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SCANNED WMAR 2 7 2.312,

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

o 990

2010

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B ac;ngﬁgé o C Name of organization D Employer identification number
cnge. | ORANGEWOOD CHILDREN'S FOUNDATION
thange | Doing Business As 95-3616628
rotien Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Jemn- 1575 E. 17TH STREET 714-619-0203
ronan o Cty or town, state or country, and ZIP + 4 G Gross recempts $ 9,819,646.
hephca- | SANTA ANA, CA 92705 H(a) Is this a group return
pending F Name and address of pnncipal officer CALVIN WINSLOW for affiiates? [j Yes x] No
1575 E. 17TH STREET, SANTA ANA, CA 92705 H(b) Are all affilates included? __1Yes [_JNo

| Tax-exempt status: LX] 501(c)(3) L] 501(c) (

) (nsertno.) L] 4947(a)(1yor L 527

If “No," attach a list (see instructions)

J Website: p WWW . ORANGEWOODFOUNDATION.ORG

H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust | Association || Other p»

[ L Year of formation. 19 8 0] m State of legal domicile CA

{Partl| Summary

o] 1 Bnefly descnbe the organization's mission or most significant activiies: THE ORGANTIZATION WAS CREATED TO
g ELIMINATE CHILD ABUSE AND NEGLECT IN ORANGE COUNTY BY PROMOTING
§ 2 Check this box P> L_Jithe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 43
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 43
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 96
‘g 6 Total number of volunteers (estimate If necessary) 6 588
E 7 a Total unrelated business revenue from Pad-Vlll—-eolumn—%i—hne‘E——‘ 7a 3,757.
b Net unrelated business taxable income from FOR 9'901 e 7b 0.
((-03 Prior Year Current Year
o 8 Contnbutions and grants (Part VIll, line 11t VAR 1 2 ) o) / 5,619,206, 6,727 ,759.
S| 9 Program service revenus (Part VIIl, line 26p ) 757,157, 503,159.
é 10 Investment income (Part VIIl, column (A)le ~4-and-7d) Y < 76,568. 153,007.
11 Other revenue (Part Vill, column (A}, lines 5 Bd,g@g;@,_g_dL"g) 12,339. 9,886,
12 Total revenue - add lines 8 through 11 (mGStequal Part VIil, column (A), ine 12) 6,465,270, 7,393,811.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,072,082, 1,159,174.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ||nes 5-10) 3,600,563. 3,675,567.
£ | 16a Professional fundraising fees (Part 1X, column (A), line 11e) X 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) > 535,195. g
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§:241) 1,903,739. 2,4 54, 2 9 0 .
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 6,576,384. 7,289,031,
19 Revenue less expenses. Subtract ine 18 from line 12 -111 . 114. 104,780.
§§ Beginning of Current Year End of Year
BS[20 Total assets (Part X, line 16) 9,909,793.] 171,196,912.
<3| 21 Total labilities (Part X, line 26) 3,560,894. 4,485,882,
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 6,348,899. 6,711,030.

{Part il | Slgnature Block

Under penalties of perjury, cl ¢ that | have mmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple jon of arer (other than officer) is based on all information of which preparer has any knowledge.
Sign } of off icer Date
Here } /\,KIS miﬁ Qrv\,ot'\&u\ ; CF’O 3~7v g-oll
pe or print name and 4
Print/Type preparer's name Prep %W Uale Gk | AL

Paid DAVID REULE 7( d - seﬂfmployeu P00481819
Preparer [Firm'sname p KMJ CORBIN & COMPANY, LLP FrmsENp 81-0569753
Use Only | Firm's address > 555 ANTON BLVD, SUITE 1000

.COSTA MESA, CA 92626 Phoneno. 714-380-6565
May the IRS discuss this retum with the preparer shown above? (see instructions) (X Yes L _INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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1 Form 990 €2010) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 Page2

{Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il l}ﬂ

1

Bnefly descnbe the organization’s mission:

THE ORGANIZATION WAS CREATED TO END THE CYCLE OF CHILD ABUSE BY
PROVIDING PROGRAMS THAT TRANSITION FOSTER TEENS INTO INDEPENDENT
ADULTHOOD, PROVIDE SUPPORT FOR CHILDREN IN FOSTER CARE AT ORANGEWOOD
CHILDREN HOME, INCREASE PUBLIC AWARENESS BY COMMUNITY INVOLVEMENT AND

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? Cves XIno
If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? IEYes D No
If "Yes," descnbe these changes on Schedule O.

Descnbe 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.

(Code: ) (Expenses $ 2,099,590. including grants of $ }(Revenue $ 503,159. )
EMANCIPATING AND FORMER FOSTER YOUTHS:
THIS PROGRAM ADDRESSED THE DAY-TO-DAY AND LONG-TERM NEEDS OF CURRENT
FOSTER YOUTH AND FORMER FOSTER YOUTH WHO HAVE EMANCIPATED FROM THE
FOSTER CARE SYSTEM. DURING FISCAL 2010, ASSISTANCE WAS PROVIDED IN THE
FORM OF SUBSIDIZED LIVING ACCOMMODATIONS OR GRANTS FOR LIVING EXPENSES,
WORKSHOPS TO ASSIST THE YOUTH TO PREPARE FOR EMANCIPATION, ONE-ON-ONE
GUIDANCE FOR THOSE YOUTH THAT NEED EXTRA SUPPORT TO TRANSITION OUT OF
THE SYSTEM, PEER MENTORING BY FORMER FOSTER YOUTH, RESOURCES AND
PROGRAMS TO ASSIST CURRENT JUNIOR HIGH AND HIGH SCHOOL STUDENTS ACHIEVE
THE OPPORTUNITY TO ATTEND COLLEGE, AND A DROP IN CENTER TO ASSIST YOUTH
LOCATE JOB OPPORTUNITIES, COLLEGE APPLICATIONS, HOUSING, HEALTH
SERVICES AND OTHER NEEDS.

(Code: )} (Expenses $ 1,802,187, including grants of $ 1,099,133. } (Revenue $ )
EDUCATION OF AT-RISK YOUTH
CHILDREN'S TRUST FUND - THIS PROGRAM OFFERS FINANCIAL ASSISTANCE TO
CURRENT AND FORMER FOSTER CHILDREN, SCHOLARSHIPS FOR COLLEGE AND TRADE
SCHOOL, AND EMERGENCY FUNDS FOR LIVING EXPENSES. IT PROVIDES GRANTS
FOR SPECIAL NEEDS TO ELIGIBLE APPLICANTS SUCH AS COUNSELING, SCHOOL
SUPPLIES, SPORTS PROGRAMS AND GRADUATION EXPENSES.

GUARDIAN SCHOLARS - THIS IS A PARTNERSHIP WITH LOCAL EDUCATIONAL
INSTITUTIONS THAT PROVIDES COMPREHENSIVE SUPPORT AND RESOURCES TO
FORMER FOSTER YOUTH IN THEIR EFFORTS TO GAIN A UNIVERSITY, COMMUNITY
COLLEGE OR TRADE SCHOOL EDUCATION.

(Code: )} (Expenses $ 2,159,101. including grants of $ }(Revenue $ )
COMMUNITY CAPACITY TO PREVENT ABUSE.
CONNECT PARTNERSHIP FOR NONPROFIT SOLUTIONS PROVIDES LEADERSHIP
DEVELOPMENT AND COACHING, CAPACITY BUILDING ASSISTANCE, CONSULTATION
AND TRAINING TO NONPROFIT ORGANIZATION IN ORANGE COUNTY. CONNECT'S
VISION IS THAT ALL ORANGE COUNTY NONPROFIT AND COMMUNITY-BASED
ORGANIZATIONS ARE CONNECTED WITH THE ASSISTANCE THEY NEED TO FULFILL
THEIR MISSIONS AND REALIZE THEIR FULL POTENTIAL. CONNECT IS CURRENTLY
FUNDED BY THE CHILDREN AND FAMILIES COMMISSIONS OF ORANGE COUNTY AND
FACT.

FAMILIES AND COMMUNITIES TOGETHER (FACT) IS A PARTNERSHIP AMONG MORE

THAN 60 COMMUNITY BASED SOCIAL SERVICE AGENTS AND THE COUNTY OF ORANGE

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 326,377. including grants of $ 60,041. ) (Revenue $ )

4e

Total program service expenses P> 6,387,255.

032002

Form 980 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)




* Form 990 (2010) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes,* complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effact
during the tax year? If “Yes,* complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that recerves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, “ complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If “Yes,* complete Schedule D, Part V 10| X

11 if the organization’s answer to any of the following questlons Is “Yes," then complete Schedule D, Parts VI, VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Patvi .. ... Ce . : 11a) X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vil 1b| X
¢ 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 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X 1e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X A X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil,and Xill = o 122 X
b Was the organization included in consolidated, lndependent audlted financial statements for the tax yeaﬂ
If *Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)(i))? /f “Yes, " complete Schedule E o . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung, busmess
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outstde the United States? /f "Yes, * complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {(A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part | ) 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il __ .. 1wl X
19 Dud the organization report more than $15,000 of gross income from gammg activities on Part vm hne 9a? If 'Yes
complete Schedule G, Partllil = ) ) 19 X
20a Did the organization operate one or more hospltals? II 'Yes complete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10




¢« Form 990 (2010) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 pPaged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and Il 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 27 If "Yes, " complete Schedule |, Parts | and Il . 2 | X

23 D the organization 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 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged In an excess benefit transaction with a dlsquahfled 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 | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or disquahfied
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions): N 4 -
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, N
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . 28¢| X
29 D the organization receive more than $25,000 in 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? /f *Yes, " complete Schedule M . ) 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If 32 X

33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

33
If “Yes, " complete Schedule R, Parts Il lll, IV, and V, line 1 o 34
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? . 35

talke

a Did the organization receive any payment from or engage in any transaction with a controlled entity WIthIn the meamng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . [ ves (Xd No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes,* complete Schedule R, Part V,line2 = .

8
>

37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)

032004
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» Form 990 (2010) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 Page5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 77
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 96 N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) 1 T
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
| b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3| X
‘ 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
‘ financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
c [f “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit

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

7 Organizations that may receive deductible contributions under section 170(c). N Y S
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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

8 Sponsoring organizations maintaining donor advised funds. “’:;“j ;i&@’“ e
a Did the organization make any taxable distnbutions under section 49667 . L R 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . X i . 9b

10 Section 501(c)(7) organizations. Enter: B! IR B
a Inmation fees and capital contnbutions included on Part Vili, ine 12 10a - KB
b Gross receipts, included on Form 990, Part VIH, ine 12, for public use of club facilities 10b o 3
11 Section 501(c)(12) organizations. Enter: - <
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b c.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b if "Yes,"” enter the amount of tax-exempt interest receved or accrued dunng the year l 12b i

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

organization is licensed to issue qualffied heatth plans = = . L 13b
¢ Enter the amount of reserves on hand i 13¢c e -
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule (o] 14b
Form 990 (2010)
032005

12-21-10




+ Form 990 (2010) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 Ppage6
I Part Vi | 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 Schedute O contains a response to any question in this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 43
b Enter the number of voting members included in line 1a, above, who are independent 1b 43
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the organmization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govemlng body? s | 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? /f “Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. - A
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 i 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . i o L B . 12b| X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes, * descnbe
in Schedule O how this is done ) o L 12| X
13  Does the organization have a wrtten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the foliowing persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official X . X 15a | X
b Other officers or key employess of the organization X X 15| X

If “Yes® to line 15a or 15b, descnbe the process in Schedule O. (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity dunng the year? . . | 16a X

b If “Yes,"” has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaluate its parhc:patlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? i .. X .| 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website 'X] Another's website [K] Upon request
19 Descnbe in Schedule O whether (and f so, how), the organization makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

CHRISTIAN SIMONSEN - 714-619-0203
1575 E. 17TH STREET, SANTA ANA, CA 92705

Form 990 (2010)
032006
12-21-10




Form 990 (2010) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 Page7
[‘Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI |:]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any See instructions for definition of “key employee “

® |ist the organization's five current ighest 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

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

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

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

.

(A) (B) © (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for 51z 5 organization (W-2/1099-MISC) from the
related g2 g g.’ (W 2/1099-MISC) organization
organizations| 5 § s gg,; _ and related
n Schedule | £ 2 g 3 £3) 8 organizations
0) == = [F=p=
MARK SIMONS
DIRECTOR 0.00(X 0. 0. 0.
GREG MARSHALL
DIRECTOR 0.00(X 0. 0. 0.
KATHRYN GRANT
DIRECTOR 0.00(X 0. 0. 0.
GENERAL WILLIAM LYON
EMERITUS MEMBER 0.00(X 0. 0. 0.
DAVID RITCHIE
DIRECTOR 0.00(X 0. 0. 0.
BRUCE FETTER
CHATRMAN 0.00([X 0. 0. 0.
GREG DUNLAP
TREASURER 0.00iX 0. 0. 0.
WILLIAM HEALEY
SECRETARY 0.00(X 0. 0. 0.
ELIZABETH AMENDT
DIRECTOR 0.00(X 0. 0. 0.
ROBERT BARTH
DIRECTOR 0.00[X 0. 0. 0.
STUART BERNSTEIN
DIRECTOR 0.001X 0. 0. 0.
CINDY DILLION
DIRECTOR 0.001X 0. 0. 0.
TOM DOBYNS
DIRECTOR 0.00]X 0. 0. 0.
DAVID DUNN
DIRECTOR 0.00(X 0. 0. 0.
STEPHANIE GEHL
DIRECTOR 0.00(X 0. 0. 0.
JOEL GOLDHIRSH
DIRECTOR 0.001X 0. 0. 0.
JOHN HAGESTAD
DIRECTOR 0.00(X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




+ Form 920 2010) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 Page8
LPart Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (©) (E}) (F)
Name and trtle Average Position Reportable Reportable Estmated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | § the organizations compensation
hours for ‘; - = organization (W-2/1099-MISC) from the
related |3 |E H (W-2/1099-MISC) organization
organizations| £ | = ElE. and related
in Schedule § § s |E i’é‘ g organizations
0) 2Elels|&|BE]l =
LISA HUGHES
DIRECTOR 0.00(X 0. 0. 0.
SANDI JACKSON
DIRECTOR 0.00(X 0. 0. 0.
CASEY JOURNIGAN
DIRECTOR 0.00]|X 0. 0. 0.
MITCH JUNKINS
DIRECTOR * 0.00(|X 0. 0. 0.
JOE LOZOWSKI
DIRECTOR 0.00}X 0. 0. 0.
MIKE MCCARTHY
DIRECTOR 0.00|X 0. 0. 0.
JAMES MCNAMARA
EMERITUS MEMBER 0.00[X 0. 0. 0.
CHRISTYNE SUTTON OLSON
DIRECTOR 0.00(X 0. 0. 0.
SHIRLEY PEPYS
EMERITUS MEMBER 0.00|X 0. 0. 0.
1b Sub-total . . o ] > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . N 878,560. 0. 31,460.
d Total (add lines 1b and 1c} . . > 878,560. 0.] 31,4e60.
2 Total number of individuals (including but not llmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ,
line 1a? If “Yes, " complete Schedule J for such individual . L L 3| X
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 If *Yes, * complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from
the organization.
(A) (B} (C)
Name and business address Description of services Compensation
ANONYMOUS, LLC
9140 IRVINE CENTER DR, IRVINE, CA 92618 FUNDRAISING SERVICES 208,857.
NETCHEMISTRY INC., 4600 CAMPUS DRIVE SUITE
101, NEWPORT BEACH, CA 92660 SOFTWARE DEVELQOPMENT] 118,313.
JESSICA GARDNER
P.O. BOX 2748, FREDRICKSBURG, TX 78624 CONSULTING 108,522,
2 Total number of independent contractors (including but not limited to those listed above) who received more than

J&-..;;%m; :

$100,000 in compensation from the organization » 3
SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-21-10
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95-3616628

Form 990 (2010) ORANGEWOOD CHILDREN'S FOUNDATION
IF art U lu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (B) © (D) (E) F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
_g g . g and related
£z ) S orgamzations
THOMAS L. POWELL
DIRECTOR 0.00}X 0. 0. 0.
JEFF ROOS
DIRECTOR 0.001X 0. 0. 0.
TIMOTHY RYAN
DIRECTOR 0.001X 0. 0. 0.
SUSAN SAMUELI
DIRECTOR 0.00|X 0. 0. 0.
RICK SHERBURNE
DIRECTOR 0.00|X 0. 0. 0.
L., ALLAN SONGSTAD, JR.
DIRECTOR 0.00(X 0. 0. 0.
FRANK T, SURYAN, JR,
DIRECTOR 0.00(X 0. 0. 0.
SHANNON TARNUTZER
DIRECTOR 0.00)X 0. 0. 0.
MARK THOMAS
DIRECTOR 0.001]X 0. 0. 0.
VIKKI VARGAS
DIRECTOR 0.00(X 0. 0. 0.
HONORABLE GADDI H, VASQUEZ
DIRECTOR 0.00]X 0. 0. 0.
PIERO WEMYSS
DIRECTOR 0.00(X 0. 0. 0.
CAROL WILKEN
DIRECTOR 0.00|X 0. 0. 0.
PEI PEI WANG
EX-OFFICIO 0.001X 0. 0. 0.
KELLY BOZZA
EX-OFFICIO 0.00(|X 0. 0. 0.
CHRISTIANNE D'AMBROSIO
EMERITUS MEMBER 0.00}X 0. 0. 0.
RON DAVIS
EMERITUS MEMBER 0.00|X 0. 0. 0.
PATTI EDWARDS
EMERITUS MEMBER 0.00(X 0. 0. 0.
PATRICIA L, POSS
EMERITUS MEMBER 0.00|X 0. 0. 0.
JOSEPH UEBERROTH
EMERITUS MEMBER 0.00]X 0. 0. 0.
Total to Part Vil, Section A, Iine 1c

032201 12-21-10




+ Form 990 {2010) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628
[E?l‘l Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (©) (E} (F}
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
8 s organization (W-2/1099-MISC) from the
g B (W-2/1099-MISC) organization
b g 2 and related
£|3 gle organizations
LN
Z1Z|8|2]15]E
Ele|la|=]=E)|&
DAVID WILSON
EMERITUS MEMBER 0.00]X 0. 0. 0.
DOUG DECINCES
EMERITUS MEMBER 0.00(X 0. 0. 0.
GREG SCOTT
DIRECTOR 0.00]X 0. 0. 0.
RICHARD DUTCH
DIRECTOR 0.00]|X 0. 0. 0.
J.CHRIS WALSH
DIRECTOR 0.00]X 0. 0. 0.
CALVIN WINSLOW
CEO 50.00 X 200,665. 0. 6,485,
CHRIS SIMONSEN
CFO 50.00 X 175,713. 0. 5,455.
ROBERT THEEMLING
€00 50.00 X 131,660. 0. 5,877.
CARLOS LEIJA
CDO 50.00 X 134,206. 0. 4,753.
MARY ANN SODEN
CCPO 50.00 X 104,173. 0. 5,451.
EUGENE HOWARD
FORMER CEO-ACADEMY 0.00 X 132,143. 0. 3,439,
Total to Part VII, Section A, line 1¢ 878,560. 31,460.

032201 12-21-10




Form 990 (2010) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 Page9
U Statement of Revenue
T , A B (o3 (D)
’ BT N i e o 3 - Total (rezlenue Rela(te)d or Unr(ela)ted exggégglﬁom
exempt function business tax under
revenue revenue Sg%l?gf 551142,
2 8| 1a Federated campaigns 1a
gg b Membership dues 1b
3'2-5 ¢ Fundraising events 1c 1189972.
Y] d Related organizations 1d ,
S E e Government grants (contnbutions) |te| 2846051. ‘)
S22t Alother contributions, gifts, grants, and ; -
_:35‘5’ similar amounts not included above 1® 2691736. ) s Y
g‘g G Noncash contabutions included in lines 1a-1f $ . .. N ,‘M,gv e‘)} * i ' *
ow h Total. Add lines 1a-1f » 6727759. ‘. )
Business Code| " . ' N
8 | 2a RISING TIDE INCOME 624100 503,159.f 503,159.
ES
S d
o f All other program service revenue
_g Total. Add lines 2a-2f [ 503,159.
3 Investment income (including dividends, interest, and
other similar amounts) ) » 90,517. 90,517.
4  Income from investment of tax- exempt bond proceeds P>
5  Royalties . | 2
(i) Real (ii) Personal
6 a Gross Rents 133097.
b Less: rental expenses 129340.
¢ Rental income or (loss) 3,757,
d Net rental iIncome or (loss) . N -
7 a Gross amount from sales of | (i) Securties (i) Other
assets other than inventory 1,425,772,
b Less: cost or other basis
and sales expenses 1,363,282,
¢ Gain or (loss) 62,490.
d Net gain or (loss) . >
2 8 a Gross income from fundraising events (not
£ including $ 1,189,972. of ‘
é contributions reported on line 1c). See I
5 Part IV, line 18 al 933213.]*%
g b Less: direct expenses _ b 933213.§:
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part tV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities [
10 a Gross sales of inventory, less retums - v
and allowances . . 8 . : v Al .
b Less: cost of goods sold . b e T < S Fr e
¢ Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business Code| "' ¢ ey forvin m e Al e g 4 R et
11 a OTHER INCOME 624100 6,129, 6, 129.
b
c
d Allother revenue
e Total. Add lines 11a-11d > 6,129, -~ . -~ . f i e
12  Total revenue. See instructions. » 7393811.] 503,159. 3, 757. 159,136.
0 Form 990 (2010)




« Form 899 (2010)

ORANGEWOOD CHILDREN'S FOUNDATION

95-3616628 Page 10

{ Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) {B) {©) D)
7o, G, 5b, and 100 of Part Vil Toelerpenses | Progamieyee | Mnegmenand | Cuncmsns
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 i
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 1,159,174, 1,159,174.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees 402,114. 299,574- 102,540-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,273,453.] 2,695,793. 145, 297. 432,363.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
8 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 37,050. 21,429. 9,723. 5,898.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other __ . 727,586. 705,803. 13,428. 8,355.
12 Advertising and promotion 107,909. 73,759. 16,110. 18,040.
13  Office expenses 90,053. 69,350. 12,466. 8,237.
14 Information technology
15 Royalties
16 Occupancy 85,341. 78,565. 6,776.
17  Travel 37,920. 36,538. 318. 1,064.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 19,750. 17,974. 625. 1,151.
20 Interest 69,284. 54,118. 11,71e6. 3,450.
2t Payments to affilates B
22 Depreciation, depletion, and amortization 90,863. 85,409. 5,454.
23 Insurance o ) 51,7 3,453,
24  Other expenses. ltemize expenses not covered ~ el Y , ; N
above. (List miscellaneous expenses in hne 241, if ine | 22 o -
24f amount exceeds 10% of line 25, column (A) T S :
amount, list hine 241 expenses on Schedule 0.) R s
a COMMUNITY PROGRAM 0. 0.
b TRANSITIONAL HOUSING CO 0. 0.
¢ TECHNOLOGY 2,962, 2,795.
d INDEPENDENT LIVING PROG 108,322, 108,322.
e BANK FEES 56,034. 15,060. 8,649, 32,325,
f All other expenses 60,434. 11,853. 42,747. 5,834.
25 Total functional expenses. Add lines 1 through 241 7,289,031, 6,387,255. 366,581. 535,195.
26 Joint costs. Check here p» L1 i following SOP

98-2 (ASC 958-720). Complete this line only if the
organizatton reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation L.

032010 12-21-10

Form 990 (2010)




. Form 920 £010)

95-3616628 Page 11

[ Part X | Balance Sheet

ORANGEWOOD CHILDREN'S FOUNDATION

032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 195,165.] 2 102,226.
3  Pledges and grants recevable, net 3,356,891.] 3 4,219,666,
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary . _
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 210,057.]l o 335,494,
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 4 ’ 854,786.
b Less: accumulated depreciation 10b 1,387,106- 3,537,241. 10c 3,467,680-
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, line 11 2,484,297.] 12 2,430,920.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, e 11 L 126,142. 15 640,926.
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 9,909,7 93.] 16 11 ,19 6 s 912.
17  Accounts payable and accrued expenses 862,252.] 17 1,089,827.
18 Grants payable 18
19 Deferedrevenue _ . . . . 129,109.| 1 160,919.
20 Tax-exempt bond liabilities 20
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees, . ! L
§ highest compensated employees, and disqualified persons. Complete Part I} . ?
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,180,000.[ 23 2,060,000.
24 Unsecured notes and loans payable to unrelated third parties 105, 873.] 24 375, 634.
25 Other liabilities. Complete Part X of Schedule D 283,660,] 25 799,502.
26 _Total liabilities. Add lines 17 through 25 . 3,56 0 ,894.] 26 4, 4 85, 8 82.
Organizations that follow SFAS 117, check here B> [ X/ and complete ) e ' ; e gr :
e lines 27 through 29, and lines 33 and 34. “?*v LS R
g 27 Unrestricted net assets . 1 998 170.[ 27 2,040,481.
S |28 Temporanly restncted net assets 1,103,141. 28 1,716,750.
T |29 Permanently restricted net assets 3,247,588.] 29 2,953,799,
g Organizations that do not follow SFAS 117, checkhere » [ and A -
] complete lines 30 through 34. PR N R ”
g 30 Caprtal stock or trust pnncipal, or current funds 30
E 31 Pad-in or captal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,348,899.| a3 6,711,030.
34 Total liabilties and net assets/fund balances 9,909,793.]| a4 11,196,912,
Form 990 (2010)




+ Form 990 (2010) ORANGEWOOD CHILDREN'S FQUNDATION 95-3616628 page12

| Part XI | Reconciliation of Net Assets

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

XJ

7,393,811.

1 Total revenue (must equal Part VIIl, column (A}, ine 12) 1
2 Total expenses (must equal Part IX, column (A), ine 25} 2 7,289,031,
3 Revenue less expenses. Subtract line 2 from line 1 3 104 , 780,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 6 , 3 48 ,899.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 257,351,
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 6 .11 1 ,030.
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X [:]
Yes | No
1 Accounting method used to prepare the Form 990: E:l Cash IX] Accrual D Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| X
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the orgamization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0. :
d If "Yes"® to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ga| X
b 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 audtts. 3| X
Form 990 (2010)
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« SCHEDULE A . . . OMB No 1545-0047

(Fprm 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. dpen to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628

I Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization I1s not a pnivate foundation because it 1s: (For Iines 1 through 11, check only one box.)

L3 & WON -

0 80 O

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

I:I A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{(b)(1)}(AXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b}{ 1){A)iv). (Complete Part il.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170{b){ 1}(A)(vi). (Complete Part I1.)

A community trust descnbed 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.}

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

1" |—__] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b Typelll c |___] Type |l - Functionally integrated d I:] Type lll - Other
e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
1 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 I, or Type lli
: supporting organization, check this box l:]
i g Since August 17, 2006, has the organization accepted any gxft or contnbution from any of the following persons?
1 (i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) and (1)) below, Yes | No
| the govermning body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? . . 11g(ii)
(iii) A 35% controlied entity of a person descnbed In (i) or (i} above? R . | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN (iii)T}’D*:i ot tiv) Is the organization (v) Did you notfy the f ar(|‘|lzl;)nl|% }lhﬁl ol (vii) Amount of
organization ( desc(r’irbg:;g: 13125 1.g [P cok (i) sted n your| organzation in col. (u)gorgamzed ihhe support
above or IRC section governing document?{ (i) of your support? U.S.?
{see instructions)) Yes No Yes No Yes No
|
|
| Vf.; S I .
Total LRI ‘ &
LHA For Paperwork Reductlon Act Nouce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10




* Schedufe A (Form 990 or 990-62) 2010 ORANGEWOOD CHILDREN'S FQUNDATION 95-3616628 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170(b){1}(A}{vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lI1 )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 ~(d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 9,329,914, 8,819,643, 5,954,252, 6,376,363, 7,230,918, 37,711,080,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on tts behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 9,329,914, 8,819,643, 5,954,252, 6,376,363, 7,230,918, 37,711,090,

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the

amount shown on line 11, 5! :;’
column (f) N B o e .
6 Public support. Subtract tine 5 from line 4 %y ,zug»'.:‘a‘.; (A EA TR ) 37,711,090,
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 Amounts from line 4 9,329,914. 8,819,643. 5,954,252. 6,376,363. 7,230,918. 37,711,090.

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 208,500. 146,105. 147,027- 114,499. 90,517. 706,648.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on 3,757. 3,757.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) ) 419,531.] 860,557.] 719,001.] 21,637. 6,129.] 2,026, 855,
11 Total support. Add lines 7 through 10 e T e Ll BE v e eeose [allins LTy o e 40,448 350,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (fine 6, column (f) divided by line 11, column (f)} 14 93.23 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 91.86 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = = L » IX]

b 33 1/3% support test - 2009.1f 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 organization . = . N

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I|ne 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization L 4
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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 organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 '___]
Schedule A (Form 990 or 990-EZ) 2010
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* Schedule A (Form 990 or 990-E2) 2010

Page 3

| Part Il | Support Schedule for Organizations Described in Section 503(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

§ The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b .
8 Public support (sybtmctfing 7¢ irom ling 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on L

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total supportadd tines 9, 10¢, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

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

check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2009 Scheduls A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» 1]

»[ ]
p ]

032023 12-21-10
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* Schedule A (Form 990 or 990-£7) 2010 ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 pages

l Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b;
and Part 11}, ine 12, Also complete this part for any additional information. (See instructions).

PART II, SECTION B, LINE 10:

SALE OF STOCKS

MISCELLANEQUS INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




" SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Partv,line 6,7,8,9, 10, 11, or 12. Open to Public
ﬂf&iﬁ.’"ﬁ:&:ﬁjl‘?;ﬁ?;“" P> Attach to Form 890. > See separate instructions. Inspection
Name of the organization Employer identification number
ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A HON 2

-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform alt donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:I No
Did the organization inform all grantees, donors, and donor advisors In wiiting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermussible pnvate benefit? D Yes D No

|T’art ] [Conservatlon Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

aooan

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area

l:] Protection of natural habitat E:] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

.+ | Held at the End of the Tax Year
Total number of conservation easements i . 2a
Total acreage restncted by conservation easements L. 2b
Number of conservation easements on a certified historic structure mcluded n (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(4)(B)(i)? ) S Cves [Clwno
In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

] Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other stmilar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

{i) Revenues included in Form 990, Part Viil, ine1 . = = . . . . > 3
{(ii) Assets included in Fom 990, Part X . .. p»s
2 If the organization received or held works of art, hlstoncal treasures, or other s:mxlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 _ . ] L . > 3
b Assets included in Form 990, Part X . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

ORANGEWOOD CHILDREN'S FOUNDATION

95-3616628 Page2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply)
a Public exhibition
b D Scholarly research
[ l:l Preservation for future generations

d |:] Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:] Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Pa

rt X, ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If “Yes,"” explan the arrangement in Part XIV and complete the following table

Beginning balance
Additions dunng the year
Distributions dunng the year
Ending balance

c

d

e

f

2a Did the organization include an amount on Form 990, Part X, ine 217
b If “Yes," explain the arrangement in Part XIV.

‘:‘ Yes

DNO

Amount
1c
1d
1e
1f
LI ves L] No

[Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
End of year balance

Board designated or quasi-endowment P>
Permanent endowment P> 100.00

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
2,949,283, 2,999,404, 3,569,625, ’
9,811, 5,810,
4,516, 248,184, -406,129,
9,811, 298,305, 169,902,
2,953,799, 2,949,283, 2,999,404, ]

Provide the estimated percentage of the year end balance held as:

%

%

Term endowment P>

%

gocm”«:-‘

by:
(i) unrelated organizations
(it) related organizations

b It “Yes" to 3a(i), are the related organizations listed as requnred on Schedule R?
4__Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes

3a(i)

>l >4(Z

3alii)

3b

| Part ] | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,491,694. 1,491,694,
b Buildings 1,444,267. 395,708.] 1,048,559.
¢ Leasehold improvements 1,189,252. 300, 348. 888,904.
d Equipment
e Other 729,573, 691,050. 38,523,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 3,467,680.
Schedule D (Form 990) 2010
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* Schedule D (Form 990) 2010

ORANGEWOOD CHILDREN'S FOUNDATION

95-3616628 Page3

[Part V] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securty}

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

() FIXED INCOME SECURITIES 99,536.] END-OF-YEAR MARKET VALUE
(8) MUTUAL FUNDS 722,563.] END-OF-YEAR MARKET VALUE
) PUBLICLY TRADED
(o) SECURITIES 1,608,821.] END-OF-YEAR MARKET VALUE
€ _
@)
@)
H)
0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 2,430,920.

[ Part Vill Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type

(b) Book value

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

0]

2

3)

@

()]

]

)
8)
9
(19
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) > R
] Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
() ESCROW DEPOSIT ON LAND 500,042,
(9 BENEFICIAL INTEREST IN TRUST 140,884.
&)
{4)
)
(6
(N
8
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) [ 640,926,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount
(1) Federal Income taxes
(¢ CUSTODIAL FUNDS PAYABLE 299,502. o
33 RELATED PARTY NOTES PAYABLE 500,000.]"
)
(5)
(6) ‘
@ S
(8 o
)] “ JF
{10) .
1) E
> 799,502.

2. FIN 48 (ASG 740)

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

12-20-10
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ORANGEWQOD CHILDREN'S FOUNDATION

95-3616628 page4d

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

1

© O~NOOO L~ ON

10

Total revenue (Form 990, Part VIII, column (A), ine 12)

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

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

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine ines 3 and 9

1 7,393,811.
2 7,289,031,
3 104,780.
4 257,351.
5
6
7
8
9 257,351.
10 362,131.

[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
Net unrealized gains on investments

1 7,892,936,

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from fline 1 L L
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

Other (Descnbe In Part XIV.)

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

2a 257,351.
2b 112,434.
2c
2d 129,340.]
2e 499,125.
3 7,393,811.
4a
4c 0.

5 7,393,811,

rﬁart Xlllj Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o aooco

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

1 7,530,805,

Donated services and use of facllities 2a 112,434.

Pnor year adjustments 2b s

Other losses . . 2¢ )

Other (Describe inPart XI\v.y . . . . . .. .. 2d 129,340.| ", -

Add lines 2a through 2d 2¢ 241,774,
Subtract line 2e fromhne 1~ - 3 7,289,031,
Amounts included on Form 990, Part IX, line 25, but not on line 1: o

Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Descnbe in Part XIV.) 4b

Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Forrn 990, Part I, line 18.)

5 7,289,031.

| Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part 1l, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, ine 2; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional tnformation.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 129, 340.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 129,340.
Schedule D (Form 990) 2010
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* SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMB No 1545-0047

2010

Open TB Public
Inspection

Name of the organization

ORANGEWQOOD CHILDREN'S FOUNDATION

Employer identification number

95-3616628

Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17 Form 990-EZ 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.

IXI Mail solictations

a e Solicitation of non-government grants
b |:] Interet and eman! solictations f Solicitation of government grants
c D Phone solicitations g IXI Special fundraising events

d I:] In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

l__il Yes

DNO

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual . n(:'r:' e (iv) Gross receipts tf,vzoﬁ"g?;ﬁteﬂaﬁg,) {vi) Amount paid
or entity (fundraiser) (i1) Activity "ot contror 0 from activity fundrarser to S)orr retained by)
contributions? isted in col (1) ganization

ANONYMOUS, LLC - 9140 IRVINE VENT PLANNING & SHARED Yes | No

CENTER DRIVE , IRVINE, CA EET PROFITS X 539,530, 106,000, 433,530,

THE GAVEL GROUP - 13805 ALTON RUCTION SERVICES AND

PARKWAY SUITE B, IRVINE, CA AUCTION ITEMS X 351,882, 29,000, 322,882,

THE MONACO GROUP - 14352 DIRECT MAIL SERVICES AND

FPRANKLIN AVE UNIT B, TUSTIN, POSTAGE pe 81,715. 42,788, 38,927,

GREATRAKE, MCBRIDE &

ASSOCIATES - 17602 17 TH DIRECT MAIL CONSULTING X 0. 12,569, -12,569,

Total > 973,127, 190,357, 782,770,

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

CA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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* Schedule G (Form 990 or 990-€7) 2010 ORANGEWOOD CHILDREN'S FOUNDATION

95-3616628 page2

| Part i | Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, knes 1 and 6b. List events with gross receipts greater than $5,000.

6 Volunteer labor

DNO

|:|No

DNO

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
dd col. thi h
44 WOMEN  [pAL | e o e
o (event type) (event type) (total number) )
3
c
é 1 Gross receipts 302,204. 901, 950. 919,031.] 2,123,185.
2 Less: Chantable contnbutions 230,859, 331,019. 628,095.| 1,189,973.
3 Gross income (Iine 1 minus line 2) 71,345. 570,931. 290,936. 933,212.
4 Cash pnzes
g |5 Noncash pnzes 95. 65,112. 6,491. 71,698.
[72])
c
§ 6 Rent/facilty costs 22,505. 210,737. 102, 446. 335,688.
,;é 7 Food and beverages
8 Entertainment
9 Other direct expenses . . 48,744. 295,083- 181,999. 525,826.
10 Drect expense summary. Add lines 4 through 9 in cotumn (d) » [( 933,212,
11 Net income summary. Combine line 3, column (d), and line 10 » 0.
| Part III.I Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
3 {a) Bingo bingo/progressive bingo | (€ Oter 9amMINg ) o) through col (c))
3
I
1 Gross revenue
n | 2 Cashpnzes
2
8|3 Noncash prizes
a
g 4 Rent/facility costs
5 Other direct expenses
L_Tves % |L_I Yes % [L_] Yes %| -

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Jves L _INo
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? LI Yes L Twno

b if "Yes," explain:

032082 01-13-11
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Schedule & (Form 990 or 990-62) 2010 ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 pages

11 Does the organization operate gaming activities with nonmembers? L Jves LI No
12 Is the organtzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? ] Yes [ No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility - 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes |:l No
b If "Yes," enter the amount of gaming revenue received by the orgamization p> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:] Director/officer [:] Employee l_____l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . I:] Yes ] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
Supptemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and {v), and Part Hl,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ANONYMOUS, LLC

(I) ADDRESS OF FUNDRAISER: 9140 IRVINE CENTER DRIVE , IRVINE, CA 92618

(I) NAME OF FUNDRAISER: THE GAVEL GROUP

(I) ADDRESS OF FUNDRAISER: 13805 ALTON PARKWAY SUITE B, IRVINE, CA 92618

(I} NAME OF FUNDRAISER: THE MONACO GROUP
032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




*  Schedule G (Form 990 or 990-E7) 2010 ORANGEWOQOD CHILDREN'S FOUNDATION 95-3616628 pagea
| Part IV | Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: 14352 FRANKLIN AVE UNIT B, TUSTIN, CA 92780

(I) NAME OF FUNDRAISER: GREATRAKE, MCBRIDE & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

17602 17 TH STREET, #102 - 193 , TUSTIN, CA 92680

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10
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* Schedule | {Form 990) 2010 ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 page2
[Part IV] Supplemental Information

FUNDS. FOR OTHER COURSES (DRIVERS EDUCATION OR SCHOOL SUPPLIES) INVOICES

ARE PROVIDED FOR FUNDING.

Schedule | (Form 990) 2010
032291 05-01-10




* SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
' Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part Iv' line 23. open to p_Ub"c
Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628
{Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
D Discretionary spending account l:l Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or proviston of all of the expenses descnbed above? If “No,* complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line ta? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
Independent compensation consuttant ‘E Compensation survey or study
Form 990 of other organizations ‘Xl Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contro! payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? a | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If *Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ili

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a The organization? i 6a X
b Any related organization? N 6b X
If “Yes" to line 6a or 6b, descrbe 1n Part lll. . ’
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthal contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1ll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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' SCHEDULEL Transactions With Interested Persons OME No 1545-004

(Form 990 or 990-E2) P Complete if the orgamization answered 20 1 0
"“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628
I Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b.
1 (c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
‘ |Part ] | Loans to and/or From Interested Persons.
|
‘ Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
1 {a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due {e) In (lf)) ’;pc?;%"i? (g) Written
| person and purpose the organization? amount default? cg ap? agreement?
{ To From Yes No Yes No Yes No
|
|
|
Total . _ > s A R R
] E;aglll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
[
1
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10




ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628

Schedule L (Form 990 or 990-E7) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of é%frmigﬂgn?;

person and the organization transaction transaction revenues?

Yes No

MITCH JUNKINS BOARD MEMBER 3,617.OWNER OF TH X
DAVE RITCHIE FORMER BOARD PRESID 0.EXECUTIVE V| X
SUSAN SAMUELI BOARD MEMBER 0.[PART OWNER X
DAVID DUNN BOARD MEMBER 0 .[PART OWNER X
DJ JACKSON STAFF MEMBER 0 .COORDINATOR X

| PartV |Supplementa| Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MITCH JUNKINS

(D) DESCRIPTION OF TRANSACTION: OWNER OF THE CDM COMPANY, WHERE

ORGANIZATION PURCHASES PROMOTIONAL ITEMS, SHIRTS, AND BUTTERFLY PINS

(A) NAME OF PERSON: DAVE RITCHIE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD PRESIDENT

(D) DESCRIPTION OF TRANSACTION: EXECUTIVE VICE PRESIDENT OF COMMERCIAL

BANKING WITH WELLS FARGO, WHERE ORGANIZATION MAINTAINS BANK ACCOUNTS,

MORTGAGE, AND LINE OF CREDIT

(A) NAME OF PERSON: SUSAN SAMUELI

(D) DESCRIPTION OF TRANSACTION: PART OWNER OF HONDA CENTER, WHERE

ORGANIZATION HOLDS ONE FUNDRAISING EVENT

(A) NAME OF PERSON: DAVID DUNN

(D) DESCRIPTION OF TRANSACTION: PART OWNER OF ATHLETES FIRST AND

ANONYMOUS LLC, WHICH COORDINATE THE ATHLETES FIRST GALA FOR THE

ORGANIZATION

Schedule L (Form 990 or 990-EZ) 2010
22130




* Schedule L (Form 990 or 990-E2) 2010 ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 page2

| Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(A) NAME OF PERSON: DJ JACKSON

(D) DESCRIPTION OF TRANSACTION: COORDINATOR OF AUXILIARY SERVICES IS THE
(DJ VOLUNTARILY TERMINATED WITH OCF IN

SON OF BOARD MEMBER SANDI JACKSON

SEPT 20190)

Schedule L (Form 990 or 990-EZ) 2010

Iz
09-23-10




SCHEDULE M
{(Form 990)

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2010

_wo—p_en' tc; PJinc i
Inspection

Name of the organization

Employer identification number

ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or {  amounts reported on noncash contnbution amounts
items contnbuted) Form 990, Part Vill, ine 1
1 Art- Works of art
2 Ast- Histoncal treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 3 25,243, [FATR MARKET VALUE
10 Secuntes - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
26 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part i, lines 1-28 that it must hold for mi"f“* B
at least three years from the date of the intial contribution, and which s not required to be used for exempt purposes for :i A
the entire holding penod? 30a X
b If "Yes,® descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If "Yes," descnbe in Part ll.
33  if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l 4 s ]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141

12-23-10




* Schedule M (Form 990) 2010) ORANGEWOOD CHILDREN'S FOUNDATION

95-3616628 Page 2

| Part Il I Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33.

Also complete this part for any additional information

SCHEDULE M, LINE 32B: EMPLOY THE GAVEL GROUP TO ASSIST WITH THE

AUCTION ITEMS FOR THE ATHLETES FIRST EVENT.

032142 12-23-10

Schedule M (Form 990) (2010)




" SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ T T3
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. "~ Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628

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

EFFORTS AND SERVICES THAT ENCOURAGE STRONG, HEALTHY FAMILIES AND

SUPPORTIVE COMMUNITIES.

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

PREVENTION IN AT-RISK HOMES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

ADDITION OF GIRLS COURT CONTRACT WITH CSP AND HCA; GROWTH IN THE

FEDERAL ARRA GRANT ACTIVITY FOR THE FISCAL YEAR. OTHER PROGRAMS DID

NOT CHANGE IN THE METHOD OF CONDUCT, SEVERAL PROGRAMS GREW AS THE NEEDS

OF THE YOUTH EXPANDED IN THE ECONOMY DIFFICULTIES.

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

THE RISING TIDE/TRANSITIONAL HOUSING PROGRAM PROVIDES SELECTED YOUNG

ADULTS WHO HAVE "AGED OUT" OF THE FOSTER CARE SYSTEM AT AGE 18 A UNIQUE

LIVING PROGRAM THAT PROVIDES SUBSIDIZED APARTMENT LIVING, EDUCATION

OPPORTUNITIES AND ONE-ON-ONE MENTORING TO RESIDENTS BY A GROUP OF ADULT

VOLUNTEERS IN AN 18-MONTH PERIOD DESIGNED TO HELP THEM TRANSITION

SUCCESSFULLY INTO LIFE ON THEIR OWN.

INDEPENDENT LIVING PROGRAM PROVIDES WORKSHOPS, SPECIAL EDUCATIONAL

EVENTS AND SUPPORT SERVICES FOR FOSTER YOUTHS, AGES 16-21, TO HELP THEM

PREPARE FOR THEIR RELEASE FROM THE DEPENDENCY SYSTEM. WITH 125

REGULARLY SCHEDULED EVENTS AND ACTIVITIES, SESSIONS FOCUS ON FOUR

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

032211
01-24-1




* Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628

AREAS- EDUCATION, CAREER, RELATIONSHIPS AND DAILY LIVING - AND PROVIDE

VITAL INFORMATION AND PRACTICE THESE YOUNG PEOPLE WILL NEED WHEN FACING

LIFE ON THEIR OWN.

PEER MENTOR PROGRAM BEGAN IN 1992 WHEN CHILDREN'S TRUST FUND

RECIPIENTS, FORMER FOSTER CHILDREN THEMSELVES, APPROACHED THE

FOUNDATION WANTING TO GIVE BACK AND HELP OTHER YOUNG ABUSE VICTIMS.

PEER MENTORS ARE POWERFUL ROLE MODELS WHO CONDUCT MENTORING SESSIONS AT

ORANGEWOOD CHILDREN'S HOME AND AT INDEPENDENT LIVING WORKSHOPS.

ORANGEWOOD RESOURCE CENTER IS A DROP-IN CENTER FOR CURRENT AND FORMER

ORANGE COUNTY FOSTER YOUTH UP TO AGE 25 OFFERING SERVICES THEY NEED TO

BECOME INDEPENDENT ADULTS, INCLUDING EDUCATIONAL ACTIVITIES AND

RESOURCES FOR JOBS, COLLEGE, HOUSING, HEALTH, ETC.

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

ACADEMY - THE ORANGEWOOD ACADEMY WILL PROVIDE FOSTER YOUTH AGES 14-18

WITH A RIGOROUS ACADEMIC PROGRAM COMBINED WITH A COTTAGE-STYLE,

CAMPUS-BASED LIVING ARRANGEMENT. THE GOAL IS TO HELP BETTER PREPARE

THE YOUTH FOR A SELF-SUFFICIENT, SUCCESSFUL ADULTHOOD. THE BASIC

PROGRAM AND FACILITY COMPONENTS INCLUDE:

- COTTAGE-STYLE LIVING - STUDENTS WILL EXPERIENCE A FAMILY-LIKE

RESIDENTIAL SETTING;

- ACADEMICS - A CHARTER HIGH SCHOOL WILL PROVIDE INTENSIVE

INDIVIDUALIZED EDUCATION INSTRUCTION WITH A RICH ARRAY OF

EXTRACURRICULAR ACTIVITIES;

- FAMILY CONNECTIONS - YOUTH WILL DEVELOP APPROPRIATE, POSITIVE AND

PRODUCTIVE RELATIONSHIPS WITH THEIR BIRTH FAMILIES EVEN THOUGH LIVING
e Schedule O (Form 990 or 990-EZ) (2010)




° Schedule O (Form 990 or 990-E2) (2010) Page 2
Namg of the organization Employer identification number

ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628

WITH THEM IS NOT AN OPTION; AND

- INDEPENDENT LIVING PREPARATION - YOUTH WILL PARTICIPATE IN

CLASSROOM-BASED TRAINING AND ENGAGE IN REAL-LIFE EXPERIENCES TO PREPARE

THEM FOR INDEPENDENT LIVING.

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

SOCIAL SERVICES AGENCY. SINCE 1994, FACT HAS PROVIDED SUPPORT SERVICES

TO CHILDREN AND FAMILIES THROUGH A NETWORK OF LOCAL FAMILY RESOURCE

CENTERS. FACT PARTNERS WORK TOGETHER TO BUILD STRONGER FAMILIES AND

PREVENT CHILD ABUSE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHILDREN IN FOSTER CARE.

THE PROGRAM ALSO SPONSORED CALIFORNIA YOUTH CONNECTION IS A STATE-WIDE

YOUTH LEADERSHIP ORGANIZATION OF YOUNG ADULTS WHOSE MISSION IS TO

ADVOCATE TO LEGAL AND POLITICAL AUTHORITIES ON BEHALF OF FOSTER

CHILDREN THROUGHOUT THE STATE AND NATION. THE FOUNDATION IS THE LOCAL

CHAPTER FOR THIS STATE-WIDE ORGANIZATION.

MENTORING - THE PROGRAM IS PROVIDED FOR SELECTED FOSTER YOUTH WHO HAVE

BEEN IDENTIFIED AS HAVING THE NEED FOR A ONE ON ONE RELATIONSHIP WITH

AN ADULT TO ASSIST THEM TO BE SUCCESSFUL IN MAKING DECISIONS TO BECOME

PRODUCTIVE ADULTS.

ORANGEWOOD CHILDREN'S HOME

WHEN THE FOUNDATION WAS ESTABLISHED IN 1980, ONE OF ITS INITIAL PRIMARY

OBJECTIVES WAS THE CONSTRUCTION OF A FACILITY TO HOUSE ORANGE COUNTY

FOSTER YOUTH THAT NEEDED TEMPORARY RESIDENTIAL AND EDUCATIONAL

ASSISTANCE WHILE AWAITING PERMANENT PLACEMENT IN THE FOSTER CARE
E??EE‘ Schedule O (Form 990 or 990-EZ) (2010}




[ - .
Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628

SYSTEM. UPON COMPLETION IN 1985, THE ORANGEWOOD CHILDREN'S HOME (THE

"HOME") WAS DEEDED BACK TO THE COUNTY OF ORANGE, WHO IS NOW RESPONSIBLE

FOR THE OPERATION AND ADMINISTRATION OF THE HOME. THE FOUNDATION

CONTINUES TO PROVIDE ADDITIONAL FINANCIAL SUPPORT TO THE HOME TO ASSIST

WITH FACILITY RENOVATIONS, EXTRACURRICULAR ACTIVITIES FOR THE CHILDREN

AND OTHER PROJECTS.

EXPENSES § 326,377. INCLUDING GRANTS OF $ 60,041. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

ADMINISTERED BY THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDENT CONSULTANT IS HIRED

TO PERFORM A MARKET REVIEW OF THE SALARIES OF THE CEO AND CFO. THE RESULTS

OF THIS REVIEW ARE PRESENTED TO THE COMPENSATION COMMITTEE OF THE BOARD,

WHICH APPROVES THE SALARIES AND ANY ADJUSTMENTS TO THEM.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNMENT DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 257,351,

01 2411 Schedule O (Form 990 or 990-EZ) (2010)
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™ Schbduls A (Form 990) 2010 ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 pages
(Part VI ] Supplemental Information

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

12-21-10 Schedule R (Form 890) 2010




Form 8868 (Rev. 1-2011)

Page 2

& Ifyou a‘re‘ﬁllng for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check this box
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

» [(X]

{Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of exempt organization

Employer identification number

Type or

Print  DRANGEWOOD CHILDREN'S FOUNDATION 95-3616628
:;';’,:g;?f Number, street, and room or suite no If a P O box, see instructions

:::g":;:r'” 1575 E. 17TH STREET

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

nstuetons ISANTA ANA, CA 92705

Enter the Return code for the return that this apphication is for (file a separate application for each return) 011
Application Return ] Application Return
Is For Code JisFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 0S8
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.
CHRISTIAN SIMONSEN
® Thebooksareinthecareof p 1575 E. 17TH STREET - SANTA ANA, CA 92705
TelephoneNo B 714-619-0203 FAX No. p>

® if the organization does not have an office or place of business in the United States, check this box . » D
® if this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> [ 1.itnistor part of the group, check this box P> [ and attach alist with the names and EINs of all members the extension is for

4 | request an addiional 3-month extension of time until MAY 15, 2012

5  For calendar year , or other tax year beginning JUL 1, 2010 ,andendng JUN 30, 2011

6 If the tax year entered in ine 5 I1s for less than 12 months, check reason. D Intial return ':] Final return

Change in accounting period
7  State in detait why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TQ GATHER INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a | 8 0.
b  If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
¢ 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 8 | $ 0.

Signature and Verification

Under penaltigs of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, corl dmplete, an author prepare this form. 2 I ‘
Signature P> Title p» Cpp\» Date P> IS ,2'

Form 8868 (Rev. 1-2011)
023842

01-16-12




