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(ﬁ ESQUIVEL & COMPANY
CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

July 19, 2012

OrphanAid Africa
268 Bush Street Suite 3100
San Francisco, CA 94104

Dear Client:

Enclosed is your 2011 Federal Return of Organization Exempt from Income Tax. The original should be
signed at the bottom of page one. No tax is payable with the filing of this return. Mail your Federal
return on or before August 15, 2012 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2011 California Exempt Organization Annual Information Return. The original should
be signed at the bottom of page one. No tax is payable with the filing of this return. Mail the California
return on or before November 15, 2012 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0700

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The original
should be signed at the bottom of page one. There is a fee due of $25 payable by August 15, 2012.
Make the check or money order payable to "Attorney General's Registry of Charitable Trusts" and mail
your California report on or before August 15, 2012 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

% 55;22»%

Juan Esquivel, CPA

944 MARKET ST., SUITE 612, SAN FRANCISCO, CA 94102
TEL. (415) 393-8076 FAX (415) 393-8060
INFO@ESQUIVELCPA.COM WWW.ESQUIVELCPA.COM



Form 9

90

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable: C Name of organization ORPHANAI D AFRI CA D Employer identification no.
|:| Address change Doing Business As 56-2617512
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 268 Bush Street No 3100 3100 (415) 829- 8804
|:| Terminated City or town, state or country, and ZIP + 4 75,571
|:| Amended return San Franci sco, CA 94104 G Gross receipts $
|:| Application pending F Name and address of principal officer:
He Lfff%ﬂ;sieasgroup return for |:| Yes |X No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) 4 (insertno.) |:| 4947(a)(1) or |:| 527 H(b) Are all affiliates included? |:| Yes |:| No
_ If "No," attach a list. (see instructions)
J Website: ) www. oaf ri ca. or g H(c) Group exemption number )
K Form of organization: Corporation |:| Trust |:| Association |:| Other ) | L Year of formation: 2007 M State of legal domicile: CA
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: OrphanAid Africa is a non-profit organi zation
A dedi cated to hel pi ng orphans and vul nerabl e children in Ghana, West Africa, grow up in
c G heal thy, nurturing environnents that provide quality care, protection, education and
; v support.
;’ f 2 Check this box ) |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
ton 3 Number of voting members of the governing body (Part VI, line1la) . . . . . . . . . . . .. ... ... .. 3 6
Ie ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . ... . ... ... 4 6
s Z 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . . . . . . . ... ... 5 0
& 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L L e e e e e 6 7
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . o o0 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . . .. .. 7b 0
Prior Year Current Year
S 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . . . . 99, 216 75,571
‘é 9 Program service revenue (PartVIll, line2g) . . . . . . . . . . .o oo oo e e 0
n 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . . . . .. ... 0
Z 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . . . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . .. 99, 216 75,571
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . ... ... 40, 920 44,175
e |14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . .. ..., 0
X 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 12, 000 0
2 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . . . . . . . . .. 5, 100
2 b Total fundraising expenses (Part IX, column (D), line 25)  p 9, 933
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . o« . . . 13, 845 30, 185
® 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 66, 765 79, 460
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . . ... ... ... 32,451 (3,889)
Net Beginning of Current Year End of Year
PSSES 120 Totalassets (PartX, N 16) . . o o v v v e e e e e e 7,681 3,792
gl;]“_d 21 Total liabilities (Part X, iN€@ 26) . . . . v v v v e e e e e e e e e e 0
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . .. .. .. ... .. 7,681 3,792
[Part Il | Signature Block

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

} Deni se Powel |
Slgn Signature of officer Date
Here } Deni se Powel |, Manager
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check m if | PTIN
Paid Juan Esquivel CPA 07-19- 2012 self-employed P01405266
Preparer |rimsname p Esqui vel & Conpany Firm's EIN P
Use Only Firm's address P 944 Market Street Suite 612 Phone no.
San Francisco CA 94102 415- 393- 8076
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . o v v v i w e e e . m Yes |:| No

For Paperw

ork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011) ORPHANAI D AFRI CA 56- 2617512 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart lll . . . . . . . 0 0 0 0 0 i e e e D
1  Briefly describe the organization's mission:

OrphanAid Africa is a non-profit organi zati on dedi cated to hel pi ng or phans and vul nerabl e
children in Ghana, West Africa, grow up in healthy, nurturing environnments that provide
quality care, protection, education and support.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 65, 609 including grantsof $ 44,175 ) (Revenue $ )
See SERVI CES page for a description of this program service.
4b  (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4d  Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses > 65, 609

EEA Form 990 (2011)



Form 990 (2011) ORPHANAI D_AFRI CA 56- 2617512 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUlE A . . . . o o . e e e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . e e e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part1l . . . . . . . . . . . . o 0o 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll . . o e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . ... ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 8
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, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV . . . . . . ... ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e 1la X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl . . . . . . . . . . . .. .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . o o 0 0 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XIL and XIl .+ o v v v v e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV. . . . . . . . . . . ... ... 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . . . . . . . . . .. .. 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. . .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl . . . . . . . . . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . o e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . ... .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . . . . . . . . . ... .. ... 20b

EEA

Form 990 (2011)



Form 990 (2011) ORPHANAI D_AFRI CA 56- 2617512 Page 4
[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 organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . . . . ... ... ... 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . . e 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L L e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . o . o o o o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . 0 o e e e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . . . ... ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV.= . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, PartIV . o o o o o v e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..=~ . . . . . . .. ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L L L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAI L. o o e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . o o e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . .. oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
IV,and VN L o o v e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .« o o o v v v v v v v 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . .. e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . o L e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAtV & v v vt e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . 0 3g | X

EEA

Form 990 (2011)



Form 990 (2011) ORPHANAI D_AFRI CA 56- 2617512 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthisPartV.. . . . . . . . 0 0 0 0 i e e e D
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. .. la 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L o000 o e e e e e T 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . ... . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . ... ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
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 taxyear? . . . . . . . . . . ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. .. 5b X
If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . L L L L L oL e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . . L L e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098:C? . . . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . o o o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . ..o oo e e e e e e e 9a
b  Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... L. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . ... o o oo oo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. L L L Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed 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 healthplans . . . . . . . . . . . .. ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. ... .. 14b

EEA
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Form 990 (2011) ORPHANAI D _AFRI CA 56- 2617512

Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse to any questioninthisPart VI . . . . . o 0 0 v v v v v v v e e e e e e |X

Section A. Governing Body and Management

Yes

No

la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. la 6
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L e e e e e e e e e e

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

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

5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..

6  Did the organization have members or stockholders? . . . . . . . . . L e e e e e e e e e e e e e e

(o200 K& I B - N OV)

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L e e e e e e e e e e

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

7b

XX IXPXPXX X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e

8a

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . o L e e

8b

x| X<

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . ... ... .....

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

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . e e e e e e e

10a

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .

10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

1la

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," goto line13 . . . . . . . . . . . . . . ...

12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e

12c

13  Did the organization have a written whistleblower policy? . . . . . . . . L L e e e e e e e

13

14  Did the organization have a written document retention and destruction policy? . . . . . . . . o 0w s e e e

14

XXX XX X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . o e

15a

b Other officers or key employees of the organization . . . . . . . . . . L L e e e e e e e e e e e e e e e

15b

X[ X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e

16a

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L e u e w e e e e e e e e e e e e e e e

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website m Another's website m Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Deni se Powel | (415)830-3823 268 Bush St 3100 San Franci sco, CA 94104

EEA

Form 990 (2011)



Form 990 (2011) ORPHANAI D AFRI CA 56- 2617512 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPart VIl . . . . . o 0 0 v v v v v v e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

() (B) © (®) E) (@]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L lr Id In ﬁ ? g :_'g em g and related
in Schedule [d ur|su f |y |gmp]| r organizations
0) i se|t s|i hp I m
vtclitfc |€ |eeo]| e
iet|tee|M[sny|r
deofuelr [P [tse
u ot | ae
ao |i o t
I'r |o y e
n e d
a e
|
(1) Ashley Allison
Pr esi dent 200 | X X 0 0 0
(2) Ashl ey Rhodes
Di rect or 2200 | X 0 0 0
(3) Edward Asante
Secretary 2200 | X X 0 0 0
(4) Nana Brew
Di rect or 200 | X 0 0 0
(5) Rachel Roy
Di rect or 2200 | X 0 0 0
(6) Rebecca Davis
Di rect or 2200 | X 0 0 0
]
(8
9)
(10)
11)
12
13)
(14)

EEA Form 990 (2011)



Form 990 (2011) ORPHANAI D AFRI CA 56- 2617512 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q) ®) © e ®) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for rtdlitlolk |Hcel F organization (W-2/1099-MISC) from the
related nri|nr|f e |i om| o | (W-2/1099-MISC) organization
organizations Id LSJ ; ts g T y E Bwl ;n and related
in Schedule [vt cli t|c | € |leeo| e organizations
0) iet|tele [Misny]|r
deolue|r Pt se
Ut | ae
ao |i 0 t
1ro o y e
n e d
a e
|
(15)
(16)
7
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . L e e e e e e e e >
c Total from continuation sheets to Part VII, Section A . . . . . . . ... ... .. >
d Total (addlineslband 1C) . . . . . . . . i i e e e e e e e e e e e e » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ) 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . ... o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL .+« o v e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... .. ... .... 5
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.
Q) ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 990 (2011)



Form 990 (2011)

ORPHANAI D _AFRI CA

56- 2617512

Page 9

[Part VIII |

Statement of Revenue

)

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contri-
butions,
Gifts,
Grants
and
Other
Similar
Amounts

la

- 0 O O T

Federated campaigns . . . . . . . . la

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

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

2, 386

Related organizations . . . . . . .. 1d

Government grants (contributions) . . le

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

Noncash contributions included in lines 1a-1f: $
Total. Add lines la-1f

75,571

Program
Service
Revenue

2a

< -+~ 0 o O T

Business Code

All other program service revenue
Total. Add lines 2a-2f

oS~

ocsSo<®m

6a

b Less: rental expenses . . . .
¢ Rental income or (loss)

7a

8a

b Less: direct expenses

9a

b Less: direct expenses

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

Income from investment of tax-exempt bond proceeds

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

(i) Real

(ii) Personal

Gross rents

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including $ 2, 386
of contributions reported on line 1c).

See Part IV, line 18

Net income or (loss) from fundraising events .
Gross income from gaming activities.
See Part IV, line 19

¢ Net income or (loss) from gaming activities

10a

b Less: cost of goods sold

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1la

® Qo O T

12

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

75,571

0

Form 990 (2011)



Form 990 (2011) ORPHANAI D _AFRI CA

56- 2617512

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, *) ® © 0
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . . . . .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines15and16 . . . . . . 44,175 44,175
4  Benefitspaidtoorformembers . . . ... ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . . . . . ... ... ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . ... .. ... ...
10 Payrolltaxes . . . . . . . .. L o e
11  Fees for services (non-employees):
a Management . . . . . . .. ... 15, 699 11, 774 1,570 2, 355
b Legal. .. ... ... ... ...
C Accounting . . . . .. ah e e e e e e 850 850
d Lobbying . . . ... ... ...
e Professional fundraising services. See Part IV, line 17 5, 100 5,100
f Investment managementfees . . . .. ... ... ..
g Other. . . . . . . . . . e 2,733 2, 050 273 410
12 Advertising and promotion . . . . . . ... ... 874 874
13 Officeexpenses . . . . . . . . o o o oo 1, 860 1, 395 186 279
14  Informationtechnology . . . . . ... .. ... ...
15 Royalties . . . . . . . . .o
16 OCCUPANCY « « « v v v v v e v e e e e e e e e
17 Travel . . . o o o e e 4,882 3, 662 488 732
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . .. e e e e
21 Paymentsto affiliates . . . . . ... . ... .....
22  Depreciation, depletion, and amortization . . . . . . .
23 Insurance . . .. . L e e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank charges 346 346
b Postage and delivery 1,734 1,301 173 260
¢ Fundrai sing expenses 579 579
d Tel ephone and communi cati ons 169 127 17 25
e Allotherexpenses . . . . . . . . . .. ... ... 459 251 15 193
25 Total functional expenses. Add lines 1 through 24e 79, 460 65, 609 3,918 9,933
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > |:| if
following SOP 98-2 (ASC958-720) . . . . . . . . ..

EEA

Form 990 (2011)



Form 990 (2011) ORPHANAI D_AFRI CA 56- 2617512 Page 11
[Part X| Balance Sheet
) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . . e 7,681 1 3,792
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... 2
3  Pledges and grantsreceivable,net . . . . . . . . . .. ..o oo e 3
4 Accountsreceivable,net . . . .. L L L L L e e e e e 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . o e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . . . . ... ... 6
te 7 Notesandloansreceivable,net . . . . . . .. ... 7
S 8 Inventoriesforsaleoruse . . . . .. .. oo o e e 8
9  Prepaid expenses and deferredcharges . . . . . . . . . .. .00 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .. .. | 10a
b Less:accumulated depreciation . . . . . . .. ... 10b 10c
11  Investments - publicly traded securites . . . . . . . ... 11
12 Investments - other securities. See PartIV,line11 . . . . ... ... ... ... 12
13  Investments - program-related. See Part1V,line11 . . . . . . . . .. ... ... 13
14 Intangibleassets . . . . . . . . . L e e e e e e e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . . . o 0 v v i v vt i 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 7,681 16 3,792
17  Accounts payable and accrued expenses . . . . . . o h e h e e e e e e 17
18 Grantspayable . . . . . . . . . e 18
L 19 Deferredrevenue . . . . . . . . . L e e e e e e e e e 19
i 20 Tax-exemptbond liabilites . . . . . . . . . . . . . 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons.
¢ Complete Part 11 of SChedUIE L« « « « « v o e e e e e 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
g 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . e e e e e e 25
26  Total liabilities. Add lines 17 through25 . . . . . . .. .. ... ... ..... 0 26 0
Organizations that follow SFAS 117, check here p |X and complete
N F lines 27 through 29, and lines 33 and 34.
te g 27 Unrestrictednetassets . . . . . . . . o i i e e e e e e e e e e 7,681 27 3,792
d | 28 Temporarily restricted netassets . . . . . . .. . ..o e e e 28
’g‘ B 29 Permanently restricted netassets . . . . . . . . ... Lo e e e 29
s a Organizations that do not follow SFAS 117, check here P |:| and
f‘ !a complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . .. ... 30
C | 31 Paid-inor capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
? S 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . .. . .. ... ... o000 7,681 33 3,792
34  Total liabilities and net assets/fund balances . . . . . . ... L0000 L. 7,681 34 3,792

Form 990 (2011)



Form 990 (2011) ORPHANAI D _AFRI CA 56- 2617512

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI . . . . . . . . . . . .

o g b~ WN PR

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o o e e e e e e e e e e e e e

75,571

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

79, 460

Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . .. L e e e e e e e

(3, 889)

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

7,681

G| |W N |-

Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o]V N (=) I 6

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . . . . o v v v v v v

1

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... ..
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ..
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If "Yes" to line 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 |:| Consolidated basis |:| Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . o 0t o e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . ... ..

2a

x| X<

2b

2c

3a X

3b

EEA
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
ORPHANAI D AFRI CA 56- 2617512

|Part | |

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

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisboxX . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . o Lo e e e 11g(j)
(i) Afamily member of a person described in (i) above? . . . . . L L L L e e e e 11g(ji)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . .. L Lo e 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? u.s.?
Yes No Yes No Yes No
(A)
B)
©
©)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

ORPHANAI D _AFRI CA 56- 2617512

Page 2

Part I

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 26, 043 28,110 51,171 99, 216 73,185 277,725
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ... ... ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . .. .. 26, 043 28,110 51, 171 99, 216 73,185 277,725
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column () . . . . . .
6  Public support. Subtract line 5 from In 4 277,725
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4 . .. .... ... 26, 043 28, 110 51, 171 99, 216 73,185 277,725
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v v v v v e
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ... ... .... 38 10 48
11  Total support. Add lines 7 through 10 277,773
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . L L o L e e e e e e e 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . L 0 o e e e e e e e e e e e e e e e e e e e e e e e e s » |X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. .. 14 0. 00 %
15  Public support percentage from 2010 Schedule A, Partll, line14 . . . . . . . . . o oo 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . e 4 |:|
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . o o i v v i i e e e 4 |:|
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. 4 |:|
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . 4 |:|

EEA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 ORPHANAI D AFRI CA 56- 2617512 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ... ...........

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

6 Total. Add lines 1 through5 . . . . . . .

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

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

c Addlines7aand7b . . ... ... ...

8 Public support (Subtract line 7c from
line6.) . . ... ... ... ...,

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 . . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .« « v v v v v e e e e e e e

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

c Addlines10aand10b . . . . . . . . ..
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon . . . . . ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy) . ... .......

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

and12) . . . ..o
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 thishox and stop here . . . . . . . . . L . L e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . L 0 e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . . . . . . . . ... .. 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization . . . . . . .. .. 4 |:|

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . > |:|

EEA Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF
) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ORPHANAI D _AFRI CA 56- 2617512

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(I

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

(I

4947(a)(1) nonexempt charitable trust treated as a private foundation

(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| 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) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-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 |, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, 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
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . L e e e e e e e e e e e e e e e e e > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

ORPHANAI D AFRI CA 56- 2617512
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Exotix Limted Person X
1st Floor, Watson House Payroll ]
54 Baker Street $ 25, 510 Noncash
(Complete Part Il if there is
London WU 7BU, AE 7BU a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Tar get Foundati on Person X
Payroll ]
1000 Nicollet Mall TPN- 0945 $ 15, 000 Noncash
(Complete Part Il if there is
M nneapol i s, MN 55403 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

() (b)
No. Name, address, and ZIP + 4

()
Total contributions

@
Type of contribution

Person ]

Payroll ]

Noncash  []
(Complete Part Il if there is
a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4

()
Total contributions

@
Type of contribution

Person UJ

Payroll (]

Noncash  []
(Complete Part Il if there is
a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4

()
Total contributions

@@
Type of contribution

Person [l

Payroll 0

Noncash []
(Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule F o . . OMB No. 1545-0047
Statement of Activities Outside the United States >
(Form 990) : S 2011
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16. -
. . Open to Public

Department of the Treasury p Attach to Form 990. P See separate instructions. )
Internal Revenue Service Inspection
Name of the organization Employer identification number
ORPHANAI D AFRI CA 56- 2617512

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assSiStanCe? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e |X Yes D No

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

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

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

(1) Sub- Saharan Africa 1 1 |Program services See schedule O 44,175

@

(©)

()

(€)

(6)

0]

8

©

(10)

11

12

(13

14

(15

(16)

an

3a Subtotal . ... ...... 1 1 44,175

b  Total from continuation
sheetstoPart!l . . . .. ..

c Totals (add lines 3a and 3b) 1 1 44,175

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 C]QPHANA' D AFR' CA 56' 2617512

Page 4

[Part IV| Foreign Forms

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

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . o o o0 D Yes

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

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for FOrm 5713) . . . o e e e e e e e e e e e e e e e e e e e e e e |:| Yes

X

No

No

No

No

No

No

EEA Schedule F (Form 990) 2011



SCHEDULE O : o . 1545-00

Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) 2011

Complete to provide information for responses to specific questions on
F 990 or 990-EZ or t id dditional inf tion. ;

Department of the Treasury orm or or to provide any additional information Open tQ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CORPHANAI D AFRI CA 56- 2617512
01. Form 990 governing body review (Part VI, line 11)

A draft of form990 is reviewed by the board of directors before the return is finalized.

02. Conflict of interest policy conpliance (Part VI, line 12c)

Conflict of interest policy is reviewed during board of directors neetings.

03. CEO executive director, top nmanagenent conp (Part VI, |ine 15a)

Conpensati on above certain limts is reviewed and approved by the board of directors.

04. O her officer or key enpl oyee conpensation (Part VI, |line 15b

Conpensati on above certain limts is reviewed and approved by the board of directos.

05. Governi ng docunents, etc, available to public (Part VI, line 19)

A copy of form 990 and governi ng docunents are avail abl e upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury

Internal Revenue Service ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . .. ... ... ...... > M

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Enter filer's identifying number, see instructions

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

print ORPHANAI D AFRI CA 56- 2617512

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

gue date fo 268 Bush Street No 3100 [

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

instructions. San Francisco, CA 94104

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . . . . ... m
Application Return Application Return
Is For Code Is For Code
Form 990 01l Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P Denise Powel | 268 Bush St. 3100, CA 94104

Telephone No.  » 415- 830- 3823 FAX No. P
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . ... ... ... > |:|
e |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . . . . .. 4 |:| . Ifitis for part of the group, check this box N 4 |:| and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08- 15 , 20 12, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [X calendar year 20 11 or

> |:| tax year beginning ,20 _ ,and ending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period
3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2012)




Statement of Program Service Accomplishments 2011 01
Name(s) as shown on return Your Social Security Number
ORPHANAI D _AFRI CA 56- 2617512

Form 990, Part 111 (a)

Program Servi ce Code

Program Servi ce Expenses $65609
Grants and allocations included in above expense $44175
Program Servi ces Revenue $0

Expl anati on

O phanAid Africa along with partner organi zati ons acconplished the follow ng:

- Regul ar supervision visits to famlies

- Monthly neetings for parents

- Renewal of expired NH'S cards for all beneficiaries SER follow up, care plan review,
not hers' contract formats revi ewed

- Resettlement of 5 children under tenporary care

of keys managerent in place

- Health/ Sanitation certificate obtained

- Assessnent of all social workers' perfornmance

- Education department nerged with Family Support Services, all 110 beneficiaries
i ndi vidual |y assessed by governnent social workers

- Recruitment of a qualified social worker for YASS and repartition of tasks

- Atotal of 3 social worker positions created

- Update and verification of beneficiary Ilist

- Al hard copy including YASS files conplete including BC and valid NH S

closing, 1 fromPolice Hospital, 1 fromChildren's hospital, 6 siblings of supported
children, 1 child readmtted after a change of situation, 1 young adult from Remand Hone, 1
fromKorl ebu hospital, 1 fromDSW 1 found on a social worker's round, 1 froma traditional
| eader

- 1 national and 1 international adoption processed

- 2 major operations: 1 heart surgery and 1 follow ng extensive burns

- 1 external staff training on child care

- 1 internal training on "Preparing and | eaving Care"

- Finalization of counseling course for counselors

the closing of the Trinity orphanage: 1 for Akwapi m North nenbers of child panels, famly
tribunals and traditional |eaders on deinstitutionalization and child placenment, and 1 to
soci al services subconmmittee on the Care ReformInitiative.

- One off support for 2 famlies: 2 siblings resettled with biological parents

- 11 parents training held on the follow ng topics: managing the famly income, budgeting,
swine flu, nutrition, home nmanagenent, discipline techniques, raising a child-comunity

abuse, basic child care managenent, hygi ene.

Cinic:

- Handover of Community Heal th and Pl anning Services to GHS Col | aborati on with Ghana Heal th
Services: Msquito nets provided free of charge to CHPS, OA restocked nedication

- Door to door visits, famly planning, child welfare clinic, free access to basic health
care

School :

- New nursery teacher enpl oyed

- New classroombuilt for class 6

- Inprovenent in confidentiality of beneficiary files: all files in a |ocked cabi net, system

- Care plan review for all children 97 new admi ssions in total with the foll ow ng sources of
referral: 58 fromformer education department, 25 deinstitutionalized fromTrinity orphanage

- 5 care and protection orders obtained for children - 2 trainings made for Government during

i nvol vement and participation, how to avoid screami ng, spanking and hitting, avoiding verbal

STM.LD




Statement of Program Service Accomplishments 2011 02

Name(s) as shown on return Your Social Security Number

ORPHANAI D _AFRI CA 56-2617512

Form 990, Part 111 (a) continued

Expl anati on (conti nued)

- School uniforns for children Sports and Skills program

- Positive external assessment by GoodCor poration

- Drainage systemfor football field

- Opportunities to access sport professions nonitored: contact taken with a new f oot bal |
acadeny, 3 children tested

- New sports introduced: table tennis, physical education fromnursery,

- Ayenyah girls volley-ball teamregi onal chanpi ons

- Collaboration with the Japanese |nternational Cooperation Agency through organi zation of
events during the World Cup, donation of naterial, etc

- One workshop attended in Ethiopia, training of Ghana

- Footbal | Association basic coaching for two community coaches Comunity Center

- Opening cerenony on April 28th

- Manager recruited

- Electricity and Internet available for launching of Kindle project

- Library opened

- Equiprment with |aptops, printer, furniture, TV, sound system

- IT classes

- Launching of Kindle project in partnership with World - Reader: 5 e-books donated, over 100
books downl oaded on each one

- Adult literacy/English classes with an average attendance of 18 adults

- 10 sew ng machi nes bought

- Filmprogramon Fridays and Saturdays

CRI

- National Plan of Action for O phans and Vul nerabl e children adopted by the Government
- Events organi zed to rai se awareness on CRI: OA week, press conference, etc.

- 10 orphanages were closed by DSWwith a total of 459 children resettled

STM.LD



TAXABLE YEAR

2011 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
ORPHANAI D AFRI CA 2977027

Address (suite, room, or PMB no.) FEIN

268 Bush Street No 3100 STE 3100 56-2617512
City State ZIP Code

San_Franci sco, CA 94104

.....DYesNo

A First Return
B Amended Return .0 |:| Yes % No
C IRC Section 4947(a)(1) trust e e e |:| Yes No
D Final Return e e e e e e e [ |:| Yes No
o |:| Dissolved @ |:| Surrendered (Withdrawn)
o |:| Merged/Reorganized Enter date:®
E Check accounting method:

(1) |:| Cash 2) Accrual

Federal return filed?
1 e |:| 990T (2)® |:| 990(PF) (3) ® |:| Sch H (990)
Is this a group filing for the subordinates/affiliates? .0 |:| Yes IX No

....DYes No

o) [ other

n

If "Yes," attach a roster. See instructions
Is this organization in a group exemption?

If "Yes," what is the parent's name?

Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or bylaws
[ ] |:| Yes IX No

that have not been reported to the Franchise Tax Board?

If "Yes," explain, and attach copies of revised documents.

If exempt under R&TC Section 23701d, has the organization
during the year: (1) participated in any political campaign,

or (2) attempted to influence legislation or any ballot measure,
or (3) made an election under R&TC Section 23704.5
(relating to lobbying by public charities)?

If "Yes," complete and attach Form FTB 3509.

Is the organization exempt under R&TC Section 23701g? .
If "Yes," enter the gross receipts from nonmember

sources .

If organization is exempt under R&TC Section 23701d and is
exclusively religious, educational, or charitable, and is
supported primarily (50% or more) by public contributions,
check box. No filing fee is required

Is the organization a Limited Liability Company?

Did the organization file Form 100 or Form 109 to report
taxable income?

Is the organization under audit by the IRS or has the

IRS audited in a prior year?

.0 DYes
.0 DYes

H
|:| Yes

|:| Yes
|:| Yes

No
X no

X no
IXNO
IXNO

Part | complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 . 1 2, 386 00
2 Gross dues and assessments from members and affiliates 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received . 3 73, 185 00
and
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B o 4 | 75, 57 1 | 00
5 Cost of goods sold ®| 5 00
6 Cost or other basis, and sales expenses of assets sold [ ] 6 00
7 Total costs. Add line 5 and line 6 7 00
8 Total gross income. Subtract line 7 from line 4 . o 8 75, 571 oo
9 Total expenses and disbursements. From Side 2, Part Il, line 18. 9 79, 461 00
Expenses
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ® | 10 ( 3, 890) 00
11  Filing fee $10 or $25. See General Instruction F. 11 00
12 Total payments . 12 00
Filing
Fee 13 Penalties and Interest. See General Instruction J 13 00
14 Use tax. See General Instruction K o 14 00
15 Balancedue. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult . . . . . . . « « « « « v v o 0 15 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signat Title Date ® Telephone
ignature -
o oiicer p DENI SE Powel | Manager Pp7-19-2012
b ) Date Check if self- ® PTIN
reparer's
signature 07-19- 2012 empioyea » X P01405266
E?é?)arer's ( ® FEIN
Firm's name (or yours, -
UseOnly | if self-employed) Esqui vel & Conpany 68- 0576976
and address
944 NMarket Street Suite 612 ® Telephone
San Franci sco, CA 94102 415- 393- 8076
May the FTB discuss this return with the preparer shown above? See instructions i IX Yes |:| No

043 |

For Privacy Notice, get form FTB 1131.

3651114 |

Form 199 c1 2011 Side 1



Part Il

complete Part Il or furnish substitute information. See Specific Line Instructions.

56-2617512

Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts -

Receipts

from

Other
Sources

1

0 N g b wN

9
10
11

Expenses | 12

and

Disburse-
ments

13
14
15
16
17
18

Gross sales or receipts from all business activities. See instructions . . . . . ... ... °
INterest . . . . . . e e e e e e e e e e e e e e e e e e e [
DIVIdENdS . . . . . . e e e e e e e e e e e e e e e e e e e e e e o
GIOSSTENIS & v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e °
Grossroyalties . . . . . L L e e e e e e e e e e e e e e e e o
Gross amount received from sale of assets (See Instructions) . . . . . . . . ... L. °
Otherincome. Attach schedule . . . . . . . . . . o o 0 e e e °

Total gross sales or receipts from other sources. Add line 1 through line 7.
Enterhereandon Side 1, Partl, linel . . . . . . . . . . L

Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . . . . ... .. o
Disbursementsto orformembers . . . . . . . L L L L e e e e e e e e e °
Compensation of officers, directors, and trustees. Attach schedule . . . . . . . .. ... ... .... °
Othersalaries and Wages . . . . . v v v v v v v e e e e e e e e e e e e e °
Interest . . . . . . e e e e e e e e e e e e e e e o

Depreciation and depletion (See instructions) . . . . . . . . . . . L e e e e e e e e e e e e °
Other Expenses and Disbursements. Attach schedule . . . . . . . . . . . .. ... ... ...... °

Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9

00

00

00

00

00

00

N ||~ |W|N (-

2, 386

00

8

2, 386

00

9

44,175

00

10

00

11

00

12

00

13

00

14

00

15

00

16

00

17

35, 286

00

18

79, 461

00

Schedule L

Balance Sheets Beginning of taxable year

End of taxable year

Assets

1

© 00 N O O b~ WN

=
o

11
12
13

14
15
16
17
18
19
20
21
22

Netaccountsreceivable . . . . . .. ... ..
Netnotesreceivable . . . . .. ... .. ...
Inventories . . . . . . ..o
Federal and state government obligations
Investmentsinotherbonds . . . . .. ... ..
Investmentsinstock . . . ... ... ... ..
Mortgageloans . . . . . . ... .. .. ...
Other investments. Attach schedule . . . . . .
a Depreciableassets . . . . ... ... ...
b Lessaccumulated depreciaton . . . . . .. ( ) (
Land . .
Other assets. Attach schedule . . . . . . . ..
Totalassets . . . . . . . . . o oo { ) 681
Liabilities and net worth

Accountspayable . . . ... ... ... ...
Contributions, gifts, or grants payable . . . . .
Bonds and notespayable . . . . . . ... ...
Mortgagespayable . . . . . .. ... ... ..
Other liabilities. Attach schedule . . . . . . . .
Capital stock or principle fund . . . . . . . ..
Paid-in or capital surplus. Attach reconciliation
Retained earnings orincome fund . . . . . . . 7 ) 681
Total liabilities and networth . . . . . . .. .. 7,681

@) (b) ©)

()

.................... 7,681

3,792

3, 792

3,792

3,792

Schedule M-1  Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

AW N P

Netincome perbooks . . . . . ... ... .. o 7 Income recorded on books this year

Federalincometax . . . . ... ... ... .. [
Excess of capital losses over capital gains R Attachschedule . . . . .. ... .. ..

not included in this return.

Income not recorded on books this year. 8 Deductions in this return not charged

Attachschedule . . . . ... ... ...... o
Expenses recorded on books this year not Attachschedule . . . . . ... ... ..
deducted in this return. Attach schedule L. | e 9 Total. Addline7andline8 . .. ... ..

Total.

Add line 1throughline5 . . . ... ... ...

against book income this year.

10 Netincome per return.

Subtract line 9 fromline6 . . . .. ...

Side 2 Form 199 C1 2011 043 | 3652114 |



California Form 199 Supporting Statements 2011
California Form 199
Part | - Line 3 -- Cash Contributions of $5,000 or More Included on Part |, Line 3 PQD1
Name(s) shown on return Identifying Number
ORPHANAI D AFRI CA 56-2617512
(@ (b) (c) (d)
Contributors Contributor's Date Amount
Name Address Received Received
Exotix Limted 1st Fl oor, Watson House 02-14- 2011 25,510
London, WU, UK 7BU
Target Foundati on 1000 Nicollet Mall TPN 0945 11- 30-2011 15, 000
M nneapolis, M\ 55403
PAGE TOTAL:

40, 510

CA199ATT.LD



State Supporting Statements 2011 Page 1

Name(s) as shown on return SSN/FEIN

ORPHANAI D _AFRI CA 56-2617512

Form 199, Part Il Line 7

Descri ption Anpunt
Fundr ai ser $ 2, 386
Tot al : $ 2, 386
Form 199, Part Il, Line 9 - G ants and contri butions
Description Anpount
To Orphan Aid Africa - Ghana $ 44,175
Tot al : $ 44, 175
Form 199, Part IIl, Line 17
Descri ption Anpunt
Account i ng $ 850
Advertising and narketing 874
Bank char ges 345
Consul ti ng services 2,733
Contract services 15, 699
Fundr ai si ng expenses 579
Gant witer 5,100
Ofice supplies 1,861
Paypal fees 170
Post age and delivery 1,735
Printing and reproduction 138
Tel ephone and conmuni cati ons 169
Tr avel 4,883
Website 150

Tot al : $ 35, 286

STOVFLOW.LD



MAIL TO:
Registry of Charitable Trusts ANNUAL

P.O. Box 903447 REGISTRATION RENEWAL FEE REPORT
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

http://ag.ca.gov/charities/

State Charity Registration Number CT-013751 Check if:
ORPHANAI D AFRI CA D Change of address

Name of Organization D Amended report

268 Bush Street No 3100

Address (Number and Street) Corporate or Organization No. 2977027

San Franci sco, CA 94104

City or Town, State and ZIP Code Federal Employer I.D. No.

56-2617512

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11. Cal. Code Regs. sections 301-307, 311 and 312)

Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01-01- 2011 endinglz- 31- 2011 ) list:

Gross annual revenue $ 79, 461 Total assets $ 3, 792
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yes"
response. Please review RRF-1 instructions for information required.
Yes No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3. During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, attach a copy.

5.  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"

provide an attachment listing the name, address, and telephone number of the service provider.

6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephone number.

7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the

number of raffles and the date(s) they occurred.

8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated

by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period?

XX X O IX XX XXX

Organization's area code and telephone number 415' 829' 8804

Organization's e-mail address Usa@af rirca. or g

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,

it is true, correct and complete.

Deni se Powel | Manager

07-19-2012

Signature of authorized officer Printed Name Title

Date

RRF-1(3-05)




	Tax cover 2011.pdf
	2011 tax return letter.pdf
	2011 Tax Return Documents.pdf
	990
	990 Page 2
	990 Page 3
	990 Page 4
	990 Page 5
	990 Page 6
	990 Page 7
	990 Page 8
	990 Page 9
	990 Page A
	990 Page B
	990 Page C
	990_A
	990_A Page 2
	990_A Page 3
	990_B Page
	990_B Page 2
	990_F
	990_F~ Page 2
	990_F Page 4
	990_O
	8868
	SERVICES
	SERVICES
	California 199
	California 199 Page 2
	California RRFR
	California 199ATT
	California OVFLOW


