- 8879-EO IRS e-file Signature Authorization

izati 0 . 1545-
for an Exempt Organlzatlon MB No. 1545-1878

For calendar year 2011, or fiscal year beginning. ________ ,2011,andending ___________ 20 _____.
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@ 1 1
Internal Revenue Service » See instructions on back.
Name of exempt organization Employer identification number
THE ORCHARD FOUNDATION 87-0730768
Name and title of officer
JOSEPH R. ROSIER JR. PRESIDENT-CEO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 1,106,405
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22). . . . . . . . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢). . . . 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize M H Easley Consulting, LLC to enter my PIN |86703 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »
GCUHlIl Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 72877508142

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  » Date P 7/127/2012

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2011)
(HTA)




M H Easley Consulting, LLC
1006 Calais Circle
Alexandria, LA 71303
Phone: (318) 767-1455
Fax: (225) 208-8955
marvin.easley@easleyconsulting.com

July 27,2012

THE ORCHARD FOUNDATION

1101 FOURTH STREET, Room No. 300
ALEXANDRIA, LA 71301

Dear Ordchard Foundation,

I prepared The Orchard Foundation 2011 Form 990 based on the
information provided.

Please review the enclosed copy and let me know if you have any questions.

If not, please sign the IRS e-file Signature Authorization Form 8879 and fax it to me.
When I receive the signed authorization I will e-file your return.

There are no taxes or fees due with the return.

If you have any questions about the return(s) or about

THE ORCHARD FOUNDATION's tax situation during the year, please do not hesitate
to call me.

I appreciate this opportunity to be of service.

Sincerely,

Marvin H Easley, MA, CPA, CFP
M H Easley Consulting, LLC



| omB No. 15450047

Form 990 Return of Organization Exempt From Income Tax 2@1 1
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury . . . . . . .
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 , and endin
B Check if applicable: | € Name of organization THE ORCHARD FOUNDATION D Employer identification number
[_] Address change Doing Business As 87-0730768
|:| 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 1101 FOURTH STREET 300 (318) 443-3394
D Terminated City or town, state or country, and ZIP + 4
|:| Amended return  JALEXANDRIA LA 71301 G Gross receipts $ 1,106,405
D Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? |:|Yes No
JOSEPH R. ROSIER 1101 FOURTH STREET SUITE 300, ALEXANDR H(b) Are all affiliates included? [ Jves[ ] no
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) <« (insertno.) I:l 4947(a)(1) or I:l 527 I "No," attach a list. (see instructions)
J Website: » theorchardfoundation.org H(c) Group exemption number P
K Form of organization: Corporation I:l Trust I:l Association I:l Other » | L Year of formation: 2004 | M State of legal domicile: | A
Summary
1  Briefly describe the organization's mission or most significant activities: ~ The Orchard Foundation is a nonprofit
local education fund established as a resource for Central Louisiana that works with school __________________ . ____._____.._.
§ districts, businesses, and communities_to improve educational opportunities_ina_____________ . ...
£ nine-parish service area - continued on schedule O. ..
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 5
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . 4 3
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 0
< | 6 Total number of volunteers (estimate if necessary) . e 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lineth). . . . . . . . . . . . .. 565,348 1,105,541
g 9 Program service revenue (Part VIll, line2g). . . . . . . . . . . . . . 773
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d). . . . . . . 91 91
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 565,439 1,106,405
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 126,431 270,318
2 (16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . 0
:-’- b Total fundraising expenses (Part IX, column (D), line25)» | 0
Y117 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 908,343 651,576
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 1,034,774 921,894
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -469,335 184,511
5 % Beginning of Current Year End of Year
‘E‘-E 20 Total assets (Part X, line16). . . . . . . . . . . . . . . . . . .. 601,102 867,714
%E 21 Total liabilities (Part X, line26). . . . . . . . . . . . . . . . . .. 19,879 101,980
23|22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . 581,223 765,734
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.
Sign } . .
Here Signature of officer Date
} JOSEPH R. ROSIER JR. PRESIDENT-CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check |:| if
Preparer Marvin H Easley, MA, CPA, CFP Marvin H Easley, MA, CPA, CFP 7/27/2012 | self-employed (P00293042
Use Only Firm's name  » M H Easley Consulting, LLC Firm's EIN » 01-0704790
Firm's address ® 1006 Calais Circle, Alexandria, LA 71303 Phone no.  (318) 767-1455
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

(HTA)



Form 990 (2011) THE ORCHARD FOUNDATION 87-0730768 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this PartIll . . . . . . . . . . . . .

1 Briefly describe the organization's mission:

relationships.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . . e |:| Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . . . . e e |:|Yes 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:

4b (Code:

4c (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ 52,922 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 645,932

Form 990 (2011)



Form 990 (2011) THE ORCHARD FOUNDATION 87-0730768
Part IV Checklist of Required Schedules

N

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contr/butors (see |nstruct|ons)’7

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 | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sect|on 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . .

Did the organization malnta|n any donor adV|sed funds or any S|m|lar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . . e e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .

Did the organization, directly or through a related organ|zat|on hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securmes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . .
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, Part VIII. . .
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. .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D PartX .

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 . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and Xl . .
Was the organization included in consohdated |ndependent aud|ted f|nanC|al statements for the tax year’7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .

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 Il and IV .

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 Ill and IV .

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) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’?

If "Yes," complete Schedule G, Part Il . e e e

Did the organization operate one or more hospital faC|l|t|es'7 If "Yes complete Schedule H . ..

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Page 3
Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d X
11e X
11f) X
12a| X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)



Form 990 (2011) THE ORCHARD FOUNDATION 87-0730768

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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, Parts | and Il .

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 |, Parts | and Ill .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue W|th an outstandmg pr|nC|pal 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," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on’?

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

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durlng the year’?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . ..

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . ..
Was a loan to or by a current or former officer, director, trustee key employee h|gth compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .
An entity of which a current or former off|cer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 If "Yes " complete Schedule N
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II

I, 1V, and V, line 1 . ..

Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b)(13)’> . .
Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
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. .

Page 4
Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X
35a X
35b X
36 X
37 X
38| X

Form 990 (2011)



Form 990 (2011) THE ORCHARD FOUNDATION 87-0730768 Page 9
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 37
b 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? . . . . N I X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a 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 X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . e e e e s s 4a X

b If"Yes," enter the name of the forelgn 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
b 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? . . . . . o 5¢c

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

organization solicit any contributions that were not tax deductible? . . . . . . . . | 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e e e 6b

7 Organizations that may receive deductlble contrlbutlons 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? . . . . .. . . . . . . . |Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . .. | 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? . . | 7g
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 during theyear? . . . . . . . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘? e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . . . |10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. . . . |Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 1041? . . . |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . C e e e 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
¢ Enter the amount of reservesonhand. . . . . . [13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 .o . . . . |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O L. 14b

Form 990 (2011)



Form 990 (2011) THE ORCHARD FOUNDATION 87-0730768  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 5
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 3
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? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . L. 7b | X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . 8a| X
b Each committee with authority to act on behalf of the governing body’7 e S 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . L. 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e e e s s 12 X
13 Did the organization have a written whistleblower pollcy’? o e e e 13| X
14 Did the organization have a written document retention and destructlon pollcy’7 Coe ... |14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . |15a] X
b Other officers or key employees of the organization. . . . e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaIuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MR. JOE ROSIER (318) 443-3394

1101 FOURTH STREET; SUITE 300, ALEXANDRIA, LA 71301

Form 990 (2011)



THE ORCHARD FOUNDATION 87-0730768 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |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.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2011)
Part VII

[]

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os|s|lol x[lez|m from from related other
(describe o 2l 2 (_:f 2 é Q g the organizations compensation
hours for sao|Ela|l2(led|a organization (W-2/1099-MISC) from the
related g 5 S -a § o (W-2/1099-MISC) organization
organizations Tl g 5 and related
in Schedule 7} g b3 3 organizations
0) gl 2 2
) 2
g
_(1)__JOSEPHR.ROSIER, JR. ..
PRESIDENT 40.00] X X 0 281,896 33,544
_(2) _ANNETTEBEUCHLER ______ ____________
MEMBER 40.00] X 0 138,600 20,695
_(3) _CURMANGAINES ...
MEMBER 0.50] X 0 0 0
_(4)_ _CINDY GILLESPIE ...
MEMBER 0.50] X 0 0 0
_(5)__ALBINM.LEMOINE, JR. .
MEMBER 0.50] X 0 0 0
_(6) _KATHLEENF.NOLEN _ ..
DIR. OF ADMIN. 40.00 X 0 169,950 20,203
_(7)__KEVINBROWN_ ___ ...
PHARMACIST 32.00 X 0 102,644 16,986
)
)
A0)
A .
A2)
A8) .
A4 .

Form 990 (2011)



Form 990 (2011) THE ORCHARD FOUNDATION 87-0730768 Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week os|slol xle x| from from related other
(describe a % a § 2 é < % the organizations compensation
hours for 3alEla gle 2l @ organization (W-2/1099-MISC) from the
related g 5|9 S(8 o (W-2/1099-MISC) organization
organizations = 2 ") % and related
in Schedule 78 é’ 3 ® organizations
0) 8| & 2
N g
A8 .
A8
A7)
A8
L
20)
L
22) .
23) .
) .
25)
1b Sub-total . . . . . . 0 693,090 91,428
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 0 0 0
d Total (add lines1band1c). . . . . . . N 0 693,090 91,428
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
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 . . . . . . . . . . . . . . . .. 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 $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . L L L oL e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation
DAVE BLACKBURN 91 SNUG HARBOR DR., HAMPTON, VA 23EDUCATIONAL CONSELIN 126,424
0
0
0
0
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 > 1

Form 990 (2011)



Form 990 (2011) THE ORCHARD FOUNDATION 87-0730768 Page 9
Statement of Revenue
(A) (B) (9] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
% g 1a Federated campaigns . 1a 0
g 3| b Membership dues . 1b 0
s E ¢ Fundraising events . 1c 0
g 8 d Related organizations . . 1d 812,786
g‘ E e Government grants (contrlbutlons) 1e 236,573
2 @ f All other contributions, gifts, grants, and
__g § similar amounts not included above . 1f 56,182
£ g g Noncash contributions included in lines 1a-1f: ¢ 0
8 & h Total. Add lines 1a—1f . > 1,105,541
® Business Code
§ 2a  WORKERS COMPENSATION REFUND___ |900099 773 773
b2 b 0
g c_ 0
S d_ 0
£ e 0
'g’ f All other program service revenue . 0
« g Total. Add lines 2a—2f . - > 773
3 Investment income (including dividends, interest, and
other similar amounts) . . > 91 91
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . L. P 0
(i) Real (ii) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . . ... > 0
7a Gross amount from sales of (i) Securities (if) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Net gain or (loss) . » 0
()
2 | 8a Gross income from fundraising
g events (notincluding$ | 0
& of contributions reported on line 1c).
E See Part 1V, line 18 . a 0
) b Less: direct expenses . b 0
¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . ... b 0
¢ Netincome or (loss) from gaming act|V|t|es . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Net income or (loss) from sales of |nventory . > 0
Miscellaneous Revenue Business Code
"1a 0
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d . > 0
12 Total revenue. See instructions. . . > 1,106,405 773 91

Form 990 (2011)



Form 990 (2011) THE ORCHARD FOUNDATION 87-0730768 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 questioninthisPart IX. . . . . . . . . . . . . . . .. D
Do not include amounts reported on lines 6b, T (A) (B (© (D)
otal expenses Program service Management and Fundraising
7b’ 8b’ 9b’ and 10b Of Part VI”' expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16. . . . . 0
4 Benefits paid to or for members. . . . o 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . 0
7 Other salariesand wages . . . . . .. 220,223 65,351 154,872
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . . 22,022 6,535 15,487
9 Other employee benefits. . . . . . . . . . . . 11,360 1,439 9,921
10 Payrolltaxes. . . . e 16,713 4,999 11,714
11  Fees for services (non- employees)
a Management. . . . . . . . . . . . . . . .. 0
b Legal. . . . . . . . . . ... 1,945 1,945
¢ Accounting. . . . . . . . . . . ... ... 9,945 9,945
d Lobbying. . . . 0
e Professional fundralsmg services. See Part IV Ilne 17 - 0
f Investment managementfees. . . . . . . . . . 0
g Other. . . . e e 487,632 438,957 48,675
12  Advertising and promotlon e e e e 8,517 8,482 35
13 Officeexpenses. . . . . . . . . . . . . . .. 61,652 56,993 4,659
14 Information technology . . . . . . . . . . . . . 1,680 785 895
15 Royalties. . . . . . . . . . . ..o 0
16 Occupancy. . . . . . . . . . . . . ... 5,550 0 5,550
17 Travel. . . . . e 19,673 19,080 593
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 40,227 40,172 55
20 Interest. . . . 0
21 Payments to afflllates L. e 0
22 Depreciation, depletion, and amortlzatlon e 2,673 0 2,673 0
23 Insurance. . . . . 1,857 1,857
24 Other expenses. Itemlze 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 TELEPHONE 4,654 4,654
b STAFFDEVELOPMENT . ... 4,845 3,014 1,830
C 0
d 0
e Allotherexpenses MISC. 726 125 601
25 Total functional expenses. Add lines 1 through 24e . 921,894 645,932 275,961 0
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 P |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) THE ORCHARD FOUNDATION 87-0730768 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 35,585 1 495,146
2 Savings and temporary cash |nvestments 60,703| 2 60,794
3 Pledges and grants receivable, net . 492,432 3 260,000
4  Accounts receivable, net . . 8,066| 4 49,765
5 Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) . 6
® 1 7 Notes and loans receivable, net . 0| 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 837 9 1,203
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 18,207
b Less: accumulated depreciation. . . . . 10b 17,401 3,479| 10c 806
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, I|ne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 601,102| 16 867,714
17  Accounts payable and accrued expenses . 19,879 17 39,762
18 Grants payable . 18
19 Deferred revenue . .. 19
20 Tax-exempt bond liabilities . : 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
% persons. Complete Part Il of Schedule L . 22
=23 Secured mortgages and notes payable to unrelated th|rd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 62,218
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 19,879| 26 101,980
" Organizations that follow SFAS 117, check here »|X - and
8 complete lines 27 through 29, and lines 33 and 34.
c_'T-: 27 Unrestricted net assets . 249.116| 27 178,371
8 28 Temporarily restricted net assets . 332,107 28 587,363
2129 Permanently restricted net assets . . 29
I-E Organizations that do not follow SFAS 117, check here » |:|
o and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 581,223 33 765,734
34 Total liabilities and net assets/fund balances 601,102 34 867,714

Form 990 (2011)



Form 990 (2011)  THE ORCHARD FOUNDATION 87-0730768  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,106,405
2  Total expenses (must equal Part IX, column (A), line 25) . 2 921,894
3 Revenue less expenses. Subtract line 2 from line 1. .o . 3 184,511
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 581,223
5  Other changes in net assets or fund balances (explain in Schedule O) . .. . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . 6 765,734
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . . 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)



I OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@1 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
THE ORCHARD FOUNDATION 87-0730768
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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

6 |:| 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 11.)

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

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 Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 IlI-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 |, Type Il, or Type Ill supporting
organization, check this box . . . . C e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon 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? . . . . . . . . . . . . . 11g(i) X
(ii) A family member of a person described in (i) above? . . . . e e e e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? K T T X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) 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)
RAPIDES 0
(B)
FOUNDATION 72-0423603 3 X X X 0
(©)
0
(D)
0
(E)
0
Total 2 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2011 THE ORCHARD FOUNDATION 87-0730768 Page 2
Part Il 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 0
2  Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . . L. 0
3 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge. . . . . . 0
4  Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
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 on line 11,
column (f) . L.
6  Public support. Subtract I|ne 5 from Ilne 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . . . : . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources . . . . - 0

9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
1 Total support. Add lines 7through 10 . 0
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . . .. Lo 0L L0 Lo Lo .bl:l
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, Part I, line 14 . . . . . 15 0.00%
16a 33 1/3% support test—2011. If the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . »
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . . . . . p»
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization.. . . . .
b O%-facts-and-cwcumstances test—2010 If the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and Ilne
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
supportedorganization.........................................bl:l
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..............................................>|:|

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

THE ORCHARD FOUNDATION

87-0730768

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

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.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . R 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand 7b. 0 0 0 0 0
8  Public support (Subtract line 7¢c from
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 . . 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . . .. R 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ilne 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 . . |:|
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 . | 2 |:|

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 THE ORCHARD FOUNDATION 87-0730768 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



(fgﬂigouggeogz Schedule of Contributors OMB No. 1645-0047

or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
THE ORCHARD FOUNDATION 87-0730768

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 Il.

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 I, II, 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 more
duringtheyear. . . . . . . . . . . .. ... ... ... ... ..., s

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



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

Page 2

Name of organization
THE ORCHARD FOUNDATION

Employer identification number

87-0730768

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.1... | THERAPIDESFOUNDATION ... .. . .. ... Person
1101 FOURTH STREETSUTE 300, ... Payroll [ ]
ALEXANDRIA | LA 71301 | S 836,247 Noncash
Foreign State or Province: ___________________.._._.._. (Complete Part Il if there is
Foreign Country: __ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.2... | LOUISIANASTATEUNIVERSITY ... ... __. Person
222 PRESCOTTHALL ... ... Payroll [ ]
BATONROUGE _________| LA.....70803 ... | $S__________........ 254,239 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.3... | ROYOQ.MARTINCOMPANY . .. . . Person
2189 MEMORIALDRIVE ... Payroll [ ]
ALEXANDRIA | LA ___..71301 ... e mmmmmmaaa....232007 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: __ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4... | DIAMONDBCONSTRUCTION ... . ... Person
PO.BOXTO18 . Payroll [ ]
ALEXANDRIA . _____| LA 71806 | S..__...........T704 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: __ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- I Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: ___________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R R Person |:|
__________________________________________________ Payroll |:|
0 Noncash |:|

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

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



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

Page 3

Name of organization
THE ORCHARD FOUNDATION

Employer identification number
87-0730768

:114Ill Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D inti £ (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e S O | o

a) No. c

(fZOm D inti £ (b) h rtv ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e S O | o

a) No. c

(fZOm D inti f (b) h rty ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
R I S O |

a) No. c

(fZOm D iti £ (b) h ry ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
R I S O |

a) No. c

(fZOm D iti £ (b) h v ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e S O | o

a) No. c

(fZOm D inti £ (b) h rtv ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e S O | o

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number
THE ORCHARD FOUNDATION 87-0730768

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ 0
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. o county |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

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



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes," to Form 990,
Depariment of the Treastry Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE ORCHARD FOUNDATION 87-0730768
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .

2  Aggregate contributions to (during year)

3 Aggregate grants from (during year) .

4  Aggregate value at end of year .

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e e |:| Yes |:| No
Part Il Conservation Easements. Complete if the organlzat|on answered "Yes“ to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . Coe e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)(i)? . . . . . . .. ... []ves[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, line1. . . . . . . . . . . . . ... ... »§
(ii) Assets included in Form 990, Part X. . . . . A

2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl linet. . . . . . . . . . . .. . ... ... »$
b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . ... .. ... ... ®»$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)



THE ORCHARD FOUNDATION 87-0730768

Schedule D (Form 990) 2011 Page 2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . |:| Yes |:| No
GCUI\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . Ce e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . . ... L L 000 1c
d Additions duringtheyear. . . . . . . . . . . . . . . .. ... 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . .. ... 1e
f Endingbalance. . . . . . . . . . . . . L L L0 oL 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . . |:| Yes No

If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Netinvestment earnings, gains,
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . . L. L 3a(i)
(ii) related organizations. . . . e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R’7 e e e 3b

Descrlbe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 18,207 17,181 806
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 806

Schedule D (Form 990) 2011



THE ORCHARD FOUNDATION
Schedule D (Form 990) 2011

87-0730768
Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .

3 other .

N

N (=)

S (S N

S 5

N (N

N

N

S )

(1)

[l [=l[=][=][=]l[=][=]l[=][=][=][=]][=]

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

0

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

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

[l [=l[=][=l[=]l[=][=]l[=][=][=][=]

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

(a) Description

(b) Book value

[ol(o} (o] o} o] (o} o} (o} (o} (o} (o)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

[=l(=l[=]l[=l[=l[=1[=]l[=]1[=1[=][=)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 4

0

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011



THE ORCHARD FOUNDATION 87-0730768
Schedule D (Form 990) 2011

Page 4

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

Total revenue (Form 990, Part VIII, column (A), line12). . . . . . . . . . . . . . . . . 1

1,106,405

Total expenses (Form 990, Part IX, column (A), line 25) .

921,894

Excess or (deficit) for the year. Subtract line 2 from line 1.

184,511

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

(N0 [W]N

Other (Describe in Part XIV.) . . . . .

© O ~NOGO DS WON-

Total adjustments (net). Add lines 4 through8. . . . . . o 9

0

Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . . . 10

-
o

184,511

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1

1,106,405

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a
Donated services and use of facilites . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . . . .. 2c
Other (Describe inPart XIV.). . . . . . . . . . . . . . . . . .. 2d
Add lines 2athrough2d. . . . . . . . . . . . . . . . .. .0 2e

® Q0 T o

0

3 Subtract line 2e fromline1. . . . . e e 3

1,106,405

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. .. 4b
¢ Addlines4aand4b. . . . . e 4c

0

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . 5

1,106,405

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . .. 1

921,894

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . . . . . . . . . .. 2a
Prior year adjustments . . . . . . . . . . . . . oo oL L. 2b
Otherlosses. . . . . . . . . . . . . . . . ... 2c
Other (Describe inPart XIV.). . . . . . . . . . . . . . . .. .. 2d
Addlines 2athrough2d. . . . . . . . . . . . .. oL Lo oL 2e

®T Q0 T 9o

3 Subtract line 2e fromline1. . . . . e oo 3

921,894

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . 4a
b Other (DescribeinPart XIV.). . . . . . . . . . . . . . . .. .. 4b
¢ Addlines4aand4b. . . . . e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . 5

921,894

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIlII, lines 2d and 4b. Also complete
this part to provide any additional information.

jurisdictions. In addition, as a tax exempt entity, the Foundation must assess whether it

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 5

Part XIV Supplemental Information (continued)
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|  owmB No. 1545-0047

SCHEDULE J

Compensation Information

F 990
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, 0 to Publi
Department of the Treasury Part IV, line 23. pen to _u Ic
Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
THE ORCHARD FOUNDATION 87-0730768
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain. . . . . . . .. 1b
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . Ce e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 Ce e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization'7................................... 5a X
b Any related organization? . . . . 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'7................................... 6a X
b Any related organization? . . . . 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partlll . . . . . A 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartill. . . . . 8 X
9 If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(C)? . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
(HTA)



THE ORCHARD FOUNDATION

Schedule J (Form 990) 2011

87-0730768
Page 2

Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) for each listed i

ndividual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that i

ndividual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

A)N . . . i iii) Oth other deferred benefits (B)(i)-(D) rted as def di
(A)Name Cmese | @sensareenve | (OR| RE | PO s el 1
pensation compensation compensation

M | ____....280757| .. Of .. 1109 . 24500] . ___...9044| 315410 _____________ 0

1JOSEPH R. ROSIER, JR. (i) 0 0 0 0 0 0 0
OB R 1 X K | (0] R £ -7 4 I 13860 ______....6835 . 159295 ___........0

2 ANNETTE BEUCHLER (i) 0 0 0 0 0 0 0
O | ____....169577| . Of _____....373 . 16,995 ______....3208 . 190153 ____........0

3 KATHLEEN F. NOLEN (i) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

4 (ii) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

5 (ii) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

6 (ii) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

7 (ii) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

8 (ii) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

9 (ii) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

10 (ii) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

11 (ii) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

12 (ii) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

13 (ii) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

14 (ii) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

15 (ii) 0 0 0 0 0 0 0
OB I of ... Of | of O of . .............0

16 (ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2011



THE ORCHARD FOUNDATION 87-0730768
Schedule J (Form 990) 2011 Page 3
Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2011



SCHEDULE O . | oms No. 1545-0047

(Formss0 ors00.62 | OUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

e Rovenus SemaotY »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

THE ORCHARD FOUNDATION 87-0730768

instructional institutes for high school, middle and elementary school educators. The

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




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE ORCHARD FOUNDATION 87-0730768

organization, for review and approval, and a meeting is held to discuss the Form 990 in

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE ORCHARD FOUNDATION 87-0730768

‘has both a Staff Code of Ethics and_Conduct and a Trustee Code of Ethics and Conduct, bothof __________ ________________.____.

for pay ranges for each position (minimum, midpoint, maximum). Recommendations are based upon
Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE ORCHARD FOUNDATION 87-0730768

Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE R Related Organizations and Unrelated Partnerships | ove o 15450047

(Form 990) 2@1 1

Department of the Treasury P Complete if the organization answered "Yes" to Form 990,- Part IV,- line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE ORCHARD FOUNDATION 87-0730768
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) (f)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
)
0 0
)
0 0
)
0 0
)
0 0
)
0 0
)
0 0

Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling  |Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
_(1) RAPIDES FOUNDATION 72-0423603 ______________ . . ______
1101 FOURTH STREET #300, ALEXANDRIA, LA 71301 HOSPITAL LA 501(c)(3) 3 N/A X
_(2) CMAP EXPRESS 02-0751416 ___ ...
1101 FOURTH STREET, ALEXANDRIA, LA 71301 HEALTH ACCESS LA 501(c)(3) Il, TYPE 1 N/A X
)
)
)
)
4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

(HTA)



Schedule R (Form 990) 2011

THE ORCHARD FOUNDATION

87-0730768

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (f) (9) (h) (i) @ (k)
Name, address, and EIN Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Disproportionate Code V—UBI General or  |Percentage
of domicile entity income (related, income year assets allocations? amount in box 20 of managing ownership
related organization (state or unrelated, Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes | No Yes | No
AN
0 0 0 %
A2
0 0 0 %
) B,
0 0 0 %
) B,
0 0 0 %
)
0 0 0 %
8
0 0 0 %
AN
0 0 0 %
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) (c) (d) (e) (9 (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)
)
0 0 %
)
0 0 %
)
0 0 %
)
0 0 %
-
0 0 %
)
0 0 %
0
0 0 %

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 THE ORCHARD FOUNDATION 87-0730768 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-I\V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . . . ... 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . L oL L L L L L Lo 1b X
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . L L L L L L e 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . L . L L L Lo L L L L e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . L L L L L L L L L Lo e 1e X
f Sale of assets to related organization(s) . . . . . . . . . L L L L L L e e e 1f X
g Purchase of assets from related organization(s). . . . . . . . . . . L L L L L L e 19 X
h Exchange of assets with related organization(s). . . . . . . e e e e s e 1h X
i Lease of facilities, equipment, or other assets to related organlzatlon( ) e 1i X
j Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . e e e e 1j X
k Performance of services or membership or fundraising solicitations for related organlzatlon(s) e e e e 1k X
I Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . . . . . . . . . . . .. 11 X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . .. 1m X
n Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . L L L Lo e e s 1n X
o Reimbursement paid to related organization(s) forexpenses . . . . . . . . . . L L L L oL 0L L 0L Lo 10 X
p Reimbursement paid by related organization(s) forexpenses . . . . . . . . . . . L L L L L L L Lo 1p X
Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . L oL Lo oL 1q X
r Other transfer of cash or property from related organization(s). . . . . . . 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on Who must complete thls I|ne mcludlng covered relatlonshlps and transactlon thresholds.
(@) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a—r) amount involved
(1) THE RAPIDES FOUNDATION [ 836,247|GRANT
(2) THE RAPIDES FOUNDATION i 304,925[COST ACCOUNTING
(3) 0
(4) 0
(5) 0
(6) 0

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

THE ORCHARD FOUNDATION

87-0730768

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (U] (9) (h) (i) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or |Percentage
(state or foreign | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded|  501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
section 512-514)
Yes | No Yes | No Yes | No

I
0 %

I
0 %

)
0 %

A8 .
0 %

£
0 %

()
0 %

L
0 %

) .
0 %

O .
0 %

A0 L
0 %

M) .
0 %

A2) .
0 %

A3) L
0 %

04
0 %

AS) .
0 %

8)
0 %

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 THE ORCHARD FOUNDATION 87-0730768 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011



2011 Electronic Filing Information (990/PF/EZ/1120-POL)

Signature Method

Option (1) - Using Practitioner PIN. Use Section (A) below.

[ ]option (2) - Scanned 8453-EO.
PIN Information Enter information below

Date return prepared
07/27/2012

(A) Practitioner PIN:
PIN (5 Digits) TP entered | ERO entered [If the ERO entered taxpaye
PIN, you must fill out the
) 8879-E0O (IRS e-file
Taxpayer PIN: 86703 |:| Signature Authorization
Form).
ERO PIN: 08142

EFIN

EFIN: 728775

Enter your 6-digit EFIN number. You can enter EFINs in the Paid Preparer Table (press F3 to open.)

Submission ID

you create the e-file and will be displayed here.
Submission ID:

The Submission ID for this return will be computed automatically when

Name Control

(See instructions on the 'Name Control' tab)
ORCH

Organization Information

Organization name
THE ORCHARD FOUNDATION

Employer identification no.
87-0730768

Street address
1101 FOURTH STREET, Room No. 300

Daytime phone
(318) 443-3394

Address continuation In care of name

City State ZIP code Foreign country

ALEXANDRIA LA 71301

Email address Foreign phone number

Officer name Title Date return signed

JOSEPH R. ROSIER JR. PRESIDENT-CEO 07/27/2012

Email address Phone Authorize third party

check ("X") here: m

ERO (Enter data in the Preparer Manager)

ERO's name Check if self-__|[ERO's SSN or PTIN

|Marvin H Easley, MA, CPA, CFP employed P00293042

Firm's name Email address ERO's EIN

IM H Easley Consulting, LLC marvin.easley@easleyconsultin01-0704790

Address Phone

1006 Calais Circle (318) 767-1455

City State ZIP code Foreign country Foreign phone number

Alexandria LA 71303

Paid Preparer (Enter data in the Preparer Manager)

Paid preparer's name

Non-paid prep type |Check if self-

Preparer's SSN or PTIN

|[Marvin H Easley, MA, CPA, CFP employed P00293042

Firm's name Email address EIN

IM H Easley Consulting, LLC marvin.easley@easleyconsultin01-0704790

Address Phone

1006 Calais Circle (318) 767-1455

City State ZIP code Foreign country Foreign phone number
Alexandria LA 71303




form 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2012) OMB No. 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service

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

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

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

All other corporations (/nclud/ng 11 20 C fllers) partnersh/ps 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 THE ORCHARD FOUNDATION 87-0730768

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
;’i;‘rfg";;‘zrf‘” 1101 FOURTH STREET, Room No. 300 L]

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

instructions.  |ALEXANDRIA LA 71301

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 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

e The books are in the care of » JOE ROSIER, CEO

Telephone No. » (318)443-3394 FAXNo.®»

* |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox. . . . . . | 2 |:| . If it is for part of the group, check thisbox. . . . . . . ... >|:| and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ____8/15/2012 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendar year 2011 or

»[ | tax year beginning sandending ...

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. 3c|$ 0
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. Form 8868 (Rev. 1-2012)

(HTA)



THE ORCHARD FOUNDATION

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

87-0730768

18,427 14,990 17,401 -220 3,479 806
Leasehold Check if Check if Beginning Ending
Improve- Investment Asset Cost/Other Accumulated | Accumulated Disposals/ Beginning Ending
Category or ltem Land Buildings ments | Equipment| Other Asset Disposed Basis Depreciation | Depreciation | Adjustments Balance Balance

1 15 X 699 613 687 -12 86 0

2 |6 X 699 613 687 -12 86 0

3 |7 X X 801 734 791 -10 67 0

4 8 X 500 500 500 42 0

5 |9 X X 1,198 1,050 1,177 -21 148 0

6 |10 X 598 524 598 74 0

7 M X 374 327 374 47 0

8 |12 X 95 87 95 8 0

9 |13 X X 60 55 59 -1 5 0

10 [14 X X 100 100 100 0 0
11 |16 X 50 46 50 4 0
12 |17 X 966 847 966 119 0
13 |18 X 398 365 398 33 0
14 |19 X 599 525 599 74 0
15 |20 X X 538 494 532 -6 44 0
16 |21 X 1,000 917 1,000 83 0
17 |22 X X 500 458 494 -6 42 0
18 |23 X 600 550 600 50 0
19 |24 X 198 182 198 16 0
20 |27 X X 1,070 880 994 -76 190 0
21 |28 X 1,070 880 1,070 190 0
22 |29 X 1,070 880 1,070 190 0
23 |30 X 2,550 2,048 2,550 502 0
24 |31 X 1,931 910 1,255 -76 1,021 600
25 |32 X 763 405 557 358 206
26 0 0 0 0
27 0 0 0 0
28 0 0 0 0
29 0 0 0 0
30 X 0 0 0 0
31 0 0 0 0
32 0 0 0 0
33 0 0 0 0
34 0 0 0 0
35 0 0 0 0




