Short Form
Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

’ OMB No. 1545-1150

Department of the Treasury

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending y
B __ Check if applicable: G : D Employer identification number
Address change
[ | Name change SAMS HOUSE - A NEPALESE ORPHANAGE 81-0663500
[:l Initial return 1007 IDAHO AVE E Telephone number
[ Terminated MORRIS, MN 56267 320-589-3670
[ ] Amended return F Group Exemption
D Application pending Number............ >
G Accounting Method: Cash D Accrual Other (specify) > H Check » |:| if the organization is not

Website: ™ www.sams-house.org required to attach Schedule B (Form
Tax-exempt status (check only one) —  [X] 5016)®) [ ] 801(¢) () <(insertno) [ 4947(a)(1)or [ ] 527 990, 990-EZ, or 990-PF).

|
J
K Form of organization: | ] Corporation [ ] Trust [ ] Association [ | Other
L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 1I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................ >3 129,687.

U] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart L.............. ...t
Contributions, gifts, grants, and similar amounts received. . ... 1 68,010. -
Program service revenue including government fees and contracts. ... 2
Membership dues and asseSSMENES. . ... .v. ittt
TR T 8 T= VL 15 ot ) 2 11 TS P
5a Gross amount from sale of assets other than inventory.................... 5a 54,723.
b Less: cost or other basis and sales expenses.............coivvviiiinn 5b 55,632.|
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . ... .. .. See. Schedule O, ...
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. | 6a]
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6b

¢ Less: direct expenses from gaming and fundraising events ................ 6¢c

Bw N =

mczm<ma

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bh and SUDLIACT M@ BC) o .ottt et e e

7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less: cost of goods SOld. .. ..vv et 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a)..................oinnn

8 Other revenue (describe in Schedule O). ...

9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢, @and 8. ... o\ttt i e > 9 74,055. ¢

10 Grants and similar amounts paid (list in Schedule O)..........ooi i 10
11 Benefits paid to or formembers............cooiiiiiii e e 1
12 Salaries, other compensation, and employee benefits.......... ... 12
13 Professional fees and other payments to independent contractors. ............ N 13 545. -
14 Occupancy, rent, utilities, and maintenance. ... 14
15 Printing, publications, postage, and ShippiNg. . ......vvuiuu it 15 293.« -
16 Other expenses (describe in Schedule O). .. ....vvivvrrviiiirinnnn! See Schedule O 16 67,174. "
17 Total expenses. Add lines 10 through 16. . ... .. it et > 17 68,012. »
18 Excess or (deficit) for the year (Subtract line 17 fromiine 9). ..., 118 6,043.

omunZmuXxXm

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported ON PriOr YEAI'S FIUITIY . . <« ..ttt ettt e et e e et 19 267,704."*

20 Other changes in net assets or fund balances (explain in Schedule O)...................coivii, 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 273,747.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) SAMS HOUSE - A NEPALESE ORPHANAGE 81-0663500 Page 2

Balance Sheets (see the instructions for Part il
Check if the organization used Schedule O to respond to any questioninthisPart ... ...........coviiiieeninii i,
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments......... ... 269, 939, p22 275,070, °
23 Land and buildings. . .o v vt e 23
24 Other assets (describe in Schedule O) ..o i 24
25 Totalassets........ ..o 269,939,125 275,070. "
26 Total liabilities (describe in Schedule O)......... See Schedule O . ... . 2, 235.[26 1,323."
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 267,704. 27 273,747,
t| Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(©(3) and 501(c)(@)

organizations and section
4947 (a)(1) trusts; optional
for others.)

(Grants § Y Tf this amount includes foreign grants, check here............... * [ ]| 28a 60,479. °
29 ]

Wrants 3~~~ 7~ 777 7T this amount includes foreign grants, check here............... > [ || 29a
30 ]

@rants 5~~~ 7 7 777 7 7Y T this amount includes foreign grants, check here............... * [ ]| 30a
31 Other program services (describe in Schedule O) ... ...

(Grants $ ) If this amount includes foreign grants, check here............... > D 3la :
32 Total program service expenses (add lines 28a through 31a)...........ooeviiii i > 32 60,479. -

V! | List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the

instructions for Part IV)

(d) Health benefits,

i (b) Average hours per (¢) Reportable compénsation A emplove e imated amoun
(2) Name and Title ek devoled (Foms W31T658 HSC) ;:QQFE?LEE’,E{,EQSEZ%Z © ther componestion O

CHRISTOPHER BUTLER__ __ ___ |

Trustee 0 0. 0. 0.
JEFFREY DICKSON __ ____ ___

Trustee 0 0. 0. 0.
KATHERINE HYDE __ ________ | ‘

Trustee : 0 0. 0. 0.
NICK PACE _ _ _ _ _ ________]

Trustee 0 0. 0. 0.
JENNTFER ROTHCHILD _ _ _ _ __ |

Trustee 0 0. 0. 0.
BRAD SCHONHOFT _ _ _ __ __ __|

Trustee 0 ) 0. 0. 0.
DELTA SCHONHOFT _ _ ___ _ ___ .|

Trustee : 0 0. 0. 0.
KATHERINE CORTINOVIS _ _ _ __ |

Trustee 0 0. 0. 0.
_GORDON_FRIEDRICH _ ___ __ __| :
Trustee 0 0 0. 0.

BAA TEEA0812L 11/27113
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990-EZ (2013) SAMS HOUSE - A NEPALESE ORPHANAGE 81-0663500 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV................. ‘

Forl

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O................ccooiiiiiciininnn 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . .........ooovv i, 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. ... .. ... 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part ll...................c..0. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N....................... ... X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0. &
b Did the organization file Form 1120-POL for this year? ... ...t i X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [ :
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ X
b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNT INVOIVEA . . o oottt i e ettt e e e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline Q... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part [.............oooviiiiinn,
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0.]

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

by the qrganization ....................................................................... > . 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form 8886-T. .. ... v e ir it e i

41  List the states with which a copy of this return is filed >  MN

42 a The organization's
books areincare of >  CHRISTOPHER BUTLER Telephone no. ™ 320-589-3670 )

b 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 accoun)?........

If 'Yes,' enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7................oo0

If 'Yes,' enter the name of the foreign country:>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 |

44 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF FOMTT GO0z, . ottt e e e et ettt et e et e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 930 must be completed

INSTEA OF FOIm O00-EZ . . ottt ettt e ettt et s e sttt e e
¢ Did the organization receive any payments for indoor tanning services during the year? ......................ooie
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?

If 'No," provide an explanation in Schedule O......... ... v
45a Did the organization have a controlled entity of the organization within the meaning of section 512(0)(13)7............
b Did the organization receive any payment from or engage in anz transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . .. ... iioi it

TEEA0812L 11/27N3 Form 990-EZ (2013)




Form 990-EZ (2013) SAMS HOUSE - A NEPALESE ORPHANAGE 81-0663500

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 57.

Check if the organization used Schedule O to respond to any question inthis Part V..., D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part 1. ... ... o e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................ ... 49a X
b If 'Yes,' was the related organization a section 527 organization?...............c..oiiinnnn 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Average hours () Reportable compensation con(t?i%ﬂﬁgr@tgenemls' (e) Estimated t of
. employee ) Estimated amount o
(a) Name and title of each employee per tgegol(sic.t{ﬁ)v:ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation
None _ _ _ _ _ _ o __]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None __ _ __ _ __ _ _ e __
d Total number of other independent contractors each receiving over $100,000..........cooviiiiiiiiiiiniiannns >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . ... i e > Yes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here ) CHRISTOPHER BUTLER Trustee
Type or print name and title
Print/Type preparer's name Preparer's signature Date |:| PTIN
// Check i
; Matthew T. Carrington, CPA Matthew T. Carrington, CPA ’7’/ "/ self-employed  [P00112160

Paid
Preparer |Fim'sname >  Morris & Associates
Use Only |Firm's address » 600 Atlantic Ave. FirmsEIN ™ 41-1912346

Morris, MN 56267 Phone no.  (320) 589-1122
May the IRS discuss this return with the preparer shown above? See instructions............. ..o, > Yes DNo

Form 990-EZ (2013)

TEEA0812L 11/27113



OMB No. 1545-0047

Public Charity Status and Public Support |
Complete if the organization is a section 501(c}3) organization or a section

4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

.SAMS HOUSE - A NEPALESE ORPHANAGE 81-0663500
'PArtl | 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.)
1 A church, convention of churches or association of churches described in section 1T70(b)}(1)}AXD.
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
. A federal, state, or local government or governmental unit described in section 170(bY(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part [1.)
A community trust described in section 170(b)}(1XAXvi). (Complete Part II.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

How N

Ny w»

0 o

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bublicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType Il c [l Type lll — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this DOX .. .ovvvr i e A

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

-

Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) ]
below, the governing body of the supported organization?. .. .. ....veereeereee ettt eeeirinaennes 119 (@)
(i) A family member of a person described in (i) above? ....... ... 119 (i)
(i) A 35% controlled entity of a person described in (i) or (i) above?........ ... 11g (i)

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column ()
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No

*)
(B)
©
(D)
(E)
Total

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

TEEAQ401L  06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 SAMS HOUSE - A NEPALESE ORPHANAGE 81-0663500 Page 2
rtillf| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1I. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

iscal
ggggg?; gyggfﬁm fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’)........ 103,515.[ 78,690.[ 43,618.]° 59,217.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 103,515. 78,690. 43,618. 59,217. 68,010. 353,050.
Z T T E

5 The portion of total .
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

68,010.|- 353,050.-

shown on line 11, column (... 0.
6 Public support. Subtract line 5 :
fromlined...... e 353,050.
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 () Total

beginning in) >
7 Amounts fromlined.......... 103,515.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 1,678.|: 1,404.]. 5,323.| 4,278.

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

10 Other income. Do not include
gain or loss from the sale of

.
°

78,690.|" 43,618.|" 59,217.|* 68,010.]: 353,050,

-

0]

6,045, 18,728."

capital assets (Explaip i R
Part IV.). %eeeEﬁ%rErtV . 30,277.
11 Total supgort. Add lines 7

through 10 ..ot . 402,055,
12 Gross receipts from related activities, etc (se 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@Q3)

organization, check this box and stop here........... ..o i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (0)..............cooiiit 14 87.81% -«
15 Public support percentage from 2012 Schedule A, Part ll, line 14 ... 15 88.76 %

16a 33-1/3% support test — 2013, |f 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. .......... ..o > .

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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St?h?wd}”e A (Form 990 or 990-EZ) 2013 SAMS HOUSE - A NEPALESE ORPHANAGE 81-0663500 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees

recejved. (Do not jnclude
any 'unusual grants.’y.........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

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

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

6 Total. Add lines 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

cAddlines7aand7b...........

8 Public support (Subtract line
Zcfromline6.)............ts

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6.......... :
10a.Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
72 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Add Ins 8,10c, 11 and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... . ... o i e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15....... e e s 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () .................c0s 17 %
18 Investment income percentage from 2012 Schedule A, Partfll, line 17........... oo 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% suppott tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > H

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 SAMS HOUSE - A NEPALESE ORPHANAGE 81-0663500 Page 4

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

BAA Schedule A (Form 990 or 990-E2) 2013

TEEA0404L 06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5
Client SAMS SAMS HOUSE - A NEPALESE ORPHANAGE 81-0663500
6/30/14 03:22PM)
Part Il, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
SPECIAL EVENTS $ 13,000. § 12,179. $  4,158. $ 940.
Total 3 0. § 13,000..% 12,179..S 4,158 § 940.-




Schedule B OMB No. 1545-0047

ooy Ve Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
SAMS' HOUSE - A NEPALESE ORPHANAGE 81-0663500
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(@)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and [1.)

Special Rules

L]
For a section 501 (c)(B? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Iil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year..................co it

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFP but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAgA9 OFgII:' Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF. v

TEEAQ701L  12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
SAMS HOUSE -~ A NEPALESE ORPHANAGE 81-0663500
Partili| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |MIRE AND PAMEIA ROTELIA ___ _________________ Person
Payroll [ ]
30030 WELLINGTON DRIVE _ _ _ _ _ ______________ [P ___ 10,000.|«Noncash [ ]
(Complete Part |l for
_NQKILH_ OLMSTED, _OH_4407 Q ____________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |ROBERT & HELEN BERGMAN FAMILY FUND____________ Person
Payroll [ ]
3207 PARK VIEW ROAD . _ . _______|% _____6,000.|Noncash []
(Complete Part |l for
CHEVY CHASE, MD 20815 _ _ _ o __ noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
Person D
et Payroll D
_________________________________________________ Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
S e e Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
pmmni s Payroll |:|
_________________________________________________ Noncash ]:]
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D e Payroll |:|
______________________________________ $____________ Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
BAA TEEAQ702L 12/27113 Schedule B (Form 990,

990-EZ, or 990-PF) (2013) //

e



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartll

Name of organization

SAMS HOUSE - A NEPALESE ORPHANAGE

Employer identification number

81-0663500

: | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Desctription of noncash property given

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Partl

(©) .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part|

(b

(© '
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Parti

(©
FMV (or estimate)
(see instructions)

d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlli

Name of organization

Employer identification number

81-0663500

SAMS HOUSE - A NEPALESE ORPHANAGE

| Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ] N/A
Use duplicate copies of Part Il if additional space is needed. ~ ~TTTTTTTTOT
a b () . R .
N% frolm Purpose of gift Use of gift Desctription of how gift is held
art
N/A o .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © R .
N% from Purpose of gift Use of gift Description of how gift is held
art1
(e)
Transfer of gift :
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
@) ® () . R
No. frolm Purpose of gift Use of gift Description of how gift is held
Pant
(e |
Transfer of gift :
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b)) © . e @
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/27113



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMe No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
SAMS HOUSE - A NEPALESE ORPHANAGE ' 81-0663500

_ _ _ABANDONED AND ORPHANED CHILDREN IN NEPAL. THE BELIEF THAT LOVE, SECURITY, AND _ __ ___
__ _THRIVE IN AND CONTRIBUTE TO THE WORLD. THE PEOPLE OF NEPAL, THE KINDNESS OF THEIR _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2
Client SAMS SAMS HOUSE - A NEPALESE ORPHANAGE 81-0663500
6/30/14 ' 03:22PM
Form 990-EZ, Part |, Line 5c
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 54,723."
Cost or Other Basis: 55,632,
Total Gain (Loss) Publicly Traded Securities § -909.
Total Net Gain (Loss) From Noninventory Sales 3 -909. -
Form 990-EZ, Part 1, Line 16
Other Expenses
Advertising and Promotion..........ccvviiiiiiiiiiii $ 579.*
BANK CHARGE S, ..ottt ettt et e e e e e 151."
FUNDRAISTING EXPEN S E . ..\ttt ittt et ettt et et 4,341."
INVESTMENT EXPEN S S . ittt ittt ettt e e e 26.°
O oY 04 0= Y 1 1= Y- PP 626.-
PYMTS TO MANAGER OF ORPHANAGE. ......oititiiitittiirtiii e 60,479.*
STATE REGISTRATION FEE. ...ttt et et 25.
b o= 72 Y 947 .»
Total $ 67,174..
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
CREDIT CARD PAYABLE............ P $ 2,235. § 1,323.
Total § 2,235. 8 1,323.°
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048104

Department of Treasury
Internal Revenue Service
Ogden UT 84201

IRS

Notice CP211A

Tax period December 31, 2013
Notice date May 19, 2014
Employer ID number  81-0663500

To contactus Phone 1-877-829-5500

~ FAX 801-620-5670

048104.294281.57881.4791 1 AT 0.406 373 : Page 1 of 1
UL ITTTR U ST LT R TR e YRR | LR R B L

SAMS HOUSE - A NEPALESE ORPHANAGE

% CHRISTOPHER BUTLER
1007 IDAHO AVE

MORRIS MN 56267-1854

_ Important information about your December 31, 2013 Form990 , 7
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2013 Form 990.

Your new due date is August 15, 2014.

What you need to do
File your December 31, 2013 Form 990 by August 15, 2014. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

 Visit www.irs.gov/cp211a.

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



