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Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2012

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
.- benefit trust or private foundation) ) -
Department of the Treasury pen to Public
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization Orphan Voice, Inc D Employer identification no
[:l Address change Doing Business As 61-1503075
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
(] imwal retum PO Box 226 (606)849-3431
|:| Temminated City, town or post office, state, and ZIP code 292,905
[] Amended retum Flemingsburg, KY 41041 G Gross receipts  $
D Application pending F Name and address of pnncipal oficer Anthony Brewer
Same as C above He) Iasfrflr:lasteasgmlJp retum for D Yes No
t Tax-exempt status 501(c)(3) D 501(c){( ) | (insert no ) D 4947(a){1) or D 527 H(b) Are all affiliates included? D Yes D No
" If "No," attach a list (see instructions)
J Website: . WWW, orphanv01ce .0rg H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other  p I L Yearof formaton 2007 l M State of legal domicile  KY
{Part[[ Summary
1 Briefly descnbe the organization’s mission or most significant activities Orphan Voice is a Christian orphan-relief
© organization that provides spiritual, physical and emotional support to Central Vietnams
% impoverished orphans, at-risk and special-needs children.
c
% 2 Check this box D 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 Vl,lne1a) . . . . . . ... .. . ... ....... 3 3
2 4 Number of Independent voting members of the governing body (Part VI,Ine1b) . . . . . .. . ... ... .. 4 1
o § 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) . ... .. ... ... ..... 5 5
=y ;:u‘ 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . . . L ..o 6 20
o~ 7a Total unrelated business revenue from Part VIIl, column (C),lne12 . . . . . . . .. .. .. . ... 7a 0
- b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . ... ... ... .. ..... 7b 0
« Prior Year Current Year
% 8 Contributions and grants (Part Vlll,lne1h) . . . . . . ... ... .. . 0oL 314,263 292,853
= ::; 9 Program servicerevenue (Part VIll,lne2g) . . . . . . . . ... ... oo 0
a 4 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . .. ... ... ... .... 40 52
- « 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . .. . .. .. 0
Z 12 Total revenue - add lines 8 throygh~td-(must-equal Rat Ml columg (A), line 12) . . . . . . . 314,303 292,905
6 13 Grants and similar amounts pa|' (Part 7< bl{x n:(Z\VEB 3) f- e 27,219 27,077
n 14 Benefits paid to or for members{(Paft X, column (A); llﬁej')'T o) - o 0
w |15 Salanes, other compensation, ) 8! yee be efts (Pa ,colu r@( A), ines 5-10) . . . . .. 70,839 82,711
§ 16a Professional fundraising fees (Pe& lX CO|U|TTlg'I (AR), Inef1e) Jepad. . . . . . . . .. ... 0
§ b Total fundraising expenses (Pa{t IXLcolumn, 16,648
w 17 Other expenses (Part IX, column (A){pesjitlastidg11f2ded . 3. . . . . . . .. ... .. 190,521 157,953
18 Total expenses Add lines 13-17 (must equal Part’1X; Coluimn ne25) ... ....... 288,579 267,741
19 Revenue less expenses Subtractline 18fromlne12 . . . . . .. ... ... ... . ... 25,724 25,164
§ 5 Beginning of Current Year End of Year
§ £ (20 Totalassets (PartX,N@16) . . . . . . . .ot 86,874 109,344
e :t": 21 Totallabiities (Part X, Ine26) . . . . . . . . . . . e e e e e e 3,474 780
22|22 Net assets or fund balances Subtractline 21 fromlne20 . . ... ... ... ....... 83,400 108,564
{Part}l{ Signature Block
Under penalties of penury, 1 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 Deflaption of preparer (other than ofﬁ’ger) IS basedfn all information of which preparer has any knowledge
Ca ko W /r/ 3
Sign ’ Signature of officer . Date J_d/
Here ’ C—A'PJ.( \\/)k \"\UE’U\ \'/l'd A"QY‘ XQ—\«‘F/
Type or pnnt name and title
Pnnt/Type preparer's name }ﬁ_ﬁam{ure Date Check if | PTIN
Paid Timothy S Eldridge, CPK M 07-26-2013 selt-employed P00158904
Preparer | Fim's name » Eldridge, Jacksdn & Le&hdy, PLLC Firm's EIN
Use Only | rim's address > PO Box 226 Phone no
Flemingsburg KY 41041 606-849-3431
May the IRS discuss this return with the preparer shown above? {(seeinstructions) . . . . . . . . . . . . v v v i i v v i i u v v u |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) Orphan Voice, Inc 61-1503075 Page 2
EPart it ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . . . . . . . oot ]
1 Briefty describe the organization’s mission:

Orphan Voice is a Christian orphan-relief organization that provides spiritual, physical and
emotional support to Central Vietnams impoverished orphans, at-risk and special-needs
children.

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e []Yes KlNo
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e (JYes [K]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 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 $ 105,340 including grants of $ 27,430 ) (Revenue $ )
Orphan Voice provides total daily care (nutritional, educational, emotional, physical) to 21
children and provides half the food for an additional 32 children each month. Additionally,
Orphan Voice has quarterly and semi-annually outreach projects to 2500 other children in
orphanages. These periodic projects include: supplemental food delivery, purchase of clothes
and new shoes, facility renovation, water and bathroom renovation and improvements. In
addition to the tangible needs, Orphan Voice ministers to the spiritual, social and emotional
needs of children through various outreaches and activities.

4b (Code ) (Expenses $ 38,420 including grants of $ } (Revenue § )
Orphan Voice operates a therapy center that serves 78 special needs children, many with
cerebral palsy, and their families. Prior to the opening of the therapy center, the children
did not receive services - all being from the very poorest families from a poor region in

Vietnam. The facility is open 198 hours per month and is staffed by three therapists plus
adminitrators and support staff. In addition, Orphan Voice delivers 1,386 pounds of rice and
1,890 noodle meals to destitute families each month. Further, many of the children receive
additional medical services for problems associated with thier special need.

4c (Code } (Expenses $ 30,305 including grants of $ ) (Revenue $ )
Orphan Voice works to protect vulnerable children from sexual preditors in a region that is

fast growing in international tourism. We do so in three ways. We operate Victory House, a

home where all the needs of several girls who have aged out of orphanages are met while they
attend college. Hope House is our effort to provide care for children who have actuallly been
trafficked and are now recovering. Finally, Orphan Voice conducts anti-trafficking seminars

in junior-high schools in poor areas to warn children about the dangers of child traffickers.

4d Other program services. (Descnbe in Schedule O )
(Expenses $ 32,368 includinggrantsof $ ) (Revenue $ )
d4e Total program service expenses » 206,433
EEA Form 990 (2012)




Form 990 (2012) Orphan Voice, Inc 61-1503075 Page 3
iPartlV] Checklist of Required Schedules
) Yes No
1 Is the organization descrbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 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 activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . . . .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? if "Yes," complete Schedule C,Partll . . . . . . . . . . o i i i v i i it i e e 4 X
$§ 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 98-19? If "Yes," complete Schedule C,
Partlll . . e e e e e e e e e e e e e e e e e e 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| . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . . . . ... L L e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . ... .. .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VIl . . . . . . 0 o i e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organmization report an amount for investments - other securities in Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . ... ... ........ 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIIl . . . . . . . . .. ... ... .... 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, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . .. .. . @ . i i i i i i i i it .. 11d X
e Did the organization report an amount for other habilites in Part X, line 257 If "Yes,"” complete Schedule D, PartX . . . .. .. 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xll is optronal . . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete ScheduleE . . . . . .. .. ... ... 13 X
14a Dud 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, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . . . . ... ... .. 14b| X
15  Dud the organization report on Part X, 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 ltand 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 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . ... ... ..... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. ... 20b
EEA Form 990 (2012)




Form 990 (2012) Orphan Voice, Inc 61-1503075 Page 4
fPart iV | Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landl . . . . . . .. ... ...... 21 X

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . .. .. .. ... ... 22 X

23 D 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 . . . . . . . L L L e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K I1f"No," gotohine 25 . . . . . . . . . . . @ i i i i e e e e e e e e e e 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . ... ... .. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme durng theyear? . . . ... ... .... 24d
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! . . . . . . . . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 Did 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, Partill . . . . .. ... ... ........ 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, Partlv . . . . . . ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . . . ... ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete ScheduleM . . . . . . .. ... 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. ... ... e e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . 0 v e i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. ... ... ... ....... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il1,

or IV, and Part V, INe 1 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X

35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. ... .. 35a X
b If"Yes" to line 35a, 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,lne2 . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,” complete Schedule R, Part V,llne2 . . . . . . . . . . . . . i i i i i i e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activiies 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,

Part VI . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . e | X

EEA Form 990 (2012)




Form 990 (2012) Orphan Voice, Inc 61-1503075 Page 5
iPartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsetoany questoninthisPartV. . . . . . .. ... L. e e il
* Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapphicable . . . . .. . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- fnotapplicable . . . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . L L L L L L L e e e e e e e e e e e 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 thisreturn . . . . . . I 2a | 5
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duning theyear? . . . . . . ... ... .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule® . . . . . . . .. .. ... ... 3b
4a  Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? . . L L e e e e e e e e e e e e e e e e 4a | X
b If"Yes," enter the name of the foreign country: » VM
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme durningthetaxyear? . . . . . . ... ... ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutons? . . . . . . . ... ... ... 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contrnibutions or
gifts were nottax deduchible? . . . . . . L L L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . .. ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . . . . i i i i e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... .. .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, auplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . . ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duningtheyear? . . . . . . . . . . . .. ... . ..o oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49662 . . . . . . . .. . .. ... .. ... ... ... 9a
b D the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... ... .... 9b
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part VIll, ine 12 . . . . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . ... ... L. 0o 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . . . ... o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . .. ... ... ... ....... 13a
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 1n which
the organization 1s hicensed to 1ssue qualified healthplans . . . . . ... .. ... ... ..... 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. L L e e e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services dunng 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 . . . . . . .. ... 14b
EEA Form 990 (2012)




Form 990 (2012) Orphan Voice, Inc 61-1503075 Page 6
L Part Vi l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
res‘ponse 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 inthis Part VI . . . . . . . . . . . . . X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . .. . .. ... 1a 3
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 1
2 Drd any officer, drrector, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? . . . . . . . ... L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. .. .. 5 X
6 D the organization have members or stockholders? . . . . . . . . L L. e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . L L L L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. .. ... e g8b | X
9 Is 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . . . .. e e 10a X
b If"Yes," did the orgarization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . .. . . . . o .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . . . . . . L i i i e e e e e e e e e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblower policy? . . . . . . . . . . . . e e e e e 13 X
14  Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . . e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaton's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . L. e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity duringthe year? . . . . . . . . o L L e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . .. L e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » KY
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
D Own website E] Anocther's website Upon request D Other (explain in Schedule O)
19  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
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Maria Lester (859)317-2477 PO Box 910410 Lexington, KY 40591
EEA
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Form 990 (2012) Orphan Voice, Inc

61-~1503075 Page 7

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

Independent Contractors
* Check if Schedule O contains a response to any question in this Part V|

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

1a Complete this table for all persons required to be Iisted 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), 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 recetved 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 if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (%] D) (E) (F)
Name and Title Average Position Reponrtable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations o« ln . (W-2/1099-MISC) organization
Itdjlt ce
below dotted neilnels el om| o and related
Ine) dur|sulf |y |gmp]|r organizations
1 selt st hpl|m
viclitfc [ |leeo] e
ret|tele |M|snyl|-r
deoflue|/r [P |tse
u o rft ! ae
ao |1 3 t
| e
g g d
a
i
(1) Anthony Brewer
President 50.00 | X X 62,005 0 0
(2) Carle Hunt
Vice President 3.00 | X X 0 0 0
(3) Cindy Brewer
Secretary 10.00 | X X 0 0 0
(4) Doug Braendel
Director 1.00 | X 0 0 0
(5) Kelli Morgan
Director 1.00 | X 0 0 0
(6) Rosalie Wilson
Director 1.00 | X 0 0 0
(7)
8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2012)




Form 990 (2012) Orphan Voice, Inc 61-1503075 Page 8
E Part Vi{ i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

() (8) ©) () (E) (F)
N Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX. unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1tdlit|O[K |[Hcel F organization (W-2/1099-MISC) from the
organizations [n ¢ 1 |nr|f e [t om|o (W-2/1099-MISC) organization
below dotted ? : ; f lsJ lf y g ?‘f :n and related
line) viclit|lc [ |leeo] e organizations
ret|tele [MIlsny|r
deolue|lr [P Jtse
u ot | ae
ao |1 ‘y’ t
| r o e
AN
1
(19)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . . . . ... ... e »
¢ Total from continuation sheets to Part VI, SectionA . . ... ... ... .. >
d Total (addlines1band1c) . ... . ... ... ... ............. » 62,005 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . .. .. .. .. ... .... 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
indvidual L L e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person . . . . . . . . . . . ... .. 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) (8) (©
Name and business address Descnption 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 organizaton  »
EEA Form 990 (2012)




Form 990 (2012)

Orphan Voice, Inc

i Part VIll §

Statement of Revenue

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

(A) (8)
Total revenue Retated or
exempt
function
revenue

(€)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0 oo o

T Q

Federatedcampaigns . . . . . . .. 1a

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

Fundraisingevents . ... ... .. 1c

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

Government grants (contributions) . . 1e

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

292,853

Noncash contnbutions included in hnes 1a-1f $
Total. Add lines 1a-1f

292,853

Program Service Revenue

2a

Q ™ o O 0 o

Business Code

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

Other Revenue

6a

b Less:rental expenses . . . .

(1]

7a

8a

b Less direct expenses

9a

10a

b Less. cost of goods sold

4]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R 4

Royaltes . . . . ... ... ... ......

52

52

(1) Real

(n) Personal

Gross rents

Rental iIncome or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

{u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) . . . .. ... ... ....
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartIV,lne18 . . . . .. ... ... a

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartIiV,lne19 . . . . . .. ... .. a
Less direct expenses
Net income or (loss) from gaming activities

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

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o o 0 T

292,905

52

EEA

Form 990 (2012)



Form 990 (2012) Orphan Voice, Inc 61-1503075 Page 10
iPart{X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

* Check if Schedule O contains aresponse to any question inthis Part IX . . . . . . . . . . . . .. 0 i e e 4
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . .. ... ..
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See PartIV,lines 15and16 . . . . . . 27,077 27,077
4 Benefits padtoorformembers . . . . . . ... ...
5 Compensation of current officers, directors,

trustees, and keyemployees . . . . . .. ... ... 62,005 41,097 12,940 7,968
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B) . . . . . .
7 Othersalanesandwages . ... .......... 14,954 5,553 7,597 1,804
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9  Otheremployeebenefits . . . . ... ... .....

10 Payrolltaxes . . . ... ... ... ... ..... 5,752 3,487 1,535 730
1 Fees for services (non-employees)

a Management . . . . .. .. ..o

b Legal. .. ... ... .. 0o

€ Accounting . . . . . ¢ . . Ll h e e e e e 2,314 2,314

d Lobbying . . .. ... ... ... ... ...

e Professional fundraising services See Part |V, ine 17

f Investment managementfees . . . . .. ... . ...

g Other (If ine 11g amount exceeds 10% of ine 25, column

(A) amount, list ine 11g expenses on Schedule O ) . . 24,129 23,296 833

12 Advertsingandpromoton . . . . .. .. ... ...
13 Officeexpenses . . . ... . ... ... ... 6,164 3,960 2,204
14 Informatontechnology . . . .. .. ... ... ... 1,786 1,176 610
15 Royalttes . . . . . . . . . . . ... 0.
16 OCCUPENCY . . . & v v v v i e e e e e e e e e e e 14,040 12,764 1,276
17 Travel . . . . e 28,035 19,793 4,646 3,596

18  Payments of travel or entertatnment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .

20 Interest. . . . . .. ... oo 62 62
21 Paymentsto affilates . . . . .. ... ... .....

22  Depreciation, depletion, and amortizaton . . . . . . . 10,086 10,086

23 Insurance . . .. ... ... e e e e 4,124 429 3,695

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O )

a Operating Supplies 31,241 31,241

b Vietnam Staff Support 8,098 8,098

¢ Medical Expenses 12,592 12,592

d Postage/Printing 4,618 2,370 1,644 604

e All other expenses 10,664 4,590 4,738 1,336
25 Total functional expenses. Add lines 1 through 24e . 267,741 206,433 44,660 16,648

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  » E] if
following SOP 98-2 (ASC 958-720) . . . ... . ...

EEA Form 990 (2012)




Form 990 (2012) Orphan Voice, Inc

61-1503075 Page 11

fPart X] Balance Sheet
Check if Schedule O contains aresponse to any questoninthis Part X . . . . . . . . . . L L e e e e O
) (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . . . . ... L 0L Lol oo 51,097 1 77,376
2 Savings and temporary cashinvestments . . . . . . ... ..o o0 L 2
3 Pledges and grants receivable,net . . . . . . . .. ... ..o 3
4 Accountsreceivable,net . . . . . . .. ... L L e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
43885(f)(1)), persons descnbed in section 4958(c)(3)(B)., and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part llof ScheduleL . . . . . . . . « « « & v « + « . 6
" 7 Notesandloansrecewvable,net . . ... ... .. ... ... . ..., 7
E 8 Inventories forsaleoruse . . . . . . . . . .. L. e e e e e e e e e e 8
2 9 Prepad expenses anddeferredcharges . . . . .. ... ... .. ... 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 55,249
b Less accumulated depreciaton . . . . . . . .. .. 10b 23,281 35,777 | 10c 31,968
1 Investments - publicly tradedsecunttes . . . . . .. .. ..o o000 1
12  Investments - other secunites See Part1V,lne11 . . . . . . .. ... .. ... 12
13  Investments - program-related See PartIV,lne11 . . . . . ... ... .. ... 13
14 Intangibleassets . . . . . . . . .. L e e e 14
15 Otherassets SeePartlV,line11 . . . . . .. ... ... .0 0., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 86,874 16 109,344
17  Accounts payable and accruedexpenses . . . . . . .. . ..o oo e . 3,474 17 780
18 Grantspayable . . . . . . . . . L. L e e 18
19 Deferredrevenue . . . . . . . . . . o i i i e e e e e e e e e e e 19
20 Tax-exemptbondlabilites . . . . . . .. ... ... 0oL o oo 20
21 Escrow or custodial account llability. Complete Part IV of ScheduleD . . . . . .. 21
a 22 Loans and other payables to current and former officers, directors,
"—E trustees, key employees, highest compensated employees, and
"‘_i‘: disqualified persons Complete Part Il of ScheduleL . . . ... ........ 22
23  Secured mortgages and notes payable to unrelated third partes . . ... .. L. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other habities (Including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . & o . 0 e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . ... ... ... ........ 3,474 26 780
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestnictednetassets . . . . . . . . .. L. Lo oL s e e 83,400 27 108,564
a 28 Temporarilyrestrictednetassets . . . . . ... L Lo 000 oo 28
T 29 Permanentlyrestnictednetassets . . . . . ... . L0 0oL oo 0oL 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here »  and
E complete lines 30 through 34.
fé 30 Capital stock or trust principal, or currentfunds . . . . . . .. ..o oL 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
‘26 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . .. . .. . ... ... 0. 83,400 33 108,564
34 Total habilites and net assets/fund balances . . . . . . .. ... ... ..... 86,874 34 109,344

EEA
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Form 990 (2012) Orphan Voice, Inc 61-1503075 Page 12
[PartXI] Reconciliation of Net Assets
Check if Schedule O contains a responsetoany questoninthisPart Xl . . .. ... .. . . ... . L ... U
1 Total revenue (must equal Part Vill, column (A), ne12) . . . . . . . . . . . i i i e e 1 292,905
2  Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . i e e e e e e 2 267,741
3 Revenueless expenses Subtractline2fromhne1 . . . . . . . . . . . . .. .. 3 25,164
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . . .. . ... 4 83,400
5 Netunrealized gains (losses)on investments . . . . . . . . L L L L L e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . L L e e e e e e e e e 6
T Investment expenses . . . . . . . L L e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . .. L L e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explan in Schedule O) . . . . . . . . . . . v v v v i v vt 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equat Part X, line
33, column(B)) . . L e e e e e e e e e e e 10 108,564
[Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse to any question inthis Part XIl . . . . . . . . . . . 0 i v v v v et e e e D
Yes No
1 Accounting method used to prepare the Form 990 Cash l:] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... .. 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... ... ..... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both-
|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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 . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e 3a X
b 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 describe any steps taken to undergo suchaudits . . . ... ... .. 3b
EEA Form 990 (2012)




SCHEDULE A

OMB No 1545-0047

(Form 890 o 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service

» See separate instructions.

Open {6 Public
Inspection

Name of the organization

Orphan Voice, Inc

Employer identification number

61-1503075

tPart]]

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

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )

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

2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 OaA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X Anorganization that normally receives a substantial part of its support from a governmental urit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 ines 11e through 11h

a I:] Type | b l:] Type ll c D Type llI-Functionally integrated

e By checking this box, | certify that the orgamization 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)

0
g

10
1

0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organmization, check thisbox . . . . . . . . . L L e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

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

(m) below, the governing body of the supported organization?
(ii) Afamily member of a person described in (i) above? . . . . . ... L L e e e
(i) A 35% controlled entity of a person described in (1) or (1) above?

d Type llI-Non-funtionally integrated

11g(1)

11g(11}

11g(1)

h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {m) Type of organization () Is the organization (v) Did you notify {v1} Is the (vn) Amount of monetary
organization (descnbed on lines 1-9 n col (1) hsted in your the orgarnization in organmization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-E2) 2012 Orphan Voice, Inc 61-1503075 Page 2
[Partlt] 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 111 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . 165,964 274,360 320,998 314,263 292,853 1,368,438
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3 The value of services or facilittes
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total. Addlines 1 through3 . . . . .. 165,964 274,360 320,998 314,263 292,853 1,368,438
5  The portion of total contnbutions by
each person (other than a
governmental urit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(fy . . .. .. 7,378
6 Public support Subtractline 5 fromine4 . . 1,361,060
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts fromlned4 . . .. . ... .. 165,964 274,360 320,998 314,263 292,853 1,368,438
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and tncome from similar
SOUFCES .+ + & v v v v v s e s s a e e s 11 35 40 52 138
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . L. L L.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. .. ... ..
11 Total support. Add lines 7 through 10 1,368,576
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . ... L L Lo 0o n s e 12 I
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, check thisboxand stophere . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, column (f) divided by ine 11, column (f)) . . . . . . . . . .. .. .. 14 99.45 %
15  Public support percentage from 2011 Schedule A, Partll,hne14 . . . . . . . . .. . . o 0oL 15 Y%
16a 33 1/3% support test - 2012, 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 organizaton . . . . . . . . . . . . .. ... 0oL » X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. . .. ... ... ... »> D
17a 10%-facts-and-circumstances test - 2012. 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. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
[ o = L 12 e T | l:]
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT3 1 B o (1o ] 1 J R I > I:l
EEA Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 990-E2) 2012 Orphan Voice, Inc 61-1503075 Page 3
[Partllt | 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 ||
* _If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

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

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

3  Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lnes 1through5 . . . . . . ..

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

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

C Addlnes7aand7b . .. ... . ... ..

8  Public support (Subtract ine 7c from
ine 6 ) T

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 ({b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amountsfromlne6 . . . ... ... ...

10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

¢ Addlnes 10aandi0b . . . . . . . . . . .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business i1s regularly carredon . . .

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.y .. ... ......
13 Total support. (Add lines 9, 10c, 11,

and12) . . .. . .. 000
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 thisbox and stop here . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . .. .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlil,ine15 . . . . . . . . ... . ... .. .. ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,hne17 . . . . . . . .. . ... ..., 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . .. .. .. > [:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . » D

20 Private foundation. If the organmization did not check a box on line 14, 193, or 19b, check this box and see instructons . . . . . ... ... » D

EEA Schedule A (Form 990 or 990-E2) 2012



SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Department of the Treasury o .
Intemnal Revenue Service » Attach to Form 990. » See separate instructions.

OMB No 1545-0047

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

2012

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

Inspection

Open to Public

Name of the organization

Employer identification number

Orphan Voice, Inc 61-1503075

I Part | i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

O b WN =

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

Total number atend ofyear . . . . .. . ... ..

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . . . . .. .. ..

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . ... ... .... {1 ves
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L L L e e e e e e e e e e e e e e e e . I:] Yes

DNo

[]No

[Part il{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[ T » T « 1)

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g , recreation or education) [:] Preservation of an historically important land area
{1 Protection of natural habitat [ Preservation of a certified historic structure

[]] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . . . . L L e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . . .. ... 00 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . .. .. .. . o000 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . .. . .. ... Lo 000 O Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s___

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

() and section 170(h)(4AXB)(1)? . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
In Part Xlll, 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

E]No

DNo

i Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, 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, histoncal 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*

(i) Revenuesincludedin Form 990, PartVIll,line 1 . . . . . . . . . . . . . . ..o e >3
(ii) Assetsincluded nForm 990, Part X . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e > 3

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

a Revenues included in Form 990, Part VIIl, line 1 . . . . . . . . . . o L e e e e e e e e e e e e e > $

b Assetsincludedin Form 990, Part X . . . . . . . ... oL L0 s s e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2012



Schedute D (Form 990) 2012 Orphan Voice, Inc 61-1503075 Page 2
(Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Usingthe oréanizatnon's acquisition, accession, and other records, check any of the following that are a significant use of its
collettion items (check all that apply)
a [:] Public exhibition d [j Loan or exchange programs
l:] Scholarly research e E] Other
¢ [J Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5  Dunng 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 collecton? . . . . . .. ... ... D Yes D No
iPart IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . L L L L L e e e e e e e e e e e e e e e D Yes [:] No
b If"Yes," explain the arrangement in Part XIll and complete the following table.

Amount
¢ Begimningbalance . . . ... L L e e e e e e e 1c
d Additionsdunngtheyear . . . . . . . . . L i e e e e e e e e e e e e e e e 1d
e Distrbutonsdunngtheyear . . . . . . . L L L e e e e 1e
f Endingbalance . . . . . . . L L e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . . . . . . . . e e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIl. . . . . . ... ... .. .... D
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Begmnningofyearbalance . .. .. ...
Contnbutions . . . . .. ... ... ..
c Netinvestment earnings, gains, and
losses . . . .. ... ... L0 0.
Crants or scholarships . . . . ... . ..
e Other expenditures for faciliies and
Programs . . . . . vt u e e e e e e e e
f Administrative expenses . . . . .. ...
g Endofyearbalance .. ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
c Temporarily restricted endowment  » %
The percentages in ines 2a, 2b, and 2c¢ 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) unrelated orgamizations . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related orgamzations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . ... .. ...... 3b
4 Describe in Part Xlll 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) Accumutated (d) Book value
(investment) (other) depreciation
1a Land .. ... .. ... o L0
b Buldngs ... ........ ... ..
¢ Leasehold improvements . .. ... ... ...
d Equpment ... ................ 55,249 23,281 31,968
e Other . ... ... ... ... .. ......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . ... .. .. .. » 31,968

EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Orphan Voice,

Inc

61-1503075

Page 3

iPart VI |

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

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

()

D)

(E)

F)

Q)

(H)

0]

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

[Part VII[]

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

{a) Descnption of investment type

{b) Book value {c) Method of valuation

Cost or end-of-year market value

)]

2)

3)

4

(5)

(6)

€]

(8)

9)

(10)

Total (Column (b} must equal Form 990, Part X, col (B)line 13) »

[Part IX |

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

(a) Descnption

{b) Book value

M

(2)

3)

4)

5

(6)

N

(8)

8

(10)

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

fPart X |

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

1. (a) Descnption of habiity

(b) Book value

(1) Federal income taxes

2)

(3)

4

{3)

(6)

]

(8)

8)

(19)

(11)

Tota) (Column (b) must equal Form 990, Part X, col (B)hne 25) >

2. FIN 48 (ASC 740) Footnote In Part Xl provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

EEA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Orphan Voice, Inc 61-1503075 Page 4
iPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenué, gamns, and other support per audited financial statements . . . . . . . ... .. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgansoninvestments . . . .. .. ... .. ... ........ 2a
b Donated services anduseoffacilites . . . . . . ... .. ... ... .. .... 2b
¢ Recovenesofprioryeargrants . . . . . . . . . . ... e e 2¢
d Other(DescnibemPartXIll) . . . . . . . . . . . . . e 2d
e Addlnes2athrough2d . .. ... ... ... . ... ... .. ... e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . . . . . .. ... e e e e e e e e e 3
Amounts included on Form 990, Part VIIt, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . .. .. 4a
b Other(DescribemPartXIll) . . . . . . . .. ... ... ... ... ..., 4b
c Addlinesd4aanddb . . . . . . .. L e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,ine12) . . . . . . . . . v . v v v v .. 5
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . .. . ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services anduseoffaciites . . . . . . . . .. ... ... ... .. .. 2a
b Prioryearadustments . . . . .. .. ... . e e e 2b
€ Otherlosses . . . . . . . . . i i i i i e e e e e e e e e e e e e e 2c
d Other(DescnbenPartXIll) . . . .. .. . .. . . . . 2d
e Addlnes2athrough2d . . .. .. . .. .. ... ... e e e e e e e e e e e e 2e
3 Subtractlne2efromline1 . . . . . . . . . . . . e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part |X, hine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine7b . . . . . . . .. 4a
Other (DescnbenPartXIl) . . . . . . . .. o v i i it 4b
Addimesd4aandd4b . . . . . . L L L L e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!,line18) . . . ... .. ... ... .. 5

5
[Part Xill { Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part X!, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any add:tional
information.

EEA Schedule D (Form 990) 2012
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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 2

. Part IV, line 14b, 15, or 16. -

Department of the Treasury » Attach to Form 990. » See separate instructions. Open to Public
Internal Revenue Service mspection
Name of the orgamization Employer identification number
Orphan Voice, Inc 61-1503075

l Part i i 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' eligibility for the grants or assistance, and the selection critenia used to award the
grants or assiStanCe? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes I:] No

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 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed )
(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity histed in (d) 1s {f) Totat
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundratsing, program services, descnbe specific type of and investments
independent investments, service(s) In region in region
contractors grants to recipients
In region located tn the region}

East Asia and the
{1)Pacific 1 5 |Program services Prphan relief 206,433

(2)

(3)

4)

(5)

(6)

N

(®)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal . ... ...... 1 5 206,433
b  Total from continuation
sheetstoPartl . . . . . ..
¢ Totals (add ines 3a and 3b) 1 S 206,433
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
EEA
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Schedule F (Fom 9302012 Orphan Voice, Inc 61-1503075 Page 4

[Part)V] 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 Form 926) . . . . . . . . . . . .. e e e e e e e e e e e e e e e e e

Yes X No

2 Did the organization have an interest in a foreign trust duning 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 i v i ittt e e e e e Yes K No
3 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 5471y . . . . . . . . . . . . . oo . Yes X No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . . . . . . . . . L L . e e e e e e e e e e e Yes Xl No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . .. .. .o o000 Yes Xl No
6 Did the organization have any operations In or related to any boycotting countnies during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No

EEA Schedute F (Form 990) 2012




SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2 0 1 2
) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury provi y inform Open tO' Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
Orphan Voice, Inc 61-1503075

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

Tony Brewer and Cindy Brewer are husband and wife.

02. Form 990 governing body review (Part VI, line 11)

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

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

corrections before submission.

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

Conflict of Interest policy is reviewed by board of directors and officers annually to

determine and deal with any issues that may arise.

04. CEO, executive director, top management comp (Part VI, line 15a)

COMPENSATION IS REVIEWED ANNUALLY BASED ON SIMILAR NON-PROFIT ORGANIZATIONS OF SIMILAR

SIZE.

05. Governing documents, etc, available to public (Part VI, line 19)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

Orphan Voice,

Business or activity to which this form relates

Inc FORM 990 - 1

Identifying number

61-1503075

[Part] |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStructions) . . . . . . . . . . . . L e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . .o ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . .. ... 3

4  Reduction in mitaton Subtractline 3 fromline 2 If zero orless, enter-0- . . . . . . .. ... .... 4

5  Dollar hritation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing

separately, see Instructions . . . . . . L L L L . e e e e e e e e e e 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7 ULsted property Enter the amountfromlne29 . . .. ... .. .. ..... 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . .. . ... ... 8

9 Tentative deduction Enter the smalleroflineSorline8 . . . . . . . . . . . . . .o, 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . . . . . . . . . . .. 10
1 Business income hmitation Enter the smaller of business income (not less than zero) orline 5  (see nstructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9and 10, lessne 12 » I 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . L L L L e e e e e e e e e e e 14
15  Property subject to section 168(f)(1)election . . . . . . . . . . .. L ... L e e 15
16  Otherdepreciation (INcluding ACRS) . . . . . . . o v i it e e e e e e e e e e e e e e 16 9,638
[Partlli | MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2012 . . . . .. ... .. 17
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere . . . . . .. .. 0L L L L0 L s s e el »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in {business/investment use (d) Recovery (e} Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property Statement| #50
¢ 7-year property 1,281 7 | MQ SL 114
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs. MM S/L
tPart IV| Summary (See instructions )
21 Listed property Enteramountfromlne28 . . . . . . . . . . . .. ... . e e 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 10,086
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . .. .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA




Statement of Program Service Accomplishments | 2012 1
Namae(s) as shown on retum Your Social Secunty Number
Orphan Voice, Inc 61-1503075

Form 990, Part IIT(a)

Program Service Code

get needed surgery.

Program Service Expenses $32368
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Orphan Voice helps cleft palette children and children who are in need of heart operations

STM LD




Federal Supporting Statements 2012 PGO1

Name(s) as shown on retum

FEIN

Orphan Voice, Inc 61-1503075
FORM 4562 - LINE 19B Statement #50

BASIS RP cv METHOD DEDUCTION
1,765 5 MQ SL 221
922 5 MQ SL 23
1,655 5 MQ SL 41
652 5 MQ SL 49
TOTALS 334

STATMENT LD




. : . Certified Mail #7009 0820 0000 9994 714°
8868 Appli .ion for Extension of Time Tol an
Form
Exempt Organization Return
(Rev January 2013)* OMB No 1545-1709
Department-of the Treasury > File a separate application for each return

Ointernal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > D
¢ Ifyou are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electromc filing (e- f:le) You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Charnities & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only ) » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax retums

Enter filer's 1dentifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identificalion number (EIN) or
print Orphan Voice, Inc ) 61-1503075

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for

fiing your PO Box 226

relumn See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Flemingsburg KY 41055

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 0} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 ' 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 . 12

e The books are in the care of » Alice Jones

Telephone No P (606) 849-3431_ .. FAXNo » .
e |If the orgarization does not have an office or place of business in the United States, check this box > D
o ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box N D If it (s for part of the group, check this box DD and attach a
list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untd  8/15/2013 .. .. , to file the exempt organization return for the organization named above The extension

1s for the orgamzation's return for
> - calendar year 12 or

> D tax year begnring . andendiNg e

2 Ifthe lax year enlered in line 11s for less than 12 months, check reason. D Inhial return [—___] Final return
Change in accounting period

., and ending

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative ax, less any
nonrefundable credils See instructions 3a|$ 0
b If this application 1s for Form 9890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated {ax payments made Include any prior year overpayment allowed as a credit 3b|$ 0
c Balance due. Subtract ine 3b from hne 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Farm 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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