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SCANNED DEC 18 2012

" Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2011

Open to Public

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

Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beslnning ", 2011, and e% , 20
B Check if applicable JC Name of organization The Orrick, Herrington and Sutchiffe Foundation D Employer identification number
D Address change Doing Business As 94-3372036
O Name change Number and street {or P O box if mai is not delivered to street address) Room/suite E Telephone number
O 1tiat return 2121 Main Street 304-231-2766
D Terminated City or town, state or country, and ZIP + 4
[ Amended retum Wheeling. WV 26003 ) G Gross receipts $ 1023526
[ Application pending |F Name and address of pnncipal officer H(a) Is this a group retum for afiiates? (] Yes [“] Mo
Ralph H Baxter, Jr H(b) Are all affihates included? [ Yes O e
| Tax-exempt status 501(c)(3) [ s014c) ( ) < (nsertno) []4g47(ay1)or [Js27 I “No," attach a ist (see instructions)
J Website: » N/A Hic) Group exemption number »
K Form of organization [¥] Corporation [} Trust [} Association [_] Other » | L Year of formation 1999 l M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant activities: See Attached Sheet
8
5
§
2| 2 Check this box »[1f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 5
8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
£| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) . . . 5 0
§ 6 Total number of volunteers (estimate if necessary) Co . Co. 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 . e 7a 0
b Net unrelated business taxable lng e from Form 990-T, ine34 . . . e 7b 0
B EC E \ Prior Year Current Year
o | 8 Contnbutions and grants (Part V II Inf;e. h)- , /ED 2068 1023526
=1
£ 9 Program service revenue (Part V| Ilﬂme 29) &)
é 10  Investment income (Part VIlI, co umn (A)plines 8 4 and] d) ,8 53
11 Other revenue (Part VIil, column 0A)’I|nes 5, 6d Bc 9c, 1)00. a,raq, 1e)
12  Total revenue—add lines 8 through 11;(must—equal Part VIi VIII colamp (A), Ilne 12) 2121 1023526
13  Grants and similar amounts pala M_ﬂ\g&) iin —3q e 1450198 1142513
14  Benefits paid to or for members (Part IX, column A) Ime-4 —— . ..
@ 15  Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
2 b Total fundraising expenses (Part IX, column (D), line 25) »
w147  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) ..
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1450198 1142513
19  Revenue less expenses. Subtract line 18 from line 12
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . . . 118990 3
22 21 Total labilities (Part X, line 26) . R
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 . .. 118990 3

W&gnature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information ot winch preparer has any knowledge

) C/&JWM |

Sign Signature of offi cer Date
Here (\/\,\ﬁ, e s 3' l\)/_i.c// - TA 0, u'{ ,7 /_?/7._
Type or print name and title

Pald Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Préparer self-employed
Use Only Fim's name__ ¥ Firm's EIN »

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . .o . [Jyes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

A ]




* Form 990 (2011) Page 2
(gdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question nthis Part il . . . . e

1 Bnefly describe the organization’s mission:
See Attached Sheet

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? Lol Ce e
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
ServICes? . . . . L .. e e e e e e e .« [dYes [No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

[ Yes No

4a (Code. ) (Expenses $ 1142513 ncluding grants of $ 1142513 ) (Revenue $ 1023526 )

The Orrick, Herrington and Sutciiffe Foundation was formed to administer a broad range of chantable and educational programs, primarty in
the communities where Orrick, Hernington & Sutcliffe LLP maintains offices

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

\

|

|

j 4d Other program services (Describe in Schedule O.)

| (Expenses $ including grants of $ ) (Revenue $ )
1 4e Total program service expenses »
i

Form 990 {2011)




| * Form 990 (2011) Page 3
8\ Checklist of Required Schedules

|
| Yes | No
1 1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
| complete Schedule A . . L. . . . e e 1 | v
i 2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see instructions)? . . 2 | v
i 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
; candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3 v
| 4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
} election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . .o 4 v
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partifl . . . . . . . . . . L . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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! . . . . .. e 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Partll . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . c e e 8 v
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partlv . . . . . . e . e e e e e .o 9 v
; 10 D the organization, directly or through a related organlzatlon hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and equtpment in Part X, ine 10? If “Yes,”
complete Schedule D, PartVI . . . . . . . 11a v
b Did the organization report an amount for investments— other secunt|es n Part X I|ne 12 that ] 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . 11b v
| ¢ Did the organization report an amount for investments—program related in Part X, hne 13 that s 5% or more
| of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . . . .o 11¢c v
i d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
{ reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . . L. . . 11d v
‘ e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
: f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, Independent auaited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill . . . 12a
b Was the organization included in consolidated, mdependent audlted fmancml statements for the tax year'7 If ”Yes " and if v
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional . . . . . 12b
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals iocated outside the United States? If “Yes,” complete Schedule F, Parts lil and IV o 16 4
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, ines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIlI line 9a?
If “Yes,” complate Schedule G, Partlll . . . . e 19 v
20 3 Did the organization operate one or more hospital fac:lltues? If “Yes " complete Schedu/e H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)



* Form 990 (2011)
[E_ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e .
Was a loan to or by a cumrent or former officer, dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organmization's tax year? If “Yes,” complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqmdate terminate, or dissolve and cease operatlons? If "Yes i complele Schedu/e N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il . . ..

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Parts i, l/I
IV,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage In any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organlzatlon complete Schedule 0 and prowde explanatlons n Schedule O for Part VI lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

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

Form 990 (2011)



* Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV._ . . . L e ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to pnze winners? . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgarization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . 4a v

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 dunng the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactron'7 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the

organization solicit any contributions that were not tax deductible? . .o 6a v
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e 6b

7  Organizations that may receive deductrble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .. C e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 N 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . . . . .o e e e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time durngtheyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds. ,

a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a

b Did the organization make a distribution to a donor, donor adwvisor, or related person? e e e 9b
10  Section 501(c)(7) organizations. Enter:

a Imitiation fees and capital contributions included on Part VIll, ine12 . . . . . 10a

b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facrhtles . 10b

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 pald to other sources

against amounts due or received fromthem.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fnlmg Form 990 in heu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers. e

a s the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to i1ssue qualified healthplans . . . . . . . . . . 13b

¢ Enterthe amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2011)



* Form 990 (2011) Page 6

F1s4"l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any question in thisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. 1a 4
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 D 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 |v
3 D the organization delegate control over management duties customanly performed by or under the dlrect
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
8 D the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng i
the year by the following:
a Thegoverning body? . . . . e e e .o 8a | v
b Each committee with authonty to act on behalf of the governmg body" e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. B
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b
¢ Dd the organization regularly and consistently monitor and enforce compliance with the pollcy'7 If “Yes,”
descnbe in Schedule O how this wasdone . . . e e e e e e .. 12¢
13  Did the organization have a written whistieblower pohcy" Co e e e e e 13 v
14  Did the organization have a written document retention and destructlon p0|le'7 ... 14 v
15 D the process for determining compensation of the following persons include a review and approval by ...
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i I
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) v
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . . . . e e e e e e e e .. . 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requinng the organization to evaluate its e

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed»  California

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Cindy Shipley, 2121 Main Street, Wheeling, WV 26003-2809, 304-231-2733

Form 990 (2011)



* Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . . . . ... .. 43
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.”
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

)
Position
A ®) (do not check more than cne ©) E ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week sslslol=ls=l T from related other
(descrbe 3.‘3 AEIEIEAE the organizations compensation
hours for | = 5 |8l e E,—’§ ?n organization (W-2/1099-MISC) from the
related [ QS| 5| [3]|F5| " [w-2/1099-MiSC) organization
rgamzations e = é E S and related
in Schedute g 3 2 B organizations
o) gla 2
: g
[=X
(1) Ralph H Baxter, Jr
v v 0 0 0
(2) Alan G Benjamin
v 8] 0 0
(3) J Peter Coll
v 0 0 0
(4) Mark R Levie
v v 0 0 0
(5) Cari F Lyon
v 0 0 0
(6) Douglas P Benson
v 0 0 0
@)
8
(9)
(19)
(11)
(12)
(13)
(19)

Form 990 (2011)



* Form 990 (2011)

Page 8

10 '/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)

Position
@ ® {do not check more than one ©) & 2
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = > p from retated other
(describe aa a 8 E 5 Q the organizations compensation
hoursfor | 5% E Sl e %g g organization (W-2/1099-MISC) from the
related aclzl "3 §£’ = |(W-2/1099-MISC) organization
organizations| 2 = | @ g S and related
in Schedule g 3 2 3 organizations
0) gla 2
2 2
&
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e . . .. >
¢ Total from continuation sheets to Part VII, Section A |
d Total (add lines 1b and 1c}) . L. > 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation
None 0

2 Total number of independent contractors (ncluding but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2011)



* Form 990 (2011)
E1Q"II[} Statement of Revenue

Page 9

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenuse

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 000

T

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraising events . . . . 1c

Related organizatons . . . | 1d

Government grants (contnbutions) | 1e

Al other contnibutions, gifts, grants,
and similar amounts not included above | {f

1023526

Noncash contnbutions ncluded in lines 1a-1f §
Total. Add hines 1a—1f .

1023526

Program Service Revenue

2a

@ -0 oo v

Business Code

All other program service revenue .
Total. Add lines 2a-2f

>

Other Revenue

6a

(2]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from invéstment of tax-exempt bond proceeds >

Royalties

|

»

‘(I) F;eal .

(n) Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Securities

‘ n} 'Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlv,lne18 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities,
See Part IV, line 19 . . .« . a
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . ga

Less:costofgoodssold . . . b

Net iIncome or (loss) from sales of inventory . . »

events . P

vittes . . P>

Miscellaneous Revenue

Business Code

11a

© Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1023526

Form 990 (2011)



* Form 990 (2011)

=14} @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX .. . O
Do not include amounts reported on lines 6b, 7b, (A) (B) {C) d(D)
8b, 9b, and 10b of Part VIil. Total expenses i i e axearana Funaras9
1 QGrants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1142513 1142513] ,
2 Grants and other assistance to individuals in .
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17 o Bt
f Investment management fees
g Other
12  Advertising and promotxon
13  Office expenses . ..
14 Information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . e
24  Other expenses ltemize expenses not covered - "’3 Dol Y
above (List miscellaneous expenses In line 24e If L ;Wj"“ ; %ﬁ R :
line 24e amount exceeds 10% of line 25, column Cat }e&w%&“’? w"‘” f’*ﬁ“’\ 5
(A) amount, hist ine 24e expenses on Schedule O) LA @ﬁ; 2. :M‘* L
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1142513 1142513
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 {2011)



* Form 990 (2011) Page 11
IEZEd Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 118990| 1 3
2  Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key | - #
employees, and highest compensated employees. Complete Part I} of |
Schedule L Lo e . 5
6 Receivables from other disqualified persons (as defined under section ﬂ?{ﬁ:\y ’: i .
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting |+ *
employers and sponsoring organizations of section 501(c)(9) voluntary o
) employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b 10c
11 Investments —publicly traded secunties . 11
12  Investments —other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 118990| 16 3
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#£ 122 Payables to current and former officers, directors, trustees, key |,
= employees, highest compensated employees, and dlsquahfled persons. |- s
"Eé Complete Part Il of Schedule L .. R 22
3 (23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
" Organizations that follow SFAS 117, check here b D and complete ";i’\«ég,’ - %
g lines 27 through 29, and lines 33 and 34. AN 2t
£127 Unrestncted net assets . 27
g 28 Temporarily restncted net assets . 28
T 29 Permanently restncted net assets . 29
3 Organizations that do not follow SFAS 117 check here P [j and 7
5 complete lines 30 through 34. X :
£ |30 Capital stock or trust pnncipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 118990| 33 3
34 Total iabilities and net assets/fund balances . 118990 3

Form 990 (2011)



* Form 990 (2011) Page 12

mReconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPart XI . . . e e e ]

1023526
1142513
-118987

118990

Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 . .
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))
Other changes In net assets or fund balances (explain in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,
column (B)) . .
XY Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil . . . e .. ]
Yes | No

N{H|WIN|

O L WN =

[}
w

| 1 Accounting method used to prepare the Form 990: [JCash [] Accrual [ Other
‘ If the organization changed its method of accounting from a prior year or checked “Other,” explain in
|
|

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 33 v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)




* SCHEDULE A

(Form 990 or 990-EZ)

Public Charity Status and Public Support

| OMB No 1545-0047

2011

Open to Public

Complete If the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
The Orrick, Herrington and Sutcllffe Foundation - 94-3372036

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1}(A)(i).
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
[ A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [] Typel b [ Typell ¢ [ Type liI-Functionally integrated d [J Type lli-Other
e [ By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type i, Type Il, or Type lll supporting
orgamzation, check thisbox . . . . . - O
g Since August 17, 2006, has the orgamzatnon accepted any glft or contnbutlon from any of the
following persons?

Department of the Treasury
Internal Revenue Service

'
t

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(n) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described n () above? . . . . e e e e e e e e 11g{n)
(iii} A 35% controlled entity of a person descnibed 1n ()) or (i) above? e e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization |  {v) Did you notify {vi) Is the {vi) Amount of
organization (described on lines 1-9 | incol (i) listed nyour | the organization in | organization in col support
above or IRC section governing document? col {1) of your (1) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
- wee oy . £ L ) ; }j&“‘: 3;; R ?;m
Total oo e T EE

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

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



* Schedule A (Form 990 or 990-E2Z) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3.

The portion of total contnibutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2041425

1806601

1605000

2068

1023526

6478620

2041425

1806601

1605000

2068

1023526

6478620

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources ... L.
Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2041425

1806601

1605000

2068

1023526

6478620

6478620

Gross recelpts from related activities, etc. (see mstmctlons) ..
First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

» O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Il, ine 14
331/3% support test—2011. If the organization did not check the box on I|ne 13 and Ime 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
331/3% support test—2010. If the orgamization did not check a box on line 13 or 16a, and Ilne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

100 %

15

100 %

>

> O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 164, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

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

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> 0O

Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions

> 0

Schedule A (Form 990 or 890-EZ) 2011



* Schedule A (Form 990 or 990-EZ) 2011 Page 3

ZXI  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants °)

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

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from g 5T %é‘% grenpvR >, ng‘“ TR e
ine 6.) . .. e e g%" e lET Ity £ 3 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from hne 6 o
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carmed on
12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11,
and 12)
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)
orgamzation, check this box and stophere . . . C e e e e e e e T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column () . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33'%3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 990-EZ) 2011




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

Schedule A (Form 990 or 990-EZ) 2011




(1102) (066 Wiod) | 3INpayas dSS005 ON 18D ‘066 WJ04 10} SUONIINIISU} Y} 23S ‘210N JOY uonINpay yomuaded 404

4’ L . Sttt s - - g|ge} | Bul| BY} W palsl SUoiezZIUEDIO JBYJ0 JO Jaquinu [Blo} JBIUg €
............................. < - - R © 8|qe} | aul a8y} ul payst suoneziuebio juswuwenob pue (£)(0)L0G UONKDSS JO Jequunu [Bl0} BT g
............... et)
..... Ly
.......... (or)

199YS payoeny 2935 (1)
Gatno

6 10
. dde * p 8oUBISISSE SED welb e|qeoijdde y JUSLILISAO|
c_mwwu._gﬂoﬁwﬂ“ww_omw -uou Jo Junowy (8) | yses jo yunouny (p) uonaas Y| (2) N3 (@) uoneziuebio jo ssaippe pue aweN (e) |

D PR Umﬂvmwcw_womaw_NCO;_UUmtUwumo__QJUGDCNO__tmn_
'000'S$ UeY) alow paalagal jualdioal suo ou Ji Xxog SIyl ¥28YD '000°S$ UBY} 210w paniesal jey) juaidioal Aue Joy ‘|2 aul| ‘Al Wed ‘066 wiod 0}
«SOA, Peiamsue uoneziueblo sy} jl 81sjdwo) *sajels pajiun ayy ul suoljeziuebiQ pue SJUSWUIBAOL) 0} 92UB)SISSY 1310 pue sjueln E
mﬁmpm um:cD ¢£ ul mUcE EEm __o asn ay) Buuojuow o} sainpasold s,uoneziueblo ayj Al Hed Ul aquaseq g
oN{] SOA[] ¢ v v v e s e e e e e e . * ot * ;9%uelsISSE J0 Sjuelb ay) pieme 0} pash BUIHIO UONDIISS Y}
pue ‘aaue)sIsse 10 sjuesb auy 1oy Aiqibie saajueib ay) ‘@ouElsISSE J0 SjUeIS au) JO JUNOWe By} djelURISANS 0} SpJodal uiejuiew uoneziuebilo ayy seoq
9JUR]SISSY pue Sjuelr Uo uojjewloju] jesauay E
9E02LEE-V6 uonepunod ayong pue uoibulusy ‘Youug ayy
Jaquinu uopesynuapl sakojdwy

BOUBISISSE IO 82UE)SISSE YSeo-Uou
eib jo asoding (y) Jo uonduasaq (6)

uoneziueblo ay) jo aweN

uonoadsu) 066 ULIOZ 0} YOENY « Kinseiy oui 1o Justiedsq
olqnd o3 uado *2Z 40 1Z 9UI] ‘Al Wed '066 W04 0} ,SAA, paJomsue uoneziuebio ayy i ajajdwos
. LOZ S9]B1S PANUN 9Y] Ul S[ENPIAIPU| PUB ‘SIUSWIUIOA0Y A .
‘ 066 wWao4
Trovsrar e | suoljeziuesiQ 0} 99UR}SISSY JaY}Q pue sjuels

1 3INA3HOS



(1102) (066 Wo4) | 3Npay2sg

‘UonEWLLIC)UI [BUOIIPPE J8Yio AUE pue ‘g aul| /| Led Ui paJinbal uojewloul sy} spiacid 0} ped siy) a18(dwo) “uojeuntoju] jejuaswajddng

Al Led

L

9

9JURSISSEB YSED-UoU JO uondudsag §§)

(soy3o ‘lesiesdde ‘AN
‘yooq) uciien[ea Jo poyie ()

JoUR|SISSE YSed-ucu
JO unowy {p)

juel6 yseo
10 Junowy (9)

sjuaidioss
jo Jaquinp (q)

aoue)sisse Jo Juelb jo adA (e)

‘papaau si aoeds |euonippe i payedldnp aq UeD ||| Hed
"22 8Ul| ‘Al UBd ‘066 W04 0} ,SSA, Paiamsue uoneziuebio ay) §i s19jdwo) "sajels payun 3y} Ul S|enpiaipuj 0} asuessissy Jayio pue syuess  [TEREE]

Z abeyd

(1102) (066 uuiod) ) 3NPaYos



(1102) (Z3-066 10 066 W0 N 3INPAYIS Z.800S ON ®D *Z3-066 W04 10 066 WO JOj SUONINASU| BY) 893S ‘920N JOY UONINPaY yiomiaded 104
« ‘|l Ved Ul ulejdxa pue paAjoAul uosiad ay} Jo aweu ay) aplaoid *aulj siyy ur suonsanb ay} jo AUe 0} SBA,, PRIOMSUR uoneziuebio ayl y a

pe o oco::_Omm_v 10 cozmc_ctB cozmu_zc__ s cosz_cmmho m£ O }InsalJ e se sjualiAed JejiLns J3Y}0 10 uolesuadwiod ‘0} PajIius aWwoa9d 40 ‘SAIS0Y P
2 e T oco_«MN_cmm._o ©949j)suUel} 10 10SS2IINS B JO JOUMO 1JaJipul 40 J0alip e dW0dag 2
qz S o:o_ﬁn_:mmho 2919)SUBI) 10 J0SSBDINS B 10} 10)0BIjUOD Juapuadapul Jo ‘Jo aakojdws ue awodag q
eg o s e ot OCO_H.NN_CNO,_O 9aJojsuel] JO 10SS3IINS B JO 33]sNd} JO J0J0alip e all0dag e
.uoneziuebio ay} Jo aako|dwas Aoy 1o ‘aaisnuy 40JoauIp ‘Jadiyo Aue Mo pIg 2
ON |saA
3
Aua jo sasuadxa uonoesuesy sasuadxa
ad4} Jo (1dwaxa-xe) 1o painquisip (s)iesse UOIJOBSUR} JO JUnOwe pred sasuadxa
1) (shuaidioaa 10} AW Buuiwzyep 10 paNQUISIp (s)1osse uonnquysip UONDESURI) JO PaINGUISIP
JO uonoes Dyl (6} waidioas Jo ssaippe pue aweN (j) aidinal jo NIT (9) j0 pourew (p) 40 an|BA 1xJew Jie4 (9) j0 31eq (q) (shesse jo uonduosag (e) 8

‘papasu si 8deds [euoIlIpPE JI pajedldnp aq ued | ued
"9€ BUl| ‘73-066 W04 10 ‘Lg dul ‘Al Ved ‘066 Wi04 0} ,SBA, Paiamsue uoleziuefio ay) ji Yed sy 839|dwog "uonnjossig Jo ‘uoneujusiay ‘uonepinbry  [FEE]
9EQZLEE V6 uonepuno a)IoIng pue UuobullIBH ‘Y140 YL
Jaquinu uoneaynuepy Jakojdwa uoneziuebio ayy jo sweN

uonoadsu] "Z3-066 40 066 WO O} YORNY « Kunseo1, o Jo RGRG
oliqng o) :0&0 *sue|d 4o ‘suonnjosad ‘UoIN|OSSIP JO SIOIME Aue Jo Sa1dod PalILad YoeNY «
‘9€ aul} ‘Z3-066 W04 40 igg JO LE Saul| ‘Al Ued ‘066 W0 0} ,SAA, Palamsue uoneziuebio ay) Ji 8)a|dwo)

(23-066 40 066 w.04)
$39ssY Jo uoijisodsiqg Jueayiugis 1o ‘uonnjossiq ‘uoneurua] ‘uopepinbyy N 3INQ3HOS

L¥00-S¥St ON gWNO _




(4102} {23-066 40 066 W) N 2INPayds

« Il ved w uejdxs pue paAjoAul uosiad ay} o sweu sy} apiaoid ‘aul) Siyy ul suoisanb sy} jo Aue 0} SaA,, Paiamsue uoneziuebio syl ) 9

) pe oo omummwm wo co:_moam_v Emo_:cm_m S co;mN_:m?o 2y} Jo }nsal e se sjuaAed Jejilis JSYI0 40 uoiesuaduwiod ‘0} PaJIIUS dWO029J IO ‘OAI809Y P

Va 22 o © ocosz_cmm‘_o 93J3JSUBJ} JO J0SSB2INS B JO JBUMO 103lIpui 10 J034Ip B 8W0d3g 2

s qc o e oco_«mN_:m?o 2aI9)suUeJ) JO JOSSIDINS B 'J0) JO}OBNUOCD Judpuadapul 40 ‘Jo 9ak0jdws ue awodag q

VA eg St T oco_ﬂmN_cmmLO 9219)SUel)} 10 J0SS3IINS B JO 23)SNJ] 10 JOJO3lIp B DLUQI3G B
.uoneziuebio ayy Jo aako|dwa Aay J0 ‘381STU} J0J0RIIP 3dIYo Aue (Mo pIg 2

ON |saA
1 3|NPaY2s 104 JUBWIYILNY 93§
Amua jo sasuadxa uonoesuel} sasuadxa
adA) J0 (Idwaxa-xey 10 paynquisip (s)iasse uonoesued) JO Junowe pred sasuadxs
3 (shueidide. 10} A4 Buuniwssyep Jo payngustp (s)iesse uonnquysip uoIoBSUEY 1O peINquisIp

Jo uonoas Ay (6) juaidinal jo ssauppe pue awepN {4) Juaidigail Jo N3 (3) J0 pouyiai (p) 40 anjea 19X ew Jied (2) Jo 31eq (q) (shasse jo uondussaq (e) }

‘papaau s 9oeds |euoilppe ji pajedidnp ag ueo || Hed "9g aul| ‘Z3-066 W04 JO ‘gg aul| ‘Al Hed '066 W0 0} .SOA,,
paiamsue uoyeziuebio ayy j ped siy} Ew_ano *S19SsY s,uonjeziuebiQ ay) Jo 9,GZ Uey]l IO JO Jajsuel] J8Y)Q 40 ‘uonisodsiq ‘abueyoxy ‘ajesg —E
‘Il Med ur urejdxa , ‘ON,, J| "S3|Iqel} S8y} Pa1}as SIMIBY)0 IO PASEaop UOIBZIUBDIO By} MOY [J] Ued Ul 8QuIsap ‘qg aul| 0} ,SBA, J| 2

a9 om\sm_ Emﬁ vcm m_uoo m:cm>mm _meE_ w£ yum wocmEooom ul Jeak xE ay} Buuinp saiiqel| puoq 1dwaxa-xey syl Jo |je aseayap Jo abieyosip uoneziuebio syl pig q
eg : co . to ¢4eak ay) Buunp Buipuelsino spuoq jdwaxa-xe) Aue aaey uoneziueblo sy) pigq  eg
[ S A omz,m_ Em«m £_>> mo:muhooom ul saiyiqer) sy Jo jje Aed Jo abieyosip uonezivebio syl pig  §
av Tttt e e e ©o é@anou yans apiaoid uoneziuebio ayy piIp ,'seA, 3 q
ey o oSmc_E_ﬁ 10 ‘a1epInbI| ‘9AjOSSIP 0} JUSUI Y JO [B11Y0 9)e)s ajelidosdde Jaylo Jo jesauab Aaulone ayy Ajljou o) palinbas uopeziuebio sy s| ey
€ oo *ot ot t||| Yed ul aquasap ‘ON,, i i(shiuswruysul Buiuaaob sy ypm aouBpIOIT. Ul S1I9SSE SY Inguisip uoneziuebio syl pig €
oN |ser *-0- Jenba pjnoys ‘(samigel| |21o])
9z 8ul| pue ‘(s}@sse [Bloj) 9| 8ul ‘(g) uwnjod ‘X ued ‘066 WUo4 usy} ‘eak xe} sy} Buunp sjasse sy jo |[e panquisip uoneziuebio sy j| 910N

(panunuoo) uonnjossiq o ‘uoneuiwsa) ‘uonepinbry — TRLN]
g °bed (1102) (z3-066 40 066 Wiod) N 2INPaYIS




Schedule N (Form 990 or 990-EZ) (2011) Page 3
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury OPen to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

The Orrick, Herrington and Sutcliffe Foundation 94-3372036

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



The Orrick, Herrington, & Sutcliffe Foundation — 94-3372036
Calendar Year 2011 — Form 990
Statement of Primary Purpose

The Orrick, Herrington, & Sutcliffe Foundation was formed to administer a broad range
of charitable and educational programs for individuals, non-profit organizations,
governmental entities and/or the general public. It is anticipated that these programs will
be conducted primarily within the communities where Orrick, Herrington, & Sutcliffe
LLP maintains offices. In addition to furthering these charitable purposes, the
Foundation was established for the purpose of consolidating the charitable giving of
Orrick's partners and employees. The consolidation of these charitable giving activities
into a single foundation is intended both to encourage the making of further charitable
gifts by these individuals and to allow the recipients of such grants to recognize the
aggregate gifts received from all partners and employees at Orrick.

H\2011 OHS Foundation Tax Retum\OHS Foundation
Mission Statement doc



The Orrick, Herrington, and Sutcliffe Foundation - 94-3372036
Calendar Year 2011 - Form 990
List of Officers, Directors, Trustees, and Key Employees

Board of Directors

Ralph H Baxter, Jr. - Director
405 Howard Street
San Francisco, CA 94105

Alan G. Benjamin - Director
777 South Figueroa Street
Suite 3200

Los Angeles, CA 90017

J Peter Coll - Director
51 West 52nd Street
New York, NY 10019

Mark R. Levie - Director
405 Howard Street
San Francisco, CA 94105

Carol F. Lyon - Director
51 West 52nd Street
New York, NY 10019

Officers

Ralph H. Baxter, Jr. - CEO
405 Howard Street
San Francisco, CA 94105

Douglas P. Benson - COO
51 West 52nd Street
New York, NY 10019

Mark Levie - Secretary
405 Howard Street
San Francisco, CA 94105




The Orrick, Herrington & Sutcliffe Foundation - 94-3372036

Calendar Year 2011 - Schedule | Form 990
Statement of Program Service Accomplishments

Action Against Hunger-USA

American Red Cross

Appleseed

Ashoka

Asian American Legal Defense & Education

Asian Law Caucus

Asylum Access

BASF Foundation

Bay Area Legal Aid

California Bar Foundation

California Lawyers for the Arts

Capital Area Food Bank

Capital Area Immigrants' Rights Coalition
Children's Storefront

Children First for Oregon

City Bar Justice Center

Community Foundation for the Ohio Valley

Community Legal Services East Palo Alto
Constitution Project

DC AIDS Walk

DC Bar Pro Bono Program

Disability Rights Advocates

2000
25000
5000
10000
10000
3500
1000
30000
40000
7500
SOOQ
5000
5000
45000
2500
30000
3000
5000
5000
5000
10000

5000



Easter Seals West Virginia
Embaracadero YMCA

Friends of the Children King County
Harvard Law School

Immigrant Legal Resource Center
Immigration Equality

indego Africa

inMotion

LaRaza Centro Legal

Law Foundation of Silicon Valley
Lawyers' Campaign for Equal Justice
Lawyers' Committee for Civil Rights
Lawyers Alliance for New York
Legal Aid of Los Angeles

Legal Aid of Orange County

Legal Aid Society of New York

Legal Aid Society of San Mateo County

Legal Aid Society SF-Emp Law Center
Legal Community Against Violence
Legal Counsel for the Elderly

LeGal Foundation

Legal Outreach

Los Angeles County Bar Foundation

1000

60000

2500

50000

15000

4000

20000

22500

1000

32500

1000

40000

30000

5000

3000

73475

32500

30000

5000

1600

3000

11600

2500



* Mercy Corps

Mural Music & Arts Project
Museum at Warm Springs

National Immigrations Law Center

National September 11 Memorial & Museum

National Veteran's Legal Services Program
New York Lawyers for The Public Interest
New York Legal Assistance Group

Next Door Solutions ot Domestic Violence
Oak Ridge Elementary School

Partals Foundation

Portland State University

Pro Bono Institute

Pro Bono Net, Inc.

Pro Bono Partnership, Inc.

Public Counsel

Public International Law & Policy Group
Public Law Center

Rebuilding Together Peninsula

Rebuilding Together San Francisco
Sacramento Theatre Company

San Francisco Museum of Modern Art
School for ARTs in Learning

Stanford Law School

25000

5500

750

10000

19588

5000

25000

50000

5000

15000

2500

750

4750

2500

5000

5000

12000

2500

5000

5000

5000

10000

3600

50000



Students Rising Above

Sylvia Rivera Law Project

U.VA. Law School Foundation

UCLA Foundation

UJA Federation of New York
University of Michigan

Upper Ohio Valley Italian Foundation
Vision Shared, Inc.

Volunteer Legal Services Program
Volunteers of Legal Service, Inc.

Washington Empowered Against Violence

West Liberty University

Women's Refugee Commission
WVU Children's Hospital

Youth Services System

5000

500

50000

7500

8000

50000

500

2500

18000

5000

3900

1500

7500

1000

500

1142513



