Short Form OMB No. 1545-1150
Return of Or anization ExernPt From Income Tax
Form 990_Ez Under sect n 501(::'?{‘l or4914“7 a)(;l) of ti Itnl?mal RTvenua Code 20 1 2
> Sponsoring Bganimtlons of dohor adelse 4 I.II'I mqll& i OI‘Q?J vate foundatlo | facilities, and certain controlling
Department of tho Treasury organizations as definod in gection 512(bl13) rnus! ﬂe Ferm 990. All o efovga.nimlions w-th qoss recenpts tess than $200,000 and total R ":Opemto'i'_ﬂr
tntemal Ravenuo Service P The organization maﬁgvﬁo LYY copy ol this ?blﬁ?o"\s‘zttssﬁ' siate | reporting requirements. L 'W
A For the 2012 calendar year, or tax year beginning and ending
B ek ¢ Name of organization D Employer identification number
Adcress chango
Iname aange | RAISE THE ROOF-MISSION ETERNAL LIFE 20-8231560
[ Jiniatrerum | Wumber and street {or P.0. box, if matl is not defivered o street address) Room/suite |E Telephone number
[ Tveminatoc P.0. BOX 92216 615-686-9085
[ Jamenced rowm | CT1y OF town, State or country, and ZiP + 4 F Group Exemption
 Jagstcatongmatng] NASHVILLE, TN 37209 Number B>
8 Accounting Method: L] Cash | X] Accrual  Other (specify) > HCheck P>tk the organization is not
1 Website: p» WWW.RAISETHEROOFINC.ORG required to attach Schedule B
J Tax-exempt status (check only one) — Lm?01(c)(3)|:| §01(c) ( ) (insert no.) |__J 4947(a)(1) or L__1527] (Form 980, 980-EZ, or 990-FF).
K

Checkp> |__J if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally notmore than
$50,000. A Form 990-EZ or Form 890 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to fite
a return, be sure to file a complete return.

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 ll,

fine 25, cotumn B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 .. ... ..o » 3 82,587.

xpenses, and anges in ances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question INthISPart ] ..............coeiiiiiiiiiiiiii e e xi
1 Contributions, gifts, grants, and Similar amouNts fECEIVEA ... _._.......cocccemmmmmmmmmeommeisonreiens 1 82,587.
2 Program service revenue including government fees and CONFACES ... s 2
3 Membership dues andaSSESSMENIS || | .. ..........ccccooommiiiuenreiecosieansiresesieenniseserscrecnnst et sssenensess s sesssnnasnses 3
4 INVESIMBNLINCOME .......ccccviierriireeineinreererreeeerteseeessascaemessaasassbenes seesessesemenneseearereacessense s srsassaansasntannesssonas 4
5a Gross amount from sale of assets other thaninventory ... .. 5a [
b Less: cost or other basis and sales eXPENSES ... ... 5b e
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b fromline 58) ............c.ccooocoiiieiiiieiens 5c
6 Gaming and fundraising evenis TR
o a Gross income from gaming (attach Schedule G if greater than : !
g 15.000) e |_ea |
é 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 8¢ o
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline 6¢) .......................... 6d
72 Gross sales of inventory, less returns and allowances ... .. ... 72
b Lessicostofgoods sold ... ... ... ———— b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7h from line 7a) .. ... ..o Tc
8  Other revenue (describe in Schedule 0) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 82,587,
10  Grants and similar amounts paid (fist in Schedule 0) 10
11 Benefits paid toor formembers _ ... 1
] 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors | . ... e 13
& |14 Oocupancy,ren, BIES, ANOMGINENANCE .._____.__...._o—oooo 14 662.
15  Printing, publications, postage, and shipping 15 1,420.
16  Other expenses (describe in Schedule 0) 16 74,282,
17 Total expenses. Add nes 10 TrougN 16 ................oocoeovveoesseeissiesesees e ser e s 17 76,364.
» |18 Excessor (deficit) for the year (Subtract ling 17 from Bne 8) ..o 18 6,223.
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A}) P
g (must agree with end-of-year figure reported on prior year's return) 19 -6,994,
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Ngtassets or fund balances at end of year. Combine lines 18 through 20 .............coocooiiiiieiiiieiiiiciiee > 2 -771.
LHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

232171
01-11-13




Form880-£2(2012) RAISE THE ROOF-MISSION ETERNAL LIFE 20-8231560  Page2
‘Partil] Balance Sheets {(see the instructions for Part II)

Check if the organization used Schedule O to respond to any question inthisPart il ... X}
(A) Beginning of year (B) End of year
22 Cash, savings, andinVeSUMentS | . ... ... 1,844.[2 3,123.
23 Landandbulldings | . ... ... s 23
24 Otherassets (describe inSchedule 0) | . ... . .. 24
25 TolalaSSOIS | ... . oo 1,844.[2 3,123.
.SEE SCHEDULE O . . .. 8,838.|2 3,894,
Net assets or fund balances (line 27 of column (B) mustagree with fing 21) ........................... -6,994.[27 -771.
i Program Service Accomplishments (see the instructions for Part Ill) _ Expenses.
Check if the organization used Schedule O to respond to any question in this Part Il ] gﬁ‘(';';{g‘)’ ;?151553:'?3( "
What is the organization's primary exempt purpose?CHARITY /RELIGOUS organizations and section
o the orgar s program service for oach of its throe largest program services, a3 d by oxp in a cloar and conciso 4947(a)(1) trusts; optional
manner, descrido tho services provided, the number of p benofited, and cther refovant ion for each progrem titlo, for others.)
28 ORPHAN AND AT RISK CHILDREN SPONSORSHIP PROGRAM: MEALS,
EDUCATION, HEALTH, HYGIENE, SCHOOL UNIFORMS, SCHOOL
BUILDING PROJECT
(Grants $ ) If this amount includes foreign grants, check here ................o....... p L_J|28g 71,369.
29
(Grants $ ) If this amount includes foreign grants, checkhere ..............ccccoecvennne.. p L_J|20g
20
{Grants $ ) If this amount includes foreign grants, checkhere ... » L1309
31 Other program services (describe in SChedUIB O) ..............cc...cooveeermerrereereiresiissrieessesess s ssess s ess oo
(Grants $ } If this amount includes foreign grants, checkhere ... . | Q 31a

.............................................................................. »| 32 71,369.

Key EmMPIOYEeS Liot cach one oven If not companaatod. (seo the instructions for Part v)

32 Total program servlce expenses (add lines 28a through 31a
: IV rectors, Trustees, an

Check if the organization used Schedule O to respond to any questioninthisPart IV ... ]
(b) Average hours (¢)Reponante | (@) Heatin benefa,| (@) Estimated
(2) Name and title per week devotedto [ componaation Forma | ZSCISCUSLSR, | amaunt of other
position @ not paid, entor -0-) 9%%&“ compensatiocn
ELENA MOXON
SECRETARY 5.00 0. 0. 0.
LESLIE BARTHOLOMEW
TREASURER 5.00 0. 0. 0.
MARLENE SSEBULIME
PRESIDENT 40.00 0. 0. 0.
WALT ROGERS
BOARD MEMBER 1.00 0. 0. 0.
ERIC FELLOWS
BOARD MEMBER 1.00 0. 0. 0.
PAUL MOXON
BOARD MEMBER 1.00 0. 0. 0.
DAVID SSEBULIME
FOUNDER/CHAIRMAN 60.00 0. 0. 0.

232172 01-11-13 Form 880-EZ (2012)



Form 990-EZ (2012) RAISE THE ROOF-MISSION ETERNAL LIFE 20-8231560 Page 3

‘Part¥l| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes]| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If *Yes,” provide a detailed description of each
BOIVIY ISCHROUIE O | oo eee e eeeeeeee e ses e sees et es et eee e es oo eees s eeereeseeeen 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) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reporied
onlines 2,63, a0 73, BMONGOINEISI? | e ————eeeseee e es e eee st 35a X
b i "Yes,” to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O .. ... 350 | N/RA
¢ 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 G, Part I s 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? Iif “Yes,’
complete applicable parts of SCRBAUIB N  .............o oo e e et s e amaar b aEeessseeap e s sesesbsanesrans X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions

b Did the crganization file Form 1120-POLfor this Yar? .. ... ... e bese s rss s sees st

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 retUIN? ... ... . i iirecrieerrestnsesereressnesnrennenens

b It Yes,” complete Schedule L, Part Il and enter the total amountinvelved .. ... 36b N/A
39  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included 0N IR O 30a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under; S |
section 4911 > 0. ;section4912 P 0. ;section 4955 p» 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 590-E2?
IYes, complete Schedule L, Partl e e er e ba st e sres

¢ 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 . i, >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OFGANTZAMON .. ....\..oooeecsieseeeee o e et sat bbbt seses st st >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter L A
transaction? H *Yes," complete FOrM 88BE-T e 40e | X
41  List the states with which a copy of this return is filed p» NONE
42a The organization's bocks are in care of - MARLENE SSEBULIME Telephoneno.p> 615-686-9085
Locatedat > 7277 CHARLOTTE PIKE UNIT 303, NASHVILLE, TN ZP+4 37209
b Atany 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 Yes| No
BOCOUMND oo eoeeeee oot eeeee e oo e 42b X

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. IO T Er
At any time during the calendar year, did the organization maintain an office outside 0f the U.S. 2 42¢ X
If “Yes,” enter the name of the foreign country; P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check Bere  ...............cccoiiiriiiiiiieicsece i crereeres

and enter the amount of tax-exempt interest received or accrued during the tax year

©

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of

FOMMBB0EZ | ettt ettt s st ase s e e st e s st be e e et ea s et en s et s et
Did the organization operate one or more hospital facilities during the year? If *Yes," Form 930 must be completed instead

OIFOMMBB0-EZ | ettt et en st e et et e ssees e s e bs s ees e s bees s s nr e b h o sar bbbttt r e n s
¢ Did the erganization receive any payments for indoor tanning SErvices during the YBaI? e eeraaeaea——a—
1 *Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation

BESCREAUIB O ... e s e et se e et b b e st eeaeerh b
45a Did the organization have a controlled entity within the meaning of SECHON 512 D) T80T . oo e
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section

512(b){13)? If *Yes," Form 990 and Schedule R may need to be completed instead of Form 930-EZ {see instructions) ..................cccoooe........

Form $90-EZ (2012)
232173
01-11-13




Form 990-E2(2012)  RAISE THE ROOF-MISSION ETERNAL LIFE 20-8231560  Paged

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? | | || .
HYes,” COMPIEd SCHEAUIE C, ATt ... se st ss s ssas st r e e bt s s sasaces eossesesesssssassss s sezsnarass 48 X
] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any questioninthis Part VI ... )
Yes| No_
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part (1 | 47 X
48 Is the organization a school as described in section 170(b)(1){A)(ii)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a X
b I "Yes,” was the related organization a section 527 organizallon? . ... ... 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 organizaticn. If there is none, enter “None.”

(a) Name and title of each employee {b) Average hours (€) Reportante | (d) Hoaltn bonetits, | (@) Estimated
paid more than $100,000 ner week devotedto | cembsnsaton (Forms amployoebenaft | amaunt of other
NONE position D'ag:é :’;;;m“ compensation

{1 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. lf there is none, enter “None." NONE

~(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000
§2 Did the organization complete Schedule A? Note: All section 501{c)(3) organizations and 4947(a){ 1) nenexempt
charih!e trts mt ach a comlete Sceule A

OIS OIS ST ISRy, T UG e U TITaVS SXaITIITE s YIS TaU, e
Declaration of preparer {othor than officer) is based on all information of whic

L L o

aign ’ SiGRATGT 6T CHIeer
ere
MARLENE SSEBULIME, PRESIDENT

Typo of prnt viame and e

Print/Type preparer’s name repargr’s.signature ettt o8 Date Check || if [PTIN
Paid ga?af‘ t? ‘ %ﬁ:&g&m seli- employed
Preparer |SARAH HARDEE Hardee, CPA S=3=5% 153/29/13 P00546174
Use Only |Fim's name p PATTERSON, HARDEE & BALLENTINE PC Fim's EIN > 45-0784806

Firm's address p» 1889 GENERAL GEORGE PATTON DR #200 Phoneno. 615-750-5537

FRANKLIN, TN 37067
May the IRS discuss this return with the preparer shown above? See inStructions ....................ocooooiiiiiiiiiiiiiiiiiiii i | _Ives [ _Ino
Form 980-EZ (2012)

232174

01-11-13




SCHEDULE A OMB No. 1546-0047

(Form 880 or 880-E2) Public Charity Status and Public Support —z—m—z—
Complete if the organization is a section 501(c}{3) organization or a section heyfiads .

Dopantment of the Treasury 4947(a)(1) nonexempt charitable trust. " oiPubllc. .
Intornal Revenuo Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. voloiliispection’:
Name of the organization Employer identification number

RAISE THE ROQOF-MISSION ETERNAL LIFE 20-8231560
arity Status (Al organizations must complete this part.) See instructions.

1

2
3
4

L]

«©

10 [J
l:l

11

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

A church, convention of churches, or association of churches described in section 170{b}{1)(A){i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1}(A){ili).
A medical research organization operated in conjunction with a hospital described in section 170{b}( 1)(A)ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b{ 1){A}(iv). (Complete Part il.)
A federal, state, or local govemment or governmental unit described in section 170{b}{ 1}(A}v).
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}{ 1}{A}{vi). (Complete Part Ii)
A community trust described in section 170{b}{ 1}{A)}{vi). (Complete Part Il.)
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 organizaticn after June 30, 1975.
See section 508{a){2). {Complete Part lIL.}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:l Typel b Typelll c I:l Type Il - Functicnally integrated d l:] 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 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, ChECK thIS BOX ||| | ... ...t e s st e s st st ass s s saet s ee e e s ara st s isat s [
[+ Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iif) below, Yes | No
the govening body of the supported organization? | .........cc.cccocociiecerere e ene e eenenes 11g(i)
{I) A tamily member of a person described IN() @BOVE? | ...............ccccocooiierierererernec et snses et eee et seneae 11g(ii)
(iti) A35% controlled entity of a person describedinfor(above? . ... ... 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iif) Type of organization FV) Is the organization| (v) Oid you notity the [ (vi)lsthe . (i) Amount of monetary
organization (described on lines 1-9 0 col. (1) listed in your| organization in col. (i)gorganized inthe support
above or IRC section governing document?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
Total - ERE e

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.

232021
12-04-12




Schedule A (Form 980 or 990-EZ) 2012 Page 2
Partil| Support Schedule for Organizations Described in Secfions T70[B)(1){A)V) and 170(B)(T){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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 {d}) 2011 (e) 2012 {f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf

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

4 Total, Add lines 1 through3 .

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

6 _Publlc support. Subtract line 5 fron lin 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amountsfromlined . ... ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royatties

and income from similar sources .
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart V) ..

11 Total support. Add lines 7 through 10 1 . BN |

12 Gross receipts from refated activities, efc. (seeinstructions) ..., 12 |

13 First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, Check this BoX aNd StOD Me e ... i e e »[]
Section C. Computation of FuBltzc Support Percentage

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

15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported 0rganization | | ...........ccccoivmoiimii e
b 33 1/3% support test - 2011. 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 ... ... >
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 980.67) 2012 RAISE THE ROOF-MISSION ETERNAL LIFE 20-8231560 pages
Organizations '

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

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 98,998. 6,200. 9,310.| 16,479.] 81,543.] 212,530.

2 Gross receipts from admissions,
merchandise s¢ld or services per-
formed, or facilities fumished 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 bus-:
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

5§ The value of services or facilities
furnished by a govemmental unit to

the organization without charge
6 Total. Add lines 1 through 5 ..., 98,998. 6,200. 9,310.| 16,479.| 81,543.| 212,530.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts includad on lines 2 and 3 receivad
from other than disquatified persons that
excoed tho greater of $5,000 or 1% of the
amount on line 13 for tho yoar

..................

cAddlines7aand7b ... 0
8 Public support smetmetotommnesy b o oo o o o e A ] 212,530,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amountsfromline6 .. .. .. 98,998. 6,200. 9,310.] 16,479.] 81,543.] 212,530.

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .

12 Otherincome. Do not include gain
or loss from the sale of capital

t lain in Part IV} -oceeeeeeee -
13 T e e 98,998 6,200, 9,310, 16,279, B1.543.] 212,530,

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 NeTE ... pl]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column () divided by line 13, column (f) 15 100.00 9
16_Public support percentage from 2011 Schedule A, Partiih, line@ 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column(f)) ... 17 00 9
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012. 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 organizaticn qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 186 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 . . . > [:I
20_ Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and sesinstructions ....................... » ]
232023 12-04-12 Schedule A (Form 990 or 980-EZ) 2012




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 880 or 990-EZ) Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 1~ Opento Publi
Depart f the Treasury ‘UpeniioFublic
Intemal Rovonus Servico P> Attach to Form 990 or 990-E2. . Inspection.. -

Name of the organization

Employer identification number

RAISE THE ROOF-MISSION ETERNAL LIFE 20-8231560

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PILLAR PRIMARY SCHOOL UGANDA 66,490.
SERVICE FEE 746.
WIRE TRANSFER FEE 530.
WEBSITE 2,052.
OFFICE SUPPLIES 1,570.
INCORPORATION FEES 294.
TRAVEL AND MEETINGS 2,050.
BAD DEBTS EXPENSE 550.
TOTAL TO FORM 990-EZ, LINE 16 74,282,

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR END OF YEAR

CREDIT CARD PAYABLE

8,838, 3,894.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule O (Form 990 or 990-EZ) {(2012)




