, e

Department of the Treasury om 990-EZ, Part V, line 38a or 4ob, ¥

Intoal Revenus Service > Attach to Fonn 990 or Form 990-EZ. > See separate instructions. ;

Name of the organzation Employer identiicat -~

ALL GOD'S CHILDREN INTERNATIONAL INC. 93-1052909

3| Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disquabfied person (b) Relationship between disqualitied {c) Description of transaction (d) Corrected?
1 person and organzation
Yes No

4]
(2)
A3)
L)
(5)
©)
2 Enter the amount of tax incurred by the organlzatlon managers or dlsquahﬁed persons during the year under
section 4958 .
3 Enter the amount of tax |f any, on line 2, above, renmbursed by the orgamzatlon . . "8
=24 Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 382 or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 2.
(a) Name of mterested person | (b) Relationship (<) Purpose (d) Loan to or (e) Onginat (n Balance due (@) In detault] (h) Approved | @) Wirtten

with organization of loan from the pnncipal amount oa v ?
organization? ggn‘:mnt‘gg? agreement

To From Yes No Yes No Yes No

a
@)
3)
@)
®)
6)
@
®
)
Qo)
Total ......... »S

: Grants or Assnstance Beneﬂtmg Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person {¢) Amount ot assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

™
@)
E)
@)
o)
6
)
®
®)

o)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 990-E2) 2012
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- Schedule L (Form 990 or 990-E2) 2012 ALL GOD'S CHILDREN INTERNATIONAL IN 93-1052809 Page 2

Business Transactions Involving Interested Persons.
Complete 1if the organization answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person ﬁli";‘éﬂ";ﬁéﬁ:ﬁ%ﬂ (Cg :fé‘é’&?é :f (d) Description of transaction g:)g?:lazgmnqé

organization revenues?

Yes No

() BRIAN BEAZELY DESIGN EXEC DIR SIBLI 51,324. IT CONSULTING X
(2]
3)
(&
(5
(6
@
(8)
)]
o)

Parnt:V.] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ VR T Ty
(Form 990 or 990-EZ) 2012

Complete to provide information for responses to specific questions on
990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

ALL GOD'S CHILDREN INTERNATTONAL INC. 93-1052909

Empioyer identification number
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 990-E2. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2) 2012




