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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 04/01 , 2010, and ending

Form 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

03/31,20 11

C Name of organization D Employer Identification number
B checttaopene | GpTX FOUNDATION 80-0339763
e Doing Business As
Name change Number and street (or P O box f masl is not delivered to street address) RoonVsutte E Telephone number
Iouat etun 1717 MAIN STREET 3900 (214) 237-2335
~errmnated Cnry or town, state or country, and ZIP + 4
Amended DALLAS, TX 75201 G Grossreceipts $ 889,676.
:E:du:;m F Name and address of pnneipal officer ELIZAEETH DAANE Hia) 1: ﬂ::.;l:s group Tetum for B Yes n No
1717 MAIN STREET, SUITE 900 DALLAS, TX 75201 H(b) Are ail affihates included? Yes . No
| Tax-exempt status I X I 501(c)(3) ‘ | 501(c) ( ) «_ (insertno) ] | 4947(a)(1) or L l 527 1*No " attach a ist (see instructions)
J Website, pp WWW.ORIXFOUNDATION.COM H(c) Group exemption number o
K Form of organization LX [Erporaﬂon ] JTrusl] I Association I [ Other P> I L Year of formation 200% State of legal domicile TX
Summary
1 Bnefly descnbe the organization’s mission or most significant activities _ _ _ _ _ _ _ _ _ o o e e
o THE_FOUNDATION WAS CREATED PRIMARILY TO PROVIDE RELIEF FOR THE POOR __________________
g AND_DISTRESSED, AND ADVANCE EDUCATION. . __
BT
3| 2 Checkthisbox b if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . 3 34
_g 4  Number of ndependent voting members of the governing body (Part Vi, line tb) . . ... .. . ... 4 34
'§ § Total number of indiduals employed in calendar year 2010 (Part V., line2a) . ., . . . ......... 5 0.
E 6 Total number of volunteers (estimate if necessary) | . . . . L L e 6 34.
7a Total gross unrelated business revenue from Part VIIl, column (C), me 12~~~ o 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34 . o . . . 0 v v v v v o v o o u o v e e e e s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil lne 00y 599,100. 889,676.
g 9 Programservice revenue (Part VI, ne 29) | | . . .. .. .. L 0.
é 10 investment ncome (Part VIIl, column (A), ines 3,4, and7d) . . . . ... ...... ¢ 0.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c. 9¢, 10c, and 118}, . . . -2,715, 0.
12 Total revenue - add hnes 8 th@@Tgh 11 [0yst equakRart ¢ eolumn (A), ine 12) . . . . . . . 596, 385. 889,676.
13  Grants and similar amounts paid (Pam[umm; \Em ........... 285, 360. 526,047.
14 Benefits pad to or for membe (P column A)Tﬁ;t_)-—__'—- A 0.
|15 Salanes, other compensation, ? m mn /ﬁ?l nes 5-10) . . . . 0.
21 16 a Professional fundraising fees line 1 N 22 0.
§- b Total fundraising expenses (Part 1§ col (D). ine. 25)c>a-==-- EE _25,917. B E > N
wige Other expenses (Part IX, columdn (A), @i’ﬂ ) N24U ___________ 58,826. 55,566.
18 Total expenses Add nes 13-1f (mustequaf Part X column(Aj-hre-26) . | 244,186.4, 581,613.
19 Revenue less expenses Subtractine 18fromtne 12 | . . . . .. . ... .. .. .. 252,199. 308,063.
s g Beginning of Current Year End of Year
§§ 20 Totalassets(PantX.ne16) . L. 752,199. 1,060,262.
25121 Total habites (PartX.ine26) )
o~y Zol22 Net assels o fund balgneh SugySONne 2LfomINe20 . . . .. .. ... ..... ... 752,199. 1,060,262.
o= .
cha Under penalties of m,' ," p Freraghed this return, tncluding accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s true,
D correct and m Je¢ " olf ‘ff cer) is based on all informalion of which preparer has any knowledge
=1 sign W WARRNY192:5y BV, [19(20~
Cg,:‘ Here W A Date
= 4
Type or pant name and title
@Eji nn ype preparer's name )épérer's signajure Date E:;ck if PTIN -
@Z, :?::;arer Q.ﬂl ‘7M ﬂw{[pA' a IIO//D— employed P POOD.)“,?D
%ame Only | Erms name__# KPMG, LLP - FI'sEIN p 13-5565207
~ Fum's address P> 513 FARK Ase, SUITF TA.C OXLAROMA STTY, OF “3,07 Phone no 405-239-6411

N
%’ﬁ'}\ﬂay the IRS discuss this return with the preparer shown above? (see instructions) *

[ Tves [x]no

Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions
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Farm 990 (2010) 80-0339763 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart 1ll . . . .. ... ... ... oo
1 Brefly describe the organization's mission
ORIX FOUNDATION IS COMMITTED TO ADVANCING EDUCATION, STRENGTHENING
COMMUNITIES AND IMPROVING LIVES. WE WANT CHILDREN AND FAMILIES TO
SUCCEED - IN SCHOOL, IN THE WORKFORCE AND IN LIFE.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 of 990-EZ2 . ., . . . ..\t ittt e e e e e [Jves [x]No
If "Yes,"descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e [Jves [xINo

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 337,131 Including grants of $ } (Revenue $

337,131

SEE DETAIL ON SCHEDULE O.

4b (Code ) (Expenses $ 171,416 _'ncluding grants of $ 171,416 ) (Revenue $

UNDER THE MATCHING PROGRAM, THE ORGANIZATION'S AFFILIATE

COMPANIES, COLLECTIVELY NAMED "ORIX USA" WILL MAKE FINANCIAL

GRANTS TO THE ORGANIZATION TO BE USED TO MATCH A CONTRIBUTION MADE

BY ORIX USA EMPLOYEE TO A PUBLIC, QUALIFIED CHARITY OF HIS OR HER

CHOOSING WHICH HAS EXEMPT PURPOSES THE SAME AS OR SIMILAR TO THE

ORGANIZATION'S EXEMPT PURPOSES. PURSUANT TO THE ORGANIZATION'S

MATCHING PROGRAM, THE ORGANIZATION MADE CONTRIBUTIONS TO VARIOUS

CHARTITABLE ORGANIZATIONS AT THE REQUEST OF THE EMPLOYEES.

4c (Code ) (Expenses $ 17, 500 INcluding grants of $ 17,500 ) (Revenue $

SPECIFIC INDIVIDUAL ASSISTANCE PROVIDED TO 2 FORMER OUC EMPLOYEES

WHO ENCOUNTERED FINANCIAL HARDSHIPS SUBSEQUENT TO EMPLOYMENT WITH

oucC.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 526,047.
JSA Form 990 (2010)
0E1020 1 000
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Farm 980 (2010) 80-0339763 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . .« o i i e e e e e e e e e e e e e e e e e e e e 1 X
Is the orgamzation required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . .. ... ... i, 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . ... v oo v v oo v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
1 e 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part!. . . . . . . . o o i o i e i e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Part!l. . . . . ... .. 7 X
D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . i i i e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,”
complete Schedule D, Part IV . . . . . . i ¢ i it i i e e e e e e e e e e e e e e e e e e e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes,"complete Schedule D, Part V|, . . . . . . . @ v v i i i it e e e e e e e

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI . . . . . . . e e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl , . . . .. .. ... .. .. ..
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl . . . . . . ... ... ....
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other hiabiities in Part X, ine 25? If "Yes, “complete Schedule D, Part X

12 a

13

14 a

15

16

17

18

19

20a
b

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX _ . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes,”
complete Schedule D, Parts XI, Xll, and XIIl. . . . v« ¢ v i v i i i i i i e s it e et i e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if

the organization answered “No" to ne 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"complete Schedule E . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the United States?/f "Yes,“complete Schedule F, Parts land IV- -
Diud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f “Yes,"complete Schedule F,PartsilandIV . . . .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, "complete Schedule F, PartsillandIV . . . ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . .. . . ... i,
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa?
If "Yes,"complete Schedule G,Partlll . . . . « v v« o i i it e it e e s e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . ... .. ... ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1000

11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

.
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Farm 990 (2010) 80-0339763 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on PartIX, column (A), ine 1? If "Yes, "complete Schedule |, Partsiandll. . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. ... eee.. 22 X
23 Did the organmization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . . ... .. e e e e 23 X
24 a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"answer lines 24b

through 24d and complete Schedule K If “No,”goto line 25 . . . . . . . . . . i i i i i i it e e e e e e e e o 24a X

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . L L. L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? ., . .. ... 24d
25 a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? If “Yes,"complete Schedule L,Part! .. ... ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . @ . . . i i i i i i e e e e e e e e e e e e 25b

26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Partlll . . . . . . . . . . i i i i i et e e e e e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | *°
Part IV instructions for applicable filing thresholds, conditions, and exceptions) s
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . .. . . i e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e 0 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . @ i i i i it e i e i i e i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . .. .. .. . ¢ . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, I,
IV,and V Iine 1 o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... . ... 35 X
a Dud the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes, " complete Schedule R,
PartV,lne 2 e e e e e e I____] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . . . . .. euunununne.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . e e e e e e e e e e e 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. .. . it unn.. 38 X
Form 990 (2010)
JSA
0E1030 1 000
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Farm 990 (2010) 80-0339763
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . . ... ... ... .. ... ....

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable , . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to wvendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . ... . e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed 2 Form 990-T for this year? If “No,” provide an explanation in Schedule O , . . . . .. ... ...
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUN) ? L e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country ®» _ _ _ _ _ _ _ _ _ __ ____ ___ o ______
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. .. .. ... . e uurunu.. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? , , ., , . . ... ... .............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . L .. L e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . . . . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . it e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ..... I 7¢ﬂ

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , ., .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distnbutions under section 49662 . . . _ . . . . . ... . ... . ......
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter

(1}

T 0 a

a Initiation fees and capital contributions included on Part VIIl, line 12~ . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .Uob
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . .. . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . .. .. ... e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in hieu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . _ - . . . .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization s licensed to issue qualffied health plans | . . .. ... ...... 13b
¢ Enterthe-amount ofreservesonhand . . . . . ... ... ... ... ... ... .. ..., 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . . .. ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
osmi'os': 000 Form 990 (2010)
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Farm 990 (2010) 80-0339763 Page 6
ud"/0 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis PartVl ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 34
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 34
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee? . . . . . . . . ... . . e e e 2 | X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S I X
4  Did the orgamization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . i i i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .t o e e e e e e e e e e et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...l 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The gOVerMING DOY? . & o ot it et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule QO , . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... ... ... ... .... ... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? .. .. ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
{03 11112 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . .. . ... ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? . . . i i it i i e e e e e e e e e e e e e e e e e et e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnibe in Schedule O ROW thISISAOME « v v v v v v v e e e e e e e e e e e et e et e ie e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . ... .. ... ... ... .. ..., 13 X
14  Does the organization have a wntten document retention and destruction policy? . . .. ... ... ... .. ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ............... 15a X
b Other officers or key employees of the orgamization . . . . . . . . . .. ... ... .. .. i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . .. e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . ... ... .. ..... ....... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_TX%,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

214-237-233s e

JSA Form 990 (2010)
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Form 990 (2010j 80-0339763 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VII. . . . . . ... .. ... ... ..

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

(A) (8) (C) 1% (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5[ [ Q[ =[e [ 2| compensation compensation amount of
a2 S(2|32c|8
week £<|2(3 % % 3|3 from from related other
(descnbe | & g1z~ 13|52 " the organizations compensation
hourstor & = 8 g|°® 8 organization (W-2/1099-MISC) from the
org::z‘::on s A 2 % (W-2/1099-MISC) organization
ATTACHMENT 2 nSchedule | ® | & 2 and related
0) ® & organizations
[=1
__(1)JAMES THOMPSON _______________|
PRESIDENT 2.00f X X 0
_(2)ELIZABETH DAANE _ ____________|
EXECUTIVE VP 4.00} X X 0
_8yAMY HOWELL
SECRETARY 2.00| X X 0
__(4GREG MAY ]
VICE PRESIDENT 2.00 X X 0
__(5)DEBBIE DOUGLASS _ ____________|
VICE PRESIDENT .50 X X 0.
__(6)MICHAEL COUSINS _ ____________|
TREASURER .50 X X (O
__(T)zEBA ANSARI __ ____ ____________]
BOARD MEMBER .50 X 0.
__(8)MARC ARMENTROUT ______________|
BOARD MEMBER .50 X 0.
__(9)LAURYN BLOOM ________________|
BOARD MEMBER .50 X 0.
_{10)BARBARA BUSH ________________|
BOARD MEMBER .50 X 0
_{1)ADaM caTHEY |
BOARD MEMBER .50 X 0
_(12MICHAEL DAVID _______________|
BOARD MEMBER .50 X 0.
_{13)JAMES DUNN __ ]
BOARD MEMBER .50 X 0.
_(14)NICOLA HOBEICHE _____________|
BOARD MEMBER .50 X 0.
_{15)CAROLYN HUBACH ______________|
BOARD MEMBER .50 X 0.
_{16)ROBERT LENHARDT _____________|
BOARD MEMBER .50 X 0.
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010) 80-0339763 Page 8
L&Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 3 f__i é‘g 8 5 8Z(3d| compensation compensation amount of
week 2218818 |= (23|23 from from related other
(descnbe § S @ g 3 3 21" the organizations compensation
“°‘::e':’ Ty B g é’ organization (W-2/1099-MISC) or::rr:z::on
org:'nzatmns § ® % (w-21 099-M|SC) and related
in Schedule O) :‘i organizations
(17) JORDAN MASSEY | .
BOARD MEMBER .50 X 0.
(18) JOSH MAYFIELD ]
" BOARD MEMBER .50 | X 0.
(19) DENTSE MILLER __ _
"7 "BOARD MEMBER 7] .50 | x 0.
() MIKE MORAN _____ ______________|
" BOARD MEMBER } } .50 | X 0.
@) VALERIE PROWELL _______________ |
BOARD MEMBER .50 X 0.
22) SCOTT RUTHERFORD __ ____________ |
BOARD MEMBER .50 X 0.
23) PAUL WILSON __________ ________]|
BOARD MEMBER .50 X 0.
(24) HALEY BARRON |
BOARD MEMBER } .50 | X
(25) BRAD DELONG |
" BOARD MEMBER .50 | X
(26) MIKE JORDHOY |
BOARD MEMBER .50 X
(27) NOBORU KAWAL _ _______________|
BOARD MEMBER .50 X
(28) JONATHAN KING ________________|
BOARD MEMBER .50 | X
1b SUb-tOtaI -------------------------------------- ’ 0 -
¢ Total from continuation sheets to Part VII, SectionA ATTACHMENT 1... P
d Total (addlines1bandic) . . . . . . . . .. . . i i i it it e v e » 0
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for suchindividual . . . . . .. ... ... ... ..........

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
7 Lo 1 Lo T -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated corganization or individual
for services rendered to the organization? If “Yes, "complete Schedule J for suchperson . . ... ... ........
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0

Jsa Form 990 (2010)
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Form 990 (2010) 80-0339763 page 9
Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
B8 1a Federatedcampaigns . . . . . . . . 1a
% § b Membershipdues .. ... .... 1b
3‘!_-; E ¢ Fundrasingevents . . ... .... 1c
55 d Related organizations . . . . . . . . 1d
¢E| e Governmentgrants (contributions) . . | 1e
'% g f  All other contributions, gifts, grants,
'.?; '55 and similar amounts not ncluded above . L1f 889,676
6T g Noncash contnbutions included in ines 1a-1f  $ 3,682
o= h_ Total. Addlines 1a-1f . . . . .+ & v o o o v v s o o 0 u s » 889, 676
g Business Code
[
>
g%
]
.g c
&» d
S e
2 f All other program service revenue . . . . .
a g Total. Add NS 28-2f . .+ v v v v v e e e e e e e e e e » 0 J
3 investment income (including dividends, interest, and
othersimilaramounts) . . « + « v ¢ v v 0 v o v e .. > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyallles » » = « + =+ « s £ st e e siaaa .. > 0
(1) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss) « « « « « v v v v o v o o v o o | 0
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgamor(Ioss) . « = « « «+ &« v o v v 4@ x4 e e s > 0
g 8a Gross Income from fundraising
5 events (not including $
5 of contributions reported on line 1¢)
n‘_: SeePartlV,lne18 . . . .. ... ... a
2 b Less directexpenses « « « « « « . . . . b
'6 ¢ Netincome or (loss) from fundraisingevents . . . . .. .. » 0
9a Gross income from gaming activites
SeePartiV,lne19 , . . .. ... ... a
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . > 0.
10a Gross sales of inventory, less
retums and allowances | |, . ... ... a
b Less costofgoodssold . . . . ... .. b
¢ _Netincome or (loss) from sales of inventory . . . . .. . .. | - 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... ... .. ...
e Total. Addlnes 11a-11d - + « ¢ o v v v o o o v v o o o » 0. ]
__ 112 Totalrevenue. Seenstructions . . . . . . . . . .. ... » 889,676 0
Form 990 (2010)
JSA
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Farm 990 (2010)

80-0339763

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts rep orted on lines 6b, Total t(aQ;))enses Prograf\?)semce Managégi)enl and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 508,547. 508,547.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . ... ...... 17,500. 17,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines15and 16 , , . . . .. 0.
4 Benefits paid to or formembers , , . .. ... . 0.
§ Compensation of current officers, directors,
trustees, and key employees , ., .. ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0.
Other salanesandwages . . . . .. ...... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . . ... .... 0.
10 Payrolltaxes . - « « v « v o v v v u e n e 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal ... ... ...t 0.
C ACCOUNtINg + & - &+ v v v v v s e e 0.
dlobbying -« .« vt i v it 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . .. ... ... 0.
gOther . . . ... ... .. ..., 0.
12 Advertsingand promoton . . . . . . . .. .. 0.
13 Officeexpenses . . v v v v v v v v v v o v . 0.
14 Informationtechnology . . . . ... .. .. .. 0.
15 Royaltes, . . ... .............. 0.
16 OCCUPANCY « v v v & o 4 @ v o v 4 s n « & o s 0.
17 Travel . . . . . e e e e e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INMEreSt . . . v i e e e e e e 0.
24 Paymentstoafflates . ............ 0.
22 Depreciation, depletion, and amortization 0.
23 INSUrANCe |, L . ... ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f |If *
ine 24f amount exceeds 10% of lne 25, column
(A) amount, list line 24f expenses on Schedule O)
aQTHER EXPENSES __ _ _ ________ 29,649. 29,649.
b EUNDRATSING EXPENSES _________ 25,917. 25,917.
€ e
d e
€ e
f All other expenses _ _ _ _ ___ _ _ ________
25  Total functional exp Add lines 1 through 24f 581,613. 526,047. 29,649. 25,917.
26 Joint Costs. Check here p L_] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | |, . | |
OE1057 000 Form 990 (2010)
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Form 990 (2010) 80-0339763 Page 11
Balance Sheet
(A) (B) |
Beginning of year End of year ]
1 Cash-non-interest-bearing . . . . . . . . .. ... 752,199, 1 1,048,562.
2 Sawvings and temporary cash investments . . . ... ... .. .. ... 2
3 Pledges and grants receivable, net _ . . . ... ... ... 3
4 Accountsreceivable,net L L L ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . .. ... e e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsoring organizattons of
section 501(c)(9) voluntary employees' beneficiary organtzations (seenstructions) _ . . . . . ., 6
g 7 Notesandloansreceivable,net | . . . . . ... ... ., 7
21 8 Inventoriesforsaleoruse . . . . ... .. .........eeeeee. ., 8
9 Prepad expenses and deferredcharges | . . . . .. .. ... . ... ..., 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of Schedule D [10a i 1
Less accumulated depreciation , . . . ... ... 10b 10c
11 Investments - publicly traded securities . . . . .. ... ... ......... 11
12  Investments - other securtes See PartIV,lne 11 . . . . ... ... .. ... 12
13  Investments - program-related See PartIV,line 11 ., ... .......... 13 11,700.
14 Intangible @ssets . . . . . . i it it i e e e e e e e e 14
15 Otherassets SeePartlV,lne 11 . . . . . ... ... ... ... ...... 15
16 Tofal assets. Add lines 1 through 15 (mustequalline 34) . .. ....... 752,199.{16 1,060,262.
17 Accounts payable and accrued expenses . . . . . . . . v e e e e n e .. 17
18 Grantspayable. . . . . . .. .. ... e e e 18
19 Deferredrevenue . . . . . . .. .. . . i i e e e e 19
20 Tax-exemptbondliabiliies . . . .. .. ... ...ttt 20
@121  Escrow or custodial account habiity Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . ... ................... 22
23  Secured mortgages and notes payable to unrelated third parttes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other habilittes Complete Part X of ScheduleD . . ... ........... 25
26 Total liabilities. Add ines 17 through25 , . . ... ... ... .. ...... 26
Organizations that follow SFAS 117, check here » [L, and complete
@ lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted Nnetassets . . . . . . . . .. it i e 752,199.| 27 1,060,262.
g 28 Temporanly restrictednetassets . . . . ... ... ... .. .. ... .... 28
o |29 Permanentlyrestnctednetassets . . . . ... ... ... ... ...... 29
E Organizatipns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
9130 Capital stock or trust principal, orcurrentfunds . . ., . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . _ ., . .. .. 31
:f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . ... ..o v v mme .. 752,199.| 33 1,060,262.
34 Total hlabiities and net assets/fund balances . . .. .. ............ 752,199.| 34 1,060,262.
Form 990 (2010)
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Form 990 (2010)
Part XI Reconciliation of Net Assets

80-0339763

Check iIf Schedule O contains a response to any question in this Part X|

DA WN =

Part XI| Financial Statements and Reporting

column (B))

Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . v v i it e e e e e e e e e 1 889,676.

Total expenses (must equal Part IX, column (A),line25) . . . . . . .. . o i it i ittt e 2 581,613.

Revenue less expenses Subtracthne2fromline1 . . . . . . .. . ... ... . ... 3 308,063.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... .. ... 4 752,199.

Other changes in net assets or fund balances (explain in ScheduleO) . ... .............. 5

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
................................................. 6 1,060, 262.

Check If Schedule O contains a response to any question in this Part Xl

2a

3a

b

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

|:| Separate basis [ ] consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1332
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Jsa

OE1054 1000
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ﬁfﬂiﬁ;’;ﬁgﬁ_m Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

t of the T
E\fgr?\r;nsgvenueesgri?gg v » Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organization Employer identification number
ORIX FOUNDATION 80-0339763

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

The
1

2
3
4

organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in  section 170(b)(1)}(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described In  section 170({b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the
hospital's name, cty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Partll )

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public
described n section 170(b)(1){(A)(vi). (Complete Partll )

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

An organization that normally receives (1) more than 33 1/3 % of its support from contrnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

[ &0 O

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l:] Type | b D Type Il c E] Type |l - Functionally integrated d D Type Il - Other

e[:l By checking this box, | certfy that the organmization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this bOX | . L

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and () below, the governing body of the supported organizaton? .. ... 119l

(i) Afamily member of a person described in (1) above? 11g(il)

(ili) A 35% controlled entity of a person described in (1) or () above? 11g(ili)

h Provide the following information about the supported organization(s)

(i) Name of supported (1i) EIN (ni) Type of organization (iv)tsthe  |(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col (i hsted in ncol (of | col (i) organized
(see instructions)) Y oamments. | your support? inthe U S ?
Yes | No Yes No Yes No

(A)

(8)

€)

(D)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2010 80-0339763 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ™) . . . . . . 500,000 599,100 889,676 1,988,776

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... .. ...

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

4 Total. Add lines 1through3 . . .. . .. 500,000 599,100. 889,676 1,988,776

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

shown on line 11, column (f), . . .. .. 1,613,181
6  Public support. Subtract line 5 from line 4 375,595
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 . . ... ... .. 500,000 599,100 889,676 1,988,776

8 Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activies, whether or not the business
iIsregularly carnedon « . . .0 0. .

10 Other mcome Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) « . . . v v v o o
11  Total support. Add lines 7 through 10 . . 1,988,776
12 Gross receipts from related activities, etc (seeinstructions) . . . « + o o v ¢ v i s v e e e n e e e e e 12
13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(@3)
organization, check thisbox and stophere . . . . . . v ¢ v v v v e o o o o v v o 4 4 s & 4 e s e s s 4 s e s s e e s e e v se vy e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,line14 | . . . ... ... ... ..., 15 %

16a 331/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , . ... ............... »
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and lne 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization , . . . .. ... ........ »

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
OFGANIZANON | L i i v e e i v e et e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OFGANIZAtON |, . . v\ v v v e o o e v o e v e o s e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS . . . . . i v v vt i i u e v w e e o e w et s s oo o s o e ot et et e e e e a e e e s e s s ee e »
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Schedule A (Form 990 or 990-EZ) 2010 80-0339763

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |

)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

1  GHis, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2  Gross recetpts from admissions, merchandise
sold or services performed, or faciliies
furrished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recetpts from activities that are not an
unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on fine 13
fortheyear. . . . . « v ¢« v v v v v o

¢ Addlines7aand7b . . .. . ... ...

8 Public support (Subtract line 7c from
ne6) . . . . . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amountsfromline6 . ... .......

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

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

¢ Addhnes10aand10b _ . . ...

11 Net income from unrelated business
activiles not included in hne 10b,
whether or not the business I1s regularly
carned ON ¢ + + ¢ v v 5 2 0 s e e s

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) ., ., ... ......

13 Total support (Add Ines 9, 10c, 11,
and 12)

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

orgamzation, check thisboxand stop here . . . . . . . . . . . . . . . i i i i e e e e e e e e e et e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . ... .. 15 %
16  Public support percentage from 2009 Schedule A, Partlll, ine 15 . . . . . . . . . . v v v v v v v e u v v v 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (ine 10c, column (f) divided by Iine 13, column (f)) . . . . . . . .. . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ne 17 . . . . . . . . . i v v v e i i 18 %

19a 33113 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organmization qualfies as a publicly supported organizaton P
b 3313 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organmization P
20 Pnvate foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructons P

0B1221 1000
3305CE K951 2/8/2012 3:38:26 PM V 10-8.2

Schedule A (Form 990 or 990-E2Z) 2010

PAGE 17



80-0339763
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Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Partll, line 17a or 17b; or Part lll, ine 12. Also complete this part for any additional information (See
instructions).
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Schedule N (Form 990 or 990-E2Z) 2010

80-0339763

80-0339763 Page 3

Supplemental Information. Complete to provide the information required by Partl, hnes 2e and 6¢, and Part
Il, line 2e Also complete this part to provide any additional information

SUPPLEMENTAL INFORMATION

SCHEDULE N, PART II, LINE 1

THE GRANTS DISCLOSED IN SCHEDULE I WERE MADE IN THE ORDINARY COURSE OF

THE ORGANIZATION'S CHARITABLE ACTIVITIES AND NOT AS PART OF A PLAN TO

LIQUIDATE OR SUBSTANTIALLY REDUCE THE ACTIVITIES OF THE ORGANIZATION.

JSA
0E1509 1 000

3305CE K951

2/8/2012

3:38:26 PM

vV 10-8.2

Schedute N (Form 990 or 990-E2Z) (2010)
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer Identification number
ORIX FOUNDATION 80-0339763

PAGE 6. PART VI. QUESTION 2 EXPLANATION:

BUSINESS RELATIONSHIP: JIM THOMPSON, ELIZABETH DAANE, MICHAEL COUSINS

PAGE 6. PART VI. SECTION A. QUESTION 11B EXPLANATION:

THE ORGANIZATION ENGAGES AN OUTSIDE ACCOUNTING FIRM EXPERIENCED IN

PREPARATION OF FORM 990 TO REVIEW THE ORGANIZATION'S FORM 990. THE

TREASURER WILL REVIEW THE RETURN PRIOR TO FILING THE RETURN. AN

ELECTRONIC COPY OF THE FINAL FORM 990 IS THEN E-MAILED TO THE BOARD OF

DIRECTORS.

PAGE 6. PART VI. SECTION B. QUESTION 12C EXPLANATION:

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL

INTEREST AND ALL MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OR

COMMITTEES WITH BOARD DELEGATED POWERS CONSIDERING THE PROPOSED

TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE OR SHE SHALL LEAVE

THE BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON BY THE REMAINING BOARD OR COMMITTEE

MEMBERS.

IF THE REMAINING BOARD OR COMMITTEE MEMBERS DETERMINE A CONFLICT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

0E1237 2 000
3305CE K951 2/8/2012 3:38:26 PM V 10-8.2 PAGE 32




Schedule O (Form 930 or 990-E2) 2010 Page 2
Name of the organization Employer Identification number
ORIX FOUNDATION 80-0339763

INTEREST EXISTS, THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF
APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE
WHETHER THE FOUNDATION CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR
ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD
NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS
TRANSACTION OR ARRANGEMENT IS NOT REASONABLY ATTAINABLE UNDER

} CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, THE
BOARD OR COMMITTEE SHALL DETERMINE BY MAJORITY VOTE OF THE DISINTERESTED
DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE BEST INTEREST
OF THE FOUNDATION AND WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO
THE FOUNDATION AND SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO

THE TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH SUCH DETERMINATION.

PAGE 6. PART VI. SECTION B. QUESTION 15 EXPLANATION:

THE ORGANIZATION DOES NOT HAVE ANY OFFICERS OR KEY EMPLOYEES THAT ARE
COMPENSATED. AS SUCH, A PROCESS FOR DETERMINING COMPENSATION OF TOP

MANAGEMENT IS NOT REQUIRED.

PAGE 6. PART VI. SECTION C. QUESTION 19 EXPLANATION:

THE PUBLIC CAN MAKE A REQUEST FOR THE DOCUMENTS AT THE ORIX FOUNDATION

OFFICES.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 980 or 990-EZ) 2010

Page 2

Name of the organization Employer identification number
ORIX FOUNDATION 80-0339763

PAGE 3. PART III. QUESTION 4A.

PROGRAM SERVICE 4A DETAIL.

THE ORGANIZATION'S OBJECTIVE UNDER ITS CHARITABLE GIVING PROGRAM IS TO
PROVIDE GRANTS TO "QUALIFIED CHARITIES" WITH EXEMPT PURPOSES THAT ARE THE
SAME AS OR SIMILAR TO ITS EXEMPT PURPOSES. PURSUANT TO THE CHARITABLE
GIVING PROGRAM, THE ORGANIZATION MADE CONTRIBUTIONS TO THE FOLLOWING

CHARITABLE ORGANIZATIONS -

STARLIGHT MID-ATLANTIC: $7,500

PHOENIX HOUSE: $5,000

DALLAS CASA: $30,966

WILKINSON CENTER: $20,000

DALLAS ROTARY CLUB FOUNDATION: $14,072
NORTH TEXAS FOOD BANK: $26,000

VOGEL ALCOVE: $70,247

RETINA FOUNDATION OF THE SOUTHWEST: $5,000
MI ESCUELITA: $15,000

USO-DFW: $25,000

PEDIATRIC CANCER FOUNDATION: $5,000

NEW BEGINNING CENTER: $25,000

CAPTAIN HOPE'S KIDS: $1,000
WESLEY-RANKIN COMMUNITY CENTER: $10,000
KAPPA ALPHA THETA FOUNDATION: $600

THE STEWPOT: $5,000

PATRIOT PAWS SERVICE DOGS: $70,247

HELLA SHRINE CENTER: §$1,500

JSA

0E1228 2 000
3305CE K951 2/8/2012 3:38:26 PM  V 10-8.2
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
ORIX FOUNDATION 80-0339763

ATTACHMENT 1

PART VII -~ CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1X2)(3X4)X5)6) (D) ORG. (E)REL. ORG. (F)OTHER

29 TONYA MOORE

BOARD MEMBER .50 X
30 SUE RHODES

BOARD MEMBER .50 X
31 ERIC SCHNEPF

BOARD MEMBER .50 X
32 TRAVIS SCHWAER

BOARD MEMBER .50 X
33 BRIAN SEVILLE

BOARD MEMBER .50 X
34 ELIZABETH VEAZEY

BOARD MEMBER .50 X

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JAMES THOMPSON

PRESIDENT 40.00
ELIZABETH DAANE

EXECUTIVE VP 40.00
AMY HOWELL

SECRETARY 40.00
GREG MAY

VICE PRESIDENT 40.00
DEBBIE DOUGLASS

VICE PRESIDENT 40.00
MICHAEL COUSINS

TREASURER 40.00
ZEBA ANSARI

BOARD MEMBER 40.00
MARC ARMENTROUT

BOARD MEMBER 40.00
LAURYN BLOOM

BOARD MEMBER 40.00
BARBARA BUSH

BOARD MEMBER 40.00
ADAM CATHEY

BOARD MEMBER 40.00
MICHAEL DAVID

BOARD MEMBER 40.00
JSA Schedule O (Form 980 or 990-EZ) 2010
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Schedule O (Form 990 or 890-EZ) 2010 Page 2

Name of the organization Employer identification number

ORIX FOUNDATION 80-0339763
ATTACHMENT 2 (CONT'D)

JAMES DUNN

BOARD MEMBER 40.00
NICOLA HOBEICHE

BOARD MEMBER 40.00
CAROLYN HUBACH

BOARD MEMBER 40.00
ROBERT LENHARDT

BOARD MEMBER 40.00
JORDAN MASSEY

BOARD MEMBER 40.00
JOSH MAYFIELD

BOARD MEMBER 40.00
DENISE MILLER

BOARD MEMBER 40.00
MIKE MORAN

BOARD MEMBER . 40.00
VALERIE PROWELL

BOARD MEMBER 40.00
SCOTT RUTHERFORD

BOARD MEMBER 40.00
PAUL WILSON

BOARD MEMBER 40.00
HALEY BARRON

BOARD MEMBER 40.00
BRAD DELONG

BOARD MEMBER 40.00
MIKE JORDHOY

BOARD MEMBER 40.00
NOBORU KAWAI

BOARD MEMBER 40.00
JONATHAN KING

BOARD MEMBER 40.00
TONYA MOORE

BOARD MEMBER 40.00
SUE RHODES

BOARD MEMBER 40.00
ERIC SCHNEPF

BOARD MEMBER 40.00
TRAVIS SCHWAER

BOARD MEMBER 40.00
BRIAN SEVILLE

BOARD MEMBER 40.00
ELIZABETH VEAZEY

BOARD MEMBER 40.00
JSA Schedule O (Form 990 or 890-EZ) 2010
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Schedule R (Form 980) 2010

80-0339763

Page 5§

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

0E1510 1 000

3305CE K951 2/8/2012

3:38:26 PM
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Schedule R (Form 990) 2010

PAGE 41



ORIX FOUNDATION 80-0339763
ATTACHMENT 1

REASON FOR 2ND EXTENSION

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED IN
SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

3305CE K951 11/8/2011 1:08:21 PM V 10-8.2 PAGE 2
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fom 8868 Application for Extension of Time To File an

(Rev  January 2011) Exempt Organization Return OMB No 1545-1709 |
Depa rtment of the Treasury ‘
Interren @l Revenue Service > File a separate application for each return. |
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | , [ . ., ... ..., U |x_|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do ra otcomplete Partllunless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Elec tronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corrporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
886 8 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instrructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

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

Part L OnlY e e e e e e e e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of hme
to fife income tax returms

Typeor Name of exempt organization Employer identification number
prirnt ORIX FOUNDATION 80-0339763
Number, street, and room or suite no If a P O box, see instructions
File by the
due date for 1717 MAIN STREET, STE 900
i‘:{:}gmy‘;"e; City, town or post office, state, and ZIP code For a foreign address, see instructions ‘
instrur ctions DALLAS,TX 75201 |
Enter the Return code for the return that this application 1s for (file a separate application for each return) _ . . . . ... ... o J1]
App lication Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Formn 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 0S Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are In the care of » PAUL WILSON

Telephone No P 214-237-2000 FAX No »

e |f the organization does not have an office or place of business in the United States, checktisbox | . .. . ... .... » D

e |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box , , . . . . » D If it 1s for part of the group, check thisbox , . | | | » [_] and attach

a hist with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until NOVEMBER 15 ,20 11 , to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
» [ | calendar year 20 or
» tax year beginning APRIL 1 , 2010 |, and endingMARCH 31 ,20 11

2 |fthe tax year entered in line 1 s for less than 12 months, check reason D Iniat return D Final return
Change in accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See Instructions 3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made [nclude any prior year overpayment allowed as a credit 3b|$

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

Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OF8054 4000




Form 8868 (Rev 1-2011) Page 2
e If you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_ , ., . . . . » | ]|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |If iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed) .

Typ eor Name of exempt organization Employer identification number
print ORIX FOUNDATION 80-0339763
Fille by the Number, street, and room or suite no If a P O box, see Instructions
cted

extern e for | 1717 MAIN STREET, STE 900
fiing y(éur City, town or post office, state, and ZIP code For a foreign address, see instructions

turr -]
ur:sl-t‘:uctlons DALLAS, TX 75201

............ L1

Ente r the Return code for the return that this application 1s for (file a separate application for each return)

App lication Return | Application Return
Is FOr Code |lIsFor Code
Forrm 990 01

Forrm 990-BL 02 Form 1041-A 08
Forrm 990-EZ 03 Form 4720 09
Forrm 990-PF 04 Form 6227 10
Forrm 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Forrn 990-T (trust other than above) 06 Form 8870 12

STO P! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of
Telephone No » FAX No »

e |f the organization does not have an office or place of business In the United States, check this box
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | |, . . » D If 1t 1s for part of the group, check this box > L_J and attach a
st with the names and EINs of all members the extension Is for

4 1 request an additional 3-month extension of time until , 20

5 For calendar year , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason [_] Inital return [_] Final return

Change in accounting period
7 State In detail why you need the extension

ga If this application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba|$
b |If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ey
estimated tax payments made Include any prior year overpayment allowed as a credit and any |3

amount paid previously with Form 8868 8bi$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c($
Signature and Verification
Under penalties o A havelexamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s tru@, oL 1Zed to prepare this form
Signkture P> e » Clred F\'\DJ‘-U‘V{ Omufrl)ale » - ” - ”

v/ N Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011)

Page 2

e |[fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox _ . . . ., . » X
Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Parti( on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Type or Name of exempt organization Employer identification number
print ORIX FOUNDATION 80-0339763
File by the Number, street, and room or suite no if a P O box, see instructions
e or | 1717 MAIN STREET, STE 900
filing yo§r City, town or post office, state, and ZIP code For a foreign address, see instructions

turn See
fatrucions | DALLAS, TX 75201

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01 .

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » PAUL WILSON
Telephone No » 214 237-2000 FAX No »

e If the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | , . . .. » |:| If it 1s for part of the group, check this box > [_J and attach a
hst with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 02/15 ,20 12

5 For calendar year , or other tax year beginning 04/01,20 10 ,andending 03/31 ,20 11

6 If the tax year entered in ine 5 is for less than 12 months, check reason I___] Initial return L_| Final return

Change in accounting penod
7  State in detail why you need the extension ATTACHMENT 1

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

£ 3

yoorey
‘hgi;!k

estimated tax payments made Include any prior year overpayment allowed as a credt and any k|
amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$
Signature and Verification
Under penalties enyry, 1 declare that | have examined this form including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, conplete, and that | am authonzed to prepare this form

Signature P> ¢ Tile P C}EO Date b ”/[4/[[

e Form 8868 (Rev 1-2011)

JSA

OFB0S5 3 000
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