See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:61-1503075_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:61-1503075_990_201112.pdf

|}
com Q90 Return of Organization Exempt From income Tax
-
. Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation)

Department of the Treasury
In.c-ral Revenue Service

p The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

Check if apphcable C Name of organization Orphan Voice, Inc

B
-

Address change Doing Business As

D Employer identrfication no
61-1503075

Name change Number and street (or P O box if mail 1s not delivered to street address)

Room/sunte

E Telephone number

Inital return PO Box 226 (606)849-3431
i Ierminated City or town, state or country, and ZIP + 4 314,303
' | Amended return Flemingsburg, KY 41041 G Gross receipts S
‘ I, Application pending ¥ Name and address of principal officer Anthony Brewer
- H(a2} Is this a group return for
114 N MAIN CROSS, Flemingsburg, KY 41041 affihates? [ Yes X% no
! laxexempistas ] 501(e)3) [ ] 501(c)( ) < (insertno) [] 4sazai) or [] s27 H(b) Are all affihates included? I tves | no
If "No," attach a ist (sce ins'ructiohns)
J Woebsite P WWW. orphanvo:.ce .org H(c) Group exemption number
K Form of organization I)—d Corporation D Trust D Association D Other P I L Year of formaton 2007 lM State of legal domicile KY
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities Organization provides Chrastian relief
A services to orphans, special needs children, and other vulnerable children.
< G
1 o
' v
:’ ‘r’ 2 Check this box » D if the organization discontinued its operatlonsys osed of more than 25% of its net assets
L on 3 Number of voting members of the governing body (Part VI, line 1a)~.. . \ . 3 6
'c f: 4 Number of independent voting members of the governing bo % ,,,,,, 4 5
* i 5 Total number of individuals employed in calendar year 204JRa3f 0 Ine ML . . . . . . . . . . . o . . .. 5 1
& 6 Total number of volunteers (estimate If necessary) £ @ Y . . &8 - NN\, . . . . . e oo o i oo 6 16
7a Total unrelated business revenue from Part VI eSIOMBAT), ne 139, . 2. . 3. . & v v v v v v v v o .| 7a 0
b Net unrelated business taxable income fromor ..| 7b 0
Pnior Year Current Year
'c{ 8 Contributions and grants (Part VIli, ine 1th) . . \N&\ . . 7~ Y7 . . .. e e e e . 320,998 314,263
; 9 Program service revenue (Part VIl line2g). . . \. . ¥. U7 . . . . . .« . ... 0
n |10 Investment income (Part Vill column (A), lines 3,4, 30d 799 . . . . v v i i e e e . 35 40
: 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢Y10c,and 11e). . . . . . . .. .. . 0
Ef_' 12 Total revenue - add lines 8 through 11 (must equal Part VHi, column (A), line 12}, . . . . . . 321,033 314,303
E. 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . .. ..... . 7,719 27,219
=l r 14 Benefits paid to or for members (Part IX, column (A), lne 4} [/, . . . ... .. e e e e e 0
S * |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 37,358 7¢,839
&_) Z 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . ¢ oo .. 0
:\-CLJ' : b Total fundraising expenses (Part IX, column (D), line 25)p 22,295
O ¢ 117 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24€) . . . . v v v v v v v v v v vt 233,441 190,521
g1l ® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . . . ... ... 278,518 288,579
- 19 Revenue less expenses Subtractling 18 fromhne 12, . . . . . ... ... e e e e . 42,515 25,724
;%::;‘ls Begmning of Curtent Year End o fear
U%’ 20 Tolatassels(PatX, lne18) . . . . . .. v v v v v v v .. e e e e e 77,941 86,874
Z h‘:;“’ 21  Total habilities (Part X, line 26) . . . . ... .. e e e e et e e e e e e e e 20,265 3,474
% .nces |22 Net assets or fund balances Subtract hne 21 fromlNe 20, . o v v v v v v v v v e v e e 57,67¢ 83,400
g [Partll | Signature Block
” Lnaer penaiues of perjury, | declarw vo egymined th (#lum incl,ding accompanying schedules and statements, and to lhe best of my knowledge and belief, itis
rue correct and compliete Declar € (_)lhert flicer)fs ased on all information of which preparer has any knowledge
®/ A Loy e /
Sign 1gnatyse”d! dticer / w'é Date ///
Here )mo 5 ;1/9/?—/57/66 gﬂf M '0/ /‘/ )z
Type or prih* name and tle - 7
an/Type prepaier's name [Date Check D@ PTIN
Paid Timothy S Eldridge, CPA, T1-14-2012 seit employed P001583904
Preparer | Femsname » Eldrldgk JagKson & Leedy, pLLC Firm'sEIN
Use Only Fum's sddress P PO Box 226 Prione no
Flemingsburg KY 41041 606-849-3431
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . ., . . . . . v v v v v v v v i v v v v wu .. 'YX Yes ‘_—J No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) Orphan Voice, Inc

[ Part il Statement of Program Service Accomplishments

" Check if Schedule O contains a response to any question in this Part Il

‘Bnefly describe the organtzation's mission

Organization provides Chraistian relief services to orphans, special needs children, and

other

vulnerable children.

Did the organization undertake any significant program services duning the year which were not listed on the
pPrior FOrm 990 0r 990-EZ7 |, . . & i v v vttt e e e e e e e et e s e e e e e ettt e e e e e e e (] Yes

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes,"” describe these changes on Schedule O

Descnbe 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 allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 136,880 ncluding grants of $ 27,219 ) (Revenue S

The organization supports two orphanages that serve the needs of orphans and children who

have been removed from their homes because of abuse or neglect.

We fully sponsor and operate

Promise House, an orphanage located in Vietnam. We also substantially support another

Vietnamese orphanage. Addationally,

we provide monetary support to an orphanage ain Myanmar.

We also sponsor Friendship Teams (volunteers) from the states to visit and serve these

children from time to tame. '

4b

(Code ) (Expenses $ 22,493 ncluding grants of $ ) (Revenue $

Because of efforts of the Vietnamese government, international tourism in parts of Vietnam is

on the rise, particularly in the seaside areas of DaNang, where Orphan Voice offices are

located. The increase in international traffic, combined with poverty and otherwise lack of

economic opportunies among some Vietnamese people put women and children at risk of sexual

exploitation, particularly young women aging out of orphanages. Orphan Voice has established

Victory House, a transition house for girls forced to leave the govermment orphanages

We

provide a safe residence for young women while instructing them in practical livang and

helping them through college or vocational school until they can earn their own laving.

Additionally, the government allows the organization to conduct anti-trafficking seminar

S 1n

high-risk schools.

4c

(Code ) (Expenses $ 55,300 ncluding grants of S ) (Revenue S

Orphan Voice operates several Family Preservation projects. The organization operates a

therapy center/program for 84 special needs children in rural Vietnam. Services are pro

vided

for the children as well as theair families (families can participate 1f they make $50 USD or

less per month), and include: therapy provided to ambulatory children who come to the Therapy

Center as well as noon meals to both the child and caregaver; in-home therapy services t

o

non-ambulatory children who can not come to the Therapy Center; supplemental food program for

the families; and micro-enterprise opportunities for the families. An additional 35 rural

poor families with non-special needs children receive a monthly food parcel.

4d Other program services (Describe in Schedule O)
(Expenses S including grants of S ) (Revenue $ )
4e Total program service expenses > 214,673
EEA Form 990 (2011)
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Form 990 (2011) Orphan Voice, Inc 61-1503075 Page 3

[PartIV| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

1s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . et e h e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see lnstruct|ons)’> e e e e e e e e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,"” complete Schedule C, Part |, ,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election In effect during the tax year? If "Yes,” complete Schedule C, Part Il . . . . . . . . ¢ i e v v v v v v v v e ..
Is the orgamization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C,
Partill , . . ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part1 , . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill, . . . ... ..... e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . , ... .. e e s e s e e e e e e e e e e e e s e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restrncted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, Part V
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,

VH, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"

complete Schedule D, Part VI, . . . . . e e e e e e e e e e e e e e e e e et e e e e e e e e e e e
Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl, . . . . . .. C h e e e e e e e e e
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VI
Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reporied in Part X, line 162 If "Yes," complete Schedule D, PartIX, . . ... .. e e e e e e e e e e e e e e e e e e
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll, and X1l , . . ... ... .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xlli 1s optional , . . . .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . ., . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Patsfand IV, . . . ... .. e e e e
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Pants lland IV, . . . . ... .....
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Paris Illand iV ., ., ., . ... .. e e e e e
Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part t (see instructions) ., . . ... .... P,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll, . . . ... ... ... e e e e e .. e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?

If "Yes," complete Schedule G, Partlil, , . . . .. ... ... e e e e e e e e e e e e, ..

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H e e e
If "Yes" to ine 20a, did the organization attach its audited financial statementstothisreturn? . . . . .. ... ... .. ...

Yes | No
1 X

2 | X

3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11a| X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a| X

14b| X

15| X

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

EEA

Form 990 (2011)
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Form 990 (2011) Orphan Voice, Inc 61-1503075 Page 4
[Part IV][ Checklist of Required Schedules (continued)
Yes No
21 'Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Pantsland ll, . . . . ... .. .. ..... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il , . . . . v i 0 v i v v o i o e e e e o e e o e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . . .. .......... Ch e e m e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K [f“No," gotoline 25, . . . . v v v v v v v v v v v v v o™ e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . . .. ... .... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . L . et i e e e e e e e e e e e e e e e e e e e e ... | 24c
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . ., .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? if "Yes," complete Schedule L, Part1 . . . . . ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl ., . . . . ... ... ..o, s e e e e s e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partl} , . . . . .. 26 X
27 Did the orgamization 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following 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, . . . .. ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PatIv, . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. . , . . ... e e . - ... | 28cC X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | e e e e e e 29 X
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM |, ., ., . .. ... ... @ e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . . .. ... v v e et e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll , . ., , ... ... ... ..., e e e e e et e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . . . . . . v v v v v v o v v v v v e e oeeeas] 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lll,
IV,and V. lnet1 ... ..... e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. .. e e e e e s 35a X
b 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," complete Schedule R, PatV,lme 2 . . . .. .. ... ... ... .. e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,lne 2, . . . .. ... e e e e e e e e e e e e e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PatVl. . .o et e i e e e e e e e e e et e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanat:ons n Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . ... e e e e e e e e e et e e e 38| X
EEA Form 990 (2011)




Form 990 (2011) Orphan Voice, Inc 61-1503075

Part V| Statements Regarding Other IRS Filings and Tax Compliance

‘Check if Schedule O contains a response to any question inthis Partv . . . ..

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplcable ., . . ..........| 1a q
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable ., . . ... ... .. | 1b
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? , . . .. ... ... e e e e e e e e e e s e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax X
Statements, filed for the calendar year ending with or within the year covered by thus return, . . . . . I 2a | h!
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?, . . . . . ... ... 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . , .. ... .........| 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , . . ... ...........| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . L L. L. 0. . e e e e e e et e e e s P LI
b If "Yes," enter the name of the foreign country > VM
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . .. ... ... ... 5a X
b Did any taxable panty notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . , ... .. 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . ... ... N
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible? . ., . , . T 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . ., . . .. ... ... e e e e e et e e e e e e e e s . e . e . 6b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . .. ... ... e e e e e e e e e e e e e e e .. 7a X
b f "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . .. v v v v v o v 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filte Form 82827 , , . . . .. ... ... e e e e e e e ee e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear. . . . ... .. e e s e s e e e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. ... .. Te X
f Did the organization during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . P I X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requl(ed’? 79
h Il the organization receved a contribution of cars, boats, airplanes, or other vehicles did the organization file a Form 1098-C? e s o o s s e s s e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , , . , . e et e e et s e e e e C e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectton 49662, . , . . ... ... ... e e e e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . b v e e v e e ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ine 12 , . . . . . . o L)
b . Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciies . . . . . . . . | 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders ., , . . . . . ¢ v i v i i it it e e e e e .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . ... 0. e e e e e e .. | 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear, . . . . . ... I 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more thanone state? ., . . . ... ... ... ....... . . |13
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to 1ssue qualified healthplans . . . ... .. .. e e e e e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . ... ... .. e e e e e e e N L]
14a Did the organization receve any payments for indoor tanning services during the tax year? e e e e e e e e e e 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... .. ... 14b
EEA Form 990 (2011)




Form 990 (2011) Orphan Voice, Inc 61-1503075 Page 6
[Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
' Check If Schedule O contains a response to any question inthisPartVI , , . ... ... ... e e e e e e e e e e e e e e 5(
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... ... ... .| 1a . 6
If there are matertal differences in voling nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . ... ......| 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? . . . . . i i i i i i e e e e et r e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . . ... ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
Did the organization become aware dunng the year of a significant diversion of the organization's assets? e e e e e e e 5 X
Did the organization have members or stockholders? . . . . . . ... ..... e e e e e e X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. . i ..ttt h e e e e e e e e e s s s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . ., . . . ¢ v v v v v v v v v . P 4 o} X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNg boay? & . o i v i it vt o s s s o o o ot s e s b ettt e e s e s | B2l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v v v v v v st v vt v e v seeee...| 8| X
9 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inScheduleO . . . ... ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . . . .. . . i i i i i i i i i it et e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affitates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . ...... .. | 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , | |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 ., . . . .. .. ... ... e e e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . ... .. e h e e h e e s e e e e e e e e e a |12 X
13  Did the organization have a written whistleblower policy? e et e e e e e e e e e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . ... .. e e e e e e e e e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ¢ i i v i i i i b i i et et e e 15a X
b Other officers or key employees of the organization . . . . . . . .. ... e B I -1+ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? , , . . . ... .. .. e e e e e e e e e e e e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . ... .. e e e e e e e e e e e e e e e e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > Ky

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

[] Own website (1 Another's website [Xi Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Marissa Eubank (606)849-3431

114 N Main Cross St Flemingsburg, KY 41041

EEA

Form 990 (2011)



Form 990 (2011) Orphan Voice, Inc

61~1503075

Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

" Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl . . . . . . .. e et e e e e e e e e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees .

1a 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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other 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 orgamizations

® List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee

(A (G} €) (D) (€) (F)
Name and Tile Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensation comper:sa(uon from amount of
weck from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a diractor/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L : Id In i P s ng ; z and related
inSchedule |durisul f y fjgmp]|r organizations
0) 1 se|lt s| hpl|fm
viclrtfc | & |eeo] e
1 et|tel e Mmlsn yl| r
deoluelr [P [t se
u rft | ae
ao |1 ° t
I o y e
n e d
a e
! .
(1) Candy Brewer
Director 20 00 X q 0 0
(2) Kerry Park
Director 3.00 X a 0 0
(3) Mike Ishmael
Dairector 1.00 X a 0 0
(4) Rosalie Wilson
Director 2.00 X a 0 0
(5) Anthony Brewer ,
President 40.00 p X 66,791 0 0
(6) Tamothy Eldridge
Vice President 3.00 X g 0 0

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

EEA

Form 990 (2011)




Form 990 (2011) Orphan Voice, Inc 61~1503075 Page 8
I Part ViI ] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[QY) (B) ©) (D) (6 (F)
* Name and Title Average Position Repontable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unfess person is both an from retated other
(describe officer and director/lrustee) the organizations compensation
hours for 1t dlitlo |l K |[HecelF organization (W-2/1093-MISC) from the
related nri|nrjf e [ om| o | (W-2/1099-MISC) organization
organizations ?:'e ‘sg : 4 g:’np; :n and related
inSchedule |[vt c|s t]c e [eeofe organizations
o) iet|tele [M]|sny|r
deofuelr [P [t se
u |t | ae
ao |1 ° t
1 Jo Y e
n e d
a e
|
(15)
(16)
17
(18)
(19)
(20)
(21)
(22)
(23) '
(24)
(25)
1b Sub-total . . .. .......... e e e e e e e e e e e A &
c Total from continuation sheets to Part VII, SectionA . . ., ., ... ....... »
d Total(addhnes1band1c) ... ....... ... ... e e e e > 66,791 0 0
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
i reportable compensation from the organization p 0
|

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule Jforsuchindividual . . . . ¢ . v v v v v v i o i b v bt e e e 3 X

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

indvidual . . oL Lo s e e e e s e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . ... ... ... e e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamization Report compensation for the calendar year ending with or within the organization’s tax

year

A (B) (%]
Name and businass address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than 5100,000 of compensation from the organization P
EEA Form 990 (2011)
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Form 990 (2011) Orphan Voice, Inc 61-1503075 Page 9
[Part VIl | Statement of Revenue
v A) (B) (C) )
. Total revenus Related or Unrelated Revenue
funchen Sevenue \indor socuone.
revenus 512, 513, 0or 514
1a Federatedcampagns . . . .. ... 1a
Contn b Membershipdues . . . ....... ib
butions, ¢ Fundraisingevents . ..., .. ... 1c
Grts, d Related organizations . . ... ... 1d
g:.||s e Government grants (contnibutions) , . 1e
Other f All other contributions, gifts, grants,
/S\::‘;Tms and similar amounts not included above | 1f 314,263
g Noncash contributions included in lines 1a-1f $
h Total. Addlnes1a-1f .. ............... . > 314,263
Business Code
2a
Program b
Scervice c
Revenue d
e
f All other program service revenue, , . .. . .
g Total. Addlines2a-2f ., . . .. ... ... ... N 2
3 Investment income (including dividends, interest,
and other similar amounts) , . . . . e e e e e e e > 40 40
4 Income from investment of tax-exempt bond proceeds . . . 4
5 ROYEMIES . v v v v v v v e e e e e e e e >
(1) Real {n) Personal .
6a Grossrents , . ... ...
b Less rental expenses. . . .
¢ Rental income or (loss) . . .
d Net rentalincomeor(loss) . .. ... ... N <
7a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less cost or other basis
o and sales expenses . . . .
t c Gamor(loss) . ...... .
h d Netgamor(loss) . o v v v oo v o w v N
f 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1c)
v SeePartIV,line18, . ... ....... a
e b Less directexpenses . . ........ b
3 ¢ Net income or (loss) from fundraisingevents ., . . .. ... >
e 9a Gross Income from gaming activities
SeePartIV,line19, . . ... e e e e a .
b Less directexpenses . .., .. ... .. b
¢ Net income or (loss) from gaming actvities . . . . ..... P
10a Gross sales of inventory, less
returnsand allowances . . . .. ... .. @
b Less costofgoodssod .. ....... b
¢ Net income or (loss) from sales of inventory . . . . .. ... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... .. .. e e
e Total. Addlines 11a-11d . . . . ... .....00... P
12 Total revenue. See instructions , . . . . . A 314,303 40
EEA Form 990 (2011)




Form 990 (2011) Orphan Voice, Inc 61-1503075 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c§(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response to any questoninthisPart IX . . . ... ... .. e e e e e e e e N ]
Do not include amounts reported on lines 6b, 7b, N (B) (C) )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States See Part IV, lme22 ., .. .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . . . . . 27,219 27,219
Benefits paidtoorformembers., . . . ... ... ..
Compensation of current officers, directors, )
trustees, and key employees . . . . ... . e 66,791 44,100 14,291 8,400
6 Compensation not included above, to disqualified
persons (as deftned under section 4958(f)(1)) and
persons described in section 4858(¢)(3)(B) . ... ..
Othersalariesandwages . . . .. ¢ . v v e v ..o
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Other employee benefits . . . . ... ... ... ..
10 Payrolltaxes . . « v v v v v e e e e e e e e e . 4,048 2,673 *866 509
11 Fees for services (non-employees)
a Management, .. ........ e e e e e e e e e
b Legal. .. ...... . e e e . e e
¢ Accounting. . . . . e e e e e e e e 1,039 1,039
d lobbyng. .. ..........
e Professional fundraising services See Part IV, ine 17
f Investment managementfees, . .. ... ... ...
g Other. . ... e e e e e e e e e e 36,395 26,116 6,687 3,592
12 Advertisingandpromotion . . . ... .. ... ... *
13  Office expenses . . . . .. . e e e e e e . 4,398 1,760 2,576 62
14 Informationtechnology . . . . v v v v v v v v v .. . 7,036 6,596 440
15 Royaltes, . .. ... e e e e e e e e e e e e e
16 OCCUPaNCY. . v v v v v v v v v e e e e e . 11,995 10,188 1,807
17 Travel . ... ... e e e e 35,913 27,460 1,050 7,403
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . . .
19 Conferences, conventions, and meetings ., . . ... . 5,318 776 4,386 156
20 Interest. . . ... 653 653
21  Paymentstoaffilates, . . . ... ... ...
22  Depreciation, depletion, and amortization . . . . . . . 8,911 8,911
23 Insurance . ., ... . 0. ...
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, hist ine 24e expenses on Schedule O )
a Operating Supplies 23,578 23,303 3 272
b- Vietnam Staff Support 35,251 35,251 .
¢ Medical Expenses 7,399 5,758 1,641
d Postage/Prainting 5,279 15 3,803 1,461
e Ailotherexpenses . . . .. .. e e 7,356 1,143 6,213
25 Total functional expenses. Add lines 1 through 24e . 288,579 214,673 51,611 22,295
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ]if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




Form 990 (2011) Orphan Voice, Inc 61-1503075 Page 11
[Part X| Balance Sheet

) (A) (B)
' Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v v o v v v v v e e e e e e e e 40,630 1 51,097
2  Savings and temporary cash investments . . . . . ... ... e e e e e e e 2
3 Pledgesandgrantsrecewvable,net . . . .. ... ... ... ... e e e 3
4 Accountsrecewvable,net , . . . .. L. L0 oo e e e ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL. . ... ... e e e e e e e e e e e e e e e e N 5
6 Receivables from other d:squalmed persons (as defined under section
A 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary )
S employees' beneficiary organizations (see instructions) . . . . ... .. e s 6
f 7 Notesandloansrecevable,net ., . ... .............. e e e e 7
s 8 Inventories forsaleoruse . . . . . ... vttt et e e e e e 8
9 Prepaid expenses and deferredcharges . . . ... .. ... ...... [ 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 48,972
b Less accumulated depreciation. . . . . . . .. .. 10b 13,195 37,311 | 10c 35,7717
11 Invesiments - publicly traded securnities . . . . . . . . v . v et e a0 .. e 11
12  Investments - other secunties See PartIlV,lne 11 , . . ... ... .. e e e “12
13  Investments - program-related See PartIV,lne 11, . ., ... .. e e e e e e 13
14 Intangbleassets . . . ... ... e e et e e e e e e 14
15 Otherassets SeePartiV,lme11. ., . ... ... ..... e e e e e e e 15
16  Total assets. Add lines 1 through 15 (must equaltine 34) . . . . . e e e e e e 77,941 16 86,874
17  Accounts payable and accrued expenses . . . . . . . . . . . e e e e 1,676 | 17 3,474
18 Grantspayable, . . . ... .. .. e e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . .. . . v v vt v v v e e e e e e e e 19
! 20 Tax-exemptbond habiities . . . ... ... e e e e e e e e e e 20
ﬁ 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . .. * 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . . ... ... .... e e e e e e e e 22
' 23  Secured mortgages and notes payable to unrelated third parties . . . . . e e 23
g 24  Unsecured notes and loans payable to unrelated third parties . . . . . e e 14,651 | 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . ........ e e e e e e e e e e e e e e 3,938 | 25
26  Total habilities. Add ines 17 through25 . . . . . . ... ..... e e e e e 20,265 |" 26 3,474
Organizations that follow SFAS 117, check here P [X and complete
N F lines 27 through 29, and lines 33 and 34
? : 27 Unrestnictednetassets . . . . v v v v v i b e e e .. e e e e e e e e 57,676 | 27 83,400
d | 28 Temporarnly restricted netassets . . . . ... .. s e e e e e e e e e e e 28
’2 8 29 Permanentlyrestrictednetassets., . . . . . v v b b v et 0o . e e e 29
s a Organizations that do not follow SFAS 117, check here b [:] and
? Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . ... ... e e e e 30
c| 3 Paid-In or capital surplus, or land, building, or equipmentfund . . . . . . . T3
? g 32 Retained earnings, endowment, accumulated income, or other funds . . ., . . . 32
33 Totalnetassetsorfundbalances. . . .. ........ e e e e e e 57,676 | 33 83,400
34  Total habilities and net assets/iund balances . . ... .. e e e e e ... 77,941 | 34 86,874

EEA Form 990 (2011)
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Form 990 (2011) Orphan Voice, Inc 61-1503075 Page 12
Part XI Reconciliation of Net Assets

* Check If Schedule O contains a response to any question inthis Part X1 . . . . . . . . o v i i i it e e e e e e e e e e C
1 Total revenue (must equal Part VIII, column (A), INe 12) . . . . v v v v i vt et e e et ot o oo o aomm e s an 1 314,303
2 Total expenses (must equal Part IX, column (A), In@ 25) ., . . . . . i v i i i i i e e e e e e e e e . 2 288,579
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . i i i i i i v i e bt e e e ettt 3 25,724
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ......... . 4 57,676
5 Other changes in net assets or fund balances (explanin Schedule Q) . . . . . . . . . v s v i i v v o v o oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . . . .. e e e e e e e e e e e e e e e e e e e e e e e e 6 83,400
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xl! . , . . . . ... ... .... e e e e e e e e e D
Yes No
1 Accounting method used to prepare the Form 990 [¥X} Cash [} Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ., , , ., .. ... .... | 2a X
b Were the organization's financial statements audited by an independent accountant? , ., . ... ... ... ... e e e a.| 2b X
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? , , . . . .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d 1f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

K] Separate basts [ Consolidaled basis [} Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? , , . . ... e e e e e e e e et e e e e e e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . .. ... ... 3b
EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

Depanment of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

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.

OMB No 1545-0047

2011

Open to Public

P See separate instructions. Inspection

Name of the orgaruzation

Employer «denisfication number

Orphan Voice, Inc 61-1503075
[ Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box ) .

1 [:| A church, convention of churches, or association of churches described in section 170(b)(1)}{A)i).

2 [:] A school described in section 170{b)(1)(A)(i1). (Attach Schedule E )

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii1).

4[] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){in). Enter the hospital's name,
city, and state

5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )

6 [ ] A federal, state, or local government or governmental unit described in section 170(b}{1}{A)(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental untt or from the general public
descnbed In section 170(b)(1){A)(v1). (Complete Part Il) ’

8 [ ] A communty trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

9 [] 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 111 )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 )

b (] Typell c

e [:] By checking this box, | certify that 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
508(a)(1) or section 509(a)(2)

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting

a [} Typel

organization, check this box

D Type lHI-Functionally integrated

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

following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i)

and () below, the governing body of the supported organ:ization?
{(n) A family member of a person descrnbed n (1) above?
(m) A 35% controlled entity of a person described in (i) or (1) above?

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

......................... 11g()
................................ 11g(n)
.......................... 11g(m)

d [] Type II-Other

Yes No

(1) Name of supported
organization

(n) EIN

(wm) Type of organization
{descnbed on lines 1-9
above or IRC section

{sco instructions) )

{iv) Is the organization
incol (1) histed in your
governing document?

(v) Did you notify
the organization in
col (1) of your

support?

(w1} Isthe (vu) Amount of
organization in col support

{») organized n the
us-?

Yes No

Yes No

Yes No

(A)

(B)

(C)

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-EZ) 2011 Orphan Voice, Inc 61-1503075 Page 2
Part Il | 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 lIt If the organization fails to qualify under the tests Iisted below, please complete Part ill )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and )
membership fees received (Do not
include any "unusualgrants ) . . ... 60,050 165,964 274,360 320,998 314,263 1,135,635
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ., ., . . ... .........
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . ., . . . .
4  Total. Add lines 1through3 . . . ... 60,050 165,964 274,360 320,998 314,263 1,135,635
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
shown on hne 11, column(f) . .. ... 266,255
6 Public support. Subtract line 5 from In 4 869,380
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromlined . ., ... .... 60,050 165,964 274,360 320,998 + 314,263 1,135,635
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v e v v a o v e s e s ans 11 35 40 B6
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . ... ... ..
10  Other income Do not include gain or
loss from the sale of capita! assels
(ExplaminPart V), . . ........ >
11 Total support. Add lines 7 through 10 1,135,721
12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . L i v i i it et e e e e e e 12]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . v 0 0 v v v i i i e et v 4 e o o e e o e e e e e e e e e e e e e e e e e s e e > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . . . .. 14 00 %
15  Public support percentage from 2010 Schedule A, Partil,line 14 | . . . . . . . i s v v v it v v v v v v v ns 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... .. ... ... ... e e e e e e e e s > D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« 0 v v v vt v v e n ottt > l:[
17a  10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1413 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 qualffies as a publicly supported orgamizaton . . . . ... ... .. 4 E]
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 . . . . . . . >

EEA
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Schedule A (Form 990 or 990-EZ) 2011 Orphan Voice, Inc 61-1503075 Page 3
| Partlll | 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 falled to qualify under Part Il
) If the orgamization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning 1n) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusualgrants ) . . . .. .. ...
2 Gross recelpts from admussions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that is related
{o the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the orgamzation’s
benefit and either paid to or expended on
tsbehalf , . ... ... ... ...,
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Add ines 1through5 . . ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualfied persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
c Addlines7aand7b ... ..... ...
8 Public support (Subtract line 7¢ from
Ine6) . .. v v e v i e v e
Section B. Total Support .
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amountsfromhlne6. ... .......
10a Gross income from interest, dividends,
payments recelved on securittes loans,
rents, royalties and income from similar
SOUICES & ., & v 4 o v v o o o o s o = s =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , . . . ..
c Addlines10aand10b., . . ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon. , . ... h e i ..
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12). .. i i e e e e e e
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 thisboxand stop here . . . . . . L 0 L i i v i i i i i e v e et e e e e e s e e e s s e s e e s s s s s s e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by ine 13, column(f)) . .. ... ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part L ine 15 . , . . . . . 0 v v v v v v v o o v 0 v v u v 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . . . ... .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . . . . . ¢ . v v e it v v v o v v 18 %
19a 33 1/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. > |:]
b 33 1/3% support tests - 2010. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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 organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions . . . . .. ... .. > ]

EEA
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SCHEDULE D _ _
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

2011

» Complete if the organization answered "Yes," to Form 990,

PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Intomal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organzzation Employer dentification number
Orphan Voice, Inc 61-1503075

[Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

an b W N =

{a) Donor advised funds (b) Funds and other accounis
Total number at end of year. . . . . e e e e e
Aggregate contributions to (during year) . . . ..
Aggregate grants from (duringyear) .. ... ..
Aggregate value atend ofyear , . , . . . ...
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised \
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . . . . . ... ... ..... l:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private beneft? ., . . . .. .. e e e s e e s et e e e e e e e e e e e e ] Yes

[Partll | Conservation Easements. Complete if the organuzatlon answered "Yes" to Form 990 Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization he!d a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements . ., . . . . e e e e e e e e e et e e e .| 2a
b Total acreage restricted by conservationeasements, . . . . . . .. ¢ .. .. et e e e | 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .........]| 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed In the National Register . . . . . . i v v i i v v v o e o v o ot o e venneesss| 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located >
5 Does the orgamization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? , . . ... ... .. e e e e e e e e e .. OYes [ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170¢h)(4)(B)n)? . . . . . e e e e e e e e e e e e e .. dYes [No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a 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 held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of ar,
historical 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
(1) Revenues included in Form 990, Part VI, Iine 1, . . . . . v i i 0 i i i it i e i e e e v o e s v v e s v > s
(ii) Assets included InForm 990, PartX. . . v v v v v v v v v v v v n e e e e e e e e . Ps
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 in Form 990, PartVlll, lme 1, . . . . . . .. .. o .. e e e e e s e e e e e e e e e e, >s
b Assets included in Form 990, Part X, . . . . e e e e et e e e e e e e e e e e e e e e e e »>s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Orphan Voice, Inc 61-1503075 Page 2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization'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 D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , . . . ... ... .. (JYes [JNo
| Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X2 . . o it ot i e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance .. .......... .. e e e L
d Additions dunng theyear ., . ....... . e e e e e e e e e e e e e e e e e, 1d
e Distributions during theyear . . ... ...... e e e e e e e e e e e e e e e e e, 1e
f Endingbalance . ...... e e e e e e e e e e e e e e e e e e e e e P L
2a Did the organization include an amount on Form 990, Part X, lne 217, . . . .. S l:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance e e e e e e,
b Contrbutions ., . .............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . ... ......
e Other expenditures for facilities
and programs . . . . .. h e e e e e .
f Admunistrative expenses ., ... .. ..
End of yearbalance . ... .. e e e
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 P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgarnization that are held and administered for the
organization by . Yes | No
() unrelated organizatons ., . .. ........ e e e e e e e e e e e e e s e e e e e e e . 3a(1)
(i) related organizations ., . .. ... ... ... e e e e e e e e e e e e e e e e e e e e e e e . [3a(n)
b If "Yes"to 3a(n), are the related organizations listed as required on Schedule R? ., . ., . .. .. e e e e e e e e e e 3b
4 Describe in Part XIV 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 {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) bas:s (other) depreciation
1la Land . .........
b Buldings ............ e e e e e e
c Leasehold mprovements . ., .. ... .....
d Equpment . .......... e e e 48,972 13,195 35,777
e Other . ... ............. e e e
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) e e e .. P 35,777

EEA Schedulo D (Form 990) 2011
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Orphan Voice, Inc

61-1503075 Page 3

[Part VII]  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
{including name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

(B)

(€

(D)

(E)

F

©)

(H)

0

lotal

(Column (b) must equal Form 990, Pant X, col (B) line 12) »

[Part VIll |

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

M

Total

(Column (b) must equal Form 990, Part X, col (B) ine 13) | 4

[Part1X |

Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

)

2)

3)

)

(3)

(6)

@)

8

9)

(10)

Total.

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

[Part X |

Other Liabilities. See Form 990, Part X, line 25

1.

{a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

@

(8)

9

(10)

(1)

Total

(Cotumn (b) must aqual Form 990, Part X, col (B) hne 25) | 4

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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Schedule D (Form 990) 2011 Orphan Voice, Inc 61-1503075 Page 4
[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), IN@ 12) &, . . . . v v i v i i e v e o v o o s o v o o oo e 1
2 ‘Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . . . v i i i v v e e e e e e o oot e oo o e e 2
3 Excess or (deficit) for the year Subtracthne 2fromline 1 . . . . . @ . v i i i v i v v e e e o o oo s o e a 3
4 Net unrealized gains (Iosses) ONINVESIMENES . . . . v v v 4 v 0 v v v o o e o o o o o s o s s s o s v oo aa 4
5 Donatedservicesanduseoffaciliies . . . . . . . . o i i i v i i it e e e e e e e e e e e e e 5
6 INVESIMENtBXPENSES . . . & v v v 4 v v v s e e e e e e e s e s e e s e s e s e e e 6
7 Prnorpenodadjustments | . . . L . . L i Lt e e e e e e e e e et e s e e e e e e e e e e 7
8 Other(Describe in Pamt XIV ) |, . . i i i i i e e it e e s s o e o o o ot o oo oo o oot onsaonens 8
9  Total adjustments (net) Addlines4through 8 . . . . . . . . v i i v v i v o i i i e et o oo s oo o 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 ., . ... ... .. .. 10
| Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . . . . .. ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Netunrealizedgamsoninvestments . . . . . . . . ¢ i i i it i i e e e e . 2a
b Donated services anduse offacilities . . . . . . . ¢ ¢ ¢ v i i i it et e e 2b
¢ Recoveriesofprioryeargrants . . . . . . . 4 it i e b et et e e e e e 2c
d Other(Describe nPart XIV) . . . . . . L @ i v i et et s et o et oo o 2d
e Addlnes2athrough2d . . . . . & @ i i v v v o i o i v v oot oo na o v e e e e e e e e e e e e 2e
3 Subtractline2efrombnel . . . . . .. 0 v i v i i it e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on hine 1:
a Investment expenses not included on Form 990, Part VIll, ine7b , ., . . ... .. 4a
b Other(Describe nPart XIV) . . . . . . v i i i i it et e e e st ae oo a e 4b
C Addlinesdaanddb . . . . . i i i i e i e et e e e s e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Partl, lne12) . . . . . . . ¢« v o v v o v o 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . ¢ ¢« o v v b ittt e e e e e e s e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities . . . . . . . . . . i e i e 2a
b Prioryearadjustments . . . . . . v i it i e e e e e e e e s s e e e e e 2b
C Otherlosses . . . v v v v v v v o v o a ot s et oo s v o et eae e 2c
d Other(DescribemnPat XIV) . . . . o i 0 i v v i i it i i it et v oo an e 2d
e Addimes2athrough2d . . . . . . . . . i i i i i i i it it e e e e e e e e e e e e e e 2e
3  Subtracthne2efromline 1 . . . . o v v v i i it e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1. v
Investment expenses not included on Form 990, Part VIil, ime 7b , . . . .. ... 4a
b Other(Describe nPart XIV ) . . . v v v v v v i i e e e e et e o e s an e ns 4b
c Addlinesdaanddb . . . . . . . i i s i e e e et e e s e e e e e et e e e e e e e e e e e s 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . ... ... ... ... .. 5

[Part XIV | Supplemental information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any addittonal infermation

EEA

Schedule D (Form 990) 2011




Schedule F
(Form 990)

Depantment of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P See separate instructions.

OMB No 1545-0047

2011

Open to Public

.

internal Revenue Service Inspection
Name of the organization Employer identification number
Orphan Voice, Inc 61-1503075

Part | |

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

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 cntena used to award the
grantsorassistance? ., ..., ...... e e e e e e e e e et e e e e e e e e e X Yes [J No
2 For grantmakers Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space i1s needed )
(a) Region {b) Number of {c) Number of {d) Activities conducted in {c) if acuvity histed in (d} 1s () Tolal
offices in the employees, region (by type) (e g, a program service, expenditures for
region agenis, and fundraising, program services, describe specific type of and investmenis
independent investments service(s) in regon n region
contractors grants to reciprents
In region located in the region)
(1)South Asaia 1 5 |Program services Orphan relief
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10 i
(11}
(12)
(13}
(14)
{15)
(16}
(17
3a Subdtotal . . ........ 1 5
b  Total from continuation
sheetsto Part!l, . ... ..
c Totals (add lines 3a and 3b) 1 5 *
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule F (Form 990) 2011
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Schedute F (Form 980) 2011 Orphan Voice, Inc 61-1503075

Page 4

|PartIV|  Foreign Forms

[y

1"

Was the organization a U S transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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 Gtfts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) . . . . . @ & it i i i i v i e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

Lo oy 44T )
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Schedule F (Form 990) 2011




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2)

* Complete to provide information for responses to specific questions on 201 1
Depa;tmem of the Tregsury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. lnspection
Name of the organization Employer identrfication number
Orphan Voice, Inc 61-1503075

01. Officer, directors, etc. family relationship (Part VI, line 2) -

Tony Brewer and Cindy Brewer are husband and wife.

02. Form %90 governing body review (Part VI, line 11)

The completed form 990 1s e-mailed to all board members for review and comment. A

designated representative of the organizatioin works with the CPA preparer to make any

corrections before submission.

03. Conflict of interest policy compliance (Part VI, laine 1l2c)

Conflict of Interest polacy i1s reviewed by board of directors and officers annually to

determine and deal with any i1ssues that may arise.

04. Governing documents, etc, available to publaic (Part VI, laine 19)

Governing documents are made available to the public upon written request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990 £2) (2011)
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Form 4562 Depreciation and Amortization OMB No 1545-0172
. (Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activily to which this form relates tdentdfying number
Orphan Voice, Inc FORM 990 -1 61-1503075
| Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEE INSITUCIONS) . . . v v v v v v e e e e e e e e v e e oo o e s e e et ene 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . ¢ v v v v v .. 2
3  Threshold cost of section 179 property before reduction in mitation (see instructions) , , . . . ... .. 3
4 Reduction in imitation Subtract ine 3 from lne 2 Ifzeroorless,enter-0- ., . . .. ... ... .... 4
5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, See INSITUCHIONS , . . . . v v v v v it i e e et e e et e e e e e e e e e e e e e 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromhne29 . ... ...... ... ... l 7
8  Total elected cost of section 179 property Add amounts in column (¢}, lines6and7 ., . ... ... ... 8
9  Tentative deduction Enterthe smallerofline 5orline 8., . . . . . . v v v v v v v v o v o v o o e a 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . ¢ v « ¢ ¢ o o 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 1t , . . . . .. .. 12
13 Carryover of disallowed deduction to 2012 Add Iines 9 and 10, less ne 12 . »[ 13 |
Note: Do not use Part Il or Part Il below for histed property Instead, use Part V :
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
durning the tax year (see INSIruCtioNS) . . . . L v o v v v v vttt e e h e e s e e e e e e s s 14
15  Property subject to section 168(f)(1) election . . . . . . . . i i i it it s e e e e e e e 15
16 Other depreciation (INCUAING ACRS) . . v v v v v v b e e e e et e e e e et o et e o e nn e e e 16 8,181
[ Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2011 , , , . . . ... .. 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general .
asset accounts, checkhere ., . . . . . . 0 0 0 i i i i e e e e e e e e e e e e >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (A Method (g) Depreciation deduction
service only-see instructions) period
189a  3-year property
b 5-yearproperty  Statement # 50 707
¢ T7-year property 323 7 | HY S/L 23
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/IL
1 Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs SiL .
¢ 40-year 40 yrs MM S/L
[Part V]| Summary (See instructions )
21 Listed property Enteramountfromiine28 . . . . . . . . @ i it i i i it it e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions , , . , . . 22 8,911
23  For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts , . . . ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2011)




Federal Supporting Statements 2011 pGo1
Name(s) as shown on return FEIN
Orphan Voice, Inc 61-1503075
FORM 4562 - LINE 19B Statement # 50
BASIS RP cv METHOD DEDUCTION
85 5 HY S/L 10
1,157 5 HY S/L 116
715 5 HY S/L 72
251 5 HY S/L 25
1,379 5 HY S/L 138
303 5 HY S/L 30
3,155 5 HY S/L 316
TOTALS 707

STATMENT LD




Cr  ‘led Mail Receipt #7009 0820 0000 9¢ 6605

Form 8868 (Rev 1-2012)

Page 2
* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

S
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f iou are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

Additiogal {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number (EIN) or
print Orphan Voice Inc 61-1503075

Number, street, and room or suite no. If a P.O. box, see Instructions Social secunty number (SSN)
File by the :
due date for PO Box 226
hhlna yosr City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return See
instructions Flemingsburg KY 41041

Enter the Return code for the return that this application is for (file a separate application for each return) .

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 o R ey s T 3R S BIT S ol Gt
Form 990-BL 02 |Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are inthe care of P Marissa Eubank
Telephone No ™ (606) 849-3431____ . _______. FAXNO. ™
* |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . » D
¢ |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . . »D. If itis for part of the group, checkthisbox. . . . . . . DD and attach a
list with the names and EINs of all members the extension is for.
4  [request an additional 3-month extension of time until _________ - 11/45/2012 .
5  Forcalendar year , or other tax year beginning

___________________________________ , and ending

6 if the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

8a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a creait and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part I only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature Tile » Date »

Form 8868 (Rev 1-2012)




