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| 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 private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

2013

Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beglnning JULY 1 , 2013, and endinL JUN 30 ,20 14
B Check If applicable |C Name of organization QRPHAN'S TREE, INC. D Employer identification number
[] Adgdress change Doing Business As 26-2733214
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O iattsal return 1413 DARK PINE COURT 719-359-8449
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[} Amended retumn MONUMENT, CO 80132 G Gross receipts $ 570,427
] Apphcation pending | F Name and address of principal officer GEORGE STEINER, PRESIDENT Hia) Is this a group return for subordmates? ] Yes No
1413 DARK PINE COURT, MONUMENT CO 80132 H(b) Are all subordinates ncluded? [ ] Yes [[]No
I lax-exempt status 501(c)(3) E s01) ¢ ) < nsertno) [ 149471 or [1527 If “No,” attach a list (see instructions)
J Website: » WWW ORPHANSTREE.ORG H(c) Group exemption number »
Form of organization |V . Corporation D Trust D Association D Other » [ L Year of formation 2008 I M State of legal domicile CcO

m Summary

1 Briefly describe the organization’s mission or most significant activities: ORPHAN'S TREE, INC. IS DEDICATED TO BRINGING

§ THE BENEFITS OF FAMILY AND GOD'S HOPE TO RUSSIAN ORPHANS WHEN THEY ARE MOSTALONE
[y}
§_ 2 Eﬂgé_lg—t—ﬁ_l_s-Bgi_;l-j-l-f-i-ﬁé_organlzatlon discontinued Its operations or disposed of more than 25% of its net assets.
‘gg 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 8
‘3:-4 4  Number of Independent voting members of the governing body (Part VI, tine 1b} . . . . 4 7
¥ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
":é" 6 Total number of volunteers (estimate if necessary) 6 30
% 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
L b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
;:; Prior Year Current Year
é;i 8 Contributions and grants (Part VIII, line 1h) . 666,049 570,286
£t | 9 Program service revenue (Part VIli, ine 2g 0 0
5% 10 Investment income (Part VI, columln (@ﬁi@ﬂ&&@ . .o 145 141
Ug 11 Other revenue (Part VIll, column (A) ¢hines 5, 6d, 8c, 9c, q_) 1e) . . (1,450) 0
12  Total revenue—add lines 8 through 1’~1>(v’mus{‘§cﬁyahP(gn,,\Al‘l (A), ine 12) 664,744 570,427
13  Grants and similar amounts paid (?aw KS ?ng 1— 57,317 54,120
14  Benefits paid to or for members (Rart IX@ Lo 0 0
w 15  Salanes, other compensation, employ: , ines 5-10Q) 285,570 285,746
2 1 16a Professional fundraising fees (Part IX, column (A), lne 11e)” .~ .- 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » o
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) A 265,685 198,481
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 608,572 538,347
19 Revenue less expenses Subtract line 18 from line 12 56,172 32,080
5 § Beginning of Current Year End of Year
$5| 20  Total assets (Part X, line 16) 376,352 408,839
:‘22 21 Total habilities (Part X, line 26) . . .. 5,097 12,642
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e 371,255 396,197

Part II Signature Block

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

- [ V23S
Sign Signature of oficfr [~ Date
Here Georee N, Stenee / Presvpenr 23 S
Type or print name and title . M
. Print/Type preparer's name Preparer's sngnature Date PTIN
Paid Check [7] if
Preparer |MICHELLE HAERR, CPA M [ch,bé,u A CPA 1/23 / 2015 | self-employed P00962368
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no 719-304-6048
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Z]lYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y q Fomz’ (2013)




Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lli

1 Briefly describe the organization’s mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2? . .

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program
services? .

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.

[ Yes No

[dYes No

4a (Code: )(Expenses$ including grantsof$ ) (Revenue $ )
SEE STATEMENT 2 L - --

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

4c (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> 403,700

Form 990 (2013)




Form 990 (2013)
REIgdVd Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . o Ce . .. 1|v
2 Is the orgamization required to complete Schedule B, Schedule of Contnibutors (see |nstruct|ons)'7 2 |V
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectxon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is 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,
Part il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e . 6 v
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, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. e e 8 v
9 Did the organization report an amount in Part X, I|ne 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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the orgamization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bundlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ce e . 11al| v
b Did the organization report an amount for iInvestments —other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢c v
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 . - . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X 11e v
f 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)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XlI . . 12a 4
b Was the organization included in consolidated, |ndependent audlted flnanCIaI statements for the tax year" lf “Yes " and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b 4
13 Is the organization a school described in section 170(b)(1)}(A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15| vV
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. - 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part II . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’?
If “Yes,” complete Schedule G, Part Ill . . 19 v
20 a Did the organization operate one or more hospital facumes’? If “Yes complete Schedu/e H 20a v
b _If “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)
EeAd Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lii

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any ttime during the year? .
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 |

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-EZ2?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receiwvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l

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, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former oﬁlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqmdate terminate, or dissolve and cease operatlons’? lf “Yes complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? /f “Yes,”
complete Schedule N, Part Il A e ..

Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e F? Part i, l//
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . .. e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b| v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | v

Form 990 (2013)



Form 990 (2(;13)
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. if the sum of ines 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 during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. S 4a | v
b If “Yes,” enter the name of the foreign country: » RUSSIA B __
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a.par’(y to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chanitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e e . 7a |l v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’) . 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e - 7c v
d If "Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, 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 time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’? Sb v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . A e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? ; 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organtzation is licensed to issue qualified health plans e e e e 13b
c Enter the amount of reservesonhand . . . . . . . . . . e e . 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any hne in thisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are matenal 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.

Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. e e e

Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

(M)
<~

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . . . . . . . . L. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following-

The governing body? . . . . e e e s 8a|v
Each committee with authonty to act on behalf of the governing body'7 - 8b| v
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. . . . . 9 v

o0 |~

SIS INININIS

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

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a Y
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ §1a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to conﬂ|cts’7 12b

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e . . 12¢
Did the organization have a written whistleblower pollcy'7 .. e e e 13
Did the organization have a written document retention and destructlon pollcy’7 - 14 v
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?

SIS NS S

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . e e e e 16a v

RN

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  CA, CO, GA, M1, NC, NY, OH, OK, WA, Wi

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.

(] Own website (] Another's website (1 Uponrequest [ Other (explan in Schedule O)
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 duning the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® ciNDy TUPPER, 1413 DARK PINE COURT, MONUMENT CO 80132, 719-359-8449

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* 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.

e 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.

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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€
» Position
A (B) {do not check more than one (©) € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (st any| ocslslol=lez| T from related other
hours for g_a ﬁ =K 35| 2 the organizations compensation
related 3= 2 8| e %5 g organization (W-2/1099-MISC) from the
orgamizations| 25 | 5 | 3 § = |~ {w-2/1099-MISC) organization
below dotted| S | 3 gl"s and related
line) S|z 3 B organizations
gla 2
Q
M) TOMBENNETT
SECRETARY 2.0 v 0 0 0
(2) DAN DUFFY o
DIRECTOR 2.0 v 0 0 0
_)oaAverRISH____
DIRECTOR 2.0 v 0 0 0
_{4) ANDREW JETT
DIRECTOR 2.0 v 0 0 0
(5) BROOKE PATTERSON |
DIRECTOR 2.0 v 0 0 0
_{6) ALLEN SCHWAB S W
TREASURER 2.0 v 0 0 0
_{7) MEREDITH SMITH I
CHAIRPERSON 2.0 v 0 0 0
_(8) GEORGE STEINER | ]
PRESIDENT 40.0 v v 101,000 0 3,030
SOV JENYAHAPS
VICE-PRESIDENT 40.0 v 58,200 0 1,746
OO -
O
a2
O8)
Q8

Form 990 (2013)




Form 990 (2013)

Page8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9]
Position
&) ® (do not check more than one ©) € ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any — T — from related other
hours for icj i 8 E 5% .Q“ the organizations compensation
related 3 ‘51 2| 3| o %5 g organization (W-2/1099-MISC) from the
organizations| 25 | 5| | 3 § ol = |w-2/1099-misC) organization
below dotted| 8= | 8 g 8 and related
; line) g g 4 3 organizations
] g % §
i ° :
| i)
]
|
| 8 e
Q0
(18)
(19) S R
(20)
| @y
22 ]
(3
A e
29)
1b Sub-total . e e e e > 159,200 0 4,776
¢ Total from continuation sheets to Part VIi, Section A > 0 0 0
d Total (addlinestband1c). . . . . . . e e . . 159,200 0 4,776
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » onE
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 e e e 3 v
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 $150,000? /f “Yes,” complete Schedule J for such
individual . 4 4
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 v

Section B. Independent Contractors

year.

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

(A)
Name and business address

(B)

Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not limited to those hsted above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)



Form 990 (2013)

m Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A) (B)
Total revenue Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q00 o

T @

Federated campaigns . . . 1a

Membershipdues . . . . 1b

Fundraising events . - 1c 10,204

Related organizations . . . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above { 1f 560,082

Noncash contnbutions included i hnes 1a-1f $ |
Total. Add lines 1a-1f L. . ...

570,286

Program Service Revenue

2a

Qa "0 Q00U

Business Code

Total. Add lines 2a-2f . . . . ... >

Other Revenue

6a

2}

7a

8a

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

141

141

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . e . ..

'(I) Real () Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rentalincomeor (loss) . . . . >

Gross amount from sales of (1) Securities (n) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netganor(loss)y . . . . . . . . . . p»

Gross Iincome from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18 a

Less: direct expenses . . . b

Net income or (loss) from fundraising events . »

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

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . P

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

Less: costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d

0

vy

Total revenue. See Instructions.

570,427

570,427

Form 990 (2013)



Form 990 (2013)

a4V @ Statement of Functional Expenses

Page 10

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 a response or note to any line in this Part IX . . ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
8b, 9b, and 10b of Part VIll. Totalexpenses T panses gonera) expensss oponses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and Indiiduals outside the
United States See Part IV, lines 15 and 16 . 54,120 54,120
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees S 172,286 142,531 12,987 16,768
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  Other salaries and wages 85,000 41,493 26,175 17,332
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 7,700 5,344 1,717 639
9 Other employee benefits .
10  Payroll taxes . 20,757 15,211 2,935 2,611
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 21,926 21,926
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O} 24,794 23,860 585 349
12  Advertising and promotion
13  Office expenses 14,797 9,782 2,366 2,649
14  Information technology 7,276 5,852 503 921
15 Royalties
16  Occupancy 5,078 5,004 74 0
17 Travel . 60,390 56,634 272 3,484
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 13,677 1,143 10,863 1,671
20 Interest . .
21 Payments to afflllates . ;
22  Depreciation, depletion, and amortlzatlon 5,069 4,697 151 221
23 Insurance . . L . 1,780 0 1,780 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a GF¥VS_ 2,793 1,274 315 1,204
b PROGRAM TRANSPORTATION 6,494 6,494 0 0
¢ PROGRAM SUPPLIES & MATERIALS 30,232 30,232 0 0
L
e Al other expenses MISCELLANEOUS 4,178 29 1,474 2,675
25  Total functional expenses. Add Iines 1 through 24e 538,347 403,700 84,123 50,524
26 Joint costs. Complete this line only if the

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

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . (]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 288,773 2 292,863
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
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
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepard expenses and deferred charges ol 9 9,427
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 118,250
b Less: accumulated depreciation 10b 11,701 85,739{ 10c 106,549
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part |V, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 1,840| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 376,352| 16 408,839
17  Accounts payable and accrued expenses 5,097| 17 12,642
18 Grants payable . 18
19  Deferred revenue - 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability Complete Part v of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualfied persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 _ Total liabilities. Add lines 17 through 25 5,097| 26 12,642
" Organizations that follow SFAS 117 (ASC 958), check here P . and
9 complete lines 27 through 29, and lines 33 and 34. .
& |27 Unrestricted net assets . 253,397 27 356,607
o | 28  Temporarlly restricted net assets . 117,858| 28 39,590
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
5 complete lines 30 through 34.
£ 130 Capnal stock or trust principal, or current funds . . ] 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 371,255} 33 396,197
34  Total liabilities and net assets/fund balances 376,352| 34 408,839

Form 990 (2013)



Form 990 (2013)
m Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI|

COW NN~ WON =

-

Total revenue (must equal Part VIIl, column (A), ine 12) .

570,427

Total expenses (must equal Part IX, column (A), line 25)

538,347

Revenue less expenses. Subtract line 2 from line 1

32,080

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

371,255

Net unreahzed gains (losses) on investments

0

Donated services and use of facilities

2,860

Investment expenses .

0

Prior period adjustments .

0

OO |IN[O (G |(H(WIN]=],

Other changes in net assets or fund balances (explaln in Schedule O) .

(9,998)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B))

-
(=]

396,197

XX Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XIi .

)

2a

3a

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

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis []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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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. . . e

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

2a

2b

2c

3a

3b

Form 990 (2013)
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charntable trust.

2013

Open to Public

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury 4 N
» Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990.

Internal Revenue Service

Inspection

Name of the organization Employer identification number

ORPHAN'S TREE, INC. 26-2733214

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

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

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

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descrbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

[J A community trust described In section 170(b)(1)(A)(vi). {Complete Part I1.)

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [ By checking this box, | certify that the organization Is not controlied 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 1, Type Il, or Type Il supporting
organization, check thisbox . . . . . .. . o oo

g Since August 17, 2006, has the organlzatlon accepted any glft or contribution from any of the
following persons?

[$]

[+-]

(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(m below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described In (i) above? . . . e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above'7 e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {in) Type of orgamization | () Is the organization {v} Did you notify (vi) Is the (vi1) Amount of monetary
organization (descnbed on lines 1-9 | incol {i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees recewved. (Do not

include any "unusual grants.”) . . . 463,446 713,706 566,496 664,599 570,286 2,978,533

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . - 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 463,446 713,706 566,496 664,599 570,286 2,978,533
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Iincluded on
hne 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 1,261,587
6 Public support. Subtract line 5 from line 4 1,716,946
Section B. Total Support -
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromtine4 . . . . . . 463,446 713,706 566,496 664,599 570,286 2,978,533
8 Gross Income from Interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . ... 415 477 347 145 141 1,525

9 Net income from unrelated business
activities, whether or not the business
Is regularly carmedon . . . . . 0 0 0 0 0 0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart1V) . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 2,980,058
12  Gross receipts from related activities, etc. (see instructions) . 12 | 0
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . R 2 I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . 14 57.61 %
15  Public support percentage from 2012 Schedule A, Partil, ine 14 . . . 15 56.30 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A O
17a 10%-facts-and-circumstances test—2013. 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
organlzatlon...................................>[:]
b 10%-facts-and-circumstances test—2012. 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 . . .- . O
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
mstructlons..................................PD

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D . . | omeNo 1545-0047
i Supplemental Financial Statements
0
(Form 990) 2013

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. g
Open to Public

Inspection

» Attach to Form 990.
Depart t of the Trea: N . . .
,n‘f;’fr‘\aﬂfg\,;ue‘;e[w;““ » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ORPHAN'S TREE, INC. 26-2733214

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [1 No
6 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? . . . . . . . . . . . . e . ] Yes [] No
Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
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
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 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

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

b Total acreage restricted by conservation easements . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded In ( ) .. .. 2c

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

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the orgamzation during the

tax year »

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

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

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

>
7  Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170(h)4)BYw)? . . . . . . . o o . . L. . . .. S e e [] Yes [] No

9 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 descrbes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIll,ine1 . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, Part X . . . . R &

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar 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 Vill,ine 1 . . . . . . . . . . N O T

b Assetsincluded in Form 990, Part X . . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D {Form 990) 2013

Page 2

art 1|l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e Jother
¢ [] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
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 collection?
Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

[J Yes [1No

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . R . .. O Yes [ No
b If “Yes,” explain the arrangement In Part Xill and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . L . L. oL oL oL L Lo 1c
d Addtions durningtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . o . . . o L. 1e
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21'7 A O Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been prowded mPart Xlll . . . . |

Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | {(d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns and
losses . R
d Grants or scholarships - .
e Other expenditures for facilities and
programs
f Administrative expenses .
g End of year balance ;
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizatons . . . . . . . . . . . . . . . e e e e e 3alfi)
(i) related organizations . . . e e 3alii)
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requ1red on Schedule R’? e e e e e 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 21,299 21,299
b Buildings . 68,047 8,602 59,445
¢ Leasehold lmprovements
d Equipment 3,698 2,531 1,167
e Other 25,206 568 24,638
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 890, Part X, column (B), ine 10(c).) . > 106,549

Schedule D (Form 990) 2013




Schedule D (;:orm 990) 2013 Page 3
FUQ'[] Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
() Other
- (A) L T b b L b T P ——
® -
—— (C) ________
I O
o
NG -
B
e
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) B
V Investments —Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
4]
]
]
)
(5)
(6)
0]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) B

Part IX Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1

2

)

4)

)

(6)

@

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B} lne 15.) . . . . . . &

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Description of hiability {b) Book value
(1) Federal income taxes
()
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIH

Schedule D (Form 990) 2013




Schedule D {(Form 990) 2013

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 578,547
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b 8,120

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil.) . 2d

e Add lines 2a through 2d 2e 8,120
3  Subtract line 2e from ine 1 . 3 570,427
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xill.) . 4b

¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl llne 12 ) 5 570,427

IEEXEI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part |V, line 12a.
1  Total expenses and losses per audited financial statements 1 543,607
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 5,260

b Prior year adjustments 2b

¢ Otherlosses . . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e 5,260
3  Subtract line 2e from line 1 .o 3
4  Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL) . 4b

¢ Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18) 5 538,347

[EMET  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, nes 2d and 4b; and Part XlI, lines 2d and 4b. Also compilete this part to provide any additional information.

PART X, 2. THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE

Schedule D (Form 990) 2013



SCHEDULE F Statement of Activities Outside the United States | o8t 100w
(Form 990)

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

> Attach to Form 990. » See separate instructions. Open to Public
ﬁfgﬂ;{"ﬁgg\}geslﬁauw > Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ORPHAN'S TREE, INC. 26-2733214
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, ine 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 critena used to award the

grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . .. .. [AYes [ONo

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

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

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

(1) RUSSIA 1 7 PROGRAM SERVICES CARE OF ORPHANS 129,108
(2
3
(4)
(5)
(6)
0]
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total . . . . . . 1 7 129,108

b Total from continuation
sheetsto Part! . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 1 7 129,108

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2013
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Schedule F {(Form 990) 2013

Z1s3\"4 Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign 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) .

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

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

[ ves No

(] Yes No

] Yes No

[ Yes No

[ Yes No

[ Yes No

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Page D

Supplemental Information

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




SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public

Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organtzation Employer identification number

ORPHAN'S TREE, INC. 26-2733214

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disquahfied person (b) Relationship be;‘gzir:z::?::almed person and {c) Descnption of transaction () Comeoted?
Yes No

(1)

(2)

(3)

4

(5)

(6)

2 Enter the amount of tax incurred by the orgamization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 3990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of (d) Loan to or {e) Onginal (f) Balance due |(g) In default?] (h) Approved| (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
2)
3)
4
(5)
(6)
(4]
8
(9)
(10)
Total T .
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

1)

(2)

3)

4

()

(6)

(7)

8

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-E2) 2013 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) REBECCA PETERSON DIRECTOR'S FAMILY 31,106 | PAYROLL v
(2) GEORGE STEINER DIRECTOR'S FAMILY 107,738 PAYROLL v
(3)
(4)
()
(6)
@
(8)
(9
(10)

m Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omaNo 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or.999-EZ. ) ) ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ORPHAN'S TREE, INC. 26-2733214

PART I, LINE 4D RUSSIAN GRANTS DEVELOPED BY ORPHAN'S TREE - $166,634

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



. 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2013

Attachment

Internal Revenue Service (99) » See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates ldentifying number
ORPHAN'S TREE, INC. FORM 990 26-2733214

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

1 Maximum amount (see instructions) . .o . 1

2 Total cost of section 179 property placed in service (see mstructlons) 2

3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . e e e 4

5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see Instructions ; . 5

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

7 Listed property. Enter the amount fromlne29 . . . . . . . . . [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8

9 Tentative deduction. Enter the smaller of ine5orline 8 . .. 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less tine 12 P> | 13 |

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

g dIll  Special Depreciation Allowance and Other Depreciation (Do not Include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16

MACRS Deprematlon (Do not lnclude Ilsted property ) (See lnstructlons )
Section A

17 MACRS deductions for assets placed Iin service in tax years beginning before 2013 . 17 I 4,269
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . .. .0

Section B—Assets Placed in Servnce Durmg 2013 Tax Year Usmg the General Depreciation System

{b) Month andyear]  {c] Basis Tor deprecialion (d) Recovery
{a) Classification of property placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only —see instructions) period
19a 3-year property 3410 3YR S/L 569
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property 6,920 15 YR SIL 231
f 20-year property )
g 25-year property 25yrs S/
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 359yrs MM S/l
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 e e e 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 g] column (g)., and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 5,069

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnibutable to section 263Acosts . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2013)




Orphan’s Tree, Inc.
26-2733214

FYE: 6/30/2014 Federal Statements

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

Orphan’s Tree’s mission is to bring the benefits of family and God'’s hope to Russian orphans when they
are most alone.

Orphan’s Tree 1s committed to supporting programs that will have the greatest influence in the lives of
older orphans and at-risk kids in today’s Russia. There are numerous current challenges that we target
as we participate in providing solutions for the benefit of at-risk kids with two NGOs (non-governmental
organizations) — Nadezhda Fund and Together Fund.

Orphan’s Tree 1s a U S. partner of the Nadezhda Fund, a Russian based NGO doing charitable work with
orphans in Russia Qrphan’s Tree works with the Nadezhda Fund in Moscow, Vladimir, lvanovo and
Kostroma regions

Orphan’s Tree also supports a second NGO in Russia, Together Fund. The Together Fund is doing work
with young adult orphans in Kostroma, St Petersburg and Viadimir regions. The Together Fund 1s
partially funded by Orphan’s Tree. The Together Fund operates under a shared board with Orphan’s
Tree and 1s consolidated in the financial statements. All material transactions and balances between the
entities have been eliminated in the consolidation. These entities will be collectively referred to as
Orphan’s Tree.

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

1 We provide salary support for Nadezhda Fund and Together Fund employees, and we
provide funds for supplies and travel expenses for various programs and activities.

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

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

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

Description
Ministry Programs: Expenses of $332,966, including grants of $54,120

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

Leadership: Expenses of $11,047, including grants of $4,199



Orphan’s Tree, Inc.
26-2733214

FYE: 6/30/2014 Federal Statements

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

One of our objectives is to groom leadership and volunteering traits in young adult orphans. This
deveiopment is done throughout most of our programs and specifically includes young adult orphans
revisiting their home orphanages to discuss their experiences after graduating from the orphanage and
giving encouragement to other orphans. Other activities include volunteering at a local church, nursing
homes and hosting Christmas parties for needy families.

Education: Expenses of $76,803, including grants of $8,494

Education takes place everywhere. As such, it overlaps with almost all programs. We desire to see
orphans have doors opened for them through expanded educational opportunities. Typical examples of
activities include appreciation seminars in art, music, and dance We also fund eleven older orphans
studying in Moscow and St Petersburg. We provide support for living expenses and, in some cases,
tuition.

Job Preparation: Expenses of $17,072, including grants of $3,742

Orphans are becoming better educated, emotionally adjusted, and healthier citizens through our
programs. However, a need exists for assistance in job preparation and therr first career steps. The
objective is to not simply be placed in a job, but to find fulfillment and satisfaction from their work.
Studies have shown, however, that only a third of orphanage graduates find employment and then
twenty percent of them lose it within the first year.

Life Skills: Expenses of $57,020, including grants of $17,996

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

The ministry centers are drop-in centers where older orphans come for support, counseling, computer
Instruction, work out in the gym and receive counsel from our staff about their life and problems. We
provide funds to support the activities held at the ministry centers that include training in basic life skills
such as budgeting, interacting with teachers and others in authority, choosing good friends, being a
good friend, elements of a healthy life style, and similar topics are offered. Training i1s provided in
seminar and small group settings. U.S. teams that are sponsored by the Organization provide some of
the training. Funding covers staff salaries, materials and day trips for the older orphans.



Orphan’s Tree, Inc.
26-2733214

FYE: 6/30/2014 Federal Statements

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

Young Families: Expenses of $40,402, including grants of $18,970

In this fiscal year, we served 25 young families in the Viadimir, Kostroma and Ivanovo regions.
Professional counseling and individual support and encouragement are key components of the Young
Families program We host a Mother’s Day Out program which allows young mothers with respite care.
There 1s also an emergency fund for unexpected illnesses or from a job loss.

Residential Care (Family Centers): Expenses of $10,191, including grants of $719

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

Dacha Project: Expenses of $79,980, including grants of SO

Going to a dacha in the summer is a strong part of the Russian culture. Dachas have vegetable gardens
to raise food both for current use and for the coming winter months. Most important is the mentorship
that transpires as staff members and young adult orphans work and recreate together. Orphan’s Tree
operates two dachas, one in the Vladimir region and the other in the Kostroma region. This past year
we added a new structure in the Vladimir dacha and are continuing to finish 1t out in the coming year.
This will enable us to triple the number of possible participants in the program.

Orphans learn practical skills such how to renovate a building, maintain a garden, and cook meals
together. They also enjoy recreational activities such as cross country skiing and fishing at a nearby river.

Faith, Hope, Love: Expenses of $34,748, including grants of SO

The Faith, Hope, Love Program supports vulnerable young women In crisis situations. These young
women are living in desperate poverty and are the most likely to be forced to place their children in an
orphanage. This Is a program effectively preventing destitute mothers from institutionalizing their
children in an orphanage.

Flat renovation and other projects: Expenses of $5,703, including grants of S0

This program was designed to fill one of the most basic of needs for older orphans — housing




Orphan’s Tree, Inc
26-2733214

FYE: 6/30/2014 Federal Statements

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

Description
Ministry Journeys: Expenses of $70,734, including grants of SO

These expenses represent the cost of five trips made to Russia by U.S. staff and volunteers.



o 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev January 2014} OMB No 1545-1709
Department of the Treasury . » File a separate appl_ication l_‘or eqch return.'
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N &

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time 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 fiing of this form, visit www.irs.gov/efile and click on e-file for Charnities & Nonprofits.

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
Partlonly . . . . . . N

All other corporations (/nclud/ng 1120 C fl/ers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print ORPHAN'S TREE, INC 26-2733214

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

duc date for 1413 DARK PINE CT

:'é't':ﬁnyoé‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. MONUMENT, CO 80132

Enter the Return code for the return that this application is for (file a separate application foreachreturny . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

* The books are in the care of » CINDY TUPPER

Telephone No. » 719-359-8449 Fax No. » N/A

= If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . . . . »[]
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) fthis is

for the whole group, check thisbox . . . P [J.Ifit s for part of the group, check thisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRUARY 15 | 20 15 , to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for:
» [lcalendaryear20 ___ or

» [v] tax year beginning JULY 1 ,20 13 |, and ending JUNE 30 ,20 14
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason: []Initial return [] Final return
[L] Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c {$ 0

Catutlotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



