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April 26, 2022

Orchid House, Inc.
5215 Commerce Crossings Drive
Loutsville, KY 40220

Orchid House, Ine:
Ee: Public Disclosure of Exempt Organization Income Tax Fetwrnis)

The atached copy of vour organization's Exempt Organization Income Tax Feturn(s) is to be used as
vour Public Disclosure Copy,  As vou may be awarg, the income lax law now requires lax exemp
organizations to provide and‘or make available copies of their income tax returns for the most recent three
years 1o any person requesting them. In addition, the organization must provide and’or make available a
copy of its Application for Recognition of Tax Exempt Stamus (Form 1023) if the organization had a copy
in 115 files in July 1987 or later.

All information in the Exempt Organization Income Tax Returnds) and Form 1023 must be provided,
except donors’ names may be masked on Schedule B, if applicable.

We have prepared the attached “Public Disclosure™ copy of the Exempt Organization Income Tax
Eeturnis) for your organization 10 use in making copies when requested, and we recommend that vou
assign someone on your staff 1o establish a procedure for addressing requests for copies.  The TRS may
impose significant penalties when organizations do not provide copies of their Exempt Organization
Income Tax Return(s) and Form 1023,

Should vou have questions regarding the public disclosure requirements, please feel free 1o call us.

Yours very truly,

Oﬁﬁ, zpaﬁ#,ﬁ%«y ¢ @#f#

Enclosurcs
301 E. Elm Street 9300 Shelbyville Road 131 E. Chestnut Street
New Albany, Indiana 47150 Suite 1100 Corydon, Indiana 47112
T: 812945 5236 Louisville, Kentucky 40222 T: B12.738.3516
F: B12.949.4095 T: 5026269660 F: 812.738.3519

F: 502.625.0883



** PUBLIC DISCLOSURE COPY ** _
990 Return of Organization Exempt From Income Tax  |-=siues
Foemn

Under saction 501(c) 527, or 4847 [aj 1) of the Intérnal Revenue Code (except private foundations)

= Do not enter m-uddi-:uﬂp r'l.mlhu'um'l'_ h'm-ﬂnujlhu-mul:hpdﬂr:

sl ey Hgy nowEQ or ek 1 the lat
A For the 2021 calendar year, mu”u-urnni and ending
B crexs |G MNamne of organization D Employer identification rurmber
i M
“e= | ORCHID HOUSE INC
[ ] | Doing business as B2-2976438
it Mumber and streat (o PO o f mad s o delivared 1o sirest address) Roomesuie | E Telephone number
[ e 5215 COMMERCE CROESINGS DRIVE 502-290-2421
EH' City or 10wn, S1ale oF province, couniry, &nd JIP or fonsgn postal code _E_ Gross recepks $ P i
el LOUISVILLE, EKY dﬂi’_ﬂ? H{a) I thiss & group et
s | F Mama and address of principal oficer: ERIN FRIDDY for subcedinates? | |ves [X|Mo
™ |SAME AS C ABOVE (111 P pea——— y |" " g [
| mmg-m:m TR ] soticyss L | sotiend vl (insert po) [ | asarisinor [ | 527 If “Mo,” attach a BSL Sed NSINKCHONS
site: = 'DB.’:I'IIDHCIUEE « QRG o e i€ FiLiTiba
F m Coporatons | | Trest [ | Association [ | Oiher e X" I 2017 £ ] EY
mimary
1 Brisfly describe the orpanizalion's Mmisson of most significant actvites: MARTY 'S ORCHID HOUSE IS A
THERAPEUTIC AND MEDICAL DAY CENTER FOR YOUNG CHILDREN FACING
2  Check this box b' | ;ﬂhwdm-smummdﬂmﬂmmﬁ!ﬁﬂnsmzult.
3 MNumnber of voting mamibers of th gaverning Body Pan Vi, ina 1) E 9
d| 4 Murnber of independent voting members ol the gaverning body [Par V1, line 15) 4 7
%] B Total rumber of individusis employed in calendsr yaar 2021 (Part V, ine 22) 5 34
6 Total rumbes of volnlses Betimats i recassan) & 1]
T a Total uncelated business reverue from Par Vill, column (C), line 12 Ta 0.
| b Met urveisted busness taxabile incoma bom Forrn 980T, Par | line 11 Th 0.
Prior Year Current Year
B Contributsons and grants (Part Will, ine 1h) 131,131. 351,129,
B Program serdc resenue Pan VIl bne 2g) 708,132, 995 ,000.
10 Investrment ncoma (Part Vill, column (4), lines 3, 4, and Td) _ 0. 0.
11 Other revenue [Part VI, column (&), lines 5, 64, Be, Be, 10, and 11&) 0. 0.
12 Total revenus - s0d lines B through 11 (must squal Part Vi, column (&, line 12] 839,263, 1,346,129,
13 Grants and similar amounts paid (Pan 00 colurmn (8). ines 1:3) 0. 0.
14 Benetits paid 10 or for membens [Pan DX, column (), ine 4) 0. 0.
15 Salaries, olfer COMPeNsation, smpiyes beneits [Pam X, column (A], ines 510) 783,779. 955,425,
E 18a Professional fundraising ees (Pam [, colsmn [8), bne 11a) 0. 0.
b Total fundrassing expenses Pan 00 cohemn (D), e 25) = 43,249.
17 Other expenses (Pan X, column (A}, knes 11811d, 111248} 136,793, 221,862,
16 Total expenses. Add knes 1317 [must equal Part [X, cokumn (4, ne 25 920.572.] 1,177,287.
119 Fevenus less sxpenses. Sublract ine 18 from lne 12 . - -81,309. 168,842,
54 | Beginning of Curtent Yeat Eredl o Yaar
£9 20 Total assets Part X, e 16) _ _ _ _ 104,633, 166,190,
2 21 TotelRekltie (Par X. e 261 _ _ o _ 88,300. 1,015.
IFFE e BT , 16, . 185,175,

Uindler pesnalties ol pérjury, | dsclars That | have ecimingd Si refurn, including accompanying schedules and stiements, a5 53 The best o my knowladge and belied, it is
inue, ooeract, and complele. Declaration of prepares (other than olfioer ) is Based o all infarmalism of which preparer has amy kndsdedge.

Sign ’ Siprature of officer Date
Here ERIN FRIDDY, EXECUTIVE DIRECTOR
Type o privl name and e
Pricd/Typa prepares s rams Prepare 5 signabere Uate et ||| FTM
T JEFFREY E MCCAFFREY JEFFREY K MCCAFFREY 04/ 26 23| wrampepms DOS3IRES3
Prparel | Firm's name DEMING MALOMNE LIVESAY & OSTROFF PSC Fiom's £ El:;ﬂﬁlzlﬂl
e Only |Fims HVEEE 9300 SHELBYVILLE RD STE 1140
L{JIUIE"FILLE, EY 40222-5187 Phonano, { B0 2 14 26-9660

1K i | B R i ] k %] Tl "I'u [ _] &

1 kb LHA FmmeHmAﬂHnuu.mhmmm Foemn 990 2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



82-2976438 a2
it - 10 any bne in this Part il [X)

1  Brefy descrise the sepanizalion’s misskon;
MARTY 'S ORCHID HOUSE IS A THERAPEUTIC AND MEDICAL DAY CEHNTER FOR YOUHG
CHILDREN FACING BEHAVIOR/EMOTIONAL AND HEALTH CHALLENGES TO ALLOW
INTENSE INTERVENTION AND SOCIALIZATION WITH PEERS. JUST AS AN QRCHID
IS VERY SENSITIVE TO ITS ENVIRONMENT AND REQUIRES SPECIFIC CONDITIONS

2  Dwd thie onganization uncertake any sgnifcant program sendces dusing the year shich wene not ksted on the

peion Foem 990 of 900 EZ? v L lves (Xm0
i “¥os.” cescribe tasd new Serices on Schodule O,
3 Dud the organaation coass conducting, or make significant changes in how il concucts, any progiam Senices? . [_lves [XIne

H “¥es,.” descnbe hess changos on Scheduls O,
4  Describe the organaation's program service accomplishmaents for eech of it thres langest progeam senices. as moasund by eapondss.
Section S0 and S0(cks) organzations are mquired to repoat the amcunt of grants and allocations 1o othars, the 1otal expensss, and
(1] if for !
4@  {Com 1 geries 1;'-.'15;259* Popkeging 3 es ol § | (A s 995:““”- 1

MARTY'S ORCHID HOUSE SERVES PRESCHOOL-AGE CHILDREN WITH AUTISM SPECTRUM
DISORDERS, OTHER SENSORY PROCESSING DISORDERS, AND OVERLAPPING HEALTH
ISSUES IM JEFFERSON COUNTY'S WEST LOUISVILLE PARELAND MEIGHBORHOOD OF
DISTRICT 1 AND SURROUMDIMNG AREAS. THIS AREA WASE CHOSEN DUE TO
DISPARITIES THAT EXIST IN EQUITABLE ACCESS TO HEALTHCARE AND CHILD-CARE
SERVICES COUFLED WITH SOCIOECONOMIC BARRIERS, SUCH AS TRANSPORTATION,
IN ACCESSING SERVICES IN OTHER AREAS OF TOWH. WE DO BIG THINGES FOR
LITTLE PEOPLE EVERY DAY SINCE OPEMING DOORS IN OCTOBER, 2018. MARTY'S
CRCHID HOUSE, A LICENSED PRESCRIBED PEDIATRIC EXTENDED CARE (PPEC)
CENTER, PROVIDES MEDICAL CHILDCARE SERVICES THAT ARE REIMEURSABLE UNDER
MEDICAID, WHICH COVERS 100% OF OUR ENROLLED CHILDREN. SERVICES INCLUDE
4 (com

T {E v 1 wplaang grantn ol § (LIRS i

AT o rcilng grants of § | (et

4o foose

—r

dd Other program senscas [Descnbe on Sohedule O.)

{E sparvewn § reisirg gravts o § | fRrwsd 1
Ss_Total program senvics wxpunses b 1,015,262,
Foarn 90 221)
AIPECE 130834 SEE SCHEDULE O FOR COMTIMNUATIOMIS)

2
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1 ORCHID HOUSE INC
Iﬂﬁi &#EEEE! Hequired Schedules

B2-2976438

Paged

i1

-

1%

15

17

|5 tha organization described n section SONCHES) or 454 7)1} (ather than & privats foundation)?

If *¥os,” complete Schadue A -
IINWWMWW&WNEMMM?HHW
Mﬂuuwmmndmmiwmmmmwﬂmhmmmmlﬁ
pubies office i “ves,” complate Schedule C, Part |

Sectson S0UcHI) organizatons. ﬁdm-mmmhbbwummmahntnuﬁmﬂnmmnm
during the tax year? i “Ves, " complete Schedwe C. Part i -
I3 i CEganizaAton a wmlmmim;mwmwlhnmmmm m o
similas amounts as cafingd in Rey. Proc. 88197 i *Yes, * complele Schedwe C, Parl IV -
|;||dtr|||mmmmemmmwmn‘hlmammmmmlMﬂlhﬂrﬂn
piowichs Bchace on the destribution or investment of amouwnts in such funds o aSooUnts? I “Yas, " complels Schedule 0. Farf |
Dol iy Cog@anezation receha or hold a conservabion sasemen, Nchedeng edadsments 10 pridennd opin Space,

the prrvircniment, histonic land aneas, or hishons Sreclunes? i “Yes, © compiate Schadule 0, Part I s

Dty ciganezation maintan colections of works of art, wmmmmmmu? # Hﬁ. cm
Schecae O, Part i

D 1 wmmmmnmx e 21, {mummmﬁmmwr munnnlmﬁmru
amounts not kisted n Part )G o provide credit counseling, debit managament, credil regan, of delil negoliation serices?

i "¥es, " comysiate Schecule D, Farf Y | . o

D thee organcation, mmunw;mﬂw huuuuahmmtuﬂumm

oF i Qs endowmentsT I *ves, © compéede Schedule O, Part v .
H the orpanization’s answer 1o any of the jollowing questicons is “Yes,” mw-wu F‘l‘lu\"l-.'ﬂ,"n'lll IJ'LIZI'?L
&S Apphcabis.

D tha organizaiion repor an amount for land, buildings, and equipment in Pan X, e 107 i *Yes, * compiede Schaawe O,
mm:ugmummmmmﬂh:mm mmnl’mﬂ“iﬂ Muﬁﬁmmﬂﬂlm
assats reported in Part X, line 187 I “Yas, © compéste Schedule 0, Pard Wi =
i the organizaticn repor an amount for investments - n—nnm:ﬂ.uﬂnme.Imiﬂ mummmﬂlum
assets reporiad in Part X, ine 167 i *Yes, * compiete Schedule 0, Part VT L
Dﬂmarqmulmmmhu‘ﬂ'ﬁw:mmﬂﬂiﬁ.mnﬁﬁiwmﬂmmﬂmmﬂ
Part X, ling 167 # “vas, " complele Schedule O, Part X .

st thee prganizaticn repon! @n @mounit fo olber abities in Part X, WE-':-'? ﬂf F-u, mmsmul ::I,F!rl'.x

D the arganization's separate or consolidated financial statemants tor the U vesr inchede a fostnote that addresses

tha crnganization’s Kability for uncerian L positons under FIN 48 (ASE 74007 i “veg, * complete Scheauwe 0D, Parf X

D4 the organizalicn obtain separate, independan sudited Snancial stalerments Sor the tax year?  "Yas * complete
Scheokle D, Parts X and XN

w“lumﬂrmuunldnmmm WMMWHWIMMMM

i *¥es,* and # the onganiation answened “No® o ine 128, then compioong Schadule 0. Parts X0 &g A0 5 opfonal

Is the anganizaton & schiool described in secton 17DHHANTT ¥ “vex " complels Scheowe £

Dl ths organizateen rantain & offcs, srmployees, of agents gutsicde of the Unted States?

Ol thie organizataon hawe aggregabe rverues of expenses of moee than $10,000 trom granimaking. fundraising, busingss,
investment, and program serdca activities cutssde 1he United Stabes, or aggregabe formgn immstments vakesd at $100,000
or more? i “Yas,* complsle Schedwe F, Parts [and IV .
{:u:lnmmmmmmw.mamwumﬂmummmmhw
foreign organization? ¥ “ves * complels Schedule F, Parts Nead

Dl dhan organization report on Part D0 colemn (4], line 3, mﬂmhﬂ)ﬂﬂmmﬂlml ut:lr.hlr mmw

o for foneign individuais? ¥ *Yas, * complate Scheculs F, Parts i and IV :
Dﬂmumgmuﬂunqmn.mmuﬂwniunnﬂﬁmmﬂmumﬁuﬂ!nﬁummimﬂwiwummﬂnamﬂhﬂ“
column (4], ines & and 1167 ¥ “Yes, * complete Schedule G, Part || See nstructions .
:uu-mmnuumnmmnnumm:ummanMMnm-ugrnmamumqmumunmmnmwuuﬂhnwnmu
1c and Ba7 i “Yes, * complete Schedule G, Pad il ...
mmwmmmmmugmmmwmm“awmmnm M “Yes, "
compiste Schedwe G, Part I

20a wmmumm-wmmmrth?n m msqmu

14080426 757979 0956501

W “Yes® bo ling 204 did 1he efganization anach a copy of s sudded inancial stabemsnts 10 this retum?
D-dﬂuﬂuguu:lmrmm el han 55,000 of m«mmm-!nwwtwn

2021.03040 ORCHID HOUSE INC

Yes | No
1| X
2 | X |
3 X
F X
(& X
| & X
7 X
8 X
| 9 x
10 X
_]
(1) X |
| b3
[ 11g X
[ 114 X
e b
1 x
. |ea X
i X
1 x
| 14a X
| 14b X
(] | X
| 1% X
| 17 X
| 18 X
1 X
20a X
20t
21| |x
meﬂﬂhmnu

09565011



1 QRCHID HOUSE INC B2-2976438 Paged
[Bar V1 CheckTisT o7 Fiequired Schedules mon g

22 [ the cegamzation rport mone than 55,000 of grants oo other assistance to of for domaestic ndeiduals on
Fan X, column (). Bne 27 i “Yas, " complais Schede | Parts | snd i :

23  Chd i organizalion angser “Yes’ to Par VI, Section A, ne 3, 4, m&mmwmmmimt
and formar officens, recton, Trustoes, key ompioyess, and highes! compansated empicyees? I “Yes, * compioie

2da Dhd i organization havwe & 18 exempl bond Saus with an cutsianding principal emount of mose than $100.000 s of tha
|aat cay of the waar, that was issued after Docembar 31, JO0ET W ~Vies, " answer knes 24b thraugh 244 and complada
Schachde K. If "No," go fo ke 258

hDﬂﬂﬂumlumnnwﬂuiwpmm-mmﬂuiﬂmﬂbwﬂlhmwunhmww-vHﬂn-uﬂWNﬂ B B

& DChd i CFQANIZALION MAINCRIN AN GBCT0W BOCOUINE OShed than & nefuncng escroe BE Ay Time curing the rl'l-ndlllull
any taxaosmpl Bonds? - . S——

d Dhd thed organization acl as an mhihlllﬂl MWMNWHWHWI“MMM [

Zha Secton S0cNIk SOicHd) and 507020 crganizations, Chd the ofganzatcn llwmln!mbﬂht
EraNSAction with & ducquakfed person during the year? If *Yes, " comphde Scheaule L, Part | .

b H“WWEIMHW“H!MM"WWIMMWHIBI'H:I':HI'-Iﬂl'.‘l
thart Bhea trameaction hss not been reported on any of the ciganzation's price Forms 980 o SB0EZT 1 "Yes, " complele
Sehacide L Part I . .

26 mmﬁnﬂm:mmﬂmmlmﬁmx.hbmﬂ ummummmw
of lcemar CHficar, dinecior, Inuabes, key ampioyss, creaior of founde, substantial contnbamor, oF 355
contrplied endily or mdy mamber 0f any of These persona? i “Yas, " compiate Schaculp L, Fart ¥ )

ar mmugmump-mummmmmuqurmmmwmmm
cresicd of founder, subgtaniial contribuics of empioyes thanes!, & grant selection commettes membes, o 10 A 35% conrplied
ety (including an emgloyes Mueneal) of family mambser of any of those persons? i *ves,” complole Schaculo L, Part W

2B  Was the organzahon & paly 1o 8 busingss iranaaction with ona of the ballowing parties (ses the Schedule L, Part IV,

Irstructions for applicabe fing theesholds, CoNMMONS, Bnd Sacapicna)

a Acusrent of lpemer officer, directos, frushes, Key employes, crealcr or Tounde, of substantial conbributor? 17

b Almwwwmmmnm?u 'r'h'_ mmg_mnﬂ . N

¢ A 35% conirplied enbly of ong of Mo indnaduals and'on organizations described in line 28a or 2807 ¥

“¥es, " compiate Schecide L, Pard iV B

mmmmmmmmmﬂnwmmi |I‘ m m&ﬂm.ﬁl )

Dl the pepanization receive contributons of art, hisioncal ireasunes, of other similar assets, or gualiied conservation

comnbutions? i "Yas, " complate Schecule M

31 Osd tha organization bqudate, teemnate, wmmmmm‘? I T‘h mmmm:
Dl the crganization sell, axchangs, depose of, or transfer mosm than 25% of B3 ret assets? I “Yes,* compiate
Scheclle N, Pert V...
DﬂhmnﬂnwmnidmmwmummTumEMmmw
sacticns 300 7012 and 300 FR013T ¥ “ves, © compleie Schede B, Part |

34 Was the organization related to any t-eaempt o taable entdy? i “¥es cqmpnuscruml-ﬂ Fnr!JIHurl'l."-:d
PartV b 1 . .

LT mnwmammmwmﬂmmﬁmw B

b M Yes® mlmmﬂwmmmywmnmmnwbmmmlmww
within the meaneng of section 5120107 ¥ “Yes. * compiete Schedwe B, Parl ¥, line 2 .

36 ﬁﬂmﬂﬂ:ﬂumﬂn“hﬂhmhﬂhﬂﬂ:mmmmw“wmw?
I "Yes, " compéade Scheaua A, Part v, kne 2 L

ar I:l-:lﬂuwmuimnmnuﬂhmhﬂlummmmmwumﬂlrdelﬂm
and that is ireated as a partnarship for fedenl income tax purposes? i “Yes, © complete Schoedule B, Part V7

a8 mmwmwmawpm"mmmﬂmmw lingss 11k and 197

IH

I.‘-’lﬂ

IH

IH

IH

EEE&EEEEEE

e

E T F B F F EE B BE

mﬂw'C'WLHHIWﬂmWWHMEMPﬂV [ 1]

1@ Enter the nismber reporbed in boo 3 of Foem 1096, Enter -0 if not applicabls 1] 0
b Emar tha nusmbaer of Forms W20G included cn line 1o Erér -0 if not applcabbs i 0
x| mmwmmmmﬁmmmmwwwmmmmm
—lgamibling) winnings to praw winnws? 16
123004 13 8 Foam 2021
4
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£ : ORCHID HOUSE INC 82-2976438  pae$
[PEH V|- Sistements Tiegarding Oiher TS Fiings ard Tax Compiance ey

Za Endor the numbse of employess reported on Form ‘W3, Transmitial of Wage and Tax Statements, LE |
filad for the calendar year sncing with O within the year coversd by thes returm 34
H at laast cna i repodted on kne ?&Mhmhﬂwmwmw
Mobe: ¥ the sum of lines 1a and 2a is greater than 350, you may be required 1o g-fie. See instuctions.
Dhid the cugamzation have uninelaied business gross incoma of $1,000 or more during tha: year? )
If “¥as,” has it filed & Form 990-T for this yoar? ¥ "No" fo ine 38, prowoe an explanation on Schodwe O ...
Al gy Time gunng the calondar year, did the grganization hane an imerest in, or a Sgnatung or gbher @uthceity over, a
financial acoount in & foreign counbry {such a5 a bank account, securilies acoount, of other financial accounl)?
If “¥as,” enbar the nama of the Torssgn country [
Sea mnsinuctions lor fiing reguiremanis for FinCEM Foem 114, Report of Foreign Bark and Financial Acoounts: (FEWAR)
Was the organization a party 1o m peohibiled tax shelter transaction at any lime during the tax year?
I:I-:Im1mmmwmuummMtw:uulm!nnmmMHWM?
it “v'as" 1o ine Sa o Sb, did the organization file Form BEBE-TT
Doas the organization hase annual gross recespts that ane wmﬂm !W).WIJ mwﬂuwmm
Ay coninbutions Bhat were nod tax deductble as charitable comnbutions? .
b I "Yes mwwmmmthMnm-wmmmmmmgh
T Organizations that may recevwes deductible comributicns undoer section 170c).
[ She organizaton receive 3 payment in exdess of 575 made parBy a5 3 comnbution aed parly ioe poods and Servades prinnded b0 e plytr 7
b i “Yes." ded the onganizabon nobly the donor of the vaiue of the goods or services proviged?
o memﬂ-HMﬂmuwdwmmfwMEHW
1o g Foem 82827 )
I “Yes." indicate i number of Forrms 8282 filed during the year e k"1 |
D the crganzation ecesa any funds, direcily or indinectly, b0 pay premiums on a perscnal benelil conbract?
D the organization, dunng the year, pay premasms, directly of ndrectly. on 8 parsonal benall contract?
it ithey cepanization recehaed a contribation of quaiified intellsctual property, did B ceganization ihl'-l:nrmﬂﬂﬁﬁ‘nlm-ld‘i'
i it cepanization recead @ contribution of cars, boats, arplands, or other vehicles, did the organazatson fils a Form 1038-C7
8 Spongoring crganizations maintaining donor advised funds. D a donor acdvised hend maintained by the |
SEOEONnG Crgarazalion have axcess busingss holdings at arry tirs during tho yoa? ) .
# Bpongoring ofganizaticns maintaining donor adsised funds. |
a Did the sponsoring organizaticn make any taable dstnbutions under seclion A9667 )
b Dad the sponsoring organcation maks a distribuion 10 a donts, donor advisor, o related person™
10 Section S0Nc)T) organizations. Entor:
a Initiaticn fess and capital contributions included on Part Vil ine 12
b Gross receipis, inciuded on Fomm S50, Part Vill, Boe 12, for public use of club facltees
11 Section S0%c) 12 crganizations. Entor:
@ Gross income from members or sharehodders ) 1
b Gross income from othes sowces. (Do nol net emounts dus oF paid o other Bources Sganst
amounts dud or necehed from them.)
123 Section 484T(a)1] non-exempt charitable trusts. |8 the onganization filng Form S90 in lisu of Form 10417 [ 122
b If “Wes.” anter the amount of tax-exempt inenest received or accrued during the yedr | 128 |
13  Section 508c)(H) gualified nonprofit health insurance Bswers.
a s the organization Soensed 10 issus quakified Neslt plans in more thar one stabeT ) R | 138
msunmuumlumwﬂmmhmwnmmmu
b Enter the smount of resenses the organizabon i required 1o maintain by the states n which the
cugamzaticn is lipensed bo issue qualed healih plans . ﬁ

Lk

e e .3

|2
ot

EH B

ol

kil le o Ikl

I
=

oD =8 o
v [« s

% e

56

: |

o Entor tha amound of neseraés on hand |
Tda M“m“mmmm;hﬂmmﬁwﬂg?ﬁuﬁm
b I *Yies,” has @ filed a Form 720 10 nepaort thase paymamsT ¥ Mo * provides &n explanadion on Scheduls O
15 |5 the onganization subject 10 the section 4960 tax on payment[s) of more than 51,000,000 in remuneration o
exoess parachute payrment(s) during the yaasT . . — - X
1 “ees, " wo tha nstroctions and file Foom d 720, Sohedubks B |
18 |s the organization an sducational inatitlution subsect 1o the section 4968 exciss lax o0 el fvesiment income? |18 X
I “Yes,* complete Form 4720, Schedule 0. |
17 Secthon S0%ck21) organizations. Did fe trust, any disquakfed BErson, o Mine GpEralos engage in amy
activities that veould result in B rmposition of an aosiss 1 wnded seclion 4851, 4852 or 48537 : 17 1
el Yerg” commpiete Foum G0GS, —
I R0e-21 5 Faem m1m1]
14080426 757979 0956501 2021.03040 ORCHID HOUSE INC 09565011




1 ORCHID HOUSE INC B2-2976438 page b
%ﬂm'-ﬂm- For sach “Vas" msponss io knes 2 Fvough 7B beiow, and for & "N~ Fesponss
bo Bne Sa, 8b, or 100 balcw, Sescribe the SCUMSINCceSs, Srocesses, or changds an Schedule O, S0 MSuctions,

insd in this Fart V1 [E-L
Elnﬂunﬁ.ﬂwurihgandjrmdw“ﬂ

Mo
1a Endor the numBaer of voling membars of the goveming Body st the and of the tax year 9
If ihera ane mateial differences i woling rights among members of the gowerning body, or il The povermag
body deingaled becad auticrily b0 an escutive commitiee or samilar commtice, expiain on Schedpls 0.
b Ender the nosmiser o voling melmbers included on e 160 Bbowe, wihd are indeparsdant o il 7
2 Did any officer, dinector, trusies, or kiry employee have a tamedy relatiorshp or 8 business melationship with any other
officer, dirpctor, tnasten, of ey employes?
a Dﬂhuuﬂmﬂhﬂtmﬂwwmum“wmmw“mmwmm
o officers, directors, Tustoes. or kiy SMployens b @ Managament Company of oihar person’y
L WhWMnymmmllmmﬂmhmFmﬁEwm?
Dl Eho prpEnizAtcn Decoms awarg during thi year of a sigrdcant diviesion of he onganeation's asseis?
B [hd tha organizaticn have mambses or siockholgens?
Ta thuﬂmﬂwmﬂﬂﬂﬂmwﬂmﬂﬂlhmmﬂmwmmu
e masmibars of the goveming body? i
[ Mwmmunmmwmh%hwhﬂwaﬂﬂWH
persons ofher than the govweming Dody ¥ i)
<] MM#WMMWMHMhnmmummunmwﬂulamMmEWﬂID&'1hl1-nﬁ:l'mu
a The goveming body? o . R | Ba | X
By | X
]

[F

o

ok

s E!"EHHIH -

b

[ mwummlummwdhwmw L .
a8 hmwmmMH.EWMMHHHFMWLEEW&MWHWHH

10m Dhal the orgenization have local chaphers, branches, or aisaies? 1]
b H Yos." mnwmmwmmmmwmmhmmmmmmgmm
and branches o ensung thelr openations ar corssstent with the onganization's exempl purposea? W0h
11a Hnﬂ-mwmwmm:mmmﬂmmmwunm:ﬁn:mmmmmm? 11a
b Descibe on Schedule O the process, if any, used by the organization to review this Fomm S50,
12a [ the organization have B wiitben conflct of mberest policy? W "No,"go o e 153 -
b Wene cfficers, dinecions, or Wusiees, and kity amployees mmhﬁmmmmum1m:mhmrammﬂlnﬂ | 13t
¢ Did the organization regulary and corsstently monitor and enloece comphance with the pobcy? If "Yaes, " gesonbe
ot Schodule O how thes wes dong - o SR ..
13 Mmmummm:mmmﬂmmﬁ ) . B . L
14 Dﬂmlﬂfwwuulﬂmmmmmmmmﬁ SR
15 mmm1wmwﬂ1mm“mmlwmwmwm
parsons, comparabiity data, and conlemporaneous subsiantiation of the deliberation and decision?
@ The organization’s CEQ, Executive Dinector, or top managoemant official ) R 15a
b Other officers o kiyy empkoyess of tha ceganzation . S .- - 1
it *¥'as® 1o line 15a or 15k, MWMMME&&IMWW
16a Did the organization invest in, contnbute assets fo, or participate in a joint venburg or similar srrangement with a
taxable entity during the year? " X
b H “Yos. Mhmﬁw-mﬁrmmmmmwmmmmcwm
i pont waiing Arrangomeents under appcable iacoral ERx B, and TRl STepS b sadoguand The CrQANEANoN's
1 il 16t

I o o B -

==

IHH

waith
Section C. Disclosure
17 memmmﬂlm-mmmwmmuwmmhnmhﬂ
18 Section B104 requees an crganzaton 10 make its Forms 1023 (1024 or 10244, i applicabla), 950, and S80-T {section S01(cH¥s only) availablo
for pulbdic inspection. indicabe how you made these avalable. Chock all that apply
(%] Ownwebsite [ ] Anotherswebsite |1 Lipon request [ Other joxpiain on Scheduse O
19 Describe on Schadule O whether (and # 5o, how the orpanization made s povemning documents, confisct of inbenest poiicy, and financial
statements avalabde to the public during the b pear.
20 State the name, address, and telephond number of the person who possesses 1he organizabion’s books and mconds =
THE ORGAMIZATION - S02-290-2421
5215 COMMERCE CROSSINGS DRIVE, LOUISVILLE, KY 40223
VAFOOA 13031 Fodmm m'q?ﬂi i]
&
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1 DRCHID HOUSE INC BZ-29T76438 T

(Part Vil] Compensation of Officers, Directors, Trastees, Key Employess, Fighest Compemsated =
Employees, and Independent Contractors

Check if Schaduls O contains a response of note 19 any line in this Part Vil 1

Ta Mﬂllﬂ!ﬂ ipamdns-rlq-md lu-bl-lm thmfwmmmmm of ‘within tha orpanization's Cax wear,
® List ol of the cogardzation’s curment officers, deacions, trustens. (whather indeaduals of organizations], regandless of amount of compensation,
Erler -0 in columng (D0 (E), and (F) # o compensatan was pad.
# Ligt all of the crganization’s curment koy employess, if any, See the mstructions for definion of “key empliyes,”

® izt the prpanization's five canent 1 companiatod employess (other than an officer, dinscior, trestes, or key employes) who recehed mpor-
abile compensation (box 5of Form W2, F hﬁmﬁﬁ,m*mm 1 of Foemn DOSS-HEC) of mone than 100,000 b om e orgamzaten and any relaled o ganizilions,

# Ligt ol of the cAQaNzation’s former offcerm, ey amployess, snd highest compenaated employess who received mare than £100,000 of
reporishle compensation from the onganizalion and any related organizations,

® Ligi all of e crganization’s former direcicnrs or rustess that receved, in the capacity as & loemes direchor or trustes ol the onganezation,
micew than 510,000 of reportable compersation feoem the crganization and any relabed orpanzatons.
S the instnuctions for the Groer n whech 10 list the persons abone.

iF}
hame and title Boarage | ks s T S Reportabie Reportable Estimated
FIDUITS D | rein it o e o Bt @1 CompanERlicn COMPansaEon amound of
— e s g e U ITI?IT‘ inmr-ﬂld piber
hours for | = ] oIganization W2 0SS G #rewm e
related | g g t W21 088-MISCS 1099-MEC) Organization
mm,i 2 Els 1099-NEC) and miased
adcre - ¥ GGANZatang
o |4 || E]5 81
[1) EAITLIN BLESSIT 40.00
DIRECTCR OF ADMINISTRATION X! X 85,579. 0. 0.
[2) ERIN PRIDDY 40.00
EXECUTIVE DIRECTOR (X| X 78,815. 0. 0
[3) BORMA WHITE-CARUSO 0.20
CHAIR __|X] |X 0. 0. 0.
[4) HARY LEA QUICE 0.20
VICE TREASURER __|X] |X 0. 0. 0.
{53 HWICHELLE MONROE 0.20
SECRETARY X| |X 0. 0. 0.
(&) DEMNIS HARDIRNG, JRH. 0.20
TREASURER X X 0. Q. 0.
{T) TIFAHIE DONIRGER 0.20
VICE CHAIR X 0. 0. 0.
{2} HICHAEL GOTT 0.20
DIRECTOR X 0. 0. 0.
{9) GLONIA PERRI 0.20
DIRECTOR ® 0. 0. 0.
HIOF 130830 Fﬂlﬂmm'l:l

7
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Wﬂ ORCHID HOUSE INC 82-2976438  Fage8

iFl
harne and tie Average | o Poston Reportable Rieportabile Estimated
o PEF [ gou ek pergon i ot an COMPNEAT0n COHM At armatint ol
wogk | STow e 8 Soeaehamen fraen fresem related o
(st any B the organizations COMpanSation
s for i i QrgAnization (W2 e IS CY ircum tha
related | o E IW-211096 MISCS 1092 NEC) CGANEatan
lo'nmm E ; § 1000-MEC) and related
bl I ; c| 2 "'i: ¥ organatons
e "_;ij_i_i;
b Substotal i 164,334, 0. 0.
o Total from continuation sheets to Part Vil, Section A . 0. 0. 0.
d_Total (add knes b and 1a) > 164,394, 0. 0.
2 Tatal number of indriduals including but nat imied to thase listed above) who received mare than §100,000 of repartatile
— compensation krom the organization P 0
Yas | Mo
3 DOad the organization kst any lormer officer, directorn, trustes, key employes, of highest compensated employes on |
Ik 187 i *Yos, * complate Schedule J for such individual | 3 X
i Fnrm;-rﬂw:h.ulhudmlm1;5“mﬂumﬂmﬂmﬂﬂnmnm1hm :
ard relabed organizations greater than 51500007 ¥ “Yes, * complots Scheduls J for Such indivdual 4 X
& Mwmmhﬂmmnumummmkmwmﬂmummrdmmm j
1 Em'nhuﬂ'ntmhh:rmfmmummm-mmnmmmnmmmurm-l_tt-at_liﬂdmmmmhm .
the . saton for he calerdy year endng wah o within the s b
(A} B} i<
Marma and business address HONE Descnpbion of services Cemparaatien
2 Totsl rumbi of Fdepandent COMIBctors (nciuding but not bamited 10 1heas kated abows) who recersd more Bhan
e 100,000 0! compengation wom the orgerization b 0
Form 980 poo1)
TR0 120
8
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B2-2976438

Pags 9

(1

FETTETST

B
Aglated of ampmgd Linegigbed
funictagn

FIFRTIL

=]

TEELE

o
Fevenur pxciuded
¥ 0TS e it
goctions 512 - 514

o Foderated campagns
b Membarship dues
¢ Fundralsing swenls
d Relabed organizations
o
]

T

a1

Govemmand grants {conbnbations)

Al pihér oniributions, gifts, grants, and
sendy amounts nol inCluded above | | W
Kl gl [oje il Books ww] gl o Lovupsi 1011

F |

2 |a

240,500.

110,629.

490.

SERVICE REVENUES

Busingia Code

e

*

351,129.

624100

995 _000.

995 000.

—1 0 Totgl A ingsg J9 20

1 Al othir ECQIram Serach nanue

L
¥
L)

oahpr Smilar amounts]

5  Foyaibes

3 Ingesimant nooma nchetng deadends, imeeast, and

4 Inspemay BTHm indRgbmaind Of tax faampl DOnd rosmnds

yYyYwy |v

Gross renis

I IlﬁFH:hl‘

[.]..

b Less; renial sgpanses
¢ Rental mcoma or loss)
g Faed renbal ancormse OF [Jogg)

Ba
L]
[

Grogs amount irom Siles of
a5se1s olhen than inveniony

im

i) Sacurnitiss

'I';':I'l::l'll'llr

b Less: cOst o Gl bigis
and Sales ipenies

¢ Gain or floss]

Hat gain o7 foss)

Other Revonue
O

inchuding §

il

T

IGros&s inbome from fundrasing events (nol

ol

Farl I/, ina 18
Iy Less: direci papenses

Fart IV, bne 19
v Loss direch gupanges

and allowances o
b Less oost of goods soid

o Mat incoma or floss] frl:m:;llﬂﬂ_lﬂurl_.ﬂnw

contributsons reported on lne 1ok See

o el income or loss) from fundoassing avents
Enss income from gaming activitns. Sea

¢ Mt incomae or floss) from gaming acthitios
Germs salps of inentary, Bss relums

2a
L

92
L.

. Egr________

C
1 d Al obher reserue

o Tokal Add bnes 11a-11d

1g Tﬂ.! [EvEnug b MSInUChions

e 1E-08-T1

14080426 757979 0956501
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p [ 346,129,

995,000,

0.
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ORCHID
men u

Farm

SE INC

82-2976438 pue10

Sachon SO and 5070 organizanons musl complehe all columns. AV other orpanizatans must compdsds caluman $4)

Chisck il Sehaduls O containg & responss or nols 1o any irs in ths Pan X

D il inecshuicle BAROUTE AEparted o0 bked 65,
b, &b, 8b, avd 100 of Part Vil

Total sapanses

Program Senioe
AEpHEreRE

1 Grants and olher asssiance 0o doMesic orpanzalions
and domessc powenmants. Saa Pa IV, ling 21

2 (Grants and ol SteEtancs b dodreielic
indiiduals. Sss Part I, ine 22

A Geanls and olher ESSStancs Lo loreign
GrANEAons, fonsgn gowsmimants, and fonsign
indiiduals. Ses Part 0, Ines 15 and 18

4 Baralilt pasd b oo bod mambans

& Compersation of cumen aficsns, Srecoms,
trustees, and key employees

& Comperestion rod incheied shose bo degualified
parsons (a8 dalnad under sacfon 4555011 1)) el
paisons deserbed i section SE5B(c) IHB)

T Ol eabarian and wages

A Person plan seerusic and conbribubions {intisde
gechon 404Hk) and S03{B] emplover ponlnibubons )

8 Ol employes benatts

W0 Payroll taxes )

11 Fead for services [nonemployees):

a Management

b Lagsl

€ Adcounting

d Lobbyeg

& Prolessions fundrasing serncss. Ses Parl IV, ina 17

f Irvesirment managament fees

g Onheer. {Hna 119 amouni exceeds 109 of hne 23,
colmn (A}, amoun, st e 11p eperses on Sch 0.

12 Adveriising and promotion

13 Office expensas

1 Inforrnation Teshnslogy

15 Foyaltes

W Occupancy

1T Trawel

18 Payments of travel or enertainmant &xpindes

fior ary federal, sidle, or ocal public officasls

Conferances, corventons, and mestings

Irvler gt

Fansmasnls 10 aMikates . -

Daprecaxiion, daphefion, w;rrmw )

IFSUranCS

Ot an}arm!.a Iurrruz.a emrﬂmm
ahowe, [List mscsllanecis epenses on bne Pa, [
ling 348 amgund excends 107 of line 25, l:-l:i;lnﬂ-l;l.
amoun, ksl ine e openses on Scheduls 0,)
a MEALS

EEREE:

(=]
and

Eanagament
|_generdl expanses

164,394.

459,318.

32,8715,

82,197.

687,867,

667,181.

19,212.

1.474.

30,858.

30,858,

72,306.

64,724.

5;“69-

2,513.

2,356,

Z,356.

6,000.

6,000.

11,326.

1,684.

9,642,

31,034.

203.

9136.

1,895.

7,982,

5.309.

2,447,

226.

12,096.

10,862.

1,234.

98 ,611.

79,761.

15,538,

3,312,

4,948.

4,223.

725.

g,007.

4,330,

3.6717.

18,493,

15,535,

2,083,

B75.

31,157.

31,157.

b SUFFLIES

12, 466.

12,331,

135.

¢ LICEHSING

4,835.

4,720,

115.

d MISCELLAROUS

551.

194.

282.

75.

Al CiPi @ Epansas

25 Total besclional axpeeaes. Add bnes 1 through 24¢

1,177, 287.

1,015,269,

118,769.

43,249,

28 Jointeasty. Complese this ling only i the crpanirtion
repeortnd in colein (B} joind costs hiom 3 coembined
educational campagn and fmdraigend Solcitalion.
S bae P [ aresewng 506 oo-d s wna v

BRI 21

14080426 T57979 0956501
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Fﬁﬁﬁli ORCHID HOUSE INC B2-29T76438 page 11
nce

__ Chack if Schedule 0 containg B responss of nate 1o any bne inths Pan X . .
Mﬂﬁﬂm EMH:T“:'W
1 Cash-ronintersstbearing . 74,268.) 1 134,704.
2 Sawngs and Mﬂumuuhwmu 2
3 Pledgas and grants recanaba, mat 3
4 Acopiunds recoevabde et L . &
5 Loans and obhes recenables Irom Sy CLment oF hanmess oMioar, disctor,

brUsti, Ry BMEcye, Croator of founder, substantial contibutor, of 355
cONErolH entity o tnmdy mambar of any of thisd Bersons

8 mwmmmmmmwmmmm |
L SOCHION G5B, and person descibed in section JOSB{EHENE)

7 Motes ond kang reconvabie, el

Iveanborgs. for Saks OF LS

Propsd ax e and dalemed Charpes

100 Land, budckngs, Bnd oquipment: cost of ot
bases. Complats Pan V) of Schadube D 108 76,076.

B LS accurmbation Seiocation 10k 24,590. 30,365,

11 Inimans - pubhcly raged sbownbes.

12 Inwestmients - other secintes. See Pan IV, kne 11

13 Inwestmionts - programaelated. Soe Pan IV, lins 11

14 Intangibls assets

15  Other assets. Ses Part 1V, ke 11

et Tolp Sgaty, A0 bnog 1 thipugh 15 bmust U 0o I . 104,633,

17 Accounts payabbe and Boorusd expenses

18 Geants payabhe

19 Dofemed reveniss

20 Taxewsmpt bond abdtes R

21 Escrow ammmmmty ::-:-mpimFm IV of Schedule D

5 22 Loans and other payables fo any curment of formee officer, dingctorn,

@ @ |~ |E

Assals
-

51,486.

186,1490.
""""'*'T',“n‘%‘a'."‘

daddsl dddadas

trustes, kiy employes, creator o founder, substankial contribuicr, or 3536

conroded entity or femily membar of any of these persons 2
I3 Secunsd monpages and nobes pavable 1o unielaied theed panies 23
24 Ursecured notes and loans payable 1o ureelated thed parties 88,300.| 24
25 Onhgr kabdities (nchsding federal income Lax, pavablas 10 ral-amlfr-ld
partips, and other kabities not mchsded on lines 17-24). Comglate Part X
of ScheduleD . T 25
28 Total lighistias, Add ks 17 thvgugh 25 88,300, o8 1,015.
Organizatons that follow FASE ASC 958, check here B |
e and complete ines 27, 28, 32, and 33.
§ D7 Mt ity without donor resteiclions - 16,333, o7 165,175,
28 Mot assets with donor restrictions 28 20,000.
| Organizations that do not follow FASE ASC 958, check hers B |
. and complets lines 2 throwsgh 33
5 |29 Capital stock or irust principal, or cument funds
g 30 Paidn o capital sueplus, of land, Blakiing, e:h'aql.-prr-urdlmcl
31 Felaned samngs, endowmant, acoumidated inComme, of othes funds ) 3
¥ |32 Towl et assots or fund balances _ _ _ _ 16,333, a2 185,175.
— 133 Total labulites and ngt assetstund balances 104,633/ 33| 186 ,150.
Foan B8N0 ey

AIFTE 3O

11
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RCHID E_INC 82-2576438 pay 12

c of Met Assets
Chock i Sehadule O cortins i reaponss or nite b sy line in this Part X1 [ 1

R R R S A T T,

1

2a

da

Todal revanue dmust equal Part Vill, eclumn (&), re 12)

1,346,129,

AT -

1
Total sxpores (mus! squal Par (¥, colunn (&), Ene 25) | 2 1,177, 287.
Frervanui loss apenass. Sublract ki 2 from line 1 _ ] 168,842.
Met assats or fund Balances ol beginning of vear [must equal Part X, ing 32, eolurnn (4] 4 15,333;
Mt urredbzed gans fosses) on mvestments | s
Donuted derices ard use of faclibes &
IveStment axpanses S . 7
Prioe plsticd Soipusirments ]
MWﬂmtm1mwmmms&mm 8 0.
Nat assets or fund balnces al end of year. Combing nes 3 through 9 jmust equal Part X, ine 32,
coslumin 10 185,175.
Mﬁmhmummm
Chack f Scheduls O containg & & ot 10 any i in this Pas X _ L1
Tas | Mo
Accounting method used to prepare the Feem 000: (X Cash [ Aceniat [ Othr
If the ceganization changed its methed of accountirg from & pror yedr & chicked *Othar * explain cn Scheduie O, ol
Wiess thé cegainization's financial Slatements compiled or reviewed by an independent accourtant? _2a X_
I *¥ias, " chbck & bax Baldw bo mdcile el hh‘ﬁ'ﬂﬂﬂmtﬂtﬂﬂjﬁmmmmm:n:
ﬂpmbmmﬂdmd basis, or Both:
[ separmenasss [ Conschdmted basis || Both conscldated and separate basis A
Were the aeganization’s financisl Slatbments audited by & indepandent accountant? L= X_
HW&'M!MMMMMMW“WHW#MMM!MM
conschabled bass, o both:
[ separatobase [ | Conschamted basis [ Both consobdated and separate basis
f “¥es* 1o ke 2a o 2B, does the crganization have & commiles thal assurnes respensibiity for cwrsight of the audit,
e, mmumn%mummummm? 3
I the organization changed sithar iLs owirsghl proceds o SEEION HeeoBSS during e LEx ypear, l-:q:th'lmﬁhﬂu\:h..'l} |
A & result of & federal avward, was the ceganization requined 1o uURGergo an audit o audits &5 set lonh in the Single Auds
Azt and OMEB Circular A-1337 3a X
M s, ddmwuﬂuﬁMMMAmm|u?|!mwddmmuﬁ&mmuum
Fﬁﬁﬂm
12
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. . DR o 12450047
OUHIERSEE & Public Charity Status and Public Support
Form Ny Compiete if the organization is » section 501(ch3) erganization or a section 2“21
4847 {al{1) ronsxempt charitable trust ———
Dt £ Wi Triksioy = Attach to Form 990 or Form S90-EZ. Open to Public
e ——— B Go to wwww.irs. goviForm@00 for instructions and the (atest informaticn. Wagaciion
Marme af the organEsticn Employer |identification number

HID HOUSE INC B2-2976438
ason i 8. (AN grganizations mus! compiste this pan. ) Ses instnuctions.

The crganization & nol a prvate fioundation because i is: (For lnes 1 through 12, check only one box.}
1 :l A chuech, conveninen of chunches, of asseoation of churches descnbed in gecton TT{BY THANIL
2 |: A schesl described in section TTON1ANE. (Attach Scheduls E [Fonm 9900 )
a |: A hoapddal or 8 cooperatres hospilal serace organizalon descnbed in section 170{BN 1ANI)L
4 [__| A medical research organization operated in corjunction with a hospital described in section 170(b) 1ANiE). Erter the hospital's nama,
city, ared state:
5 ] Anorganization operated for the benefit of a colisge or university cemed or operated by a governmental unit described in
section 170) AN, [Complete Part i)
6 | Atedersl state, or bocal govemment of povemmentsl unt described i section 170N 1){AN).
T I:x_-l A orpanizaticn that pormally eoehed 8 sebatandisl par of ils suppont from & Qovermmantal ure of iom the genaral publec described in
section 170b) IANviL [Complate Fan IL)
B |: A commanity Trest described in secton TTObBN 1NANwL [Complebe Part 11L)
-] f:l An agricultural ressarch organzation described in section 1700 1ANx] operated n conpuncion with a land-grani collegs
& universty o & non land grant college of agricuMue (see instructions). Enter the name, oy, and state of th college o
Lnivnaity:
0 ] An organizaticn that normally receives (1) moee than 33 1/3% of its support rom contributsons, memBersnip fees, and Jross recepts from
activities related to its sxempt functions, subject 1o ceriaen exceplions; and (2} no mane than 33 1/3% of &8 suppon from gross mmvesiment
income and unrelabed business ocable indome (less section 511 wax) ram businesses acquinsd by ihe angardzation after June 30, 1975,
Ses section SONaN2). (Complete Part lil)
11 :l An orpanization coganized and operated exchishely to test lor pubsc salely. Ses section SOB{aN4).
iz .,:l A orpanizaiicn crganized and operated exclusively for the benaefil of, to perfonm the linclsons ol, or to caery out the purposes. of ara o
more publbcly supported coganzations described i section S00a) 1) o section SDR(aNZ). Seo section SOG{aY3). Check the baox on
lnes 120 through 12d thad describes the iype of supporting organzation and complete bnes 12e, 121, and 12y,
[ Typel Asupporing srganization operated, supernissd, of controlisd by its supported organizahon(s), Typscally by grang
the supponted crpanizatends) the pover 1o regularly appoind of elact a majority of the dinectors or usiess of the supporting
cfgaMEabon. You must complete Part IV, Sections A and B,
b [_] Typell Asupponing crganzation supervised or controBad in connechon with 43 supporied crganzaton(s), by havng
eaninol of managemant of the supporing crgarszatan vasied in the same parsens that control or manage the supporied
cdpaMzabons) You musi complete Part IV, Sections A and C,
e [ Type Il functonally integrated. A supporting crganization operabed in connection with, and functionally infegrated with,
ity suppoied organizatons) (see nstrucbonsh. You must complete Pon IV, Sections A, D, and E.
d D Type Il non-functicnally integrated. A supporting organizaton aperated n conngclion with its supported grganczation]s)
that ts not lunchonally infegrated. The onganization penerally must satisfy a disinbution requingment and an atbentiveness
recuireman (568 instructons), You must complete Part IV, Seclions A and D, and Part V.
e [ Cneckthis box if the organization received a writien determenation from the IRS that i is a Type |, Typae II, Type It
funciiprally integrated, or Type |l nonfunciionally infegrated supporting organizaton.
1 Enter the number of supporied coganizations | : . | I

8 Provde the iplowing infgrmation aboud e supporied organcationis). -
i) Marsp ol supportng (i} EIN ) Ty of Degariznton :,HI!E:-"EE:L-:‘ [} Aermicind of maoreiary vl Aol of othar
organCation fozcribead o ket 1-10 m-r“ "'E"'H'_m S0 fisiny WARACRENA] | BAITHRHT (ol IIBEPUCTRON)
i (eiele wrlryes Uil

Jotpl
LHA For Papensork Feduction Act Notice, see the Instructions for Form 890 or 090-EX. e onodas Schedule A [Form 900 2021
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STions Described Tn Sectons TOBITAN avd TROBITTAGA
ernmmmmmumna. ¥, or B.of Pant | or ff the orgarization falled to gualify uncer Part I, H the organization
faits: 1o gualify uncher the tests listed below, ploase comgpleie Pat i)

Culendar year [of fscal year bepinsing in} b= fn) 2017 =018 fe1 2018 ey 2020 [ 2021 [} Tetal
1 Gifts, grants, contnibutions, and
mermnbership fees received. (Do not

include any “unusual grants. ") 78,464.( 128,068.) 131 ,131.) 351,1259.] 688,792.
2 Tax revenuss bnvied for the ongan

izaton s benef and aither paid 1o

or gapenced on ity boha

3 The vakse of sorvices of (acilites
furnished by & govemmantal unit to
thay Ceganizaton without change

4 Total Add ines 1 through3 78, 464.] 128,068, 131,131.] 351 129.] 688 792,

5 T poriicn of tolal contributns
by each person (other than a
gowesTamanbal unit o publicly
supported cepanzatn) included
o irss 1 that axcesds 7% of the
mmmmmlmﬂ

mﬁ%ﬁﬁ—”“““‘ £88.782.

Calendar year (o4 fiscal year bepianing in) > fa) 2017 fb] 014 {e} 2019 [gf) 2020 o) 021 in Total
7 Amounis from e d ) 78,464.) 128,068.) 131,131.]| 351,129.| 688,792,
B Gross income from interest,

dividends, payments recened on
Soourms loans, reets, royalies,

and income froem similaer souNCces

@ Nat incoma from unealated busness
actries., wdhither or not ths
brumsiness is reguiary camied on

10 Othe incoma. Do nat includa gain
oo hass from e sake of capital
assets [Explain in Part VL)

11 Total support. Add knes 7 thioegh 10 688,792,
12 Gross receipts from related activities, etc. (see instructions) 2] 2,285,372,
12 First 5 years. i the Foem 9520 s fnrlhlc-rn-lrulmnlfu'n setond, trurd lwmmt ﬁ‘l'lﬂII]'I-IIHIHI-‘lJﬂHN'II:C}I?-:I
(o K this . AN
Ser ] of Pub rt Percentage B
14 Puucmppnnmrmmmmﬁ colurmn {1}, divided by lins 11, column (] R ]
18 Publc suppor panceniage from 2000 Schedubs A Part 11, line 14 15 o)
a3 153% support test - 2021, f the organization ded mof check the Box on ling 13, and e 1d is 33 1°7% or morg, check this Box and
stop here. The crganizalion qualiies as a publicly supporbid onganization ]
b X3 153% support lest - 2020, If the argamization ded rot check @ bax on s 13 or 18a, and e 15 & 33 150% or mone, check this box
and stop ere. The organcaton guakies as a pubbicly supporied ongamzation FI:I

1Ta 10% «lacts-and-circumsiances test - 2021, M the organization did nol chaclk a box on e 13, 1ﬁ.l o 1EI:- mniduiﬂ!ﬁanm
and il the anganization mests the facis-and-Circumstances test, chadk this box and  stop here. Explain in Part Vi how the onganization
meals the facts-and-circumstances test. The organizaton quakfies as a publicly supporied crganization h-l:l
b 10% -facts-and-circumstances test - 2020, I the organization did ndl dhsck a box on bne 13, 18a, 18b, EH"'TI,I‘I:IH‘II‘IS-H-‘I“'.".-I‘.‘I
more, mﬂlhnmm:wmmﬂmmm check this box and I'I:I;H:Ih-'- Expdain in Part W1 how e
-n!u.lru-m missts thi Fﬂwﬂum:mﬂ!uﬂ The Grganizalion :n.l!ﬁ-ﬂ.n: publicly sSupported orgarazation h-l:l

sn.t-:ua».n ;meuqmn

TEOEE 0-04- 52
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Cabendar year (of Bscal yeul beginning is) b= iaj 2017 () 20108 [e] 2015 jel} 200 {#] 2071 [fj Toal

1 Gifs, granis, conbributions, and
rambarship fees recebaad. (Do not
inchede any “unusual grants. ")

2 Gorons rstsipls from admildicns,
marchandise $old or services pes
foemed, o Tacilities furnished in
any aclinty that is retabed 10 the
W‘smmmm

3 Gross rscsipls rom activitias, Bhat
ane nol an urdelahed irade o Dus
iness under section 513

4 Tax réssnuas levied for (ha angan-
IZATDN's banadrl g sdthes pasd b
or gapendsd on its behall

& The vakss of séraices or facilites
fusmeshed by A gowveinimsental wnit 1o
the organization withoul change

& Total Add lnes 1 theough 5

Ta Amounts includad on lmes 1, 2, and
3 racevad Trom disgualified parsons

b Arrauomin i e on lram T aed 3eecesies
LIEa R ol S R e R S

dapiad S greane of 35 000 or Mol B
I B e 13 Y PR

& Add ines Ta and b

E Piﬁ Iuﬁ !EEH"E Fr e ing

Calesdai year [or fiscal year begaaing is) = () 2017 b} Z018 [} 2018 ] F0E0 [m) 201 [} Total
8 Amounts froem ine B
10a Gross income from interest,

B Uk elated beirsiness fnahila incoma
(s Section 511 taooks) inom Bugines e
acqueed aier Juna 30, 1675

& Add Bre=s 10a and 100

11 Met incorms from uneslated Businsss
activiltapes not included on ine 100,
whsther ar nod the business i
reguiaty caried on

12 CHner incoma. Dﬂml.ﬂﬂ-dlgin
or o from the sale of capital
assats (Explan in Part )

13 Tolal Lopport. (hos bees 0. 10 11, @58 185

14 First § years. I the Form D90 i for the ongarszation s first, secend, third, fourh, of ifth tax yeaer a8 a section S00ECHY) crganization,

k Fhi 3 EI E
L miputation pport

15 Hﬂcumnn&muphﬂ:ﬂ%&mhmﬁdmmlmﬂ cobumn (T ] %
: L gituon p ; 16 %
17 Inesimend income pacentags for 2021 (e 10c, m{ﬂ- ainvichiadd bry line 13, colurmn {fj) AT )
18 Irnesiment iNCome percantagd from 2020 Schocule A&, Parl B, bre 17 | 18 %
1028 X3 1% support teats - 2021, nmwmuummmmumnu ﬂhiﬂlﬁmm“ﬂ1ﬂﬁ and bne 17 & not .
micee Man 33 1/3%, check this box and shep here. Tho crgancation quakfios as a publicly suppomed organization -

b X3 1735 suppsort teats - 2020, If the organization did nof check a box on line 14 o ling 159a, and ling 16 is mone than 33 1,/3%, and

line 18 & nol mone than 33 'Imi. chack this box and stop here, humﬂusﬂlmlymﬂwm F.::

] ikl ils 1 £ 2 L !‘ |
K0T 10432 Sohodule & (Form o) 2021
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(Comgiate cnly il yous chacked a box in line 12 on Past |, H you checked bax 123, Part |, complate Sectons A
and B. i you checked box 130, Part |, complete Sections A and C. If you checked box 12c, Part | complete

Veg | Mo

1 Areall of the ceganizaton's supported crganizations lisfed by name in the organization’s govermeng
documants? i “ho, " describe in Part VI how the suppored organizabions an oesignaied. IF designaied by
ClESS OF (AADOSE, Sescribe the dexgnabon. ¥ fesfonc and continuing reabonstug, agpdain, 1

2  Dhdithe oeganizabion nave any suppoied organzation that Goes nof hanse an IRS determination of stabus
wnehor saction SO ) or @17 i ~ves, " egpdain in Pert V1 how e arganization celonmined Mal e supoored
arganTaiion was cescnbed i sechon SOSENT) o (2

3 Ohd the ceganizaton hawe a Supported organizaticn describsed m section S0T(CHA) {5, or (B ¥ *¥Yas.* answar
fnes 2 ang 3o balow

b Did the ceganization confirm that sach supporied organization qualified under section S0Ticka) (5). or (&) and
satished the public support tests under section S05aNETT ¥ “viag, * describe in Part W when and how the
QrpamEEhon msie [l cehivTninaian,

¢ [hd the oeganization ensure that all Support 1o such ceganizations was used exciusively for section 1TRCHENE)
PUROSEST I “Yas, " axpian in Pt Vil what condrols B organizaion pol in place 10 ansun such use

4p ‘Was any supporied ciganzation not grganized in the Ursied Siates (Mloregn supposted ceganizaton
*¥iag, " ang if your checked box P28 oF 120 i Parl |, answer knes 4b angd 4¢ badow.

b O thep peganization have ulimabe control and discratson in decideng whathar to make grants to the iomign
supported grganization? i *vps, * descrbe in Part VI how the organdation hed such conirod and discreton
CESEe B Coniroled oF SUDeNAsET by OF &1 SONMCTon wilh ifs SAnpariod argandaions

¢ [xg the peganization suppoet any fonsgn supporied organization that does not have an IRS debarmenatcn
under sections S071cHE) and S05RE)1) or (7§ "res, " sxplein in Part VI what controls i crpaniahon used
o ansure fhal & suppo i e foneign Supponied orpanzation was used axcisnaly lor seclion | AVCHZYED
R DAREE

Sp [ad the orgamization add, substitube, cf remove any supporied crganizations dunng the e year? o “¥as, "
answer lings 5B and 5S¢ below (i sopbcabia). Alsa, provice detl in Part V1, including [ the namas and EIN
nuambers of fha Supporieng crganizabions adoed, subsitvied, or mmosed, ) the reasons far sach such achion;
i) e swthonity uncier It rpanZabon’s oFpENDnG document authovzing such achon; and jhd how the action
was accompiished (such as by amandmand fo the anganiing documarnd]),

b Type | or Type Il only, Was any added or substfuted supported arganization parl of a class avesdy
desigrated in the organization's crganizing documant 7

¢ Substitutions only. Was the substitution the nesult of an event beyond the crgarization's conbrol?

6 Dhd the organizaton provide support favhethe: in the form of grams o the provisson of Serdcoes o Racditisg] 1o
anyone other than ) s supported organizations, (i) indhiduals that ane part of the chartable class
benefited by one or mare of its supporied organcations, o (i) othes supporting ceganizatsons that also
support or bansdit ons or more of the filng crganization’s supported organizationa? i “ves, * prowde detall in
Part ¥Wl. [

T Dhd the organization prowvics a grant, loan, compenaation, of other Similar payment 10 8 substantial coniributon
(a8 definad in section SOSE[CINCT, & family member of 8 substartial contnbuton, or & 35% controlled antity with
regard bo & substantisl contributar? I “ves, © complete Parf | of Schedule L (Form 5900 T

8 Did the organization make 4 loan 1o 8 tequalied person (A defined in aection $958) not described on ine 77 |
i *¥s,” compisin Part | of Schodule L (Form $580)

9a Was the crganization controlied direcily or indeectly at any tlime during the tax yea by ons or more
disquaifed persons, s defined in Section 4548 jother than foundation managens and crganizations descnbed
in sacticn S0Mal1) o (207 I “Yes,* provice delad in Part VI,

b [hd one or mone disquakfied persons [as dedfined cn lins Sa) hold & comrolling intenes] in any enity N which
tha supporting coganization had an interest? | *Yes * prowvide dedad in Part VL

o Did a disqualified person (a5 defined on ling Ba) have an canership inbensst in, or derve any pertonal benefit
o, assets in which the supponting ceganization also Rad an nleest? | “vas* prowde datad in Part W1

Wa Was the crganizalion subject 1o the exceds busingss Roldings rued of secton J043 Decauss of Baction
$E43{ fregarding certain Type B AUPpoOting organizations, and &l Type Il non-functionally inbegrated
supporting crganieations]? i “Yes © answer e 108 below,

b Dhd the onganizatan Rave any aoonis business Robdings in the 1ax year? Lise Sehaduie C, Form 4720, o

el dl bl kel el b

I8

Fel e

Bl [

NII0RE 01081 Schedube A [Form S0 2021
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11 Has the srpanization accepded a gift or condnbution from any of tha lollowing porsons?
a A person who directly or indingectly controls, either along o together with persons described on Enes 110 and
11 badcrw, Eha goverming body of a supporied organizaticn?
b A famity mesmiber of 3 person described on ing 113 abow?
2 A 5% controlied entity of a person describad on ling 11 or 110 above I *Yes® fo fne 114, 11h, or 1le, prowide

T

_11a
_11b

1ic

Secilen B Tyoe | Supporiing Organizaions

1 Ded the governing body, mambars of the gowssming body, officers acting in their pficial capacity, or mambarship of one o
MOre SUPOOME GRgarEzations have the power 1o reguianky SpEoInt or elect &1 ksast a majority of B onganisation's offcens,
derecions, of trustess &t all tmes dusing the fax year? ¥ "Mp, " describe in Part V1 pow ihe supponied onpanizations)
affectively oparafed, supenvised, or controlied the onganizatan's activibos. i the organiration had more Baen one supportod
OrpRNEREcn, describe how M HOWEYS o A0 andior remove officers, direclions, o lrushees wene alocaied amaong the
supporied organizations andg whal conditfons or resinciions, 1 any. aopbed o such powers during the fax pear.

2 Dad sha organization opoerate for the beredit of any suppored organization othor than the suppoted
geganizationds) that opeeated, supsndsed, or controdied the suppoding crganization? I *ves, * explan 0

Pmﬂtmwwmmwm MMQIMWMMMWH

Yos

1 Wens a majority of the ceganization’s directors. o nushees during e lax voar also a majceity of tha craciors
o irusteas of sach of the organzation’'s supported organizationisl? i “No, * descnbe in Part V1 how conirod
wmrﬁmmmmuwwnm“wm that conirolied or managod

1 Dad the organization prowice to each of IS supported ceganizations, by the last day of the fifth month of the
geganization’s tax year, [} a wntten notsoa descriving the type and amount of support provided during the prion tax
year, (i} a copy of the Form S50 that was most recently filed as of the date of notificaticn, and (il copess of the
ceganizabion’s gowenmning gocumints in effect on the date of notification, to the axdent nod previcusly provided T

2 Weew any of the ceganezation’s officers, deecioes, or trustess eithar (i) appointed or elected by the suppored
organizationis] o (i} sarving on the gowsming body of a supported organizationT ¥ "Mo, * expdan in Part VI how
e organizahon mainfained 8 close and' confinuous woriong naabonshyn with the supposiad crpaneatongs).

3 By reason of the relationship described on ling 2, above, did the terganization’s supparted organizations have a
sigrificant woeon in 1ho ceganization’s imostrment pokciss and in directing the use of the crganization’s
Encome o mun-lmmlmmrﬂ‘* ¥ “¥os, * describe in Part VI phe rode it crpanization’s

Yos

bs

ionally lnhnmhd Supporting Organizations

1 Check the bax nead fo the method that the orpanizalion wsed 16 satisfy the inlegral Part Test during the year (386 instructions).

a L_____:Thiﬂp.utlm:nﬁh‘ildl'-.lthﬂ:ﬁ-ﬂ. ompdete line 2 fafoa
b [ The crganization e the parent of each of s supported arganizations. Camplete line 3 bolow.

e[| The ceganization suppored a govemmental entity. Deseribe in Part VI how you suppored & govermments! entity fsee insiuctionsl

2 Astivities Test. Answesr lines 23 and 2 below.
a Did substantially all of the cOganization’'s activities during the Ex year dinsctly further the exempl purposes ol
tha supported crgarazatonis) 10 which tha organizalion was rsponsieaT I *vas, * shan i Part VI Identidy
thase supported organizations and explain how fhese activibes dinectly lurfhened el eoempl pLPoses,
honw g organabion wis responsne fo those Supported orpanisdons, and how the anganizaton dalermined

that these actvibes constitulied substantialy all of its acthfes.

b Did the actvites described on ling 28 abave, constibube acthities that, but lor the ceganization’s involasmsnt,
e or mone of the arganization’s supporsd organization(s) would hawe Been engaged in? ¥ "Vas * explain i
Part Wi the reasans for the orpanizabon s posibon Fual s supponied onpanizsbands) wowld fave engaged in
ihese dchivithes bul for e orpanizabon's invalwimeant

3 Parer of Supportesd Crpanizateong. Answer knes Ja snd 3b below.

& Did thes organizalion have ths pavwer 1o ragularly Appoinl o alect & magonty of B aMicers, discierns, or
Trumtees of aach of thes Suppated nrgmium'i' N VaE"® or "No " oo défids Part VI

b mmammwamm“umumMMMnm ﬂl’ﬂﬁ.‘l‘ﬂ. and actviless of aach

it W1 ires ke

L1

F

e

=

1EOIS O-04-39 Schachube A [Form B804 2021
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1 MMnummmwmmmeunwuuumm 20, 1970 [ axpiain in Part V). Sée inatrocthons,
Al gthge Typs Il nody hunctonally inmegrated Supponting Of GAMIATNS M coMplsts SAcHons A thiough E

Sasclicn A - Adpuited Nal oo (A] Pror Y adr mg‘:m“
1 ghaoit 4 al 1
_2 PRecovenas of pricd- e diglribatang 2
B Oehes gross nooims (Bee (rodnections) 3
4 A les 8 thaousgh 3. <
_5 Deprecistion and deplstion 5
6 Fortion of cparabing expanass paid of ncumed for producion of
collecinnd o PSS NMOoIS OF IO MBRSJHMANL, COMenation, of
mainienancs of proparly held ol productan of Ncome (368 PRlntions) &
T Ctha ppanche [B6e inalnectinns) 7
B Adjusted Nel Incoms subiraet lines 5, 6, and 7 foem ks 4) B
Sacbon B - Meanimiam Assel Aimount A Priai Y aar ﬁbﬂ.ﬂmr&mmﬁfuw
1 Aggregals Imr markel valus ol 51 non-Sxempl-uss SESe1s (1es
iNE NGRS, Ry SNG Bix il OF BASEEE Ml 107 DAt Of yaar]:
& Aoedngs morahly vakio of seciElies 18
b Awerags monthly cash balances W
& Faw market valus of oihed non-scempluss a3sels e
d Total (ad3d bnes 14, 10 and 1o} 1
& Disgcourt claimad for DIockags o other FaCiors
—lsapisio in gepl i Bart V)
2 indabtednass 1 MO-ERAMEL-USE Sasats 2
3 Subiract hins 7 iroim ks 10 5
4 Cash desmad hedd for axampt usie. Enter 0U0NS of bres 3 o graater amount,
Hid R rUC i 4
5 Mat value of non-ecsrrpl4se asalts (SuDErsct ke 4 fngem line 3 5
_6_ Multply bne 5 by 0.035 [
¥ Rspormeas of pror-year destnbutions T
TG AR ArnpUnt 180 kg T 10 ling £ g
Sectan C - Disributable Amount Cusrant Yaar
1 Adpsted rt incom for priod year [from Section £, bne B, column A) 1
—2__Enter 085 of ing 1 2
—3__Minimum a5t amount for prior year [from Section B, ine B, column A) 3
—&__Enter gregter of kng 3 o7 kng 3, 4
G B SRR T HOE ST 5
& Distribafnble Amount. Subbract ing & from ine 4, unless sub@ct 1o
1 1 8
T | Ehack hors if the cument year is the organizaton's frst a5 a non functionally integrated Typa Il suppoing organization (see
—— TR
Schedule A (Form S680) 2021
DT AT
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A [Form 1 ORCHID HOUSE INC 82-2976438 page7
[Par V' Type il Nor-Fanctonally Integrated 500(a)(3) Supporiing Organzations foomed

Sacticn O - Distribaticn

Current Year

1 Amaunts ji=] ad or i ji=] & & )

ulk

2 Armounts pasd 10 perfonm SE1hiTy That directly furthers axempl purposed of suppansd
SRQANIERTGNE, IR Axcets o inSoms fiom acthity

3 Administrative expenses paid 1o accomplish exempl purposes of supponed organizations

4  Armoints i=] LAnE 8 xEmpP] - sty

B Cualifind set-asids amounis prior IS ] i - T Part W1}

B Otihear digfribations {sescrdhe i Part W) Sas instnichans.

T Total anrual distributions. Sdd lnmes 1 theough 8.

~ @ | | e |

B Detribubicns io aleniee Supportsd onjanitatsnd 16 which 1 oranEaion IS reaponteng

B8 Dasirbotails smount ior 2021 trem Section C lne 6

20_Lne & amount divided by kne 0 amount

Baction E - Distribution Allocations (488 mstructiong) Excess Distributsons

(s}
Underdistributions
Pro-2021

Distributabsie
Armournt for 2021

1 DCestrilrtabie amownt for 2031 from Saction C ine 8

2 Underdsinbutions, il any, for years price 10 2027 [reascn-
A SR s - ; Part . S NS BN IROE.

3 Excess distributions carrpover, il any. 19 2021

Fram S8

Fram 2047

From 2018

Fram 2010

Fram 2000

= & |a |6 | |w

Total of ines 3a thraugh 38

g Applad 16 urdsndisinibulions of pror yean

h_Apped 1o 2021 dstnbatabie amaunt

i Canryaver from 2016 not applied [See insirections)

j Farrander Subiract lres g, 3, and 3 from b 31

4  Dwatributions for 20217 from Section D,
I T: £

__ B Applad to undardistiributions of prios yeans

b Appiad o 2000 datibutable Aot

& Famasnder. Subiract bres 43 and 45 om line 4.

5 Famaning undardisinbulions for yeans priod i 20021, -
any. Subiract lines &) and 43 from bne 2. For result groate

1RAn Bend, axpieys i@ Part VI Ses irdincions

8  Farmaning unsendeirbulions Tor 2021, Subiract bnes 36
and b frem line 5. For sl greater han 2o, aspdien #
Part W S nsinclionsg

T Excess distribuions corrydwer 1o 20022, Add hines 3
A &p

8 Breakdown al ko 7

& Excess from 2007

b Excess from 20108

& Exgaas from 20109

d Excess from 030

x ] 1

VT 1l

15
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i 1 QRCHID HOUSE INC B2-2976438 rages
IIEE EI I Supplemental Information. Provide the sxplanations reguined by Par 11, lne 10; Par 11, ke 178 of 170 Part 111, line 12

Part IV, Sacteon &, es 1, 2, 3k, 3¢, 4b, 4¢, 5a, 6, 88, 90, Bc, 114, 11b, and 11c; Parl IV, Sacton B, lines 1 and 2; Past IV, Section C,

kna 1; Parl IV, Seciion D, ehes 2 and 3; Past I, Section E, lmes 1¢, 28, 20, 3a, and 3b; Pan ¥, ine 1; Pan ¥, Section B, e 18; Part ¥,

Saction O, lines 5, 6, and B and Pan V, Secton E, nes 2.5, and 8. Also complete thes pari lor any addetional infonmaticn,
. [5ee nlchon )

L ST Sohedule A (Form S50) 2021
20
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1548 0047
(Formm 9904 B Attach to Form 90 or Form 890-PF,
Coparimant of e Trommry = Go te wwedirs.poviFormDod for the |atest infermation. 2021
e el S
Mama of the organization Ermgloyer idanlication rmumbar
QRCHID HOUSE INC B2-29T6438

Crganization type [Check onel
Filers of: Section:
Form S50 o S90-E2 (X0 sotieh 3} ferter numbar) crganization

E 4537 (1) noneoeEmpt chamntably 1Pest ROl reabed 85 & privae foundabon

(] 227 poitical organization
Fanm 960 PF [ sonichs exempt private foundation

[ a@a7(ag1) nonexsmpt chantabas trost treated B3 & private loundation

T s01ic) taxable peivate foundaticn

Check # your grganization & covered by the Genaral Rule or a Specipl Rule,
Motez Oniy a sacton SO1CHTL B, or (100 organization can check Doxes for both the General Rule and & Special Rule. See nginictions.

Ganeral Ruls

X1 For an arganization filng Foem 80, S90-EZ. or S90-PF that secedac, dunng the year, contrbutions folalng $5 000 or maee (in money o
property) from any one contribnsor. Complete Pars | and I, Soeo instnuctions for determining a contrbautons 1olal contnbulions,

Special Rules

] For an ongarszaton descrited in secton $07[cpf) Ming Form 550 or SS0EF that met tha 23 175% suppor test of the regulabcns undes
sectsons S0Sa 1 and 1701 AW, that checked Schedubs A [Form S90), Part I, kne 13, 163, or 160, and that recesved from any one
contribytor, dunng the year, todal contributions of the greater of {1) 55.000; or [2) 2% of the amaunt on () Form 9590, Pa VI, ine 1h;
of (i) Form SB0.EZ, lina 1. Complate Farts | and iL

(] Foran cuganizaton described in sechon S0 (cET). &), or (105 fling Form 550 or $90EX thal recahwed from any one
contributor, dunng the year, total conributicng of mone than $1,000 axchssiaely fof religious, chasitable, scientifc,
ERerary, or educational purposes, or for the preventicn of crusity 1o childnen or ansmals. Comglate Pars | fenbating
*MAAT i column (b insbead of Bhe contribuior name and address), Il and L

] For an crganization described in secton S0, (&), or (104 filing Foom S50 or $30-EX thal recaned irom any ora contributor, during tha
yaar, contributong auslusivedy Tor religeous, charitable, stc., purposes, but no such contributions. tclaled mees than $1,000, § this boax
s chacked, anter hae the lotal contributicns thad wees iecened during tha year foe an  gecisvely eligous, charmable, slo.,
purpies, Don't complete any of the parts unipss the General Rule applss 10 this onganization because & reconed ponasciushvely
religious, chantable, otc., contributions totalng 2000 or mo duning theyear P §

Caution: An organszation that isn covered by the Generad Rule andfor the Special Rules doesnt e Schedule B (Fom 5900, but it must
answar “MNo® on Past IV, bro 2. of its Form 950; or dhack the box on ling H of its Foem S90-EZ or on its Fonm S50-PF, Part |, kna 2, 1o contify
Eharl it choesn't meet the Bling requirements of Schedubs B Form 2305

LHA, For Papsrwork Reduction &t Motice, see the insructons Tor Foom 890, B90-EX, o 580-PF. Bohedule B {Form S0 [2R21)

TS 111120



Schedule B Form 590 2021) Page 2

QRCHID HOUSE INC B2-2976438

IE Contributors jses instructions). Use duplicate copes of Part | if additional space is rweded.

[a &) =) i)
Mo, Hame, sddress, and ZIF + 4 Total contribiutions Type of contribution

1 Persom Xl
Payrenl [
$ 5,000, | Nencosn [

(Compilete Part Il for
roncash contnbutans |

Mo, Hame, address, and ZIF + 4 Total contribiutions Type of contribution

$ 10,000. | Woncash [ |

Ha. Hame, address, and ZIF + 4 Totsl contributions |__Type of contribution

5 9,707. | WNoncash [ ]

] (&) ) id}
Mo, Hame, addrass, and ZIF + 4 Total conbributions Type of contribution

5 240,500, | Moncash [ |
[Compleds Par N for

e —————————— R

(@) 4] e} {d)
Ma, Ham, addrass, and ZIF + 4 Total contributions Type of contribution

Payrol [ |
5 14,000, | WNoncash [ ]
Complete Part N fce
nencash contrbuhons.

(=) (&) (=) iy
Mo, Hami, addrass, and ZIF + 4 Totad contributions Type of contribution

7] Person L]
Payos  [_]
5 5,000. | Mencash [ ]
{Complets Part il for

noncash ooritributions.
e e e e e e e e e
APMED AT Sohedule B (Fonm B990) [2021)
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Scheduls

B (Fiarrn £ [20521]

ORCHID HOUSE INC

|EEE:] Contributors (see instructions). Lse duphcate copes of Part | if additional space i needed.

fa)
Mo,

)
Marre, scdrass, and ZIP + 4

el
Tatal contributions

7

28,467,

. [

Total contributions

12,597.

FE

(&)
Marme, sodress, and ZIP + 4

ic
Total contributions

£s

(B}
Hame, address, and ZIF + 4

e
Total confributions.

FE

Hame, address, and ZIF + 4

L[]
Total contributions

[{e1]
Hame, address, and ZIF « 4

 [=4]
Todad contributions

Type of contribution

Person |
Payrall [ |
Moncash [ ]

fComplts Fan B ior

noncash contributions. )

1F345E 11 VEEY

14080426

23
757979 0856501
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Page 3

Narma of orpanizaton Employer ihenvtificalion rrmbern
ORCHID HOUSE INC §2-2976438
EEEEE]lmrmtﬂiﬁtpﬂﬂ;mu-wmmmnuwuumui-nmusmmmldumﬂmummummnmm
{a)
No. ) s il @
::: Descripion of noncash property ghsen {Soe instruct ) Crate received
[E]] (&)
Mo, 5] id)
FMY [or aatimate)
fram
o Description of noncash praperty given {Soe Instructions ) Date received
{ah
=)
Mo, 5] i}
FMY [or estimabe)
fram
ey Descriphion of noncadh propery given (See insiructions.) Drabe received
w [[=1]
He. ®) MY (o mestimate) )
::: Description of noncash propary given (See insiructions.) Date received
“[ - - ic)
M- (o] FMV [or estimate) id}
fram Description of noncash property given p Drate received
Part | [Bed insSnuctions
i~y e}
Mo, [14]] FMV (or estimate} (el
::: Description of noncash property given P—— Crate recaived
_-E_

TFMEEY 541

14080426 757979 0956501
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Schadule B [Form §60; (2021) REEE
Mame of ceganizaton Employer identification number

ID HOUSE IMNC B2-2976438
T, P, Contr Iuboms 10 Organi 5o GERCrEd In Section SURCNT), (8. o | 10) Bl 1otal more B §1,000 for T yoar
from any ome contributior. Comples coiums (3 FWough (e and the Tokowing o entry. For crganaations

poarphter g Pt O, @ P b oF das bty celpid,  crurmbie, i | oot of 5000 o las b me e Errme ok .-'1".:-"5
Lss cale sHPmmiudmﬂE'r:m

guw i) Purposs of gift £} Usa ol gift (] Descrplion of how gifl is Iald
i) Tranader of g
Trandleress's name, sidress, and ZIP + 4 Relationship of transheror 1o ranshees
() No. _
Ezn (k) Purpose of gift el Use of gift [ Descripticn of how ot is held
(&) Tramster of gift
Transieres's name, sddess, and ZIP + 4 Redstionship of iranafercd o trandlsres
“TalNo. _ .
gmﬁ [} Purpase of gitt i) s of gift [} Doscription of how gift is hald
(e} Tramater of gift
Tranaterss's nadms, sddrass, and ZIP + 4 e Rslationship of Wansleror to rAngleTes
[a) No.
gﬂn [} Puirpasi of gift () i of gift i) Descraption of how gift i hald
o) Transter of gift
Transteres's name, address, and ZIP « 4 Baistionship ol wanslerortobrangierse
LT TR EREEY Seihveduls B [Fewren 900) [2021)
25
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SCHEDULE D Supplemental Financial Statements | OME o, 15450047

{F o £ P Complete ¥ the organization answered “Yes"® on Form S90, 2021
Part IV, line 8. 7, 8,9, 90, 11a, 11b, 11c, 114, 11e, 11, 122, or 125,

Mame of the organization Empioyer identiication number
QRCHID HOUSE IRC Eﬂﬁ'ﬂ“33
[Paril | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACGOUNTS. Compien f e
crganization answered “Yes® on Form 960, Pant IV, e &
(@) Dronr adhvisesd furids (b Funds and other accounts
1 Total numbis at end of year
2 Agpregale wale of carinbutions b (during year)
3 Agpregale value ol grants from (during year
4  Aggroegale vahue &1 end of year
& Dad the onganization infomm all donors and donor advisons in writing that he assets held in Gonor advised funds
are the orjanization's property, subject to the onganization's exciusive legal control T [ ves [Cwe

B Dad e onganization inform all grantees, donors, and donor advisons in wriling that gramt funds can b used only
far charitable purposes and not Tor e benafit of thi donor or donor advisor, or for any olher puPoss confisming

i Teonenaton fasm —
ments. '-".“Fn:umilllrlmrl:qmm“wm "Fﬂ on Form S50, Part IV, lne 7.

WMWMWMWW nmﬂnulmm
[ Preservabon of and foe public use for example, recreation o educabon) || Preservabon of a hestoncally mpantant tand area

[ Protection of ratunal habaat [ Preservation of a certifed histone structure
[ Praservation of apen spaace
2  Complete lines 2a through 2d if the crganization held a qualified consanvation contributson in the fom of a con i L ion this kst
iy of ihe tax year HeMd al the End of the Tax Year
a Total membesr of CONSBRGALIGN BABMMBNLE 2a
b Total acreage restncled by coNServation sasaments | &
& Mumibés of conasration easemants on & camtified hittonc structune inchaded in ) 20
d Numiber of conasnation sasemants incheded in o) soguinsd after T/2506, and mal o0 & RS10NS Sirectung
s i the Mational Regater 2d
3 Numibéer of condervation sasemeris modifesd, transherned, redeased, axtinguished, or Derminatid by the ceganizalion during the bax
year e
4 Mumiber of Slabes whens propsly sulject 10 Consenvalion easemant i lecabed -
B Doos the organdation Nave & witten pobcy reganding the periodic montoring, indpectlion, handling of
wislationg, and ansorcemant of the Consanvalion SRBsMBNEE it holdy? . |:|‘I'ﬂ I_Hu
6 Stall and voluriser hours devobed 10 MoNIbonng, inspecting, handeng o viclations, wm;-rwmmmum SEsEaTei S Ciunng thia year
-
7 Amount of axpbnass incunmsd in morfodng, nspecting, handing of vislatiors, and enioncing CONBaNnaLon Sasements during the year
| 23
B Doos edch condenation sasement rpoaed on ling Hd) sbove satafy e reguinements of section 17OMKENERN)
and saction 1 TOMANEHET L Ives [ Mo

B InParm X, descrine how e OFQAMREIATION MDOME CONBAMVETION ARREMETS ) 14 fevenus 3N axperiis SLAbemsnl And
hﬁum and includa, il applicaba, the tied of the foolnote 10 The orpanZEN"S fnancial SLAMMRENEE. (hal GescrDes. e

alle of Art, Historical Treasures, or Other Similar Assets.
Complete ¥ the crganization anseened “Yes® on Fom 590, Part IV, ins £,

1a It argarszation elected, as permiiled under FASE ASC 058, nol 1o repor in ils revenus stabement and balance shest works
of an, histoncal reasunes, of other simiss Sseets Nedd for publc eoibiton, eoucHlon, of MEsearch in furthecancs of pubb:
Sbrdacs, provide in Pam K e e of 1he Badinots 10 i8 Snancial siabsmsnts thal descrides hsds fems.

b N the orgarszation elected. as permdied vnder FASE ASC 55, fo report i (18 risenue SIatamant and balance thesi works of
@, hisoncal reksuras, of olhar imlar Sasais fskd for pubbc sxhibetesn, sducation, o ndaanch i urheranc of pubbc Serace,
provics i ioliowing amounts relating io ihese dems:

(i) Revenis inchaded on Form 990, Part Vill, e 1 ) i
(i) Assats included in Form 980 Part X . 5

2 H the orgarszation recesved or hekd works of B, hulumdtr-mm mmmmmum rfnmmlm-n provide

iha Rollomang Emoints recrined 1o be repcrted under FASE ASC 958 relating to these iberrs:

& Faverus incuded on Fom S50, Pt Wil koo 1 ) ) ) | -1
in F Pan X e _:
LH&  For Papersork Reduction Acl NOotics, sed thir Instnecticns fce Form S50 Schedule D [Form S90) 2021
SN HedlaH
26
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3 Using the ovganization's Soouisiion, acoassan, and othior reconds, check any of tha Tolldwing that make significant uses of its
mu_.:lmrurmm:l that appiyl:
s [ Pubsc exnisition d [ Loan or exchange program

b [ Scholary research e [l omher
¢ [ Presaration for future ganarations

4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part Xl
-] l:h.rnnlrhlm :Idmlnlu-m.r.lhmm Hlmmdnhﬁmlmumwﬂrmﬂkmu

317 [:Tﬁl LMo

rasperieed @ amound on Form $90, Part X e 21
1a b5 the organization an agend, trustes, custodin or ofhar intermadiary for contributions o cther assets not included B
on Form 960, PartX? . oo L lves me
H*¥as.® -wm:wmﬁmmummmmuﬂr

¢ Baginning badance .
o Acditons durng the yoa
L
L

Dhstributions duning tha yaar

Ending balance )
28 mnmmMMmﬂmmeFmI Pnl-El 1umuwmumnddlnmﬂunil:ﬂ‘ L] Yes L_Ine
! ; I ) ] e K[ " 15 B peo ‘.‘- :I

Coemplets if he orpanzation answered “Yes~ on Form 590, Part IV, i 10
fa) Curnen year b} Pric yesr fic) Twen years back | () Thres years back | fe) Four years back

g End of year balance )

2 mmmwwmﬂummtmnﬂ batarcs (g 19, column [a}) held a5

5 Board designatod o quss-endowmant e %

b Pormanent endowment = L3

¢ Term gndowment = %
Tha parcartages on Bnes Za, 25, and 2¢ should aqual 10006

3 Arg theee endowmant funds nod in the possession of the organization that are Reld and adminesbenad Tor the SngEnizElicn
by Yih | No
() Ureslatod coganizations . i
(i} Felated organizations

b H “vax® on lne Jali, Hnuﬂdmuﬁﬂumﬂm&mm il

Gmpht-lﬂ'ﬁarqmmm “ras” on Form 930, Part I, ne 110 Ses Form 930, Part X, ine 10,

Dascription of property {a) Cost or otfar ) Cosl or ol (&) Accurmubylsd [clh Book value
Casts (invesiment] basis (other) deprociation

b Buidings . 7,780, 7,780. 0.

¢ Lsasshold improvemants

d Equipment o 58 798 310 3 T

£ Cther " . 16, - 1,486.

e - : el — — -: o — el L—E].-!..-.I;-.-
Sehedule D (Form B90) 2021

s 10-28-31
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o] ORCHID HOUSE INC B82-2976438 pPaged

Mves -
Complete if the crganization answered "r't!. o Form 000, Pat IV, Bre 115, Sea Faim 000, Past X, e 12,
) DRESTpUON Of SECUTily O CRIBQONY (reieng naws of security) [} Book value () Method of vaksatson: Cost or end-of year market value
(1) Financial dervatives
(5 Closely heid aguity interesis
(3 Cahar
&)
— 8
-
i
—E
1]
L
H}
i 1] F- o gl it 17
nyestments - ram .
mn:hhHhﬂtgm:mnmm”fu‘mmeﬁmw.wlm.ﬂnﬂ%mmx.hﬂ.
{a) Dascripton of imstment (o] Book valss {c} Method of valuation: Cost or end-al yedr market vitkes
1
1A
3
— 18]
15
{8
il
_ 18
— i
Total, | equal Form 1 1 e 1 |
WMnhﬂEm:awnmvﬂﬂ'fn'nanmmFrtw.hlw Lo Form $90, Pant X, ling 15,
() Dascription b} Book vakee
1
A5
i3
4
-
A8
A7
8
i
Tatal ¢ —
Complsts if the crganizaton answaned “ves” on Form 950, Part IV, line 11e or 111, Ses Form 830, Part X, Ime 25.
1. (a) Description of kabdty {b] Book vakm

E:I'm D [Farmn S90) 2021

115080 10-2E-31
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ORCHID HOUSE INC

: > venue per Audited Financial Statements WIth Revenue per
Comgplate # the crgarization answered “Yes® on Form 290, Part IV, kne 124

B2-2976438 Faged

1 Tetal v, gaing, and cfher support par audited Tinancial stalemants
Amounis incladed on ine 1 But not on Feem 580, Par VIl ine 12;
Mat unnealized gans (08ses) on vesiments

Lionated servechs and use of Taclisis

e [Descniba in Par XIL)

Addbnes Zsthrough 2d .
Subtract e Pefom bl 1

4 Amcunts inclushed on Form 890, Part VIIL ine 12, but ned on line 1;

a Investmant experses nol mchaded on Form 990, Par VB, bne 7o ) |u

2

a

b

€ FRecoweios of price yea granis
d

“
3

b Other Descnbs in Pam XIL)

& Acd Enes 4a and 4b

Camplata Hﬁuww “¥as" on Foem 900, Part IV, i 128

1 Total axpsnses and Esed per sudied hinancial sLalsmsnts
& Amcunis ncheded on lne 1 bul net on Foom $50, Fam DX i 25
[ronatesd sarvcis and usl of lacalitns

Prags yaar Ausimens

-

Chiner (Describn in Fan SN0y

a
b
& Cihar lcases
o
& Acd knes 2a through 2d

3  Subdract bre e fromibes 1
4 Amounts included on Form 990, Part 16, e 25, bl mot on ling 1;

« |5

& Ineesimant axpendss nol inchaded on Form §80, Par Vil ks 7Th EE]
b Other [Descnbss in Fam KLY

& Acd bris d4a and

Prorvac th desoriptions reguined for Pan 11, Bnes 3, 5, and B Part B, bres Ta ard 4; Part IV, bnes 10 and 28 Part V. bna 4; Part X, e 2; Pan X1,

s 2d ard Gk and Fan X, lnes &d and 46 Alsg complets thes pan 1o provade amy addticnal indormatsn

133050 5385t

29
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ a——v—
[FI;II'lTl mj 'I:amuhh 1o provide informaticn for responies 1o mm{ﬂ 2021
Form 80 or 880-EZ or 1o prowide any additional ind
anarvreant of i Tramary hm:nwramm-ar F e 1ri w:l-E.z. | Opento Public |
it Py s Sar i 0 1D A ™ 1 i m_
Mo of MWIHM El'l'lﬂﬂ]'ﬂ' ichenAifcation nusmiber
ORCHID HOUSE INC 82-2976438

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BEHAVIOR/EMOTIONAL AND HEALTH CHALLENGES TO ALLOW INTENSE IWTERVEWNTION

AND SOCIALIZATION WITH FPEERS.

FORM 990, PART III, LINE 1, DESCRIFTION OF ORGANIZATION MISSION:

TO THRIVE, MANY CHILDREH REQUIRE A POSITIVE AND SUPPORTIVE ENVIROHMENT

TO REACH THEIR FULL FOTENMTIAL. WE ARE COMMITTED IN ADVQCATING FOR

HIGH-RISE CHILDREN TO IHNCREASE THE POSSIBILITIES OF A BRIGHTER FUTUEE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SRILLED HURSING CARE AND CASE MANAGEMENT, INDIVIDUALIZED CURRICULUM,

HUTRITIOHAL SUFPORT., AND BEHAVIQORAL INTERVENTIONES. THERAPY AND

SUFFLEMENTAL SERVICES ARE FROVIDED IN OUR CENTER THROUGH FARTHERIHNG

PROFESSIONALS. PRIOR TO FAMILIES' ENROLLMENT IN OUR PROGRAM, BARRIERS

FOR PARENTS IN ACCESSING INDIVIDUAL SERVICES IN MULTIPFLE LOCATIONS

INCLUDED LACE OF TIME OFF FROM WOEE AND LACEKE OF TRANSPFORTATIOHN.

CURRENTLY EIGHTY PERCENT (80%) OF OUR ENROLLED CHILDREN LIVE IN

SINGLE-PARENT HOUSEHOLDS. SEFARATELY, SERVICES REMAIN FRAGMENTED AND

POTENTIALLY INACCESSIBLE TO OUR TARGET POPULATION. WE PARTHER WITH

ORGANIZATIONS TO PROVIDE A COMPREHENSIVE AFPPROACH IN TREATING A WHOLE

CHILD UNMDER ONE ROOF AND HAVE SUCCESSFULLY MADE A PROFOUND IMPACT ON

THE HEALTH, DEVELOPMENT, AND BEHAVIOR OF OUR FAMILIES SINCE OPENING

DOORS. THROUGH HARD WOREK, COQORDINATION OF RESQURCES AND THERAPY

SERVICES, PARENT EDUCATION AND FPARTNERSHIP, AND INTENSE DAILY

INTERVENTIONS, OUR "GRADUATES®™ BECAME READY TO ENTER A TRADITIONAL

EDUCATIONAL PROGRAM, SOMETIMES AHEAD OF ECHEDULEI ALLOWING SPOTS TO
LHA For Papersork Reducton Act Motice, see the Instructions lor Form 990 or 950-EZ. Schadule O (Form 9909 2021

EREFRT 11l
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Schedile O [Form 9900 2091 .

Hama of the crganizason Emplayer slritdication aurmber
ORCHID HOUSE INC B2-2976438

OPEN FOR NEW CHILDREN IN MEED.

FORM 950, PART VI, SECTION B, LINE 11B:

THE 950 IS PROVIDED OT THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR

TO FILIHG.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MOWITORS THE COWFLICT OF INTERESST POLICY. POTENTIAL

CORFLICT OF INTERESTS THAT MAY QOCCUR ARE DISCUSSED AT THE EQARD MEETIHGS.

FORM 950, PART VI, SECTION B, LINE 15:

MAHNAGEMENT 'S COMPENSATION IS REVIEWED AND APFROVED BY THE BOARD OF

DIRECTORS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES COPIES OF ITS GOVERNING DOCUMENTS TO THE PUBLIC

UPON REQUEST. THE 95%0 IS ALSQO PUBLISHED QN THE ORGAMNIZATION'S WEBSITE.

VT V1R Schedule O (Form $60) 2021
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