o 990

Dopartment of the Treasury
Intornai Revenue Senice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung

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

(b No. 15450047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year heginning

and ending

B Checx if

C Name of organization

e ) QRPHAN FOUNDATION OF AMERICA
()% | _D/B/A FOSTER CARE TO SUCCESS FOUNDATION

D Employer identification number

t,,, En’.%'r‘nfje Doing Business As 52-1238437
{ﬁ i'é':l;ﬂ}’.'m Number and street (or P.0. box if mail is not delivered 1o street address) Room/suile | B Telephone number
I Toemin- 21351 GENTRY DRIVE 130 571-203-0270

L Arended
return

City or town, state or country, and ZIP + 4

[ Jpppiea- i STERLING, VA 20166
P T E Name and address of principal officer B L LEEN MCCAFFREY

G Crossrcoemts §

15,137,695,

SAME AS C ABOQVE

| Tax-exempt status: LX) 501(ci(3} [ ] 501(¢) ( ) {insert no.) L] 4947(a){1 orl _____

H(a) is this a group return
for affiliates? 5
ey {

H{b} Are ali affilales included? |__jves [_ I No

i lves L XINo

} 527 If "No," attach a list. (see instructions}

J Website: pr WWW. FC2SUCCESS . ORG

H{c) Group exemption number =

K Form of organization: | X.] Corporation {__J Trust [T Association | __] Olher - I L Year of formation: 198 ll M State of ieqgal domicite: VA

[Part || Summary

o | 1 Brefly descrice the organization’s mission or most significant activities: PREPARE ORPHANED CHILDREN FOR
% ADULTHOOD
§ 2 Check this box W |1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the governing body {Part VI, ling 1a) . 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 g
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 34
Z 1 6 Total number of voluntesrs {estimate if necessary} 6 1750
E 7 a Total unrelated business revenue from Part Vill, column (C), ling 12 7a 0.
b Net unrefated business taxable income from Form 990-7, fine 34 . _ 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants {Part Vi1, line 1h) 14,318,810, 15,093,473,
g 9 Program service revenue (Part VIll, line 2g) ‘ 0. 0.
é 10 Investment income (Part VHHl, column {A), lines 3, 4, and 7d) 36,198, 44 ,222.
11 Other revenue (Part VIIl, column (A), lines 5, 68d, 8c, 8¢, 10c, and 118) Q. 0.
12 Total revenue - add lines 8 through 11 {must equat Part VIli, column (A), tine 12) 14,355,108, 15,137,685,
13 Grants and similar amounts paid (Part 1, column {A), lines 1-3) 11,828,128, 13,046,731.
14 Benefits paid to or for members {Part IX, column (A, line 4) o 0. 0.
@ [ 15 Salaries, other compensation, empioyes benefits (Part IX, column (A), Emes 10y 1,380,302, 1,231,539,
2 | 18a Professional fundraising fees {Part 1X, column (A), line 11e} ‘ B Q. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25y 7,760,
W 117 Other expenses (Part IX, columa (A}, lines 11a-11d, 11f-24¢) , 818,879, 633,612.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ling 25) 14,027,409, 14,911,882,
19 Revenue less expenses. Subtract line 18 from line 12 | 327 P 699. 225 , 813.
Eg Beginning of Current Year End ol Year
WI1 20 Total assets (Part X, tine 16) 7,822,711, 7,613,425,
?:f‘g 21 Total labilities (Part X, fine 26} 2,061,592, 1,631,054,
g% 22 Net assets or fund balances. Subtract line 21 from hne 20 5,761,119, 5,982,371,
[Part Il TSignature Block

Under penatties of perjury, | declare that | have examined this return, including accompanyiag schedules and statemants, and 1o the best of my knowiadge and helied, it is
true, correct, and compiele Dechralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

b ol AL i WAL/
Sign qnéium Of 0! :cer U[- — S Daté
Here EILEEN MCCAFFREY, CEO
Type or print name and Uile
Prnt/Type preparer's name Preparer's signalura Date pie | XD PTW
Pait.  KEVIN F. REILLY e P00543034
Preparer {Firm'srame y WITT MARES PLC FimsGivy 54-1184709
Use Only | Firm's address . 12150 MONUMENT DR. SUITE 350
FAIRFAX, VA 22033 Phonens. 703~ 385-8809
L X ves [__Tno

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

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011



ORPHAN FOUNDATICON OF AMERICA

Form 890 (2011) D/B/A FOSTER CARE TC SUCCESS FOUNDATION 52~1238437 page?
Part 1| } Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question inthis Part 1l . | e e ]X_E

1 Briefly describe the organization's mission:

PREPARE ORPHANED CHILDREN FOR ADULTHOOD

2 Did the organization undertake any significant pregram services during the year which were not listed on

the prior Form 990 or 990-E22 L S o [ Ives [X]no
i "Yes," describe these new services on Scheduie Q.
ey i
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ) [__.m.J Yes [X—! No

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

4 Describe the organization’s program service accomplishmonts for each of its three largest program services, as measured by expenses.
Section 501{c)}{3) and 501(c)(4) organizations and section 4847(a}(1) trusts are required to report the amount of grants and alfocations to
others, the total expenses, and revenue, if any, for each program service reported.

da  (Cowr } (Expenses § 12 . 497 ' 8 6 3 + including grants of § 12 ' 164 . 334. ) (itevenuo S 12 ' 753 . 515, )
EDUCATION AND TRAINING GRANTS- STATE ETV'S PROGRAM AND OTHER STUDENT
GRANTS - ADMINISTERING STATE FUNDS AND OTHER GRANTS TO COLLEGE STUDENTS

4b  (Code J{Expunses $ 1 l 335 r 988. including grams ol $ 8 8 2 ¢ 3 9 6 v} (Bevenue § 3
CASEY FAMILY SCHOLARS - ADMINISTERING THE CASEY FAMILY PROGRAMS
SCHOLARSHIP PROGRAM.

4c  (Coda: Y (Exponses § 101 P 472. including grimnts of $ b evenue §
INTERN PROGRAM - AN ANNUAL PROGRAM THAT HOSTS 22 STUDENTS FOR SIX WEEKS

IN WASHINGTON, DC SUMMER INTERNSHIPS. PARTICIPANTS INCUR NO OUT OF
POCKET EXPENSES-~ TRAVEL CQS8TS, TO DC AND LOCAL TRAVEL (METRO), MEALS,
HOUSING ARE ALL PROVIDED.

4d  Other program services (Describe in Schedule 0))

{fxpensos § g887 f 716. meluding grants of § } {Revenue § 542 f 936. }
4e _Total program service expenses P 14,823,039,
Form 990 (2011)
132002
0z-08-12
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ORPHAN FOUNDATION OF AMERICA
Form 990 (2011) D/B/A FOSTER CARE TO SUCCESS FOUNDATION 52-1238437  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section S01(CH3} or 4947(a)(1) (other than a private foundation?
if “Yes," complete Schedule A _ _ 1 | X
2 s the organization required 1o completc Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin OppOblllOH to candidates for
public office? If "Yes,” complete Schedule C, Part | o 3 X
4 Section 501{c){3} organizations. bid the organization engage in lobbying activilies, or have a section 501(h) election In effect
during the lax year? If "Yes," complete Schedute C, Parttt o o 4 X
5 ls the organization a section 501 {c)(4). 501{c5), or 501(c){B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il o B 5 X
6 {id the organization maintain any donor advised funds or any similar funds or accounts for which donors have the raght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part 1 ) ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asscts? /f "Yes," compliete
Schedule [, Part il o 7 S _ o 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, cradit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part 1V 9 X
10 Did the organization, directly or through a refated organization, hold assels in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V o ) 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VHT, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," compilete Schedule D,
PartVi 11al X
o Did the orgamzauon repoﬁ an amount k)r invesimems other securmes in Part >< hne i2 1hat is 5% or more of its total
assels reported in Part X, line 167 If "Yes,* compiete Schedule D, Fart Vil o 1ib X
¢ Did the organization repert an amount for Investments - program refated in Part X, fing 13 that is 5% or more of its total
assets reported in Part X line 167 If "Yes, " compiete Schedule D, Part vifl ) ) 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 i "Yes," compiete Schedule D, Part 1X o _ B _ _ _ 11d X
e Did the organization report an amount for other liabilities in Pant X, line 257 If "Yes, " complete Schedule 0, Part X ) i1e] X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule O, Part X | 11t X
12a Did the crganization oblain separate, independent audited financial staterments for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xi, and Xitt o 12a| X
b Was the organization included in consohdated mdependent audlted fmanc:ai statements for the tax year
If “Yes," and if the organization answered "No® to fine 12a, then completing Schedule D, Parts X!, XiI, and Xl is optional 12k X
13 1s the organization a schoo! described in section 170(L)(1}{AM)? If “Yes," complele Schedule £ {13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? ) 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundralsmg bu&,mess
investment, and program service activities outside the Uniled States, or aggregale foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts [and IV _ _ o o o 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5.000 of grants or assistance 10 any organization
or entity located cutside the United States? If "Yes, ' completle Schedule F, Parts il and IV ) . 15 X
16 Did the organization report on Part {X, column {A), fine 3, more than $5.000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complgte Schedule F, Parts tifand iV~ L 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I "Yes," complete Scheduie G, Part| ) ‘ o 17 X
18 Did the organization repert more than $15,000 totat of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Part Il o . 18 X
19 Did the organization report more than $15.000 of gross income from gaming activitics on Part VI, fine 9a? i "Yes,”
complete Schedule G, Part it S S o | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . 20a X
h 1f "Yes™ toline 20a, did the organization attach a copy of its audited flinancial statements to this retumn? L 20b
Form 990 (2011}
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ORPHAN FOUNDATION CF AMERICA
Form 930 (2011) D/B/A FOSTER CARE TO SUCCESS FQUNDATION 52-1238437  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or erganization in the
United States on Part IX, column (A}, ine 17 If "Yes," compiete Schedufe {, Parts fand it ) o4 2% X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column {A), line 27 If "Yes, " complete Schedule |, Parts fand il ) ] . 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes, " complete
Scheduled 23 | X

24a Did the orgdmzat:on have a tax exempt bond issue wnh an outslandmg pri nupal amount of more lhan £100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes, " answer fines 24b through 24d and complate

Schedule K. if "No*, go foline2s o 240 X
Dig the organization invest any proceeds of tax exernpt bonds beyond a temporary period GXCLQU()H ? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to domase
any tax-exempt bonds? } 24¢
d Did the organization act as an "on behaif of” issuer for bonds outslandmg at any time dunng the year? 24d
25a Section 501c)(3} and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? I "Yes," complete Schedule L, Part! ‘ ) 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 /f "Yes, " complete

Schedule L, Parti T L _ . _ o 25b X
26 Was aloan 1o or by a current or former officer, director, trustee, key employee, highly compensaled employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part Il ) 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employeg thereof, a grant selection committee member, or to 4 35% controlied entity or family member
of any of these persons? If "Yes, " complefe Schedule L, Part i o 27 X

28  Was the organization a party to a business transaction with one of the folfowmg partl(,s {see Schc,dule i Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f *Ves, " complete Schedule L, Part (V 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
directer, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ) ] 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ) ) 29 | ¥
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? if "Yes,” complefe Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | N _ o 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 2‘”% of its net assets?/f "Yes, " complete
Schedule N, Part I} O o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complefe Schedule R, Part] S o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, itl, IV, and V, line 1 S o |34 X
35a Did the organization have a controlled entity within the meaning cf sect fon Ji ?(b) 13) ) o [ 35 X
b Did the organization receive any payment [rom or engage in any transaction with a controlled entity within the medr.:ng of
seclion S12{b)(13)7 If "Yes," complete Schedule R, Part V, line 2 S B o 35b X
36 Section 561(c)(3) organizations. Did the organization maie any transfers 1o an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine2 o 36 X
37 Did the erganization conduct more than 5% of its activities through an enlity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ¥ “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 280 filers are required to complete Scheduls © e o 38 | X

Form 990 2011)
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ORPHAN FOUNDATICN CF AMERICA

Form 990 (2011) D/B/A FQSTER CARE TO SUCCESS FOUNDATION 52-1238437  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable 18 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B ib 0
¢ Bid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . o . . 1c
2a Enter the number of empioyees reported on Form W- 3 Trdnsm tial of Wagc and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 34
b If at leasl one is reported on line 23, did the organization file all required federal emp!{)yment tax rvtumb? o 2h X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to &-file {see Instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b i "Yes," has it filed a Form 99G-T for this year? /f "No, " provide an explanation in Schedule O 35
4a At any time during the calendar year, did the organization have an interestin, or a signature or other author:ly over. a
financial account in & foreign country {such as a bank account, securities account, or other financial accounty? ) 4a p:4
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ] ) 5a X
Did any taxable party notify the organization that it was or is & party 10 a prohibited tax shelfer transaction? 5b X
11 "Yes," toline 5a or 5b, did the crganization file Form 8886-T7 ) 5¢
6a [oes the organization have annual gross receipts that are normally greater than $100, OOD and did the organization solicit
any contributions that were not tax deductible? . Ga X
b If "Yes," did the organization inciude with every sollcnat{on an express stalement that such contnbutions or gifts
were not tax deductible? ) Gb
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of 75 made partly as a conlribution and pactly tor goods and services provided o the paver? | 7a X
b if "Yes," did lhe organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requsrz,d
to file Form 82827 ... N . Lo 7c X
d if "Yes," indicate the number of Forms, 8282 frled dunng the year o ) L l 7d |
e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? o 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g If the organization received a contribution of qualified intellectual propeny, did the organization (e Form 8899 as requlrcd'? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509{a){3} supporting organizations. Did the supporting
arganization, or a donor advised fund maintained by a sponsoring organization, have excess busingss heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 . 9a
Did the crganization make a distribution to a donor, donor advisor, or related person? ) b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 8§90, Part VI, line 12, for public use of club facilities 108
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o } ) ) 11a
b Gross income from other sources (Do net net amounts due or paid to other sources against
amounts due or received from them.) o 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is 1he orgar lzahon hhng E orm (390 in !|eu of Form 10417 12a
b 1f"Yes,' entar the amount of tax-exempt interest received or accrued during the year . 12h ]
13 Section 501(¢c){29) qualified nonprofit health insurance issuers.
a lIs the organization ficensed to issue 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans ‘ , 13b
¢ Enterthe amount of reserves onhand 13¢c
14a Oid the organization receive any payments for mdoor tannmg services dunng the tax year'> 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule . . 14bh
Form 990 (2011)
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ORPHAN FQUNDATION OF AMERICA

Form 990 (2011) D/B/A FQSTER CARE TQO SUCCESS FQUNDATION 52-1238437  pugeb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* r1esponse

to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

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

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
i there are material dilferences in voling rights among members of the governing body, or i the governing
tody delegated broad authonty 10 an executive commuitee or similar committee, explain in Schadole O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ofticer, director, trustee, or key employee? 2 X
3 DOid the organization delegate control over mamagemem dutne:: custom._{rny 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 fllOd" 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assels? 5 X
6 Did the organization have membaers or stockhoiders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization rescnfed to (or subject o approval by) members, stockholders, or
persons other than the governing body? . 7h Xz
8  Did the organizalion confemporaneously decument the meet anqs hcid or written aclions undertaken (iunnq me yeaf by the Imiumn(;
a The governing body? ) o 18| X
b Each commitiee with authority to act on bchalf of ?he governing body'? L } gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Scheduie O . 9 X
Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliales,
and branches to ensure their operations are consistent with the organization's exempt purposes? 109
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body belore filing the for m? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to fine 13 12a| X
o Were officers, directors, or lruslees, and key empioyees required to disclose annually interests mdlcould qwe rise 10 connecls’? igb | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done L L o 12l X
13 Did the organization have a written whsstleblower pohcy? ‘ L . ) o 131 X
14 Did the organization have a written document retention and destruction pohcy 7 ) . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the detiberation and decision?
a The organization's CEO, Executive Director, or top management official ) i5a | X
b Other officers or key employees of the organization . o ) .. 115k X
H "Yes" to line 15a or 15b, describe the process in Schedule O see mstructtons}
18a Did the organization invest in, contribute assets to, or participate in a joinl venture or similar arrangement with a
taxable entity during the year? ) 16a X
b i "Yes," did the organization follow g wntten pol:cy or precedwe requiring Ehe mgdmzanon to ova!uale its paruupauon
it 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 List the states with which a copy of this Form 980 is required to be fied P NONE
18  Section 8104 requires an organization t¢ make its Forms 1023 (or 1024 if applicable’, 890, and 990-T (Section 501{ci{3)s only) avaiiable
for public inspection. Indicate how you made these avalfabie Check all that apply.
] own website i} Another's website | X Upon request
19 Describe in Schedule O whether (and if so, how), the crganization 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 persen who possesses the books and records of the organization:
EILEEN MCCAFFREY - B571-203-0270
21351 GENTRY DRIVE, UNIT 130, STERLING, VA 20166
01T Form 990 (2011)
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ORPHAN FOUNDATION OF AMERICA
Form 990 {2011} D/B/A FOSTER CARE TQO SUCCESS FOUNDATION 52-1238437 Page 7
IPart Vil; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any guestion in this Part Vi . L ‘ . i 1_—}

Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all parsons required to be listed, Report compensation for the calendar year ending with or vathm the organization s ax year.

® {ist ali of the organization's current officers, directors, trustees (whether individuals or erganizations), regardiess of amaunt of compensation,
Enter Q- in celumns (D), (E), and (F} if no compensation was paid.

® |ist ail of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensaled employees (othar than an ollicer, director, trustee, or key employee) who received reportable
compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,0C0 rom the organizalion and any related orgameatians,

® |ist all of the organization's former officers, key employees, and highest compensated cmployees who received more than $100,000 of
reportable compensation from the organization and any related organizalions.

® st alt of the organization’s former directors or trustees that received, in the capacily as a former dircetor or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations.
tist persons in the following order: individual trustees or directors: institutional trustees; officers; key employees, highost 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) (B) <) (D) (E} iF)
Name and Title Average | oo C:;’ﬂfﬁffﬁg‘"mmm Reporlabte Reportable Estimated
hours per | box. unless pecson s both an compensation compensation amount of
week . from from related other
{describe the organizations compensation
hors for organization (W-2/1089-MISC) from the
related {W-2/1009-MISC) organization
organizations and related
in Schedule organizations
)
(1) PHILIP JACKSON
BOD PRESIDENT 3.001X b 0. 0. 0.
(2) GINA STRACUZZI
SECRETARY 1.001X X 0. G. 0.
(3) ALTCE FAKIR
TREASURER 2.001X X Q. 0. 0.
(4) TERRI CORE
DIRECTOR 1.001X 0. 0. 0.
(§) RILEEN MCCAFFREY
CRC/EXECUTIVE DIRECTOR 45,001 X X 157,000. 0. 7,140.
(6) TARWON KIM
DBTRECTOR 1.00iX 0. 0. 0.
(7} RICHARD BIENVENUE
DIRECTOR 1.00iX 0. 0. 0.
(8) FELICITY LUEBKE
DIRECTOR 1.00:X 0. 0. 0.
132007 01-53-12 Form 990 (2011)
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CRPHAN FOUNDATICN OF AMERICA

Form 890 (2011) D/B/A FOSTER CARE TO SUCCESS FOUNDATION 52-1238437 Page 8
|Part V|U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
iA} (B} {C) D) (E) {F}
. > it . .
Name and title Average fcdey eyt c!acOSluE!(())r:?th:m ong Reponable Heponable Estimated
hours per lm:l(. arnless person i ot an compensation COIT]pCHSU“Oﬂ amount of
week oflicor and a dirocto/trugtee) from from raolated other
{describe | & the organizations compensation
hours for 5 organization {W-2/1009-MISC) from the
related i (W-2/1099-MISC) organization
organizations| 2 and related
in Schedule | % organizations
0) :

1b Sub-totat o o ‘ > 157,000. 0. 7,140.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) . . e » 157,000. 0. 7,140.
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization I 1
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 o _ _ 3 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation {rom the organization
and related organizations greater than $150,0007 If “Yes,” compiete Schoedule J for such individual 4 X
5 Did any person listed on line 1z receive or accrue compensation from any unrelated erganization or individual for services
rendered to the organization? /f "Yes, " complefe 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.

Name and business address

NONE

(B)
Description of services

{C)

Compensation

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

$100,000 of compensation from the organization

0

132008 01-23-12

11230769 795162 228019
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ORPHAN FOQUNDATION OF AMERICA

Form 990 (2011} D/B/A FQSTER CARE T{ SUCCESS FOUNDATION 52-1238437 Page 9
[Part VIl | Statement of Revenue
(A} (£3) {C) D)
Total revenue RRelated or Unrelated Hevenue

cxempt function
revente

excluded from
tax under
sections 512,

business
reVeNe

513, 0r 514
g% 1 a Federated campaigns ) ) 1a 2329851 .
gg b Membership dues _ |1b
u,-fé ¢ Fundraising events B o ]1c
gﬁ d Related organizations  |[1d
g‘% e (overnment grants (contributions) e 12,753 515,
.g 5 § Al other contribulions, gifts, granis, and
AL similar amounts notincluded ahove | 11 10,107.
‘E‘g o] Moncasn contaibutions included in lines tie 110 § 1 O 1l 1 O 7 .
G8  h TotalAddlines a1 » 15,093 473,
Business Code
g 2 a
£
G { All olher program seivice revenue
g Total. Add lines 2a-2f . . o P
3 investment income {including dividends, interest, and
other similar amounts) L » 35,479, 35,479,
4 Income from investment of tax-exempt bond proceeds |
5  Royaities L . _»
(i) Real {ii} Personal
6 a Gross rents
b Less: rental expenses
¢ Rentalincome or {loss)
d Net rental income or {loss) T .
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory 8,743.
b t.ess: cost or other basis
and sales expenses
¢ Gain or (loss} 8,743,
d Net gain or (loss) R > 8,743, 8,743,
© B8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 RPart 1V, line 18 T a
g Less: direct expenses . . b
Net income or (loss) from fundraising events b
9 a Gross income from gaming activities. See
Part 1V, line 19 . a
Less: direct expenses T ¢ ]
Net income or (loss) from gaming activities -
10 a Gross sales of inventory, less returns
ang allowances T a
b Less: cost of goods sold ... b
c_Netincome or {loss) from sales of inventory P
Miscellaneous Revenue Business Code
11 a
b
o]
d Al other revenue L
e Total, Add lines 11a-11d »
12 Total revenue. See instructions, > 15,137,695, 0. 0. 44,222,
{1)?:2;(2)53.912 Form 890 (2011)
9
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Form 990 {2011)

ORPHAN FOUNDATION OF AMERICA

D/B/A FOSTER CARE TQ SUCCESS FOUNDATION

521238437

Page 10

lPartD(]SunementofFuncﬁonalExpenses

Section 507(c){3) and 501 (cj(4) organizations must compiete all columns. All other organizations must compiete column (Al but are not required to
complete columns (B), (C), and (D).

Check i Schedule O conlains a response to any question in this Part IX o g,j
Do not include amaunts reported on lines 6b, Total expenses Prografw?)service Managrgr?'n)ent and E:unc(i?a)ising
7b, 8b, 8b, and 10b of Part Vill, CXOENSeS general expenses grpenses
1 Grants and other assisfance {0 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, ling 22 13,046,731, 13,045,731,
3  Grants and other assistance to governments,
organizations, and individuals ocutside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees o 170,902, 150,988, 14,547, 5,357.
6 Compensaticn not included above, (o disquatitied
persons {as delined under section 4958(1)( 1)} and
persons described in section 4958(c)(3)(B)
7 Othersalardes and wages 932,184. 902,4006. 29,778.
8  Pension pian accruals and conlributions nciude
section 401K and seetion 403tb} employer contributions)
g Otheremployee benetits 45,236, 43,804, 1,432,
10 Payrolitaxes o 83,217. 80,757, 2,460.
1 Fees for services (non-employees):
a Management
b lLeoal 146, 140. 5. 1.
¢ Accounting 74,2609, 71,221. 2,743, 305,
d Lobbying o L
e Professional lundraising services. See Part IV, line 17
f Investment management fees
g Other o 29,661, 28,445, 1,095, 121.
12 Adverlising and promotion 24,407. 23,844, 507. 56.
13 Office expenses 86,931, 83,685, 2,812, 324.
14 Information technclogy 157,923, 149,552, 7,534, 837.
15 Royaities
16 Occupancy 71,202, 73,515. 3,318, 369.
17 Travel . ) 45,472, 44,535, 843, G4,
18  Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,491. 13,193, 268, 30.
20  Interest L
21 Payments to affiiates R
22  Depreciation, depletion, and amortization 35,365, 33,676. 1,520, 169.
23 Insurance L 8,284, 7,900. 346. 38.
24 Other expenses, llemize expenses not covered
above, (Listmiscellanecus expenses inline 24e. I line
24e amount exceeds 10% of line 25, column (A}
amount, fistiine 24e expenses on Schedule G,)
a PROGRAM EXPENSE 61,9390, 61,784, 185. 21.
b BANK AND INVESTMENT CHA 18,471, 6,843, 11,590. 38.
C
d
e All other expenses
25  Total functional expenses. Add fines Tthrough 24 | 14,911,882, 14,823,035, 81,083, 7,760,
26 Joint cests. Complete this fing only if the organization

reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation,
Chuck inore P [:—J if fotiowing SOP 98-3 (ASC 858-720)

132010 01-23-12
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Form 990 (2011)

CRPHAN FQUNDATION OF AMERICA

D/B/A FOSTER CARE TO SUCCESS FOUNDATION

52-1238437 page 11

I'Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - nondnterest-bearing ) 37,608, 1 344,789,
2 Savings and temporary cash investments. 433,132, 2 1,478,076.
3 Pledges and grants receivable, net 5,442,857 .1 a 3,873,912,
4 Accounts receivable, net BT L 4
5 Receivables from current and farmer officers, directors, trustees, key
employeas, and highest compensated employeas. Complete Part il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
A958(H(1)), persons described in section 4858{cH3)B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary
" employees’ beneficiary organizations (see instructions) B
‘g 7  Noles and loans receivable, net 7
Z 8  Inventories for sale or use o 8
g Prepaid expenses and deferred charges 9 725,
10a Land, buildings, and equipment: cost ¢r other
basis. Complete Part VI of Schedule D } 10a 873,967.
b Less: accumuiated depreciation 10b 238,061, 668,076.] 10c 635,906,
11 Invesiments - publicly traded securitie 1,241,038, 11 1,280 017,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-retated. See Part iV, line 11 13
1 intangible assets 14
156 Other assets. See Part 1V, tlno i1 o ) i5
16 Total assets. Add lines 1 through 15 {must agual line 34) 7,822,711 .0 s 7,613,425,
17 Accounts payable and accrued expenses 413,963, 17 413,842,
18  Grants payabie 18
18 Deferred revenue N 19
20 Tax-exempt bond liabikities 20
a |21 Escrow or custodial account !sdbshty Compiete Part N of Soheduie D 21
g 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part 1}
- of Schedule L O 22
23 Secured mortgages and notes payable to unrelated third parties 537,745 .0 23 516,371,
24 Unsecured notes and loans payable to unrelated thivd parties 24
25  Otherliabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complaete Part X of
Schedule & 1,109,884. 25 700,841.
26 Total liabilities. Add fines 17 throuqh 5 . 2,061,592, 2 1,631,054,
Organizations that follow SFAS 117, check here ) X] and complete
o fines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assels 3,403,883, 27 3,648,344,
g 28  Temporarily restricted net assets 2,357,136.] 2a 2,334 027,
g 23  Permanently restricted net assets ) o 29
o Crganizations that do not follow SFAS 117 check here > LVJ] and
<] complete lines 30 through 34,
*g 30  Capital stock or trust principal, or current funds 30
;«3 31 Padin or capital surplus, or fand, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or olher funds 32
< |33 Totainet assets or fund balances 5,761,119, 33 5,682,371,
34 Totailiabilities and pet assets/fund balances 7,822,711, 34 7,613,425,
Form 990 (2011)
132031 032312
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ORPHAN FOUNDATION OF AMERICA

Form 990 (2011) D/B/A FOSTER CARE TO0 SUCCESS FOUNDATION 52-1238437 page 12
Part X| | Reconciliation of Net Assets B
Check if Schedule O contains a response 1o any question in this Part XI . . y X
1 Total revanue (must equal Part VI, columa {A), ine 12) 1 15,137,695,
2 Total expenses {must equal Part IX, column (A), line 25) 2 14 P 911 P 882.
3 Revenue less expenses. Subtract line 2 from fine 1 o 3 225,813,
4 Net assets or lund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,761,119,
5  Other changes in net assets or fund balances (explain in Schedule Q) 5 4,561,
6 Net assels or fund balances at end of year. Combine lings 3. 4, and 5 {must equal Part X, line 33, columin (13)) G 5,982,371,
Part XII{ Financial Statements and Reporting _
Check if Schedule © contains a response 1o any guestion in this Part Xt o . . X
Yes | No
1 Accounting mathod used to prepare the Form 890: [:} Cash [-X-] Accrual _] Other
it the organization changed its method of accounting from a prior year or checked "Qther,” explain in Schedule O.
2a Were the organizalion’s financial statements compiled or reviewed by an independent accountant? 2a b4
Were the organization’s financial statements audited by an independent accountant? ) X
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumoes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? ‘ ) 2c| X
If the organization changed either its oversight process or seloction process during the tax year, explain in Schedute O,
d If "Yes" teline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
_] Separate basis EQ} Consolidaled basis L,_J‘ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sct forth in the Single Audit
Act and OMB Circular A-133% o o o , 3a: X
b # "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 such audits. . awi X
Form 980 (201 1)
132012
01-23-12
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SCHEDULE A . . . OME No. 15450047
(Form 990 or 890-£2) Public Charity Status and Public Support 201 1

Complete if the organization is a section 504(c)}(3) organization or a section

Gepartmant of the Treasury 4947(a)(1) nenexempt charitable trust. Open o Public

Intarai Rewenue Service » Attach to Form 990 or Form 990-EZ. B See separate instructions. nspection

Name of the organization (QORPHAN FOUNDATION OF AMERICA Employer identification number
D/B/A FOSTER CARE TO SUCCESS T'OUNDATION 52-1238437

[Part ] | Reason for Public Charity Status (Al organizations must complete this part) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ong box.)
1 C_:_;} A church, convention of churches, or association of churches described in section 170{b){ 1) AN}i).
2 L] A schoot described in section 170(b)(1){A)H). (Attach Schedule E.)
3 L,,] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4

city, and state:

5 i] An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170{B){1}{(A)iv). (Compiete Part I}
6 A federal, state, or local government or governmental unit described in section 170(b){ 1}{A){v).

7 [XJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
__ section 170(b)(1}{A)vi}. {Complete Part 11}

8 L_} A community trust described in section 170{b){1}(A)(vi}. (Complete Part 1)

g ij 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) ne more than 33 1/3% of its support from gross investment

income and unreiated business taxable income (less section 511 tax) from businesses acquired by Lhe organization after June 30, 1875,

Saee section 509(a)(2). (Complete Part H1.)

An organization organized and operated exclusively to test for public safety. Sea section 509(a}l{4).

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

a Lﬁ} Type | b [:} Type il c [___i Type W - Functionally integrated dl. Type itk Other

e L::] By checking this box, | centify that the organization is not controlled directly or indirectly by one or more disqualified persens other than
foundation managers and other than one or more publicly supported organizations describad in section 509(a)(1) or seclion 508(a){2).

f If the organization received a written determination from the i8S that it is a Type |, Type il, or Type Hl i
supporting organization, check this box o } } o ) L
g Since August 17, 2008, 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 logether with persons deseribed in (i} and {ii) below, Yes | No
the governing body of the supporled organization? o o . 11g(i]
(ii) A family member of a person described in (i) above? ‘ . oL [ 1gliiy
(iif) A 35% controlled enlity of a person described in {i) or {i} above? o $igliii)
h Provide the following inforimation about the supported organization(s).
() Name of supported (i) EIN (it} Type of {iv} 15 the organization| {v) Did you nonty the | - (vi)Is lie (vii] Amoust ol
organization vrganizalion kn col, (i) hsted in vour| crganizalion i col, o_rga{!lxtatqo:zlnfa eol Sunpoit
a {desenned oatines 28 4oy document?| (i) of your support? (I)GIWJE_L? e i
above or IRC section
{sce instructions)) Yes No Yes No Yes Na
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or $90-EZ) 2011

Form 990 or 990-EZ.

132021
J1-24-12
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ORPHAN FOQUNDATION OF AMERICA
Scheduie A (Form 980 or 990-62) 2011 D/B/A FOSTER CARE TO SUCCESS TFOUNDATION 52-1238437 page2
Partil| Support Schedule for Organizations Described in Sections 170(b){N){AYivY and T70{RITTIH{AIVD
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part ik i the organization
fails to qualify under the tests listed below, please complete Part 1H.}
Section A. Public Support
Calendar year (of fiscal year beginning i) (a) 2007 (b} 2008 {c) 2009 {c) 2010 () 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do notl
include any "unusual grants.”) 15 854,544, 14,965 7060 15,480 705, 14,318 910, 15,093 4730 75,713 338,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilitics
furnished by a govemmeantal unit to
the organization without charge

4 Total. Add lines 1 through 3 15,854 ,544.| 14,965 706, 15,480,705, 14,318,810, 1%,093 473, 75 713 338,

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

columan (f} 131,662,
6  Public support. Subtact fine 5 irom fine 4 75 581 676,
Section B. Total Support
Calendar year (or fiscal year begianing in) > (a) 2007 (b} 2008 {c) 2009 () 2010 ie) 201 ify Total
7 Amounts fromlined 19,854,544, 14,965 7061 15 480, 705.0 14,318,910.0 15,093 403 vs 713 338,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from simifar sources 591454- 38,520- 26f393-- 33,723- 35r479- 2031567-

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support, Add lines 7 through 10 75,916,909,

12 Gross receipts from relaled activities, etc. (see instructions) o 12 l

13 First five years. If the Form 890 is for the organization's first, second, third, fourth or flfth tax year as a section 501{e)3) N
organization, check this box and stop here ... ) ) o ‘ - L)

Section C. Computation of Public Support Percentage

14 Fublic suppert percentage for 2011 (fline 6, column {f) divided by line 11, column (1)} . o 14 559.56 %

15 Public support percentage from 2010 Schedule A, Part I, line 14 S ' B 15 S7.33

16a 33 1/3% support test - 2011, [f the organization did not check the nox on line 13, and fine 14 is 33 1/3% or more, check this box and L
stop here. The organization qualifies as a publicly supported organization ) . [Xj

b 33 1/3% support test - 2010, If the organization did not check a box on fine 13 or 164, and ling 15 is 33 1!3% or mare, check this box .

and stop here. The organization qualifies as a publicly supponted organization » Lﬂj

17a 10% -facts-and-circumstances test - 2011, If the organization dic 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 1V how the organization
meets the "acts-and-circumstances” test. The organization qualifies as a publicly supported organization > f__j
b 10% -facts-and-circumstances test - 2010, if the crganization did not check a box on line 13, 16a, 16b, or 17a. and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the L
organization meets the "facts-and-circumstances” test. The organization quatifies as a publicly supported organization » [—,
18 Private foundation. {f the organization did not check a box on fing 13, 18a, 18b, 17a, or 17b, check this box and sce instructions b L_VJ
Schedule A (Form 990 or 990-EZ} 2011

132022
01-24-72
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Schedule A (Form 990 or 990-E2) 2011 Page 3
Part Il ISupport Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on ling 9 of Part | or if the organization failed to qualify under Part H. If the organization fails to
qualiy under the tests fisted helow. please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a} 2007 {b) 2008 (c) 2009 [} 2010 {e) 2011 {f} Tota)
1 Gifts, grants, contriputions, and
membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facitities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benelit and either paid lo
or expended on its behalf

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

6 Total. Add lines 1 thiough 5

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

b Amounts included on nes 2 and 3 received
from othuye than disaquailled persons tnat
exeeed the greater of 55,000 or 19 ol the
arnount on bne 13 for the yeor

¢ NAdd lines 7a and 7b

8  Public support ismmctime 7e
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 201¢ {e) 2011 if) Total

8 Amounts from line 6 o
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources
b Unrelated business taxable income
(less section 511 taxes) Irom businesses

acgiired after June 30, 1975

¢ Addlines 10aand 10b

11 Net income from unrelated busmese.
activities not included in line 10b,
whether or net the business is
regularty carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets {Expiain in Part IV}

13 Total suppartiadd lines 9, 106, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here L . e . e . el
Section C. Computation of Pubhc Suppor‘t Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column {fty o118 %
16 Public suppor percentage from 2010 Schedule A, Part lit, line 15 e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divides by line 13, column (f})) |17 %
18 Investment income percentage from 2010 Schedule A, Part HHl, line 17 18 %

19a 33 1/3% support tests - 2011. i the organization did not check the box on fine 14, and ||r e 15 is more than 33 1/3%., and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization » lJ

b 33 1/3% support tests - 2010. If the organization did not check a box online 14 or line 19a, and line 16 s more than 33 1:.2%. and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - J

20 Private foundation. If the organization did not check a box an line 14, 19a, or 18h, check this box and soe instructions P ]1

132023 01-24-32 Schedule A {Form 990 or 980-EZ) 2011
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ORPHAN FOUNDATION OF AMERICA

D/B/A FOSTER CARE TO SUCCESS FOUNDATION 521238437
Identification of Exc ntributions
Schedule A ess Contrib 5011
Included on Part li, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor's Name .
Contributions

Contributions

CASEY FAMILY FOUNDATICON 1,650,000,

131,662,

Total Excess Contributions to Schedule A, Partil, Line 5

123171 05-01- 11

131,662,




SChedUle B SCthUle Of COI’]tI’ibUtO!’S R o Talh O0a7
(Form 990, 990-E2,
or 990-PF) ¥ Attach to Form 890, Form 980-EZ, or Form 890-PF, 2 0 ‘1 1

Departnent of tne Treasury
fteenal Revenae Service

Name of the organization Employer identification number
ORPHAN FOUNDATION OF AMERICA
D/B/A FOSTER CARE 70 SUCCESS FOUNDATION 52-1238437

Organization type(chock one):

Fiters of: Section:

Form 990 or 990-EZ 501{c) 3 ) {enter number) crganization
™ . . .
lod  4947{a){1} nonexempt charitable trust not treated as a private foundation
[t 527 pokitical organization

Form 990-PF [T 501(c)3) exempt private foundation

i
1:3 1847(a)(1) nonexempt charitable trust trealed as a private foundation

[ ] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or &2 Special Rule.
Note. Only a section 501(G)(7), (8), or (10} organization can check boxes for both the General uie and a Special Rule. See instiuctions.

General Rule

JRE—

i J For an organization filing Form 890, 890-EZ. or 390-PF that received. during the year, $5,000 or more {in money of property} from any one

| —

contributor. Complete Parts | and il

Special Rules

E_X—J For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170(b){1}{A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) 85000 or (2) 2%
of the amount on (i) Form 890, Part VI, ling 1h, or {ii) Form 990-£2, line 1. Complete Parts | and |,

L_j For a section 501{c)(7), (8}, or {10) organization filing Form 990 or S00-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

E:} For a section 501{c)7}, (8), or (10) organization filing Form 950 or 990-EZ that received from any one contribuler, during the year,
contributions for use exclusively for religicus, charitable, etc., purposes. but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. o |

Caution. An organization thal is not covered by the General Rule and/or the Special Rules does not lile Schedule 3 (Form 990, 980-E4, or 980-FPF),
but it must answer “No" on IPart IV, tine 2, of its Form 990; or check the box on iine H of its Form 990-EZ or on Part 1. fine 2 of its Form 980-PF 1o
certify that it does not meet the filing requirements of Schedule 8 (Form 980, 990-£2. or 390-PF).

LHA For Paperwerk Reduction Act Notice, sce the Instructions for Farm 890, 990-E2, or 990-PF. Schedule B (Form 980, 990-EZ, or 880-PF) (2011)

123457 01-23-12



Schedule B (Form 890, 300-EZ, or 990-PF) (2011}
Name of organization

ORPHAN FOUNDATION OF AMERICA
D/B/A FOSTER CARE TO SUCCESS FOUNDATION

Page 2
Empleyes identification number

52-1238437
Part | Contributors (see instructions). Use duplicate copies of Part 1if additional space is neaded,
(a) (b) (ch (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution

1 | GLORY FOUNDATION

PO BOX 10325

s 331,500. Noncash

Person
Payroll

H
H

PORTLAND, OR 97296

(a} {b)

(Compiete Rart Itif there
is a noncash contribution.)

No. Name, address, and ZiP + 4

{c)

Total contribution

(d}

s Type of contribution

Person
Payroti

(a} (b}

Noncash

({Complete Part L there
is a noncash contribution )

No. Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person [:j
Payroll

(a} (b}

Nencash ||
{Complete Partilif there
is a noncash contribution.)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

—

Person
Payroll

(a) (b)

{

Lo

Noncash i

(Compiete Part1Hif there
is a noncash contribution.}

No. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Parson
Payroll

(a} (b)

Noncash [ ,}

({Complele Part i if there
is @ noncash contribution.}

No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person
Payroll

123452 01-23-12

Noncash

(Complotle Part | i there

17
11230709 785162 228010

is a noncash contribution.)

Szhoduic B (Form 490, 390-E2, or 990-PF) {2611)
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Schedule B3 (Form 890, 990-EZ, or 990-PF} 2011)

Page 3

Name of organization

ORPHAN FOUNDATION OF AMERICA

D/B/A FOSTER CARE TC SUCCESS FCOUNDATION

Emptoyer identification number

52-1238437

Part I Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.

{a)
No. {b} (e] . {d)
_— . FMV {or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part |
$
(a)
No. (0) (©) {d)
. . FMV [or estimate) .
from Description of nencash property given . L Date received
[sce instructions)
Part |
$
(a}
No. {(b) te) {d)
e . FMV [or estimate} .
from Description of noncash property given . . Date received
[see instructions)
Parti
g
(a}
No. ) e} ()
T . FMV {or estimate) B
from Description of noncash property given , N Date received
{see instructions)
Part
h
(a)
No. (b) () {d}
. . FMV [or estimate) .
from Description of noncash property given , . Date received
(see instructions}
Part |
$
(a)
No. (b) fe) (@)
- ! FMV (or estimate} )
from Description of noncash property given . . Date received
{see instructions)
Part |
%

123453 01.23-12 Schedule B {Ferm 980, 990-E2Z, or 850-PF) (2011)
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Scheduie B {Form 880, 99C-EZ, or 990-PF) (2011)

Page 4

Name of organization
ORPHAN FOUNDATION OF AMERICA

D/B/A FOSTER CARE TO SUCCESS FQUNDATION

Employer identification number

52-1238437

Part Il Exc!u&fve.’
year.

Use dupiicate copies of Part i1l i additional space is needed.

religious, charitable, etc,, individualconfribulions To section 507{e}{(7), (8), or (70} orgamizations That lofal more than 1,000 Tor The
omplete columns (a) through (e) and the foflowing Hne entry. For organizations completing Part 1), enter
ihe lolal of exclusively religious, charitable, etc,, conlributions of $1,000 or less for the year g o

{a) No.
g:(a}r;nl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} ¥ransfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transierce
{a) No.
g:?ll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
is
{e) Transfer of gift
Transferee’s nome, address, and ZiP + 4 Retntionship of transfergr to iransieree
(a) No.
Ff:rortﬂi {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfcr of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferce
{a) No.
g’mftﬂl (b} Purpose of gift (c) Use of gift {d} Description of how gift is heid
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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Schedute B (Form 890, 990-EZ, or 990-PF) {2011)

11230709 795162 2280190 2011.04000 ORPHAN FQUNDATION OF AMERIC 228010_1



SCHEDULE D Supplemental Financial Statements S
{Form 890) P Complete if the organization answered *Yes,” to Form 990, 20 1 1
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
:.qupr:t:T;::\lg‘:\[x::NscL.:(”) = Attach to Form ©90. ¥ Sce scparale instructions. Inspection
Name of the organization ORPHAN FOUNDATION OF AMERICA Empioyer identification number
D/B/A FOSTER CARE TO SUCCESS FOUNDATION 52-1238437

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

{a) Donoer advised funds (b} Funds and ather 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 ail donors and donor advnsors in writing that the assets held in donor advised funds )

are the organization's property, subject to the organization's exclusive legal control? ' J' Yeos
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or doner advisor, or (or any olher purpose conferring B
impermissibie private benefit? o } i 1I Yas i....i No
[Part!l | Conservation Easements. (‘ompiele e orgam.}.alaon answered “Yes" to Form 900 Iart IV, line 7.
1 Purpesels) of conservation easements held by the organization (check all that apply).
lg J Preservation of fand for public use {e.g., recreation or education) Preservalion of an historically important land area
{AWJ Protection of natural habitat :,,,ﬁ} Preservation of a certified historia structure

LWJ Preservation of open space
2  Complele iines 2a through 2d if the organization held a gualitied conservalion contribution in the form of a conservation sasement on the last

day of the tax year.

Heid al the End of the Tax Year
a Total number of conservation easements . L | 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic struclure mcluded in {2} o . 2o
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a histeric structure
tisted in the National Register o 2d
3 Number of conservation easements modlfacd 1ransferred rc!eased exhngum wd or termmated by the organizalion during the tax
year
4 Number of states where property subject to conservation easement is located
5  Does the organization have a written policy regarding the periodic moniloring, inspection, handling of

violations, and enforcement of the consearvation easements it holds?

6 Stalf and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitedng, inspecting, and enforcing conservation casements during the year b §

8 Dees each conservation easement reported on line 2(d) above salisfy the requirements of section 170(M(AXBI
and section 170{h}A)NBNH? )

9 In Part XIV, describe how the organization reports conservation casements in its revenue and expense stalemaent, and balance sheet, and
include, if applicable. the text of the footnote to the organization’s financial statements that deseribes the organization’s aceounting for
conservation easements,

Part llI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete # the organization answered “Yes" to Form 980, Part IV, line 8.

1a [ he organization elected, as permitted under SFAS 1168 (ASC 858}, not to report inits revenue stalement 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 X1V,

dves  Lolwo

the text of the footnote to s financial statements thal describes these items.
b If the organization eiected, as permitted under SFAS 116 (ASC 958}, Lo report inits revenue statement and balance shoet works of an, 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 €90, Part VI, finet o e S

{ii} Assets included in Form 990, Part X B > g
2  Hthe organization received or held works of art, hlstorlcai trgasures or olher similar assels lor financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 980, Part VI, ling 1 o _ 3
Assets included in Form 990, Part X o o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
A
20
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ORPHAN FOUNDATICN OF AMERICA
Schedule D (Ferm 930) 201 1 D/B/A FOSTER CARE TO SUCCESS FOUNDATION 52 1238437 puge?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signilicant use of its collection items
(check alf that apply): N
a {:j Pubtic exhibition d [Aml Loan or exchange programs
e {W_] Other

[ [__} Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part X1V,
5 During 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 cotlection?
! Part IV | Escrow and Custodial Arrangements. Complote if the organization answered "Yas' o F'orm 990, Part IV, line 9, or
reported an amount on Form 980, Part X, ting 21.

Ledves [ Two

1a s the organization an agent, trustee, custodian or other intermediary [or contributions or other assets not inckuded
on Form 980, Part X7 L B o ) )
b if “Yes," explain the arrangement in Part X1V and complete the following table:

Amount
¢ Beginning balance e o . , . e
d Additions during theyear ... ... ... . .. .l
e Distributions during the year SO TR e
f Ending balance s if
2a Did the organization mclude an dmnunt on Form 990 Part X hm, 21” . o [iYes i No
b 1t "Yes," explain the arrangement in Part XIV.
l Part V I Endowment Funds. Gomplete if the organization answerad "Yes” to Farm 890, Part IV, line 10.
{a} Current year {b) Pricr vear {c} Two years back {1 (d} hree years Dack | (e} Four years back

1a Beginning of year baiance
b Contributions
c Net investment edmmgs g'ilns and losses
d Granis or scholarships
e Cther expenditures for {acilities

and programs o
f  Administrative expenscs

End of yearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment Y
FPermanent endowment %
¢ Temporarilty restricted endowment e Y%

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 organizations L o . ) 3ali}
(ii} related organizations o ) . ‘ 3afii)

b i "Yes' to 3afii), are the related orgam?ahons Insmd as requ:red on Schodule R? ) 3b

Describe in Part XiV the intended uses of the organization’s endowment funds.
| Part Vi |Land, Buildings, and Equipment. See Form 990, Pad X, ine 10.

Description of property {a) Cost or other [b) Cost or other {c) Accumutaled {d) Book value
basis (investmaent} basis (other) depreciation

1a tand
b Buidings ‘ ) 747,101, 149,415, 597,686,
¢ Leasehold improvements 16,723. 4,915. 11,808.
d Equipment 110,143. 83,731, 26,412,
e Cther . ... ..

Total. Add fines 1a throuqh 1a. (Cofumn (d) musr cqual Form 990, Part X, colurmn (8), line 10(c).) b 635,906,

132062

01-23-12

11230708 795162 228010
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ORPHAN FOUNDATICN OF AMERICA

Schedule D (Form 930} 2011 D/B/A FOSTER CARE TO SUCCESS FQOUNDATION 52-1238437 page3
{ Part V!I] Investments - Other Securities. See Form 800, Part X, line 12.
{a} Description of security or category (c) Method of valuation:

{including name of security) {b) Baok value Cost or end-of year market vatue

(1} Financial derivatives

{2) Closely-held equity interests

{3y Other
Al
{B)
(<
(0}
e
()
(G
-
U]

Total. (Col (b} must equal Form 980, Part X, col (B) line 12,)

[Part Viil] Investments - Program Related. Sce Form 990, Part X_ line ¢

{¢) Method of valualion:

a) Descripti i Rook value
{a) Description of investment type (b) Book value Cost or end-ofyear markel value

Total. (Col {h) must cqual Form 990, Part X, col (B} ine i3} e
[Part iX| Other Assets. See form 990, Part X, line 15.
(a) Description {b) Book value

i
(2)
(3
&)
(5)
(6}
7
(8)
9
9
Total. (Coiumn {b) must equal Form 980, Part X, col (B} line 15.) . . ) . L b
[Part X | Other Liabilities. See Form 990, Part X, tine 25,
1. {a) Description of hability (b) Book value
{1} Federalincome taxes
(2) SCHOLARSHIP PAYABRLE 276,524,
i3y EDUCATIONAL AND TRAINING VOUCHER
) PR 424,317,
o)
{
{

5

1

7
8
)

(9
(11)

Total. (Column {b) must equal Form $80, Part X, col (B} line 25, ) . 700,841,
TN A L U FOMADIE oY 1700 KT, [HOVIE TG WOk oF T 1001 T2 J ARG RGOS H O R T R T TR TSR L T I ] PR B S TR TS TN T R PV E R E R T IS0
2, FIn e ASC 740)

3?%»312 Schedule D (Form 990) 2011
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Schedule D {Form 830} 2011

ORPHAN FOUNDATION CF AMERICA

D/B/A FCOSTER CARE TO SUCCESS FOUNDATION

52~

1238437 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

DN M A LN

g
10

Total revenue (Form 990, Part VI, colurn (A}, line 12)
Total expenses {Form 990, Part IX, column (A), line 25)
Excess or (deficit) lor the year, Subtract line 2 from line 1
Net unrealized gains {losses) on investments |
Donated services and use of facilities

investment expenses

Prior period adjustments

Other {Describe in Part XiV) o o
Total adjustments (net). Add lines 4 through 8

Excess or [deficlt) for the vear per audited financial statements. Combine lines 3 and 9

1 15,137,695,
2 14,911,882,
3 225,813.
4 -4,561.
5
6
7
3
9 4,561,
10 221,252,

[Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

@ o a0 T o

b Other (Describe in Part XIV)

Total revenue, gains, and other support per audited financial statements
Amounts included online 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments

1

17,391,755,

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XiV.)

Add lines 2a through 2d

Subtract line 2e fromline ¥ o
Amounts included on Form 990, Part VIIL line 12, but not on line 1:
Investiment expenses not included on Form 99¢, Part Vili, ine 7b

¢ Add lines 4a and 4b

5

Total revenue. Add lings 3 and 4c. (Th:s must oqua! Form 990 Parﬂ fmo 1?}

23 -4,561.
2h 1,693,185.
2¢
2d 565,436,
20 2,254,060,
2 1 15,137,695,
4
4k
ac 0.

5

(15,137,695

] Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

Lo o N+ T )

b Other (Describe in Part XiV.)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities '

1

17,270,503,

Prior year adjustments

Other losses

Other (Describe in Part XIV.}

Add lines 2a through 2d

Subtract line 2e from line 1 )
Amourts included on Form 990, Part 1X, ling 25, but not on line 1:
Investment expenses not ncluded on Form 890, Part Vill, line 7b

¢ Addlines 4a and 4b

Total expenses. Add lines 3 and 4c. (Thns must equa" f'orm 990 Pa tl line 18.)

2a 1,693,185,
2b
2c
2d 565,436,
2e 2,258,621,
3 1 14,911,882,
4a
ab
ac 0.

4]

14,911,882,

| Part XIV| Supplementatl Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part i, lines 1a ang 4; Part IV, lines 1b and 2b: Part V, fine 4; Part
X, line 2; Part X1, line 8; Part X1, lines 2d and 4b; and Part XH{, lines 2d and 4b. Also complete this part to provide any additional information.
FEDERAL INCOME TAX UNDER

PART X,

LINE 2: THE FOUNDATICON IS EXEMPT FROM

SECTION 501(C){3)

OF THE INTERNAL REVENUE CODE

FASB ACCOUNTING STANDARDS CODIFICATION TOPIC 740 PRESCRIBES A RECOGNITION

THRESHOLD

AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL

STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE

TARKEN IN A TAX RETURN.

THE FOUNDATION'S MANAGEMENT HAS EVALUATED THE

IMPACT OF THE STANDARD TO ITS FINANCIAL STATEMENTS.

MANAGEMENT IS NOT

AWARE OF ANY MATERTIAL UNCERTAIN TAX POSITIONS,

AND HAS NOT ACCRUED THE

132054

01-23-12
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ORPHAN FOUNDATION OF AMERICA
Schedule D (Form 990) 2011 D/B/A FOSTER CARE TQ SUCCESS FOUNDATION 52-1238437 puges
[Part XIV| Supplemental Information (continued

EFFECYT OF ANY UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2010. WITH FEW

EXCEPTIONS, THE FCUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY FEDERAL, STATE, CR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2007. THE

FOUNDATION RECOGNIZES INTEREST AND PENALTIES INCURRED, IF ANY, RELATED 7O

INCOME TAX POSITIONS A8 OTHER INTEREST EXPENSE AND PENALTIES EXPENSE,

RESPECTIVELY.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

COMPUTER EXPENSE CREDIT 22,500.
IN-KIND CONTRIBUTIONS 542,936.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 565,436,

PART XIII, LINE 2D -~ OTHER ADJUSTMENTS:

IN-KIND CONTRIBUTIONS 542,936.
COMPUTER EXPENSE CREDIT 22,500,
TOTAL TO SCHEDULE D, PART ¥XIII, LINE 2D 565,436,

Schedule D (Form 890) 2011

132065
01-23.12
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part iV, line 23,

G NoL 1H2h - (b

2011

Open to Public

Dapartmont of the Treasury i
fnternal Bovenue Serviee P Attach to Form 990. B Sce separate instructions, Inspection
Name of the organization ORPHAN FOUNDATION OF AMFRICA Employer identification number
D/B/A FOSTER CARE TC SUCCESS FQUNDATION 52-1238437
[Part | | Questions Regarding Compensation
Yes | Ne
1a Check the appropriate box{es) if the organization provided any of the following te or for a person listed in Fonm 990,
Part Vi1, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
First-class or charter travef } Housing allowance or residence for personal use
I Travel for companions i Paymonts for busingss uge of porsonal residence
E::::_j Tax indemnification and gross-up payments ! tealth or sockat club dues or initiation foes
L__.i Discretionary spending account IJ Porsonal services {e.g., maid, chauifeur, chel)
b I any of the boxes on line 1a are checked, did the organization follow a watten policy regarding payment or
refmbursement or provision of all of the expenses described above? I “No," complete Part Il to explain b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
frustees, and the CeQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Execulive Director. Check all that apply. Do not check any boxes for methods used by a related organization o
establish compensation of the CEO/Executive Director. Expiain in Par 11,
L Compensation committee ; Written employment contract
[:] Independent compensation consuliant I Compensation survey or study
iw}:{] Form 990 of other organizations {X Approval by the beard or compensation committee
4 Duning the year, did any person lisled in Form $90, Part VI, Section A, tine ta, with respect Lo the lifing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Panticipale in, or receive payment from, a supplemental nonqualified retirement ptan? ab X
Participate in, or receive payment from, an equity-based compensation arrangement? ac X
If"Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for cach item in Part il
Only section 501(c){3) and 501(c){4} organizations must complete lines 5-9,
5 For persons listed in Form 890, Part VI, Section A, line ta, did the organizalion pay or acciue any compensation
centingent on the revenuss of:
a The organization? 51 X
Any related organization? o 5h X
If "Yes" to fine 5a or 8b, describe in Part {il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net earnings of:
a The organization? Ga X
Any related organization? Gh X
if "Yes" {o line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organizalion provide any non-fixed payments
not described in lines 5 and 67 If “Yes,” describe in Part it 7 X
8  Were any amounts reperted in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulalions section 53.4958-4{a}3)? If "Yes," describe in Part 11 8 X
8 If "Yes” to ling 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 e . . ) . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J {Form 990} 20114

132111
01.23-12
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SCHEDULEM
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes” on Form
990, Part IV, lines 29 or 30,
P Attach to Form 990,

Department of tha T
nternal Bevenuy S

GRAB Moo 1550047

2011

Cpen to Public
Inspection

Name of the crganization QORPHAN TFOUNDATTION OF AMERICA Employer identification number
D/B/A FOSTER CARE T0 SUCCESS FOUNDATION 52-1238437
[Part 1 | Types of Property
{a) ib) (c) ()
Check if Number of MNoncash contribution tetnod of delermining
applicabie | contributions or | amounts reported on noncash contrinution amounts
items contributed| Form 990, Part VI line 1a
1 At - Works of art
2 Art - Historical treasures
3  Art- Fractional interests o
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and piancs
8 Intellectual property
9 Securities - Publicly traded X 1 10,107, [FMV ON DATE OF TRANS
10 Securities - Closely held stock
11 Securilies - Partnership, LLC, or
trust interests
12 Securities - Misceltansous .
13 Qualified conservation contribution -
Historic struclures o
14 Qualified conservation contribution - Other
15 Real estale - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles )
19 Food inventory o
20 Drugs and medical supplies
21  Taxidermy
22 Historicat artifacts
23  Scientific specimens
24  Archeolegical artifacts
25 Other P ¢ }
26 Other P | )
27 Other P )
28 Other B )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1. lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? L 30a X
b If "Yes,” describe the arrangement in Part if.
31 Does the organization have a gift acceptance poticy that requires the roview of any non-standard contributions? 31 X
32a Does the organizalion hire or use third parties or refated organizations 10 solicit, process, or sell noncash
contributions? o 32a X
b If "Yes," describe in Part [t
33 {f the organization did not report an amount in column {¢) for a type of property {or which column (a3} is checked.
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2011)
152141
0125 12

11230709 795162 228010
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. OME No. 3935004/
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 -
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 1 1
Depariment of the Tresury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intorral fevernuo Servce b Attach to Form 990 or 990-EZ. Inspection
Name of the organization QORPHAN FOUNDATION OF AMERICA Employer identification number
D/B/A FOSTER CARE TO SUCCESS FOUNDATION 52-1238437

FORM 950, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

CARE PACKAGE PROGRAM - CARE PACKAGES CONSISTING OF SCHOOL SUPPLIES SENT

UP TO THREE TIMES A YEAR, CONTAIN SCHOCL SUPPLIES AND OTHER NEEDED GIFT

ITEMS

EXPENSES § 887,716, INCLUDING GRANTS OF $ 0. REVENUE § 542,936,

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER REVIEWS THE 380 AND

PRESENTS IT TO THE BOARD WHICH VOTES TO APPROVE IT OR NOT.

FORM 990, PART VI, SECTION B, LINE 12C: DURING THE AUDIT PROCESS THE

EXTERNAL AUDITORS GIVE QUESTIONNARES THE BOARD MEMEBERS ANNUALLY

FORM 980, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS THE COMPENSATION

OF SIMILAR ORGANIZATIONS TO DETERMINE THE REASCNABLENESS OF THE CEO

COMPENSATION

FORM 950, PART VI, SECTION €, LINE 13: THEY ARE MADE AVAILABLE UPCN

REQUEST

FORM 99C, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LCSSES ON INVESTMENTS: ~4,561,

PART XI, LINE 2C

LINE EXPLANATION

THE FULL BOARD REVIEWS THE FINANCIAL STATEMENTS PRIOR TO FINALIZATION

AFTER THE AUDIT IS5 COMPLETE. THEY THEN VOTE ON WHETHER TO APPROVE THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-E2) {2011)

1532211
01-23-12
30
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Schedule O (Form 980 or 990-£Z) (2011} Page 2
Name of the organization ORPHAN FOUNDATION OF AMERICA Employer identification number
D/B/A FOSTER CARE TQ SUCCESS FQUNDATION 52 1238437

CONTINUATION OF THE AUDITORS.

FORM 590, PART Vv, Q 7G AND 7H

LINE EXPLANATION

QUESTIONS 7G AND 7H DO NOT APPLY TO THE ORGANIZATION BECAUSE THE

CRGANIZATION DID NOT HAVE CONTRIBUTIQONS OF QUALIFIED INTELLECTUAL

PROPERTY OR CONTRIBUTIONS OF CARS, BOATS, AIRPLANES OR OTHER VEHICLES

DURING THE YEAR,

014 Schedule O {Form 990 or 990-EZ} (2011)
31
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- 4062

O No. 0172

Depreciation and Amortization 9990
B trment of the Tresar {Inctuding Information on Listed Property)
Int(‘er‘n:l{ Revenue ét!(\;;l;l! }(9:'13 » See separate instructions. P Attach to your tax return.
Name{s) snown on retarn Basaioss of potivity w0 whini thes fore soantes duntibang nambar
ORPHAN FOUNDATION OF AMERICA
D/B/A TFOSTER CARE T0O SUCCESS FOUNDATION [FORM 990 PAGE 10 52-1238437

[ Part | I Eioction To Expense Certain Proparty Under Section 179 Nate! If vou have any listed property, complate Part V before you complete Part 1.

1 Maximum amount {see instructions) L 1 500 L0040,
2 Total cost of section 179 propery placed in service (see instructions) 2
3 Tthreshold cost of scction 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar Brnitation for tax year, Sutiact ing < from ting 1, H goio or foss, ontir -0 1 marmed Shag sep: L St nSIUChons 5
6 a) Dosernption of prapoerty ) Goe s onily}
7 Listed property. Enter the amount from line 29 o . . 7
8 Total elected cost of section 178 property. Add amounts in column {c), lines G and 7 3
9 Tentative deduction, £nter the smaller of line 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4 b2 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ling 11 12
13 Carryover of disallowed decuction to 2012, Add lines 9 and 10, less line 12 »[ 13 [
Note: Do not use Part !l or Part Il beiow for listed property. Instead, use Part V.
[ Part I l Special Depreciation Allowance and Other Depreciation (Do notinciude listed proporty.)
14 Special depreciation allowance for qualified property (other than liste property) placed in service during
the tax year o 14
15 Property subject to .sechon 168(H(1) election 15
16 Other depreciation (including ACRS) 16 35,365,
{ Part It ] MACRS Depreciation (Do not include IL‘;tLd property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17
18 u you are elecling 1o group any assels piced in service dunng the Lax year intg ong o more general as eeaunts, cheok e > ‘t

Section B - Assets Placed in Service During 2011 Tax Year Using the Generat Depreciation System

(1) Classification of property (lm"f’;’,‘a‘;ﬁnﬁ?ﬁd {CI:‘JJ"3‘F:E‘:‘J‘::V\ii‘l:"“hi 1.‘-{|(m‘ to] Hecovary ter Gorwantion | ) Maotherd gt Dupracianion deduction
m service only - see mstouct penad

19a 3.year propery

b S-year propenty

c 7-year property

d 10-year property

e th-year property

f 20-year property

g 25-year property 25 yrs, Sk

t Residential rental property ! 27.5 YIS, i S

/ 27.5 yrs. A S
i Nonresidential real property ! 39 yre. M S
/ i SiL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S

b 12-yoar 12 yrs. S

c A0-year / A0 yrs. MAA S/
[ Part IV | Summary (See instructions )
21 Listed property. Enter amount from ling 28 o 21
22 Total. Add amounts fromline 12, lines 14 through 17, hnea 19 ami 20 in column {g), and iineg 21.

Enter hare and on the appropriate lines of your return, Partnerships and 8 corporations - soe instr. 22 35,365,

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ... ... . . 23
;}?221‘)-111 tHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (201 1)
32
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ORPHAN FOUNDATION OF AMERICA

Form 4562 (2011)

D/B/A FOSTER CARE TO SUCCESS FOUNDATION

52-1238437

Page 2

ijiV ]

AMUSEment.)

Listed Property {Include automobiles, certain other vehicles, certain computers, and properly used for entertainment, recreation, or

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns {a)
through (c} of Seclion A, all of Section B, and Section C if applicable.

Section A - Depreciation and Qther Information (Caution: See the insfructions for limits for passenger automabiles.)

24a Do you have evidence 10 supporl the businessinvesimen! use climed? ] Yes L] No | 24b if *Yos." is he cvidence wiitlen? | Yes L No
(b} (c) i
Type ogT))ro;mrly Date Business/ Co(s(:)or Rucgzrery ;'\.*ls_'(tg)tli?:’ Depfil:i)auml N U?‘(?‘)G(',
(fisf vehictes tirs{) piaced in Invesimel other basis perod Convention datluction section 179
service ise percentage cost
25 Special depreciation aliowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualitied business use . . 25
26 Property used more than 50% in a qualified business use:
00
%
%
27 Property used 50% or less in a qualilied business use:
% S,
k) SAL
% SAL
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29

Add amounts in column (i), ine 26, Enter here and on fine 7, page 1

29

Complete this section for vehicies used by a sole proprietor, partner, or other "more than 5% owner," or refated person.
Y P p ;

Section B - Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions in Section C lo see if you meet an exception to completing this section for

those vehicies,

30 Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles driven during the year
Total other personal {noncommuting) miles
driven ) o

Total miles driven during the year.

Add lines 30 through 32 o
Was the vehicie available for personat use
during off-duty hours? o L

Was the vehicle used primanily by a more

31
32

33

34

35
than 5% owner or related person?
36 s ancther vehicle available for personat

use?

(2}
Vehicle

{b)
Vehicle

(c}
Vehiclp

{d}
Vehicle

{e)

Viehicle

n

Vehicte

Yes

Yes

Yos

Yos

Yes No

Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section 13 for vehicles used by employees who are not more than 5%

owners of related persons.

37
employees?
a8

Do you maintain a written policy statement that prohibits all personal use of vehicies, including commuting, by your

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

amployees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use? o L .
Do you provide more than five vehicles to your employees, obtain information from your employees aboul

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automaobile demonstration use?

Note: I your answer to 37, 38, 38, 40, or 41 s "Yes," do not compigte Section B for the covered veincles.

Yes No

[ Part VI | Amortization

(a} (b (c) {d)
Descaplion of ¢costs Date amoriaton Armorlizabie Code
t--i‘l}lﬂS amount seChon
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column {f). See the instructions for where to report 44
146252 1118 11 Furm 4562 (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15151709
Department of the Treasury

Internat Revenue Service P File a separate applicaticn for cach return.

® | you are fiting for an Automatic 3-Month Extension, compiete only Part | and check this box - ’X]

® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).

Do not compiete Part i ynfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing g.fje) - You can electronically file Form 8868 if you need a 3-month autematic exiension of time to file (6 months for & corporation
required to file Form 990-T), or an additional {not automatic) 3-month exiension of time. You can electronically file Form 8868 to request an extonsion
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Returmn for Transfers Associated With Centain
Personal Benefit Contracts, which must be sent to the IIRS in paper format (see instructions), For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

TPart| | Automatic 3-Month Extension of Time. Qniy submit original ino copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly S ‘ . | G —
All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income ltax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identitication number {EIN) or
print ORPHAN FOUNDATION OF AMERICA
D/B/A FOSTER CARE TO SUCCESS FOUNDATION (¥ 52-1238437

File by the " - . T - N
due gate for | Number, street, and room or suite no. If a P.O. box, see instruclions. Social security number (S8N)
al

wegvow | 213571 GENTRY DRIVE, NO. 130

roturn, See
msvvctons 4 ity town or post office, state, and ZIP code. For a foreign address, see instructions.

STERLING, VA 20166

Enter the Return code for the return that this application is for (file a separate application for each raturm) m
Application Returr { Application Heturn
Is For Code {isFor Cade
Form 890 01 Form §90-T (corporation) o7
Form 950-8L. 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 101{a) or 408(a) trust) 05 Form BOGY 11
Form 990-T {trust other than above) 06 Form 8870 12

ETILEEN MCCAFFREY
® Thehooksareinthecareof » 21351 GENTRY DRIVE, UNIT 130 ~ STERLING, VA 20166

Telephone No. 571-203-0270 FAX No. b ]
® |f the organization does not have an oftice or place of business in the United States. chock this box > [kuj
® |t this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the wihole group, check this
box i:_mi i itis for part of the group. check this hox P ij and attach a list with the names and EiNs of all members the oxtension is for.
1 I request an auvtomatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above, The extension

fs for the organization's return for:
-4 !__)_i__] salendar year 2011 or
> [_. tax year beginning . and ending

2 If the tax year enterad in line 1is for less than 12 months, check reason: ‘\ | Initial roturn L.l Final return

........ N

L,AJ Change in accounting period

3a If this application is for Form 980-B1., 990-PF, 980-T, 4720, or 6088, enler the tentative tax, less any
nonrefundable credits. See instructions, Ja ] § 0.
b If this application is for Form 990-PF, 980-T, 4720, or 8089, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment alfowed as a credit. b | S 0.
¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electrenic Federal Tax Payment System), See instructions. c | 8§ .
Caution. If you are going 1o make an sieclronic fund withdrawal with this Form 8868. see Form 8453-EQ and Form 8879-£0 for payiment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fornm 8868 (Rev. 1-2012})
123841
01-04:12
34
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Ol Mo 15901878

IRS e-file Signature Authorization
fom 8879-EQ for an Exempt Organization

For culendar yoar 2011, o frseal yoear baginoing 2011, and eading Rat ZD 1 1

» Do not send to Lthe IRS. Keep for your records.

Department of the Feomsury

fnternal Revernig Scivice }- See instructions.

Name of exempt organization Emoloyer identification number
ORPHAN FOUNDATION OF AMERICA

D/B/A FOSTER CARE TO SUCCESS FOUNDATION 52 1238437

iame and title of officor

EILEEN MCCAFFREY

CEC

[Part |} Type of Return and Return Information (whote Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. H you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then leave ine 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0, But, if you entered 0- on the retum, then enter -0- on the applicable ling below. Do not complete more
tharn 1 line in Part 1,

1a Form 990 check here b ‘L"X”J"_ b Total revenue, if any (Form 990, Part VI, cofumn {(A), linc 12} ) 1b 15137695
2a Form 990-£2 checkhere {_J__ b Total revenue, if any {Form 980-£2, line 9) . ) 2h
3a Form 1120-PCL check here [_] b Total tax (Form 1120-P0L, line 22) ‘ 3h
4a Form 980-PF check here bmfg b Tax based on investment income (Form 990-PF, Part Vi, fine 5) 4h
S5a Form 88868 check here P l_} b Balance Due {Form 8888, PPart |, line 3¢ or Part i1, line 8¢} Sl

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that } am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronie retum. | consent to alfow my
intermediate service provider, transmitter, or electronic return originator {EROY Lo send the organization’s retum to he RS and to receive from the IRS
(a) an acknowledgament of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retumn or refund. and {c}
the date of any refund. If applicable, | authorize the U.8. Treasury and its designated Financial Agent to initiale an clectronic funds withdrawal {direct
dehit) entry o the financial institution account indicated in the tax preparation soltware for payment of the organization's federal taxes owed on this
return, and the financial institution 1o dabit the entry 1o this account. To revoke a payment, | must contact the LS. Treasury Financial Agent a
1.888-353-1537 no later than 2 business days prior to the paymant {settiement) date. | also authorize the financial inslitutions involved in the
processing of the eiectronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related lo the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and. applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X1authorice WITT MARES PLC wentermy PNl 12345

ERO firm name Enter five numbers, but
do not enter ali zeros

as my signature on the organization's tax year 2011 electronically filed return. 1f { have indicated within this return that a copy of the return
is baing filed with a state agency(ies) regulating charities as part of lhe IS Fed/State program, 1 also autherize the alorementioned ERO to
enter my PIN on the return’s disclosure consent screan.

E:j As an officer of the organization, | will enter my PIN as my signature on tha organizalion’s tax year 2011 clectronically liled rotum. i I have
indicated within this retum that a copy of the retum is being filed wilh a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date

} Part 1} § Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} foliowed by your five-digit self-selected PIN. [T 54130345678 |
do not enter all zeros

F certify that the above nuimeric entry is my PIN, which is my signature on the 2011 clectronically filed return {or the organization indicated above. |

confirm that { am submilting this return in accordance with the requirements of Pub. 4163, Modernized o-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns,

CRO's signalure I Date ¥

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EQ (2011)

LHA For Paperwork Reduction Act Notice, see instructions.
12306 1
1240111
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