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0102 81 120 GINNWYIS

Short Form OMB No 1545.1150

rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code 2009
(except black lung benefit trust or private foundation)
* Sponsonng organizations of donor advised funds and controliing organzations as defined i section 512(b)(13) must file Form
990 Al other organizations with gross recespts less than $500,000 and total assets less than $1,250,000 at the end of the year

trus f Open to Public
ﬁg’anamlnsgbglﬂ‘je s‘l;ev?;ly » The orgamizaton may have to use an;).,?yl?ﬂ'ns r:tumn to satisty state reportng requirements Inspection
A For the 2009 calendar year, or tax year beginning ; 2009, and ending ,
B Check if applicable c D Employer identification number
Adtress crange  |oeaws [COMMUNITY FOUNDATION OF ORANGE 33-0890035
Name change lsbelor 1940 W CHAPMAN $#204 E Telephone number
Inibal
:;:?ur:::: E, ORANGE, CA 92868 (714) 288-9909
Amended retum | Instruc- F Group Exemption
] Application pending Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method: [:] Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » [:I if the organization is not
I  Website: » WWW.COMMUNITYFOUNDATIONOFORANGE.ORG re%uued to attach Schedule B (Form 990,
990-EZ, or 990-PF).

J_ Tax-exempt status (check only ore) — [X] 501¢) ( 3 ) < (msertno) | J4sa7axDor | [527

K Check * if the organization is not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than
$25,000 AForm 990-EZ or Form 990 retumn 1s not required, but if the organization chooses to file a retum, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to iine 9 to determine gross receipts; 1f $500,000 or more, file Form 990

nstead of Form 990-EZ »$ 135, 547.
(Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 94,201.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 nvestment income 4 3,103.
5a Gross amount from sale of assets other than inventory . S5a
b Less' cost or other basis and sales expenses 5b
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
Z 6 Special events and activities (complete apphcable parts of Schedule G) If any amount is from gaming, check here > D
N a Gross revenue (not including $ 41,931. of contributions
£ reported on line 1) . 6a 37,136.
b Less- direct expenses other than fundraising expenses 6b 37,136.
¢ Net income or (loss) from special events and actvities (Subtract line 6b from line 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » See Statement 1 I ) 8 1,107.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 ECEIVED > 9 98,411,
10 Grants and similar amounts paid (attach schedule) — () 10
£ 11 Benefits paid to or for members ~ Uo) 1
; 12 Salanes, other compensation, and employee benefits g SEP 2 4 2010 U') 12
ﬁ 13 Professional fees and other payments to independent contractdrs & 13 té, 3(2)3 .
s | 14 Occupancy, rent, utiities, and mamntenance - o~ 14 ’ .
E 15 Printing, publications, postage, and shipping. OG@EN. UT_ — 15 3,128.
16  Other expenses (descnbe » See Statement 2 — = ~ ) 16 101,115.
17 Total expenses. Add lines 10 through 16. . > 17 114,568.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -16,157.
Ng 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 372,911.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 4] 356, 754.
{Partll | Balance Sheets. if Totat assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 376,603.122 360,484.
23 Land and buildings R 23
24 Other assets (describe » See Statement 3 ) 979.|24 3,136.
25 Total assets . 377,582.125 363,620.
26 Total liabilities (describe » See Statement 4 ) . 4,671.]126 6,866.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21 372,911.(27 356, 754.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAOB03L 01/3/10

vy |




Form 990-EZ (2009) COMMUNITY FOUNDATION OF ORANGE

33-0890035 Page 2
{Partlll_| Statement of Program Service Accomplishments (See the instructions.) nses
What 15 the organization’s primary exempt purpose? See Statement 5 g%??“;’)'(rg)d afﬁﬁ sz%:t'(’"
Describe what was achieved in carrying out the organization’s exempt tﬁurposes. In a clear and concise manner, | organizations anq section
describe the services provided, the number of persons benefited, or other relevant information for each 4 7’5?)(1) trusts; optional
program title for others’)
28 COMMUNITY BASED IMPROVEMENT PROJECTS IN THE CITY OF ORANGE _ _ __ _ _ ,
(Grants § ) If this amount includes foreign grants, check here > rT 28a 87,355.
29 ]
(Grants $ ) If this amount includes foreign grants, check here > rT 29a
30
Grants $ 777" Yt trus amount includes foreign grants, check here | >[ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_] 3a
32 Total program service expenses (add lines 28a through 31a) > 32 87,355.

[Part IV | List of Officers, Directors, Trustees, and Key Em

loyees. List each one even If not compensated (See the nstrs )

(b) Title and average hours | (¢) Compensation (If Sd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
See Statement 6 0 0. 0.
_____________________ -

TEEAO812L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) COMMUNITY FOUNDATION OF ORANGE 33-0890035

Page 3

[PartV_[ Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7

Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the changes 34 X
35 If the orgamzation had income from bustness activities, such as those reported on hnes 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 35b
36 Did the orgamization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter: .
a Imhation fees and capital contributions included on line @ 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. , section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
ror year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(¢)(3) and 501(¢c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form - 40e X
41  List the states with which a copy of this return is filed »  CA
42 a The organization's
books are in care of » BOOKKEEPER Telephoneno = (714) 288-9909
Located at > 940 W_CHAPMAN SUITE 204 ORANGE CA__ __ ___ _________._ p+4> 92868 __ __ ____
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in fieu of Form 1041 — Check here > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >[43 J N/A
Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ .. 44 X
45 |s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAGBIZL 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) COMMUNITY FOUNDATION OF ORANGE

33-0890035

Page 4

[Part VI | Section 501(cX3) organizations and section 4347(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for hnes 50 and 51.

46 Did the organization engage tn direct or indirect golmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘'Yes,' complete Schedule C, 46 X
47 Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part Il a7 X
48 s the organization a school as described in section 170()(1)(A)()? If "Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
(b) Title and average (c) Compensation (d) Contnibutions to e:éoloyee (e) Expense
{a) Name and address of each employee paid hours per weel benefit plans a account and
more than $100,000 devoted to posmon deterred compensation other allowances
None _ _ __________________|
________________________ ]
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there i1s none, enter ‘None *

() Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nove ____ ________ L _________]
d Total number of other independent contractors each receiving over $100,000 >
m",sw:a/7g:,,w wﬁw IO RS T SRR ol el
Sign  |p gL I ?/ﬁ/ /9
Here Signature At officer
JO OLIVIER CURRENT PRESIDENT
Type or print name and title
Paid Preparer's g Date g,eck M gggalrers Id%r'\g)ymg Number
Pre- signature PATRICK S. GUZMAN, CPA employed > N/A
arer's [fims name or Guzman & Gray, Certified Public Accountants
se Z?n”?o‘ye?;h; > 4510 E. Pacific Coast Highway, Suite 270 EN » N/A
Only  [5¥Te® Long Beach, CA 90804 Proneno »  (562) 498-0997

May the IRS discuss this return with the preparer shown above? See instructions

’[ﬂ Yes I—I No

BAA

TEEAQ812L 01/30/10

Form 990-EZ (2009)



OMB No 1545-0047

SCHEDULE A i : H
Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 49347(a)X1)
nonexempt charitable trust. Open to Public
T Fove o™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF ORANGE 33-0890035

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

The
1

2
3
4

[}]

~N

©w o

10
n

organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b)1XA)()-

A school described in section 170(b)(1X(A)Gi)- (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)AXjii)-

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

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170Mm)1XAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170()(1 )AXV).

X | An organization that normally receives a substantial part of its support from a governmental untt or from the general public described
n section 170(b)1XAXvi). (Complete Part Il )

A community trust descnbed in section 170(b)1XAXvi). (Complete Part Ii )

D 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 — sub{)ecl 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 50%a)X2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type lll- Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagn fouér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)

If the organization received a written determination from the IRS that i1s a Type 1, Type Il or Type Il supporting organization, D
check this box

q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described 1n (i) and (i)
below, the governing body of the supported organization? 11g (@)
(ii) afamily member of a person described in (1) above? 114g (i)
(iii) a 35% controlled entity of a person described in () or (i) above? 11 g (iid),
h Provide the following information about the supported organizations
() Name of Supported @) EIN (iuz Type of organzaton @) is the () Did you nobify () Is the (vii) Amount of Support
Organization [{ bed on lines 1-9 organization in coi | the organization in | organszation in col
above or IRC section 1) hsted i your col @) of (@) organized in the
(see instructions)) é;avemmg, your support? us?
locument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 COMMUNITY FOUNDATION OF ORANGE 33-0890035 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on iine 5, 7, or 8 of Part I.)
Section A. Public Support

gggf:gfn’gyf:)' (or fiscal year (a) 2005 () 2006 (c) 2007 (d) 2008 (€) 2009 ® Totat
1 Gifts, grants, contributions and

\bership'f ed.
Mot ncludePunususi orants 3y ° | 221,437.1 261,263.| 104,989.] 133,655.| 94,201. 815,545,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 221,437. 261,263. 104,989. 133,655. 94,201. 815, 545.

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 hne 11, column (f) 262,234.

6 Public support. Subtract line 5
from line 4 553,311.

Section B. Total Support

gggf:gfn’gyﬁf)’ (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ( Total
7 Amounts from line 4 221,437. 261,263. 104,989. 133, 655. 94,201. 815, 545.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income form
similar sources 2,848. 8,060. 11,410. 9,463. 3,103. 34,884.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

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

Part iv) See Part IV 382, 1,107. 1,489.
11 Total support. Add lines 7
through 1 851,918.
12 Gross receipts from related activities, etc. (see instructions) ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (. 14 65.0%
15 Public support percentage from 2008 Schedule A, Part 11, line 14 15 69.1%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 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 — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzat:on D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatuon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. g
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 ™ |
BAA i Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 COMMUNITY FOUNDATION OF ORANGE 33-0890035 Page 3
[Part il |Support Schedule for Organizations Described in Section 50%(a)X2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnbutlons and
membershlp fees received SD
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

3 Gross receipts from acbvrbes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from hne 6
10a Gross income from interest,
dividends, payments receved
on securities loans, rents,

royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other Income Do not include

gain or loss from the sale of
capital assets (Explain in
Partiv)

13 Total support. (add ns 9, 10c, 11, md 12)

14 First five years. If the Form 990 s 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 > I_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedute A, Part lil, ine 17 18 %
19a 33-1/3 support tests — 2009. if the organzation did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon > [:]

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s 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 »> H

BAA TEEAO4O3L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-£2) 2009 COMMUNITY FOUNDATION OF ORANGE 33-0890035 Page 4

[:P‘arHIV{ | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAD4O4L 02/05/10 Schedule A (Form 930 or 990-E2) 2009




2009 Schedule A, Part IV - Supplemental Information Page 5
COMMUNITY FOUNDATION OF ORANGE 33-0890035
Part Il, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005

Total $§ 0. § 0. $ 0. $




. OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-£2) undraising or Gaming Activities

Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17,18,
Department of the Trea: or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I R o oy > Attach to Form930 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY FQUNDATION OF ORANGE 33-0890035
Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.

| Part | |Form 990EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail sohicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes DNo

b If ‘Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

» (v) Amount pad to
() Name of individual (i) Actrvity | (0i) Did fundraiser | @v) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total >
3 L|s;t all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/0510



Schedule G (Form 990 or 990-E2) 2009 COMMUNITY FOUNDATION OF ORANGE 33-0890035 Page 2

{Part Il | Fundraising Events. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
FUND RAISING E (Add col. (a) through
R (event type) (event type) (total rumber) col ()
é 1 Gross recetpts 79,067. 79,067.
g 2 Less Charitable contributions. 41,931. 41,931.
3 Gross income (line 1 minus line 2) 37,136. 37,136.
4 Cash prizes.
5 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages
’E 8 Entertainment
E 9 Other direct expenses 37,136. 37,136.
) 10 Direct expense summary. Add lines 4- through 9 in column (d) > 37,136.
11 Net income summary Combine lines 3, column (d) and line 10 >

Part lll | Gaming. Complete If the organization answered ‘Yes' to Form 990, Part IV, ne 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\E/ bingo col. ()
N
lEl
1 _Gross revenue
o §| 2 Cashprizes
1 P
RE
& N1 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % Yes % |L]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gamung activities in each of these states? 9a
b If 'No," explain
10a \_Ngr_e- ;n; gfﬁwg grg_a;lz_al_lo;'s_ g_aal;g—hze_r;s;s—rgv;k—ea ;ugpc_er;ae_d_or_ terminated during the tax year?_ —————— 10a
b If 'Yes,' explain:
1 Bo_e; tﬂe_ o?g;n_lz;t;)n_ o_p;a_te-g—a_r;ln—g_ac_ﬂ;tl—eg v;t; ;o—r;r;e?n-l;e?s; _________________________ 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA TEEA3702L (02/0510 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 COMMUNITY FOUNDATION OF ORANGE 33-0890035 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a 3
b An outside facility 13b 3

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name. ™ _ e
Address ™
| 15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. ™

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actvities during the tax year: > $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Furniture and Fixtures
Machinery and Equipment
Prepaid Expenses and Deferred Charges

2009 Federal Statements Page 1
COMMUNITY FOUNDATION OF ORANGE 33-0890035

Statement 1

Form 990-EZ, Part|, Line 8

Other Revenue

MISCELLANEOUS INCOME . 8 982.

ADVERTISEMENT INCOME 125.
Total 3 1,107.

Statement 2

Form 990-EZ, Part |, Line 16

Other Expenses

BANK CHARGES $ 1,794.

BOARD EXPENSE 1,922.

Depreciation 49.

DUES & PERMITS 1,791.

FUNDRAISING 2,7717.

INSURANCE 1,643.

LOSS FROM RETURN OF CONTRIBUTL 10, 730.

MARKETING SUPPLIES 293.

OFFICE SUPPLIES 1,046.

OUTSIDE SERVICES 32,425.

PROGRAM EXPENSE 46,364.

TELEPHONE 281.
Total § 101,115.

Statement 3

Form 990-EZ, Part I, Line 24

Other Assets

Beginning Ending

$ 33. $ 0.

16. 0.

930. 3,136.

Total $ 979. $ 3,136,

Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses
Deferred Revenue

Beginning Ending

$ 4,671. $ 2,566.
0. 4,300.
Total $ 4,671. § 6,866.




2009 Federal Statements Page 2

COMMUNITY FOUNDATION OF ORANGE 33-0890035

Statement 5
Form 990-EZ, Part ll
Organization’s Primary Exempt Purpose

TO ENHANCE THE QUALITY OF LIFE IN THE COMMUNITY OF ORANGE BY PROMOTING HEALTHY
LIFESTYLES AND PROVIDING SUPPORT TO COMMUNITY RESIDENTS.

Statement 6
Form 990-E2Z, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

ARIANNA BARRIOS BOARD MEMBER $ 0. $ 0. $ 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

ELIZABETH ZAMORA-MEJIA BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

PHILLIP I BONINA BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

CRAIG REINHARDT BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

DAVID CURREY BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

LISA J. BLANC Secretary 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

SANDRA BROWN BOARD MEMBER c. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

PAT BUTTRESS BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

JOHN HANNA BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

JOHN OLIVIER Vice President 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868




2009 Federal Statements Page 3

COMMUNITY FOUNDATION OF ORANGE 33-0890035

Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

ROGER HOBBS Chairman $ 0. s 0. $ 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

LARRY COHN BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE §204 1.00

ORANGE, CA 92868

WOODY RICKERL Treasurer 0. 0. 0.
940 WEST CHAPMAN AVENUE $#204 1.00

ORANGE, CA 92868

PHILIP L HUMMEL IV BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

VIKI ORTEGA BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE $204 1.00

ORANGE, CA 92868

MOIRA SINGER BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

FRED WHITAKER BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

STU LIVINGSTONE BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

JOHN ORTEGA BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

WILLIAM G. STEINER BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

BEN PRUETT BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868

DOUG WILLITS BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00

ORANGE, CA 92868




2009 Federal Statements Page 4

COMMUNITY FOUNDATION OF ORANGE 33-0890035

Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
DENISE BITTEL President $ 0. $ 0. $ 0.
940 WEST CHAPMAN AVENUE #204 1.00
ORANGE, CA 92868
JUAN VAZQUEZ BOARD MEMBER 0. 0. 0.
940 WEST CHAPMAN AVENUE #204 1.00
ORANGE, CA 92868
Total $ 0. 35 0. $ 0.

Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, d1rectly or

indirectly, on a personal benefit contract? No
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2009 Federal Exempt Organization Tax Summary (EZ) Page 1
COMMUNITY FOUNDATION OF ORANGE 33-0890035
2009 2008 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants 94,201 133,655 -39,454
Investment income 3,103 9,463 -6,360
Other revenue . 1,107 382 725
Total revenue 98,411 143,500 -45,089
EXPENSES
Professional fees/pymt to contractors 4,325 10,282 -5,957
Occupancy/rent/utilities/maintenance 6,000 5,000 1,000
Printing, publications, and postage 3,128 739 2,389
Other expenses 101,115 100,727 388
Total expenses 114,568 116,748 -2,180
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year -16,157 26,752 -42,909
Net assets/fund bal. at beg. of year 372,911 346,159 26,752
Net assets/fund bal. at end of year 356,754 372,911 -16,157




2009 California 199 Tax Summary Page 1
COMMUNITY FOUNDATION OF ORANGE 33-0890035
2009 2008 Diff
REVENUE
Other income 41,346 61,052 -19,706
Gross contributions, gifts, & grants 94,201 133,655 -39,454
Total income. 135,547 194,707 -59,160
EXPENSES AND DISBURSEMENTS
Interest 0 689 -689
Rents 6,000 5,000 1,000
Depreciation and depletion 49 274 =225
Other deductions 145,655 161,992 -16,337
Total deductions 151,704 167,955 -16,251
Excess of receipts over disbursements -16,157 26,752 -42,909
FILING FEE
Filing fee 10 10 0
Balance due 10 10 0
SCHEDULEL
Beginning Assets 377,582 386,216 -8,634
Beginning Liabilities & Net Worth 377,582 386,216 -8,634
Ending Assets 363,620 377,582 -13,962
Ending Liabilities & Net Worth 363,620 377,582 -13,962




