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SCANNED NOV 28 2012

[,
- 990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

Departrment of the Treasury

Intemnal Revenue Service

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

| OMB No 1545-0047

Open to Public

oooooge|»

For the 2011 calendar year, or tax year beginning
Check If applicable

Address change
Name change

Initial return
Terminated
Amended retum
Application pending

2011

Inspection

C Name of organization ORPHAN'S TREE, INC.

Doing Business As

July 1 , 2011, and ending June 30 ,20 12
D Employer identification number
26-2733214

Number and street (or P O box if mail 1s not delivered to street address)
1413 DARK PINE CT

Room/suite

E Telephone number
719-359-8449

City or town, state or country, and ZIP + 4
MONUMENT, CO 80132

G Gross receipts $

566,843

F Name and address of principal officer
SAME AS C ABOVE

GEORGE STEINER, PRESIDENT

Tax-exempt status

501()3) [ 501() )« (insert no) [] 4ga7(@)t)or [ 1527

[

Website: »

WWW.ORPHANSTREE.ORG

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiliates included? D Yes D No
If “No," attach a list (see instructions)

H{c) Group exemption number »

Form of organization [v] n Corporation E] Trust I:] Association [:l Other »

I L Year of formation 2008 | M State of legal domicile CcO
Summary
1 Brefly descnibe the organization’s mission or most significant activities: ORPHAN'S TREE, INC. IS DEDICATED TO
° BRINGING THE BENEFITS OF FAMILY AND GOD'S HOPE TO RUSSIAN ORPHANS WHEN THEY ARE MOST ALONE.
§
3| 2 Checkthis box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 9
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 6 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
§ 6 Total number of volunteers (estimate If necessary) . 6 45
7a Total unrelated business rev\nue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxablchome from Form 990-T, line 34 ... 7b 0
Pnor Year Current Year
o | 8 Contributions and grapts/%t‘v e: h) 713,706 566,496
E 9 Program service revenue (P (9 ViIl, h € 29& CoL
é 10 Investment incopme (P/art VI“gsi é?mn (A)\IQ wand 7d) 477 347
J 11 Other revenue &olumn )') h /nes 5,64, 80 c, 10c, and 11e) . (2,674)
12 Total revenue—add i ;h;ough 11‘(7 mlst equabPart VIil, column (A), line 12) 711,509 566,843
13 Grants and similar amoun\t 3it/(Part X, colupiK (A), lines 1-3) . 198,313 182,261
14 Benefits paid to or for members{Papt $X;coliffrin (A), line 4) ..
8 15  Salanes, other compensation, emp}ee be:'?ts (Part IX, column (A), ines 5—1 0) 212,874 213,920
2 | 16a Professtonal fundraising fees (Part IX, coturhn (A), hne 11¢)
§ b Total fundraising expenses (Part IX, column (D), ine25) » ﬁ
w47  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e¢) 130,709 145,697
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 541,896 541,878
19 Revenue less expenses. Subtract line 18 from line 12 169,613 24,965
5 g Beginning of Current Year End of Year
£8[ 20 Total assets (Part X, line 16) 189,828 222,029
48 21 Total liabilities (Part X, line 26) . 137 7,367
ZZ| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 189,697 214,662

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratlon of preparer (othe/man offi cer) 1s based on all information of which preparer has any knowledge

Sign } Signatufg of officer (] Date
Here EOLSE 67’5 I~vE 2. IO/Z?/IL
Type or print name and title
. Prlnt/T ype preparer's name parer's S|gnature Dat PTIN
Paid f Check [7] f
Preparer MICHELLE HAERR, CPA lfblﬂ 0 | (AN (p'p( 10 qul'7 self-employed POQ962368
Use Only | Frm'sname ¥ "V [ rmseEN >
Firm's address » Phone no 719-304-6048

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

Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)
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Form 990 (2011) Page 2
Gcldlll Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthisPart il . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

SEE STATEMENT 1

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes @No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . .. . ... . . . . . ... [OdYes [¥No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ ncluding grantsof $_ )(Revenue$ )

SEE STATEMENT 2

4b (Code: ) (Expenses$ including grantsof $ )(Revenue$ )
SEE STATEMENT 3

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

SEE STATEMENT 4

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 422,125

Form 990 (2011)




\
Forr|n 990 (2011)

1

10

11

12a

13
‘ 14a

15
16
17
18
19

20 a
b

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . . . e e e 1|v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . v
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part Il . . 5
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e 8 v
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . .o 9 v
Did the organization, directly or through a related organlzatlon hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, - E
VI, VIIi, IX, or X as applicable. ]
Did the organization report an amount for land, buildings, and equ1pment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 11al v
Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX .. .. . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl 12a v
Was the organization included in consolidated, mdependent audlted flnanCIaI statements for the tax year" /f "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional 12b v
Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
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, Parts Il and IV . 15 | ¢
Did the organization report on Part IX, 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, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on
Part I1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actrvntles on Pan VIII ||ne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facmtles” If "Yes, " complete Schedule H. . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011) Page 4
Ui\l  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), ine 1? If “Yes,” complete Schedule I, Partslandll . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 v
24a Did the organization have a tax-exempt bond issue 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. If “No,” gotohne25 . . . . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . e e e e . .o 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year” .o 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil . . 26
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
| substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, s ;{gw
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): ey *‘-’*@; e
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31  Did the orgamzatlon I|qu1date terminate, or dissolve and cease operattons” If “Yes complete Schedule N,
Part! . . . . . .o 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
| complete Schedule N, Partll . . . . ... 32 v
: 33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
| sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts 1, III
WV,andV,lnet1 . . . . . . e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 .. 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the orgamzatnon complete Schedule 0] and provnde explanatlons n Schedule O for Part VI Imes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b
3a

b
4a

5a

o

6a

0 C

JTQ " 0Q

12a

13

14a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . .
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, securities account, or other financial
account)? e e

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . |7d|

5b v
5c
6a v

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

Inittation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club faC|I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . . . . 13c

Did the organization receive any payments for indoor tanning services durlng the tax year'7 . .
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

14a

14b

v

Form 990 (2011)



Form 990 (2611) Page 6

i8] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

UNOM

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 in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting nghts among members of the governing body, or P
if the governing body delegated broad authority to an executive committee or similar 5? |
committee, explain in Schedule O. et
b Enter the number of voting members included In line 1a, above, who are independent . 1b 8 *“§ e .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with &5& .
any other officer, director, trustee, or key employee? . . . 2 |V

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization have members or stockholders?

q
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to eIect or appornt
one or more members of the governing body?

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? . o
b Each committee with authonty to act on behalf of the governing body'7 CoL 8b
9 s there any officer, director, trustee, 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 in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such chapters
affihates, 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| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. BN
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b| v
¢ Dd the orgamzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower polrcy'7 Co e e e e 13 v
14  Did the organization have a wnitten document retention and destructron polrcy'? PN 14 v
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 management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |.
with a taxable entity during theyear? . . . . . . . . . . . . . . o 0000 16a v
b If “Yes,” did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its | CL
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | S s
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »  NORTH CAROLINA, OHIO

18  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 made these available. Check all that apply.
{1 Own website (J Another’s website Upon request

19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, confhct of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CINDY TUPPER, 1413 DARK PINE COURT, MONUMENT CO 80132

Form 990 (2011)



Form 990 (2611) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question nthisPartVIl . . . . . . . . . . . . . . [J
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.

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

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

* List 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 organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
W ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week oslslol =l = from related other
{descnbe | 28| 2| F| &35 ¢ the organizations compensation
hours for 3 g_ | 8 e %g ?D organization (W-2/1099-MISC) from the
related | SE| 5| |3[F2| ¥ |w-2/1099-MisC) organization
organizations| Qg 8 Cl ] and related
in Schedule -1 3 9 organizations
0) 312 2
2 =3
3
(1) AWES, SUE
SECRETARY 5 v
(2) BENNETT, TOM
CHAIRMAN 2 v
(3) DUFFY, DAN
DIRECTOR 6 v
(4) FISH, DAVE
DIRECTOR 3 v
(5) JETT, ANDREW
DIRECTOR 4 v
(6) PETERSON, JOSH
DIRECTOR 5 v
(7) SCHWAB, ALLEN
TREASURER 5 v
(8) SMITH, MEREDITH STEINER
SECRETARY, PRIOR 2 v
(9) STODDARD, JEFF
DIRECTOR 2 v
{10) STEINER, GEORGE
PRESIDENT 40 v 99,523 2,971
(11) HAPS, JENYA
VICE PRESIDENT 40 v 55,513 1,650
(12)
(13)
(14)

Form 990 (2011)



Form 990 (2011) Page 8
LAY/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Position
W ® (do not check more than one o) ® ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslol=lcz] o from related other
(descnbe | 23 (3| 3| 2| 3&]8 the organizations compensation
housfor | 52| 2| 8| e %g ?D organization | (W-2/1099-MISC) from the
related & sig| " 3 § |~ Jw-2/1099-MiSC) organization
organizations| S5 | 2 g8 and related
in Schedule g 5 3 ° organizations
0) 82 8
3 -}
g
(15)
|
(16)
{17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Sub-total . | 2 155,036 4,621
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c¢) . » 155,036 4,621
2  Total number of indviduals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » NONE
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on hne 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8)

Name and business address Descnption of services

€

Compensation

NONE

2

Total number of independent contractors (including but not limited to those histed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2011)
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Statement of Revenue

FET :
% 5 P s ‘
a §§

¥

3

L P

5 #

a1
Bl
g

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts
TQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizatons . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

566,496/

Noncash contributions included in lines 1a-1f' $

Total. Addlnesta-1f . . . . . . . . . P

2a

Program Service Revenue
Q"0 ao0cC

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . L. . .

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, Interest,
and other similaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds »
Royalties . . . . . T

347

.(|) R.eal' (n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of (i) Secunties (1i) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line 18 . . . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraising events

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

Less® direct expenses . . . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

12

All other revenue

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

vy

e

IARAR T,
566,843#

Form 990 (2011)
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14} @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organmzations 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 question in this Part IX .y . ]
Do not include amounts reported on lines 6b, 7b, (A) (B} (c) (0)
8b, 9b, and 10b of Part VIII. Total expenses Pr °§$’;‘n§‘§s‘"°e g‘eﬂigfg(%’gng‘;g Fg;‘gg‘,‘:;';g
1 Grants and other assistance to govemments and i o
organizations in the United States. See Part IV, line 21 ot
2 Grants and other assistance to individuals In AN
the United States. See Part IV, line 22 . e
3 Grants and other assistance to governments, :
organizations, and individuals outside the ; ’ SR ’
United States. See Part IV, lines 15 and 16 . 182,261 182,261 s e
4  Benefits paid to or for members i -
5 Compensation of current officers, dlrectors
trustees, and key employees . 157,478 108,071 8,579 40,828
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 40,500 14,175 14,175 12,150
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 1,200 420 420 360
9 Other employee benefits .
10 Payroll taxes . . 14,742 9,113 1,667 3,962
11 Fees for services (non- employees)
a Management
b Legal 20 20
¢ Accounting 9,510 9,510
d Lobbying . .
e Professional fundralsmg services. See Part IV I|ne 17 N
f Investment management fees
g Other
12  Advertising and promotnon
13  Office expenses 14,476 5,941 1,036 7,499
14  Information technology 2,834 1,742 328 764
15 Royalties .
16  Occupancy
17  Travel . 102,687 95,877 383 6,427
18 Payments of trave! or entertaunment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,979 3,331 2,200 5,448
20 Interest .
21 Paymentsto afflllates
22 Depreciation, depletion, and amortlzatlon 1,656 1.020 192 444
23 Insurance . e e e e e 1,646 1,646
24  Other expenses. Itemize expenses not covered . b
above. (List miscellaneous expenses In iine 24e. If .
line 24e amount exceeds 10% of line 25, column )
(A) amount, list line 24e expenses on Schedule O.) } .
a GIFTS 174 17 1698
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 541,878 422,125 40,173 79,580
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 » [J
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)



Form 990 (20 1) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 364| 1
2 Savings and temporary cash investments . 185,230| 2 215,501
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Receivables from current and former offlcers dlrectors trustees key '
employees, and highest compensated employees. Complete Part Il of
Schedule L e e
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) -
% 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or s
other basis. Complete Part VI of Schedule D 10a 6,790 oo E,
b Less: accumulated depreciation . . . 10b 4,212 4,234| 10c 2,578
11 Investments—publicly traded secunties . 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 15 3,950
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 189,828 16 222,029
17  Accounts payable and accrued expenses . .. 131 17 7,367
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond llabllltles
21 Escrow or custodial account hability. Complete Part IV of Schedule D
$ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and dlsquallfled persons.
'.g Complete Part Il of Schedule L . ..
= |23 Secured mortgages and notes payable to unrelated third pames
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 131] 26 7,367
Organizations that follow SFAS 117, check here b - and complete R
§ lines 27 through 29, and lines 33 and 34. 4
5|27 Unrestricted net assets . (233)| 27 (4.666)
g 28 Temporanly restricted net assets 189,930 28 219,328
T 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here > [] and 15® £ 5
5 complete lines 30 through 34. 164 :
£ 130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . 189,697 33 214,662
34 Total habilities and net assets/fund balances . 189,828 34 222,029

Form 990 (2011)



Form 990 (209 1) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| 0
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 566,843
2 Total expenses (must equal Part IX, column (A), ine 25) 2 541,878
3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 24,965
4  Net assets or fund balances at beginning of year (must equa! Part X Inne 33 column (A)) 4 189,697
5 Other changes In net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
qumn B) .o 6 214,662
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “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:

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

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

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

| OMB No 1545-0047

Name of the organization
ORPHAN'S TREE, INC.

2011

Open to Public

Inspection

Employer identification number
26-2733214

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

The organization is 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 [JA school described in section 170(b)(1)}{A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170({b){1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state:

5 [JAn 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 II.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){(1}(A)(vi). (Complete Part Il.)

«®

[0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)

9 an organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 [JAn 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.

d [] Type lll-Other

e [ By checking this box, | certify that the organization 1s 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)

a [ Typel

or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box . . e e e e

g Since August 17, 2008, has the organizat
following persons?

b [ Typell

¢ [ Type lll-Functionally integrated

ion accepted any gift or contribution from any of the

(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and
(iii) below, the governing body of the supported organization? .

(ii) A family member of a person described In (1) above? . . . .

(iii) A 35% controlled entity of a person described in (1) or (n) above? .

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

O
Yes | No
11g(i)
11g(ii)
11g(iii)

(i) Name of supported (i) EIN {ni) Type of organization | () Is the organization (v) Did you notify (vi) Is the {wvii) Amount of
organization (described on lines 1-8 | ncol (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
()
FY R

Total RS T

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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 falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants,
membership fees received.
include any "unusual grants.")

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

contributions, and
(Do not

(a) 2007

(b) 2008

(c) 2009

{(d) 2010

(e) 2011

(f) Total

30,000

394,591

463,446

713,706

566,496

2,168,239

713 706

2,168,239

30,000

394,591

463,446

1,058,135

1,110,104

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources Co. . ..
Net income from unrelated business
activittes, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

30,000

394,591

463,446

713,706

566,496

2,168,239

282

415

477

347

1,521

35

TF

LIS

I

2,169,795

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> &

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, line 14
3313% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

> O
> O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> 0O

15 1s 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

> O

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal 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 "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7c from
ne 6.) . e e

e .
i oY
\

N e

PN

PSIE]

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross Iincome from nterest, 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

1 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11
and 12)

14  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 this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a 33%3% support tests—2011. If the organization did not check the box on I|ne 14 and I|ne 15 1s more than 33's%, and line

17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests—-2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART Il, LINE 10 - OTHER INCOME DETAIL

ADMINISTRATIVE INCOME $35

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements
> COm_plete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ORPHAN'S TREE, INC. 26-2733214

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (durning year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . d Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o O Yes [ No
XX Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
I Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d If the organmization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

345 |Held at the End of the Tax Year
a Total number of conservation easements . . . . . e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year o

4  Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(h and section 170(h)@)B)(y? . . . . . . . . . . . e e e e O Yes (O 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.

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 n 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 art, 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:

() Revenues included in Form 990, Part Vlll,Lline1 . . . . . . . . . . . . . . . . p» %
(ii) Assets included in Form 990, Part X . . . .

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

a Revenuesincludedin Form 990, PartVill,ine1 . . . . . . . . . . . . . . . . . P &

b Assets included in Form 990, Part X . . . . T Y |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2

mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [ Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
S Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . O Yes [] No
GVl Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o - e e . . . o . o . . . . . . . v v [OVYesdNo

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . . . . ... 1c
d Additions duringtheyear . . . . . . e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
t Endingbalance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X ||ne 21'7 e e e e e e e [ Yes [J No

If “Yes,” explain the arrangement in Part XIV.
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
b Contnibutions .
¢ Net investment earnings, gams and
losses . -
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarly restncted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . . L L . L L L Lo 3a(i)
(ii) related organizations . . . e e e e e e 3a(ii)

b If “Yes” to 3a(u), are the related orgamzatnons Iusted as requ1red on Schedule R'7 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.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1ia Land S oaE
b Buildings . .
¢ Leasehold |mprovements .

d Equpment . . . . . . . 3,590 1,545 2,045
e Other . . . 3,200 2,667 533
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .M 2,578

Schedule D (Form 990) 2011
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Investments —Other Securities. See Form 990, Part X, line 12.
(a) Descniption of security or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
(A)
(B)
(C)
O)
&)
(F)
(G)
(H)
0]
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 12)) » 5 £ N
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
)
@
©)]
4
©)
6)
@
@8
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) » £ hd & R
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) DONATED CLASSIC AUTOMOBILE 3,950
@
3
@)
[©)
(6)
U]
G
9
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . . > 3,950
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability {b) Book value P %%" ; ; % i
(1) Federal iIncome taxes )
(2)
(3) :
@ e A
(5) . T
(6)
) j : 5
®) e
© gAY
(10} :

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>

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

Schedule D (Form 990) 2011
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Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe 1n Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 .

10  Excess or (deficit) for the year per audited financial statements Combme ||nes 3 and 9

W ~NOO HEON =

©

1

566,843

541,878

24,965

N[ |d{dN

©

10

24,965

Part )l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gansoninvestments . . . . . . . . . . . . | 2a

Donated services and use of facilites . . . . . . . . . . . 2b

Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢c

Other (DescribenPartXiVy. . . . . . . . . . . . . . . |2

572,853

® 00 0D

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII I|ne 12 but not on lme 1
Investment expenses not included on Form 990, PartVIllLine7b . . | 4a

6,010

o

Other (Describe nPart XV}, . . . . . . . . . . . . . . |4b

566,843

¢ Addlnes4aand4b . . .
S Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 )

566,843

iR U] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilittes . . . . . . . . . . . 2a

6,010

Prior year adjustments . . . . . e .. . . . ]2

Other losses . . . R L]

Other(DescnbemPartXlV) e e e e e .. . . |2

(120 = M » B - i )

Add lines 2a through 2d .

3  Subtract line 2e from hne 1 .o

4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

547,888

6,010

b Other (DescribenPart XIV). . . . . . . e e e e 4b

¢ Add lines 4a and 4b .
§ Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 1 8 )

541,878

541,878

4" Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

PART X: THE ORGANIZATION HAS EVALUATED ALL OF ITS OUTSTANDING TAX POSITIONS AS OF JUNE 30, 2012 AND 2011, AND

_DETERMINED THAT THEY MEET THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD. ACCORDINGLY, THE ORGANIZATION

HAS NOT RECORDED A LIABILITY OR INCOME TAX EXPENSE FOR ANY UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING

FINANCIAL STATEMENTS. THE ORGANIZATION 1S SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION'S FORMS 990 FOR THE YEARS 2008 TO 2010 ARE

_OPEN FOR TAX AUTHORITY EXAMINATION.

Schedule D (Form 990) 2011



SCHEDULE F

T . . OMB No 154
Statement of Activities Outside the United States | 0 15450047
(Form 990)
» Complete if the organizgtion answered "Yes" to Form 990, 2@ 1 1
Separsment o tre Treae Part IV, line 14b, 15, or 16.‘ ' Open to Public
ool Revenue Service ry » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

ORPHAN'S TREE, INC. 26-2733214

General Information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ elgibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . . . . L o000 e e e e e e e e e e e e [#Yes [INo

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

3 Actwities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of | (c) Number of {d) Activities conducted In (e) If activity listed in (d) 1s () Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)

(1) RUSSIA PROGRAM SERVICES CARE OF ORPHANS 182,261

&)

8)

@

(5)

(6)

U]

8

©)

(10)

(1

(12)

(13)

(14

(15)

(16)

(17)
3a Sub-total .

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) o . ; o 182,261
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2011

182,261
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Schedute F {(Form 990) 2011
FTed\'A  Foreign Forms

1

Page 4

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 Form926) . . . . . . . . . . . . . . . . . . . . O vYes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . O Yes

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied 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) . . . . . . . . . . . . . . o o .00 O Yes

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 Form8865) . . . . . . . . . . . . . . . . O Yes

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
for Form 5713) . . . . . . . . . L e e e e e e e e [ vYes

No

] No

[¥] No

[¥] No

[4] No

4] No

Schedule F {Form 990) 2011
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m Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lli
{accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART 1, LINE 2: AN INDIVIDUAL AT EACH FOREIGN LOCATION PROVIDES A MONTHLY REPORT SHOWING FINANCIAL ACTIVITY TO THE

ORPHAN'S TREE ACCOUNTING DEPARTMENT. THIS ACTIVITY IS RECONCILED WITH CASH ADVANCES MADE DURING THE MONTH.

BUDGETS FOR ASSISTANCE GIVEN TO FOREIGN NGO'S ARE SET ANNUALLY BY ORPHAN'S TREE MANAGEMENT AND APPROVED BY

THE BOARD OF DIRECTORS. EMPLOYEES AND REPRESENTATIVES OF ORPHAN'S TREE TRAVEL TO RUSSIA REGULARLY AND VISIT

THE FOREIGN PROJECT SITES. THESE TEAMS REPORT BACK TO ORPHAN'S TREE MANAGEMENT AND BOARD OF DIRECTORS.

PART Il, LINE 1. NADEZHDA FUND, ULITSA TRAKTORNAYA 3, VLADIMIR, RS 600026

PART i, LINE 2: TOGETHER FUND, Ul LENINA, #10, KOSTROMA, RS 156000

Schedule F (Form 990) 2011



;i?,ﬁ%g:;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | -uane toes00e

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ORPHAN'S TREE, INC. 26-2733214

PART lll, LINE 4D: RUSSIAN GRANTS DEVELOPED BY ORPHAN'S TREE - $236,810

THE LAST OF OUR FOUR OBJECTIVES IS TO OBTAIN PROGRAM FUNDING FROM RUSSIAN CORPORATIONS FOR THE

BENEFIT OF THE ORGANIZATION'S PROGRAMS FACILITATED THROUGH THE NADEZHDA FUND AND TOGETHER FUND.

WHILE THESE FUNDS ARE NOT REPORTED IN THE FORM 990 BECAUSE THEY GO DIRECTLY TO THE APPROPRIATE

FUNDS' CHECKING ACCOUNTS IN RUSSIA, WE ARE INSTRUMENTAL IN OBTAINING, ORGANIZING, AND ORCHESTRATING

THE PROGRAM ACTIVITIES. WE ARE ALSO ACCOUNTABLE FOR STEWARDSHIP AND REPORTING BACK TO THE

CORPORATE DONORS.

PART VI-A, LINE 2: GEORGE STEINER AND JOSH PETERSON - FAMILY RELATIONSHIP

PART VI-B, LINE 11B: BOARD MEMBERS ARE PROVIDED A COPY OF FORM 990 PRIOR TO FILING. PRESIDENT, BOARD TREASURER,

AND BOOKKEEPER REVIEW DETAILS OF 990 (PREPARED BY THIRD-PARTY ACCOUNTANT) AND APPROVE FOR FILING.

PART VI-B, LINE 12C: THE PRESIDENT MONITORS COMPLIANCE WITH THE POLICY.

PART VI-B, LINE 15: BOARD MEMBERS ARE FAMILIAR WITH OFFICERS' SALARIES FOR COMPARABLE NONPROFIT ORGANIZATIONS.

BOARD MEMBERS REVIEW SUCH INFORMATION AND MAKE OFFERS THEY BELIEVE ARE COMPETITIVE AND REASONABLE.

THE PRESIDENT'S PERFORMANCE IS REVIEWED ANNUALLY BY THE BOARD CHAIRMAN.

PART VI-C, LINE 19: DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Orphan’s Tree, Inc.
26-2733214

FYE: 6/30/2012 Federal Statements

Statement 1 — Form 990, Part lll, line 1 — Statement of Program Service Accomplishments

Orphan’s Tree, Inc. is dedicated to bringing the benefits of family and God’s hope to Russian orphans
when they are most alone.

Orphan’s Tree, Inc. (the Organization), is committed to supporting programs that will have the greatest
influence in the lives of orphans and at-risk kids in today’s Russia. There are current challenges that we
can target as we participate in providing solutions for the benefit of at-risk kids with two NGOs (non-
governmental organizations) — Nadezhda Fund and Together Fund.

The Organization is a U.S. partner of the Nadezhda Fund, a Russian based NGO doing charitable work
with orphans in Russia. The Organization works with the Nadezhda Fund in Moscow, Vladimir, Ivanovo
and Kostroma regions.

The Organization also supports a second NGO in Russia, Together Fund. The Together Fund is doing
work with young adult orphans in Kostroma, St Petersburg and Vladimir regions. The Together Fund is
fully funded by the Organization.

There are four ways in which we provide program services to orphans in Russia:

1. We provide funds to support activities, supplies and travel expenses for various programs.

2. We provide salary support for Nadezhda Fund and Together Fund employees working with
older orphans in the Organization’s programs.

3. We send U.S. volunteers to Russia to work with older orphans on the various Organization’s
programs, and

4. We develop and obtain grants from Russian corporations to support the Organization’s
programs facilitated by Nadezhda Fund and Together Fund.

Statement 2 — Form 990, Part lli, line 4a — Statement of Program Service Accomplishments

Description
Ministry Programs: Expenses of $297,729, including grants of $170,109

We provide funds to support supplies and travel expenses for the various Organization programs
described below. Included in these program costs are an allocated part of the Organization’s staff
compensation and operating expenses to achieve program objectives.

Leadership: Expenses of $14,422, including grants of $6,943

One of our objectives is to groom leadership and volunteering traits in young adult orphans. This
development is done throughout all of our programs and specifically includes having young adult




Orphan’s Tree, Inc.
26-2733214

FYE: 6/30/2012 Federal Statements

Statement 2 - Form 990, Part |ll, line 4a — Statement of Program Service Accomplishments {continued)

orphans revisit their home orphanages to discuss their experiences after graduating from the orphanage
and giving encouragement to other orphans.

As an encouragement, trips are conducted for them to participate in. Participants for trips are selected
based upon their participation and leadership in programs at the three ministry centers. These trips to
various historical sites in Russia combine education and spiritual insights, with many children willing to
open up and discuss what they are sensing about their faith.

Education: Expenses of $47,487, including grants of $22,090

Education takes place everywhere. As such, it overlaps with almost all programs. We desire to see
orphans have doors opened for them through expanded educational opportunities. Typical examples of
activities include appreciation seminars in art, music, and dance.

We are funding nine older orphans studying in Moscow and St Petersburg. We provide support for living
expenses and, in some cases, tuition.

Job Preparation: Expenses of $31,705, including grants of $16,991

Orphans are becoming better educated, emotionally adjusted, and healthier citizens. However, a need
exists for assistance in their first career steps. The objective is to not simply be placed in a job, but to
find fulfillment and satisfaction from their work. Studies have shown, however, that only a third of
orphanage graduates find employment and then twenty percent of them lose it within the first year.
Among the reasons employers give for avoiding hiring orphans are lack of basic life, communication and
job skills.

Responding to this critical need, Orphan’s Tree offers internships at our Ministry Centers to equip the
older orphans with job skills and allow them an opportunity to receive first-hand experience at a work
place. For instance, in 2012 interns attended a conference on how to avoid trafficking (Born2Fly
curriculum) and then went back to their regions and held seminars to train other older orphans.

Life Skills: Expenses of $51,445, including grants of $25,244

Raised in an orphanage, orphans typically struggle with what many in society grow up understanding. As
children prepare to leave their orphanage, we desire to assist them in their transition to independent
living in the outside world.

The ministry centers are drop-in centers where older orphans come for support, counseling, computer
instruction, work out in the gym and receive counsel from our staff about their life and problems. We
provide funds to support the activities held at the ministry centers that include training in basic life skills
such as budgeting, interacting with teachers and others in authority, choosing good friends, being a
good friend, elements of a healthy life style, and similar topics are offered. Training is provided in




Orphan’s Tree, Inc.
26-2733214

FYE: 6/30/2012 Federal Statements

Statement 2 — Form 990, Part lll, line 4a — Statement of Program Service Accomplishments (continued)

seminar and small group settings. U.S. teams that are sponsored by the Organization provide this
training. Funding covers materials and day trips for the older orphans. Travel for the teams is funded by
the Organization.

Young Families: Expenses of $36,198, including grants of $21,291

During the year ending June 30, 2012, we served seventeen young families in Vladimir, Kostroma and
Ivanovo regions. We put into place our Mother’s Day Out program which allows young mothers with
respite care. Professional counseling and individual support and encouragement are key components of
the Young Families program. There is also an emergency fund for unexpected illnesses or from a job
loss.

Residential Care {Family Centers): Expenses of $3,757, including grants of $381

In this program, groups of both young men and women experience and learn from life in a family setting
with a Russian couple. We provide partial support for three Lakinsk family centers. The remaining
Lakinsk support comes from a grant, which we obtained from a Russian corporation (see Schedule O).

Dacha Project: Expenses of $95,758, including grants of $65,319

We provided funds for the Together Fund to renovate the Kostroma dacha, more than doubling the
space of the building enabling us to run additional future programs. Going to a dacha in the summer is a
strong part of the Russian culture. Dachas have vegetable gardens to raise food both for current use and
for the coming winter months. Most important is the mentorship that transpires as staff members and
young adult orphans work and recreate together.

We support a Program Manager and Assistant in Vladimir. In Kostroma, we fund a Program Manager
who has extensive experience working with older orphans. Orphans learn practical skills such as
renovation of a building and how to maintain a garden. They also enjoy recreational activities such as
fishing at a nearby river and cooking meals together.

During the year ended June 30, 2012, we had four American teams spend time at the dachas working
with and participating in activities with older orphans.

Faith, Hope, Love: Expenses of $6,442, including grants of $5,000

The Faith, Hope, Love Program supports vulnerable young women in crisis situations. These young
women are living in desperate poverty and are the most likely to be forced to place their children in an
orphanage.
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FYE: 6/30/2012 Federal Statements

Statement 2 — Form 990, Part |ll, line 4a — Statement of Program Service Accomplishments (continued)

Flat renovation and other projects: Expenses of $10,515, including grants of $6,850
This program was designed to fill one of the most basic of needs for older orphans — housing.

Statement 3 — Form 990, Part Ill, line 4b — Statement of Program Service Accomplishments

Description
Russian Operational Expenses: Expenses of $14,268, including grants of $11,152

The Organization provides supplemental funds for the staff of the Nadezhda Fund and Together Fund for
oversight of programs and administrative needs. Also included in this category are supplies and travel
expenses for Russian staff supporting the Organization’s programs.

Statement 4 — Form 990, Part lll, line 4c — Statement of Program Service Accomplishments

Description
Ministry Journeys: Expenses of $110,128, including grants of $1,000

These expenses represent the cost of nine trips made to Russia by U.S. staff and volunteers.
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Internal Revenue Service  (99)

» See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax retum.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retumn

Business or activity to which this form relates

Identifying number

ORPHAN'S TREE, INC. INDIRECT DEPRECIATION 26-2733214
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 instructions) . e 1
2 Total cost of section 179 property placed in service (see mstructlons) . . 2
3 Threshold cost of section 179 property before reduction in imitation (see lnstructlons) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- If marned flllng
separately, see instructions . e e 5
6 (a) Descrnption of property (b) Cost (business use only) (c) Elected cost . ;? ¥§ . T
I
7 Listed property. Enter the amount from line 29 . [ 7 —
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6and 7 8
9 Tentative deduction. Enter the smaller of ine 5orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 N
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessline 12 » | 13 | R
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
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
during the tax year (see instructions) e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 1,656
MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

> ]

- T
® sy %ﬂg

Section B—Assets Placed in Servnce Durlng 2011 Tax Year Usmg the General Depreciation

System

T6) Month and year | {c) Basis for depreciation
(a) Classification of property placed in {busingss/investment use (d) Recovery {e) Convention (H Method (g) Depreciation deduction
Service only—see nstructions) period
19a 3-year property .
b 5-year property % %
¢ 7-year property
d 10-year property
e 15-year property o
f 20-year property )
g 25-year property 2 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 Syrs MM S/l
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
WSummary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column (g) and Ime 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 1,656
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23 % - #

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2011)



