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:82-0507523_990_201206.pdf
https://public.resource.org/privacy?2012_12_EO:82-0507523_990_201206.pdf

SCANNED DEC 1 3 2012

S ho\** \'ea.f

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011
Department of the Treasury lung beneflt trust or private foundation) Open to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JANUARY 01 . 20j2 . &%+ and ending JUNE 30 ,2012
B e e C Name of organizaton ORPHANAGE SUPPORT SERVICES ORGANIZAD Employer Identification number
| | Address change Doing Business As B2-0507523
| | Name change Number and street (or P.O. box 1f mail is not delivered to street address) Room/sSuite |E Telephone number
_Inmalraturn PO BOX 345 (208)359—1767
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return REXBURG ID 83440 receipts $ 515,272
|_| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
SEE ATTACHMENT #1 H(b) Areallaffinates included? H Yes No
. | Tax-exempt status: [Xl 501(c)(3) H 501(c)( )« (insertno.) I I 4947(a)(1) or l l 527 If “No," attach a list (see instructions)
J Website: » WWW.ORPHANAGESUPPORT . ORG H(c) Group exemption number P
K Form of organlzat—lon ’p([ Corparation I_l Trust JJ Association I I Other p LL Year of formation 1998 | M State of legal domicile ID
[Parti] Summary
1 Bnefly describe the organization's mission or most significant activities
A TO PROVIDE SUSTAINING SUPPORT TO ORPHANAGES BY ORGANIZING
C g VOLUNTEERS AND BY PROVIDING FOOD, MEDICAL, CLOTHING, AND OTHER
| O SUPPORT
Y E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Numberof voting members of the governing body (PartVl,line1a) .. .......................... 3 5
|'5 ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b), . . ... . ... L. 4 4
S C| 5 Total number of individuals employed In calendar year 2011 (PartV,lne2a) ... ... ............ 5
& E 6 Total number of volunteers (estimateffnecessary) .. ................. it 6 194
7a Total unrelated business revenue from Part VIil, column (C), hne 12, ... .................. . 7a
b Net unrelated business taxable income from Form980-T,lme34, ... ........ ...... .......... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, ineth) . ........ ................. . 900,252 515,085
\é 9 Program service revenue (Part VIl ine2g) ......... ....... ... ... .....
N |10 Investment income (Part VI, column (A), lines 3,4, and7d) ................. . 726 187
g 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), ... ......
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 900,978 515,272
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. ... ..
E 14 Benefits paid to or for members (Part IX, column (A),line 4). .. ......... .......
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ., . . 133,774 49,001
E 16a Professional fundraising fees (Part IX, column (A), ine11e) ... .... ............
g b Total fundraising expenses (Part IX, column (D), line 25) » 2,560
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . ................. 788,269 489,109
S 18 Total expenses. Add lines 13-17 (must equal Part ﬁ("ﬁ‘dﬂf@g@@l@j 922,043 538,110
19 Revenue less expenses. Subtract ine 18 fromline 32 | UM dZl=U N St | - -21,065 -22,838
? g E \@\ 8 Beginning of Current Year End of Year
A Fﬁ 20 Total assets (Part X, lne16) .. ............... ‘JIGP" NOV1 92012(}) 278,151 255,313
E u g 21 Total habiities (Part X, ine26) . ..... ........ ‘Ll.Q. ............... e
D 5|22 Net assets or fund balances Subtract line 21 from [ine 20T - . v perm + .= 278,151 255,313
[Part f| Signature Block I VBeUEN, gt

Under penalties of perjury, | declare that, -h@thls urn, iIncluding accompanying schedules and statements, and to the best of my knowledge and belef, 1itis true,
correct, and complete. Declaratypf‘ reparer (other than offlce)) is based on all information of which preparer has any knowledge.

= ~__— \ L [-I5+-1TL
Sign } Signature of officer Date
Here CORBET MISKIN DIRECTOR
} Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Pald CORBET MISKIN NONPAID PREPARER selt-employed[P0 0454269
Preparer Firm's name p MISKIN & ASSOCIATES PA Frms EINp» 20-3425062
Use Only Firm's addressp PO BOX 412 Phone no
RIGBY ID 83442 (208) 745-9006
May the IRS discuss this return with the preparer shown above? (see Instructions) . . .. ...t oiuivie i, RI Yes l_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JVA 11 9901 TWF 930 Copyright Forms (Software Only) - 2011 TW




Fprm 990{2011) ORPHANAGE SUPPORT SERVICES 82-0507523 Page 2

Part | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questoninthis Partill . ... ... ... ... ... . ... .. . .0 iiiiiiuin.. I_]
1 Bnefly describe the organizatton’s mission:
TO PROVIDE SUSTAINING SUPPORT TO ORPHANAGES BY ORGANIZING VOLUNTEERS
AND BY PROVIDING FOOD, MEDICAL, CLOTHING, AND OTHER SUPPORT
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27 .. ........... e e e e e e D Yes 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
SBIVICEST ...\ttt ettt et e et e e []Yes X 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 revenus, if any, for each program service reported.
4a (Code ) (Expenses $ 517,033 including grants of $ } (Revenue$ 512,024 )
SEE ATTACHMENT #2
4b (Code } (Expenses$ including grants of $ ) (Revenue$ )
4¢c (Code ) (Expenses$ including grants of § ) (Revenue $ )

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

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

4e Total program service expenses p 517,033

JVA
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Form 99042011) ORPHANAGE SUPPORT SERVICES 82-0507523 Page 3
tPart IV] Checkilst of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
Complete SChadUIB A .. .. . . .t i e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, .. ............. 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl .. ... ..., ... ... . it 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Part Il . .. ........... ................ e 4 X
5 s the organization 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 98-197 If “Yes,” complete Schedule C, Partlll , ... ... .. .. N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ... .. . e i e e 6 X
7 Dud 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, Partll ., . .......... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schadule D, Part Il . . . ... .. i ot e e e 8 X
9 Did the organization report an amount tn Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D, Part IV | . ... . . ittt e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, ., .. .. e e 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIii, IX,
or X as applicable
a Did the organization report an amount for iand, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
0 L Y 11a X
b Did the organization report an amount for investments -- other secunties 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, Part VIl . ... ... ... ... ... ... . iiireninrnn 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . ... ... ..... ... ... . .. i 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . ... ... ... .. .. i e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes " complete Schedule D, Part X. ... ... 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll | . ... ... i 12a X
b 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 XI, Xil, and Xlll isoptional . ........... 12b X
13 s the organization a school described in section 170(b){(1)(A)()? If “Yes,” complete Schedule € . ... ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . .. ... ... ... ... . ... i iiiirenernnn 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsltand IV, . ... ......... ........ 15 X
16 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 llland IV ., . ...... .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e7? If “Yes,” complete Schedule G, Part| (seeinstructions) . .. .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If “Yes,” complete Schedule G, Part!l ., .. ..., ... ... . .. ... i e 18 X
19 Did the organization report more than $15,000 of gross tncome from gaming activities on Part VI, line 8a?
If “Yes,” complete Schedule G, Part Il . .. ... ... ... . . i e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H .. ...................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. .. ... .. N / A |20b

JVA
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Form 99012011) ORPHANAGE SUPPORT SERVICES 82-0507523 Page 4
EPgrt IVI 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 X, column (A), line 1? If “Yes,” complete Schedule |, Partslandll ... ...... . .............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 27 If “Yes," complete Schedule |, Parts land Il .., .. ... ... ... ... . i, 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete SchedUle J ... ... . . ... e .. | 28 X

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 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. IFNO," G0 10 N8 25 ., .. ... . . ittt ettt et st et et et e vt et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?., . ........ N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ny taX=6XBMPE DONGS? . .. ...\ttt ettt ettt e e e e e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . .. ....... N/ A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| .. ... ............ ... .. .. ciiivrvvnn.. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes,”

complete SChedula L, Partl . ... . ... . i et 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, Partll . . ... 26 X

27 Dud 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, Partlll . . ... ... ... ... . . . it i 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 V. . .. . ... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
g U 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, PartIV, .. . ... ............... 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ... ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . .. ... ... .. . . . i e e 30 X
! 31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N,
| T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il L ... .ttt 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| . .. ... ................. . ..ccc..un 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
| TR R P ... |3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ...... ... oo een... 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, PartV,hne 2, ., ... ............ ... ..... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related
organization? If “Yes,” complete Schedule R, Part V, N0 2 . . . ... . ... .. ittt it et e raanans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi_ ... ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . .. .. ......... ..ttt e et 38 | X

JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990%(2011) ORPHANAGE SUPPORT SERVICES 82-0507523 Page 5
EPart \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance
Check If Schedule O contains a response to any questioninthisPartV., ... .. .............................

Yes | No

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

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZE WINNEIS? . .. ...\ttt oottt et e e et e et e ies 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . .. . N/ Al
Note. If the sum of lines 1a and 2a Is 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 duringtheyear? ., .. ............... 3a X
b [If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , .. ............ N / A |3

4a At any ime durnng 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 pank account, securities account, or other financial account)?. . .. .. da | X
b !f “Yes,” enter the name of the foreign country: » EC
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ............. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. 5b X
c It “Yes”to ine 5a or 5b, did the organization file FOrm 8886-T7 . . . ... .........uiirrer et annennenns N/A | sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnibutions that were not tax deductible? . ... ... ... ... ... ... i e 6a | X
b If “Yes,” did the organization include with every sollcnatlon an express statement that such contributions or
gifts were nottax deductible? ... . .. .. ... .. e e e e 6b | X
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the PaYOI? . ... . . ... . . . it o it e e e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided?, , .. ..... ...... N / Al
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was
required 10 file FOrm BB |, .. ... . . . ittt o it i e e e e e . 7c X
d [f “Yes,” indicate the number of Forms 8282 filed durngtheyear ., , .. ............... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ...... 7t X
g Iftheorganization received a contribution of qualified inteltectual property, did the organization file Form 8899 asrequired?, . . ... ..... . 7g X
R Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? ... ..., 7h X
8  Sponsoring organizations malntaining 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 durtngthe year? ., .. .. ... ... ... . ... it i i e e 8 X
9  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, ., .. ............ccvvvvrinennn N 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person?. ... ...................... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vil me 12, . ... ... ......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . , 10b
1 Section 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders .. .................... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ., .. .......... ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 _ .. ... ... 12a X
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ., , . [ 12b |
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the orgamzation licensed to issue qualified health plansinmore thanonestate?. . ................... .. 0. 13a X
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 licensed to issue qualified healthplans . ....................... 13b
¢ Enterthe amountofreservesonhand . ... ............... .. o i, 13¢
14a Did the organization receive any payments for indoor tanning services duning the taxyear?, . .................... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. . ... .. N / A |14b

JVA 11 9905 TwFagso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990{2011) ORPHANAGE SUPPORT SERVICES 82-0507523

[Pat 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 questoninthisPartVI . . ... ... .. ... ... ... ... . . 0.0 cciiiiininn...

Section A. Governing Body and Management

1a

(2]

7a

a
b

9

Enter the number of voting members of the governing body at the end of the tax year. . . ... 1a 5

No

If there are matenal differences in voting 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.

Enter the number of voting members included in line 1a, above, who are independent . . . .. ib 4

Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustes, or key 8mployee? .. ..............c.c ittt e e

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 other person? , .. ..........

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

Did the organization become aware durng the year of a significant diversion of the organization’s assets?.. ........
Did the organization have members or stockholders? | . .. .. ... ... .. . e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body P | .. ... ... .. . e e e,
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? . .. .. ... ... ... . i i e
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following:

The QOVeIMING DOGY T . . . e i e e e e
Each committee with authonity to act on behalf of the governingbody? . . . ...................... . ... ... ...
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O, ... ..................

olan|ls|w

7b

LI B P el Bt

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . ............ ... ... . i iiiinennn..
If “Yes,"” did the organization have wnitten policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... N / A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filngtheform? , . ., . .,......
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? It “No,”gotolne13 . ... .... . . .......... .....
Were officers, directors or trustees, and key employees required to disclose annually interests that could give

= oo T g 1o - P
Did the organization regularly and consistently monitor and enforce compllance wnh the policy? If “Yes,”

describein Schedule O how this ISAONE . . ... . ... ... . . i i i i i i i
Did the organization have a written whistleblower policy?. . .. ... ... ... .. it e e
Did the organization have a written document retention and destruction policy?, . ... .......... ... ... .. oevennn
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?

The organization's CEO, Executive Director, or top managementofficial .. ...... ............ ... ...
Other officers or key employees of the organization . . .. ... ... ........ ... iitiitiiiit tireini i
If “Yes" to line 15a or 15b, descrbe the process in Schedule O (See instructions).

Did the organization invest in, contnibute assets to, or participate In a joint venture or similar arrangement

with a taxable entity dUNNG the Year? . . . ... . .. .. it ittt e e,
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 taken steps to safeguard

the organization’s exempt status with respect to such arrangements? ... . ...............c.oiuinen.... N/ A

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

b kb

15a

15b

bl b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled » 1D

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.

D Own website D Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made 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

organizaton: » SEE ATTACHMENT #3

JVA
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Form 990{2011) ORPHANAGE SUPPORT SERVICES 82-0507523 Page 7
EE&I’! VIl i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl ., ... .. .. .... L e e e |—|
Sectlon 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.
® List 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.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
e 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.

e 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.

e 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.

H Check this box if neither the organization nor any related organizations compensated any current officer, diractor, or frustee.

(A) (B) P o(g . (D) (E) (5]
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per| e e eotos rastes) compensation compensation amount of
week I TD hT o |[KE|HCE F from from related other
(::32':(’:: 'IE‘, Q é $ E 'E & ':Fﬁ' Iﬁ’g? 5 the organtzations compensation
related | v T ¢ |T 1 & Sleeo| & organization (W-2/1099-MISC) fror'q the
organiza-| be 0 | Y E | R T1sNY | R [(W-2/1009-MISC) organization
tonsin (Yo R| L E AE and felated
Schg;:iule LR /rE E organizations
AMY DAWSON
TREASURER 40.00 X | X 3,012 0 0
REX HEAD
EXECUTIVE DIRECTOR 40.00 | X X 0 0 3,260
MELODIE HEAD
DIRECTOR 5.00 X 0 0 0
CORBET MISKIN
DIRECTOR 5.00 X 0 0 0
JESSE SORENSON
DIRECTOR 5.00 X 0 0 0
MIKE LARSEN
DIRECTOR 5.00 X 0 0 0

Jva 11 9807 TWF990  Copynght Forms {Software Only) - 2011 TW Form 990 (2011)



Form 990 {2011) ORPHANAGE SUPPORT SERVICES 82-0507523 Page 8
[ﬁal’! Uil j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C D E F
N Pés&on © € .( )
ame and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
dweekb LIOoThTIT o TRETHSET & from from related other
(describe DURI|SuU F |y P lamp R the organizations compensation
hoursfor| s e |Ts | i L HPL | M
related \l, !T-: $ + 1!-; E:: 9 g E 8 E organization (W-2/1099-MISC) from the
organiza-{ b E 0 |V E | R I8 | R O|(W-2/1099-MISC) organization
tonsin [N o R |} E| AE and related
Schedulej L R N E organizations
0) L D
ib Sub-total ... .. ... . ... .. .. e e » 13012 0 3260
¢ Total from continuation sheets to Part Vi, Section A, . . .. .......... »
d Total(addlinesibandic) ........ .................. .. ... » 13012 0 3260

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

from the organization p

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 J for such Individual . . . .. ... ... ... . .. . i e 3 X
4 For any individual listed on line 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 individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... .... .................. 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 organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization p

JVA 11 9908 TWF 980 Copyright Forms (Software Only) -

2011 TW

Form 990 (2011)



Form 990+(2011)

ORPHANAGE SUPPORT SERVICES

82-0507523

Page 9

FFart VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512,513,0r 514

1a Federated campagns ............ 1a

Membershipdues ............... 1b

Fundraisingevents. .. ............ ic

Related organizatons ., ............ 1d

Government grants (contributions) , . . ie

-~ o a o U

All other contrnibutions, gifts, grants, &
similar amounts not included above . 1t

wZo—-“cwm—I1I-HZ00
oZP O-HZPIO pHAT—-Q
w—4ZPr dpr—Z—0 DMI-O

T @

Total. Add ines1a-1f ., .. .............

Noncash contributions included in ines 1a-1f $

2a

Business Code

2>PIOO0ITD

mOo—<IxmMw”
meczm<mX

All other program service revenue . . . .. ...
Total. Addlines2a-2f ,,...............

o =0 a o o

other similar amounts) .. ........ RN
4 Income from investment of tax-exempt bond
5 Royalties .

3 [Investment income (including dividends, interest, and

proceeds. .. ... >

(n) Personal

6a GrossRents.........

b Less: rental expenses

[+]

Rental income or (loss)

d Netrentalincomeor(loss)..............

(1) Securities

(n) Other

7a Gross amount from sales
of assets other than
inventory ...........

b Less: cost or other basis
and sales expenses . .

¢ Ganor (loss) ., . ..

d Netganor(loss) .....................
8a Gross iIncome from fundraising
events (not including $
of contnbutions reported on line 1c).

IMIX 40

Net income or (loss) from fundraising events
9a Gross income from gaming activities. See

mczm<m>
(1]

10a Gross sales of inventory, less
returns and allowances

[+}

Net income or (loss) from sales of inventory,

SeePartiV,lme18.................. a
b Less: drrectexpenses................ b

PartlV,line19 . ................... a
b Less: directexpenses ., .. ,....... ... b
¢ Net income or (loss) from gaming activities , . ,

b Less:costofgoodssold.............. b

e . »

Miscellaneous Revenue

Business Code

11a

oQaoruU
P
=]
=~
-
]
=
a
<
@
3
c
[

12 Total revenue. See Instructions , ... .....

JVA 11 9909 TWF 990

Copyright Forms {Software Only) - 2011 TW

Form 990 (2011)



" Form 990 (2011) 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 question Inthis Part IX ., . ... ... ... . . . . . i, | I

Do not Include amounts reported on lines 6b, (A) (8) ©) éD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part [V, hne 21, ,
2  Grants and other assistance to individuals in
the United States. See PartIV,line22 ... ...........
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and16 . ........
4 Benefitspaidtoorformembers .. ...........
5 Compensation of current officers, directors,
frustees, and keyemployees . ....................
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages ................covvuu.n
8 Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contributions) . . . ........
9 Otheremployee benefits .. ...................
10 Payrolltaxes ........... ....c.viiiiiiniinen,
1 Fees for services (non-employees):
Management .................. .. .. ..o
Legal ... ... . e
Accounting ................... e e
Lobbying ...... ... .. . s
Professtonal fundraising services See Part IV, ine 17. . .
Investment managementfees., . ...................
Other ... ... i
12 Advertisingand promotion . ........... ..........
13 Officeexpenses .............. ...cccvinrienn...
14 Informationtechnology..........................

Q@ =0 a o U e

15 Royalties ............. . ¢ e
16 OCCUPANCY . . vttt i e e
17 Travel . . . e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . ... ...
19 Conferences, conventions, and meetings., ..........
20  Interest ... ......... ..
21 Paymentsto affilates ., .. .......................
22  Depreciation, depletion, and amortization, ., ., ........
23 INSUFANCE .. ......... ..
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In ling 24e. If line 240
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
DOS - GENERAL SUPPORT
DOS - LABOR
COMMODITIES
DOS - SUPPLIES, DIAPERS, WIP
Allotherexpenses .. ..............c.covvvnnenn.nn
25 Total functlonal expenses. Add lines 1 through 24e
26  Joint costs. Complete this ine 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)
JVA 11 99010 TwWF 930 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990:(2011) ORPHANAGE SUPPORT SERVICES 82-0507523 Page 11
Eﬁ?ﬂ X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearng ... ........ .......coiiiirirnenrnnn 58,001 1 59,635
2 Savings and temporarycashinvestments ... .... ..................... 151,590 2 92,016
3 Pledgesandgrantsreceivable, net .. ........................... 3
4 Accountsreceivable, net .. ................000e vee o0 e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
SChBAUIB L ..\ttt e e 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)), persons
A descnbed in section 4958(c)(3(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), , , , , ., 6
S | 7 Notesandloans recevable, et .. ..................ccviieiiiniinn.. 7
E
T | 8 Inventonesforsaleoruse ....................... e e e 8
S | 9 Prepadexpenses and deferredcharges. . ............ ... ... .. .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD. . ...... 10a 103,662
b Less: accumulated depreciation. . ... ........ 10b 68,560 10c 103,662
11 investments -- publicly traded securities . ... .... FE N 11
12 Investments -- other secunties See PartIV,hne 11 ... ... ............ 12
13 Investments -- program~-related. See Part IV, ine11 . .. ........... 13
14 Intangible 8SSEtS . . . . ... . ... .. it e 14
15 Other assets. See PartIV,line11 .. .. ... ... ... ... ..c.ccuvun.. 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) . ... ... .. 278,151 16 255,313
17 Accounts payable and accrued expenses . . .................... e 17
18 Grantspayable .. ............. ..ot e e 18
L | 19 Deferred revenue . ... ...........ovuninnennreetininannneneenns 19
}\ 20 Tax-exemptbondliabilites ... ...... . .................. C e 20
B | 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D. . ...... 21
lL 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. . .....  ................. 22
:-:- 23 Secured mortgages and notes payable to unrelated thwrd parties , . ... ...... 23
S | 24 Unsecured notes and loans payable to unrelated thrd parties . ... ......... 24
25 Other habiliies (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 , .., . ...... ............. 0 26 0
Organizations that follow SFAS 117, check here p |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestncted netassets .. ..............ovvnieinnnnnnneeeennannnsas 27
T N | 28 Temporarly restricted net@ssels .. ..............c.oovenineenneeennn.. 28
A o 29 Permanently restricted Nnet assetls ., .. ..............c0 it 29
g ‘B\ Organizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or currentfunds .. .... ................ 30
S c | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund ... ......... 68,560 31 103,662
g g 32 Retained earnings, endowment, accumulated income, or other funds, , . . . 209,591 32 151,651
33 Total netassetsorfundbalances ............ ...................... 278,151 33 255,313
34 Total habilities and net assets/fund balances. . ......................... 278,151 34 255,313
JVA 11 99011 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990.(2011)

art Xl| Reconclliation of Net Assets

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

DN HWN =

Total revenue (must equal Part VIil, column (A), line 12)

515,272

Total expenses (must equal Part IX, column (A), Ine25) . ............. ... vh tiiiiinnnnnn.

538,110

-22,838

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

278,151

1
2
Revenue less expenses. Subtract ine 2 from liNne 1 . ... . . . . . . . i i 3
4
5

Other changes In net assets or fund balances (explain in Schedule O) ., . .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) .........................

i Patt Xll] Financlal Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 Cash D Accrual D Other

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

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 i1ssued on
a separate basis, consolidated basis, or both:

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

As a result 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=1337 , , .. ....  .ii i i t t tee iete e e s
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

Yes | No

2a

i[>

2b

2c

3a X

3b

JVA
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SCHEDULE A

OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support
Complete If the organization is a sectlon 5§01(c)(3) organization or a section 201 1
4947(a)(1 t charitable trust.
N (a)(1) nonexempt cha e trus Open to Pablic
partment of the Treasury
Internal Revenus Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. inspaction
Name of the organlzation Employer Identification number
ORPHANAGE SUPPORT SERVICES ORGANIZATION INC 82-0507523

| Part |

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

The organization 1s not a pnivate foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

2
3
4

3}

~N o

i
"

A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(l).

A school described In sectlon 170(b)(1)(A)(Il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ll1).

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

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

170(b)(1)(A)(Iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts 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 sectlon 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b D Type Il c D Type lil-Functionally integrated d |:| Type lI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type lll supporting
organization, check thisbox. ................. ..ot e e D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? ., .. ..........c... vt ennansnn 11g(l) X
(Il) A family member of a person descnbed In (1) @bove? . . ... ... ... .. e e e 11g(il) X
(1) A 35% controlled entity of a person described in (1) or (1) above? . ... ... e e e .. [11g(in) X
h Provide the following information about the supported organization(s).
() Name of supported () EIN (Il) Type of orgamizatian [(IV) Is the organization|(V) Did you notity the o am(valt)lol: :nh:ol W (vll) Amount of
organization (described on lines 1-8 |in col. (I} sted in your| orgamzation in col (I) gor zanlzed n th;a support
above or IRC section governing document? of your support? g U.S.7
(see Instructions)) s
Yes No Yes No Yes No
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 ORPHANAGE SUPPORT SERVICES 82-0507523 Page 2
| Partli [ 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 lll If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (A Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “‘unusualgrants") . ... . .. 934,826 828,513 900, 384 901,311 512,024 4,077,058
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .. ... ... ... ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .......
4 Total. Add Iines 1through3 ... ..... 934,826 828,513 900, 384 901, 311 512,024 4,077,058
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
shownonline 11, column(f) ......... 499,012
6 Public support._Subtract line 5 from line 4. 3,578,046
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (HTotal
7 Amountsfromlined . ........... 934,826 828,513 900, 384 901, 311 512,024 4,077,058
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS .. ......... t¢v.ivrnennans 2,495 1,189 1,246 726 187 5,843
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . ........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) . .... e e 3,061 3,061
11 Total support. Add lines 7 through 10 4,085,962
12  Gross receipts from related activities, etc. (see instructions) . ...  ....... R e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chexfiofhis box and G T S SO P S I .. > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)). . ... e 14 87.57 %
15  Public support percentage from 2010 Schedule A, Partil,ine 14 .. ... ... ... ... . ... ... .. 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 organization .. .. . .......... ... ... ... i iien e » E
b 33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported Organization .. ........  ..... . ..iee cvvrcernenons | 2

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the **facts-and-circumstances” test, check this box and  stop here.Explain in Part IV how the
organization meets the "*facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...... N & 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 151s 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 organizaton . ....... N
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. »
JVA 11 990A2 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




Schedule.A (Form 990 or 990-E2) 2011 ORPHANAGE SUPPORT SERVICES 82-0507523 Page 4

EPa{t N i Supplemental Information. Complete this part to provide the explanations required by Part Il, iine 10; Part I, ine 17a or 17b;
and Part llI, line 12. Also complete this part for any additional information. (See Instructions).

OTHER INCOME IS FROM FUNDRAISING ACTIVITIES

JVA 11 990A4 TWF930  Copynght Forms (Software Only)- 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE F

Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 990) » Complete If the organization answered “Yes” to Form 990, 201 1
Part IV, line 14b, 15, or 16. O;mn Publ

Department of the Treasury to Ie

Internal Revenue Service p Attach to Form 990. p See separate Instructions. Inspection

Name of the organization

ORPHANAGE SUPPORT SERVICES ORGANIZATION INC

8B2-0507523

Employer Identification number

{Parlr ]

Part IV, line 14b.

General Information on Actlvitles Outside the Unlted States. Complete If the organization answered “Yes” to Form 990,

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 cnteria used to award

thegrants or assiStance? . ........ .. ... L L L L e e D Yes 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 |, line 3 table can be duplicated if additional space 1s needed.)
(a) Region (b) Number of | (c) Number of (d) Activites conducted In | (e) If activity listed in (d) 1s (f) Total
offices in the :&ﬂ%ye;]s& . region (by type) (e.g., a program service, expenditures for
region independent Undlm':g}?ﬁe%%g;’:nf:mms- describe specific type of | and investments
°ﬁ,"ﬁ;%°,},°n’s recipients located In the region) service(s) in region inregion
SOUTH AMERICA PROGRAM SERVICE ORPHANAGE SUPPORT
THROUGH VOLUNTEERS,
CLOTHES, FOOD,
MEDICINE AND
2 [EDUCATION 456,313
3a Sub-total ........... 2 456,313
b Total from continuation
sheetsto Part! ., ... ..
¢ Totals (add Iines 3a and 3b) 456,313
For Paperwork Reductlon Act Notlice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule.F (Form 990) 2011 ORPHANAGE SUPPORT SERVICES 82-0507523

Page 4

aft IV | Foreign Forms

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) . . . ... ... ... .. ... . i e e D Yes

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) .. ... ... ..t ittt inriiii e D Yes

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

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 8B21) . ... ... ... ... it i i e e D Yes

Did the organization have an ownership Interest In a foreign partnership durnng 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) . . ................... e e e |:| 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
forForm5713) ................... e PP D Yes

<]

No

(<]

No

[P<]

No

[><]

No

No

JVA

11 990F4 Twr 930 Copynight Forms (Software Only) - 2011 TW

Schedule F (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Opan to Publlc
Internal Revenue Service » Attach to Form 990 or 990-EZ inspction

Name of the organization Employer Identlification number
ORPHANAGE SUPPORT SERVICES ORGANIZATION INC 82-0507523

PART VI, A, LINE 2
REX HEAD AND MELODIE HEAD ARE MARRIED TO EACH OTHER AND ARE ALSO
DIRECTORS.

PART VI, B, LINE 11
REX HEAD, THE EXECUTIVE DIRECTOR REVIEWS THE TAX RETURN PRIOR TO FILING.

PART VI, C, LINE 19

REQUESTS FOR ORGANIZATIONAL DOCUMENTS MAY BE MADE BY TELEPHONE, IN
WRITING, OR BY ELECTRONIC SUBMISSION. THE ORGANIZATION RESPONDS TO EACH
REQUEST WITHIN A TIMELY MANNER.

PART IX, LINE 24E

DOS - GENERAL SUPPORT $63034
DOS - LABOR $56456

COMMODITIES $36068

DOS - SUPPLIES, DIAPERS, WIPES, ETC $30278
TRAINING $25468

PROGRAM SERVICE - LABOR $21250
SUPPLIES $15775

DOS - FOOD $14566

DOS - MEDICAL $11340

DOS - PHYSICAL FACILITIES $9651
DOS - EDUCATION & ACTIVITIES $5826
PROGRAM SERVICE EXPENSES $4964
BANK SERVICE CHARGES $4273
TELEPHONE $4120

INSURANCE $3850

PRINTING & PUBLICATIONS $3562
UTILITIES $3130

POSTAGE $1315

DOS - SOCIAL WORKER $1144

DOS - CLOTHING $1077
MISCELLANEOUS $369

EQUIPMENT RENTAL $99

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990  Copyright Forms (Software Only) - 2011 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIQ 20i2
INSPECTION For calendar year 2011, or tax period beginning 01-01-Z&&L, and ending 06-30-2012,

Name of Organization Employer Identification Number
ORPHANAGE SUPPORT SERVICES ORGANIZATION INC 82-0507523

990, Page 1, Line F

Principal officer name. ............ ... .... REX HEAD

or
Business Name:

Street Address ... ... ... ... e PO BOX 345

U.S. Address:

Zpcode 83440 cty REXBURG state 1D
or
Foreign Address

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EOQ12




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC 2ot
INSPECTION For calendar year 2011, or tax penod beginning 01-01-238=3, and ending 06-30-2012.
Name of Organization Employer ldentification Number
ORPHANAGE SUPPORT SERVICES ORGANIZATION INC 82-0507523
Part 11l - Statement of Program Service Accomplishments
Code Expenses: 517,033 including Grants of Revenue: 512,024

Exempt Purpose Achievements

WE PROVIDED VITAL SERVICES TO 15 DIFFERENT ORPHANAGES, WHICH INCLUDED
PROVIDING BASIC SERVICES, SUCH AS FEEDING, CHANGING, AND BATHING THE
ORPHANS. SERVICES ALSO INCLUDED TEACHING ENGLISH CLASSES AND PROVIDING
THERAPY. SIMILAR SERVICES WERE PROVIDED TO SOME HOSPITALS AND PRESCHOOLS AS
WELL. IN ADDITION TO THE SERVICE HOURS RENDERED BY 194 VOLUNTEERS, THE
ORGANIZATION PREPARED AND COLLECTED ITEMS FOR DONATION, INCLUDING QUILTS,
CLOTHES, EDUCATIONAL SUPPLIES, ETC. FURTHERMORE, WE PROVIDED FINANCIAL
HELP, MEDICAL CARE, AND FOOD STUFFS ORPHANAGES WITH THOSE NEEDS. TOTAL
SERVICE HOURS PROVIDED IN 2011 WAS: 47,374 TOTAL NUMBER OF PEOPLE SERVED IN|
2011 WAS: 1,334 TOTAL NUMBER OF VOLUNTEERS IN 2011 WAS: 194 THERE WERE ALSO
SIGNIFICANT INTANGIBLE BENEFITS. EACH VOLUNTEER'’S INTERACTION WITH PEOPLE
IN THE LOCAL COMMUNITY IS CHANGING LOCAL CULTURAL ATTITUDES ABOUT
VOLUNTEERISM AND WORKING WITH DISADVANTAGED POPULATIONS. VOLUNTEERS ARE
OFTEN ASKED TO SPEAK ABOUT THEIR EXPERIENCES TO CHURCH, YOUTH, AND SCHOOL
GROUPS. MANY HAVE FORMALLY PRESENTED THEIR EXPERIENCE WITH HUNDREDS, OR
EVEN THOUSANDS, THUS SHARING LESSONS ON SERVICE, THE PLIGHT OF ORPHANED
CHILDREN, GLOBAL POVERTY & THE BROTHERHOOD OF MAN WITH A MUCH WIDER
AUDIENCE.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ22




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIQ
INSPECTION For calendar year 2011 or tax period beginning 01-01~206l7)_, and ending 06-30-2012.

Name of Organization Employer Identification Number

ORPHANAGE SUPPORT SERVICES ORGANIZATION INC 82-0507523
Part Vi - Line 20

Individual Name
or
Business Name:;

............. . eeeiiiiiie oweiceo .o.... REX HEAD

Street AdAress ............... ... iii 310 NORTH 2ND EAST, SUITE 146

U.S. Address:

Zpcode 83440 cty REXBURG State E
or
Foreign Address

Phone Number e T (208)359-1767

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO7CO1



ATTACHMENT 4 :

LINE 24

990 PAGE 10, OTHER EXPENSES
FORM 990 PAGE 10,

OTHER EXPENSES

OPEN TO PUBLIQ
INSPECTION

For calendar year 2011 or tax period beginning

Zol

01-01 - 28wl , and ending

06-30-2012.

Name of Organization

Employer Identificaion Number

ORPHANAGE SUPPORT SERVICES ORGANIZATION INC 82-0507523
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

TRAINING 25,468 25,468
PROGRAM SERVICE - LABOR 21,250 21,250
SUPPLIES 15,775 13,375 600 1,800
DOS - FOOD 14,566 14,566
DOS - MEDICAL 11,340 11,340
DOS - PHYSICAL FACILITIES 9,651 9,651
DOS - EDUCATION & ACTIVITIE 5,826 5,826
PROGRAM SERVICE EXPENSES 4,964 4,732 232
BANK SERVICE CHARGES 4,273 3,140 1,133
TELEPHONE 4,120 3,507 613
INSURANCE 3,850 3,601 249
PRINTING & PUBLICATIONS 3,562 3,214 167 181
UTILITIES 3,130 3,130
POSTAGE 1,315 1,271 27 17
DOS - SOCIAL WORKER 1,144 1,144
DOS - CLOTHING 1,077 1,077
MISCELLANEOUS 369 369
EQUIPMENT RENTAL 99 99

Total: 131,779 123,159 6,141 2,479

JVA Copyright Forms (Software Only) - 2011 TW LO525F

11_EO102



o 1128 Application To Adopt, Change, or Retain a Tax Year

(Rev January 2008) Attachment

Department of the Treasury » See separate instructions. Sequence No 148
Internal Revenue Service

General Information
Important: All filers must complete Part | and sign below See mnstructions

OMB No 1545-0134

Name of filer (if a joint return Is filed, also enter spouse's name) (see Iinstructions) Filer's 1dentifying number
ORPHANAGE SUPPORT SERVICES ORGANIZATION INC 82-0507523
Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
‘E' PO BOX 345 OGDEN, UTAH
E City or town, state, and ZIP code Filer's area code and telephone number/Fax number
2| REXBURG, ID 83440 (208 ) 359-1767 /( )
2| Name of applicant, if different than the fiter (see tnstructions) Applicant’s identifying number (see instructions)
: Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person's area code and telephone number/Fax number
CORBET MISKIN, DIRECTOR (208 ) 7459006 /( 208 ) 745-6263
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
O individual | Cooperative (sec. 1381(a)) ] Passive foreign investment company (PFIC)
| (3 Partnership O controlled foreign corporation (CFC) (sec 957) (sec. 1297)
| [ Eestate O Foreign sales corporation (FSC) or Interest-charge ] other foreign corporation
[ Domestic corporation domestic international sales corporation (IC-DISC) [/l Tax-exempt organization
Os corporation O Specified foreign corporation (SFC) (sec. 898) [J Homeowners Association (sec. 528)
[J Personal service O 1or50 corporation (sec 904(d)(2)(E)) (] Other - o
corporation (PSC) 3 Trust (Specify entity and applicable Code section)
2a Approval is requested to (check one) (see instructions):

(0] Adopt atax yearending »_........................ (Partnerships and PSCs: Go to Part Il after completing Part |.)
(/) Change to a tax year ending »._.__JUNE 30 [] Retain atax yearending ™ ... . ... . .. ooiii...
b If changing a tax year, indicate the date the present tax year ends. »_._._.._.. DECEMBER31 . ...

c If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning ™ JAN 1 ,20 12 | and ending » JUNE 30 , 20 12

3 s the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » ¥l Yes [ No

If “No,” attach an explanation.
4 Indicate the applicant’s present overall method of accounting

(] Cash receipts and disbursements method [ Accrual method
O Other method (specify) »

5 State the nature of the applicant’s business or principal source of income.

0.5.5.0. PROVIDES VOLUNTEER, MEDICAL, FOOD AND OTHER HELP TO ORPHANAGES, ITS FUNDS COME FROM
DONATIONS BY INDIVIDUALS AND CORPORATIONS
Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than filer) 1s based on all information of which preparer has any knowledge.

Signature and date

CORBET MISKIN, DIRECTOR

Name and title (pnint or type) Name of individual preparnng the application

*If the application 1s filed on behalf of a controfled foreign corporation Or @ et i ieeeeacieece i
10/50 corporation by a controling domestic shareholder, see instructions Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 21115C Form 1128 (Rev 1-2008)




.

Form 1128 (Rev 1-2008)

Page 2

m]] Automatic Approval Request (see instructions)

@ |dentify the revenue procedure under which this automatic approval request is filed » | | . . . B5-58
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
. , e . . . Yes| No

1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in |-~ |-
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45 - -
(or its successor)? (see instructions) . . . . . T

2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmedlately followmg the short period? [ _ .| ___
If “Yes” and the corporation 1s electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553. I

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? {see instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. 4"@ f«é !

2006-46, or its successor) T 1
RO 4

4 s the applicant a partnership, S corporation, PSC, or trust that s requesting a tax year and 1s not precluded from |& -~ [ioroem
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . P .

5 s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S e
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? » _

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that H;,f 2‘3‘ i
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)? g@ S
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information = .
required to be submitted) . . . . B €

7 Is the S corporation requesting an ownershlp tax year'? (see mstructlons) L. . >

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6. 09 of Rev Proc 2006 45 i
(or its successor) or section 5.04(8) of Rev Proc. 2002-39 (or its successor)? (see instructions} . . . . »

Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) L

9 _Is the applicant an individual requesting a change from a fiscal yearto acalendaryear? . . . . . . P

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) e tenens

10 Is the applicant a tax-exempt organization requesting a change? . . . . ... . P v

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information Yes| No

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by GO
the IRS, before an appeals office, or a Federal court?, . . . N
If “Yes,” see the instructions for information that must be included on an attached explanatlon

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . Y -

If “Yes” and a letter ruling was i1ssued granting approval to make the change, attach a copy of the letter ruling, i K

or if not available, an explanation including the date approval was granted. If a letter ruling was not issued, 5

indicate when and explain how the change was implemented. RIS
Cox

3 Within the most recent 48-month period, has any accountlng period application been withdrawn, not perfected, |-
denied, or not implemented? . e e e Coe e T ,

If “Yes,” attach an explanatlon B !

4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its

successon?. . . N & i

If “Yes,” attach an explanatlon of the Iegal ba5|s suppomng the requested tax year (see mstructlons) = st
b If your business purpose is based on one of the natural business year tests under section 5.03, check the |-, .| * .

applicable box. G R

O Annual business cycle test [] Seasonal business test [0 25-percent gross recetpts test i JE

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test | ")~

period. (see instructions) N

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short ",’;‘* :;";‘
period. If necessary, estimate the amount for the short period. gs’;t Yty
Short period L U First preceding Year $ -.ooooneveeoieee e Sl E o
Second preceding year $ ... .......oooeiii. Third preceding year $ ... ... e I
Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section |41 .

501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)




