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* . Fém 990

Department

Intemal Revenue Service

benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public
P 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 beginning

04/01, 2011, and ending 03/31,2012

C Name of organization D Employer identification number
B crcrsapmicane | GRTIX FOUNDATION 80-0339763
N Doing Business As
Name chenge Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
Initial retun 1717 MAIN STREET S00 (214) 237-2335
Terminated City or town, state or country, and ZIP + 4
'A.r:\;:d.d DALLAS, TX 75201 G Gross receipts $ 2,349,073,
Applcation F Name and address of pnncipal officer ELIZABETH DAANE H(a) :fﬁlI:‘a'tse;amuP return for H Yes H No
1717 MAIN STREET, SUITE 900 DALLAS, TX 75201 H(b) Are all affilates ncluded? Yes No

| Tacexemptstaus | X [501(c)3) | |501(c)( ) @ (nsetno) | | 4947(axnyor | |527 It *No* atiach a lst (see mstructions)
J Website. p WWW.ORIXFOUNDATION.COM H(c) Group exemption number P
K Form of organization [ X l Corporation I | Tmstl I Association I l Other P l L Year of formation 2009| M State of iegal domiclle  TX
Summary
1 Briefly describe the organization’s mission or most significant actvies _ _
® THE_FOUNDATION WAS CREATED PRIMARILY TO PROVIDE RELIEF FOR THE POOR __________________
g AND_DISTRESSED, AND ADVANCE EDUCATION. o
-4
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
3! 3 Number of voting members of the governingbody (Part VI, In€ 18) | . . . . . . . v v v v it e e et e e e s 3 31
&| 4 Number of independent voting members of the governing body (Part VI, Ine 1b) . . . . . . . v v v v v v v v . 4 31.
E 5 Total number of individuals employed in calendar year 2011 (PartV,Ilne2a), . . . . . . . v o v v v v v v o o o 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . o v v it e e e e e e e e e e e 6 31
7a Total unrelated business revenue from Part VI, column (C), ne 12 | | . . . . . . . . v v v i i e et e e e e e 7a 0
b Net unrelated business taxable ncome from Form 990-T,ne34 . . . . . v . o v v v v v v o v v o v 0 s o o 7b 0
Prior Year Current Year
o| 8 Contributionsand grants (Part VI, ne 1h) . . . . . . . 0 . i s s e e e e e e e e 889,676. 2,349,073.
g 9 Program service revenue (Part VIIL N 2G) . . . . 0 v v s v e e e e e 0 0
E 10 investment income (Part VIII, column (A),lines 3,4, and 7d), . . . . . . . . v v s v v v v 0 0
11 Other revenue (Part ViII, column{A), Iines 5, 6d, 8¢, 9c, 10c,and11e), , ., . . ... ... 0 0
12 Total revenue - add lines 8 throzg(;)qmr%ﬂ-wu_column (A, lne12). . . . ... 889,676. 2,349,073,
13 Grants and similar amounts pai (Parﬁx-'cokxmn_(A), wesd-3) [ 526,047. 2,253,600.
14 Benefits paid to or for member: (R? IX column (A) line 4) , (’\?) _____________ 0 0
@ |15 Sataries, other compensation, rﬁ’po q Iu rtgA), nes 5-10), , . . . .. 0 Y
£116a Professional fundraising fees (Part }X, column (A) I|ne 1 13) F 7 S 0 0
§' b Total fundraising expenses (P3rt IX, coluran 9_:_; __94,422. ___
17 Other expenses (Part IX, column (A imes<i1a:14d,11:24e) | . [, . . .. ... ..... 55,566. 112,357.
18 Total expenses Add lines 13-17 (must equal Part IX, column ine25) ., .. ....... 581,613. 2,365,957,
o — 19 Revenue less expenses Subtractine 18from n@ 12. . . . . v v v v v v e o 4 o o o o o 308,063. -16,884.
8 CE: Beginning of Current Year End of Year
Q8520 Totalassets (Part X, M€ 16) . .« . . . o oo oo 1,060,262. 1,048,378,
o 2821 Totalhabites (PartX, e 26) . . ..o 0 5,000.
...'E ...............................
SX  25(22 Net assets or fupehbalances Subtract ine 21 from IN€ 20, . . . . . v v v e v e e e e o u 1,060,262, 1,043,378.
‘3(5 Signa qre/ﬁlo%k /
= Under penatties of g arefthat | haks-€ amlned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
Q correct, and conjpi ::__ b1 pregar®r (other than officer) i1s based on all informatton of which preparer has any knowledge
Lt A HIY/2012
Z Sign i ofice | Date y
Z Mere ) 0 us IMS -CF)
Q Ype or print name and tile .
D Paid PrintUType preparers name Preparer's signature Date Check L_J it | PTIN
Proparer | SARA MERCER S'M M. W 2/12113 seli-employed P00031690
Use Onty | Firm's name » KPMG, LLP Fim's EIN B> 13-5565207

Fum's address P> 210 PARK AVENUE, SUITE 2850 OKLAHOMA CITY, OK 73102

Phone no 405-239-6411

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

3305CE K951 2/11/2013 3:13:12 PM V 11-6.5

...... _.......LlYes IMNO

Form 990 (2011)
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ORIX FOUNDATION 80-0339763

Foerm 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart lll . . . .. ... ... ... ... ...,

Briefly describe the organization's mission

ORIX FOUNDATION IS COMMITTED TO ADVANCING EDUCATION, STRENGTHENING
COMMUNITIES AND IMPROVING LIVES. WE WANT CHILDREN AND FAMILIES TO
SUCCEED - IN SCHOOL, IN THE WORKFORCE AND IN LIFE.

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

prior Form 990 0F 990-E27 . . . ...\t i [Jves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICRS? e e [Ives [xINo
If "Yes," describe these changes on Schedule O.

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

4a

(Code ) (Expenses $ 1,184,989 Including grants of $ 1,184,989 ) (Revenue $ )
THE ORGANIZATION'S OBJECTIVE UNDER ITS CHARITABLE GIVING PROGRAM

IS TO PROVIDE GRANTS TO "QUALIFIED CHARITIES" WITH EXEMPT PURPOSES

THAT ARE THE SAME AS OR SIMILAR TO ITS EXEMPT PURPOSES.

PURSUANT TO THE CHARITABLE GIVING PROGRAM, THE ORGANIZATION MADE
CONTRIBUTIONS TO NUMERQUS CHARITABLE ORGANIZATIONS. FOR
ADDITIONAL DETAIL RELATED TO GRANTS GREATER THAN $5,000, SEE FORM
990, SCHEDULE I, PART II.

4b (Code ) (Expenses $ 1,037,111 Including grants of $

1,037,111 ) (Revenue $ )
UNDER THE MATCHING PROGRAM, THE ORGANIZATION'S AFFILIATE
COMPANIES, COLLECTIVELY NAMED "ORIX USA" WILL MAKE FINANCIAL
GRANTS TO THE ORGANIZATION TO BE USED TO MATCH A CONTRIBUTION MADE
BY ORIX USA EMPLOYEE TO A PUBLIC, QUALIFIED CHARITY OF HIS OR HER
CHOOSING WHICH HAS EXEMPT PURPOSES THE SAME AS OR SIMILAR TO THE
ORGANIZATION'S EXEMPT PURPOSES. PURSUANT TO THE ORGANIZATION'S
MATCHING PROGRAM, THE ORGANIZATION MADE CONTRIBUTIONS TO VARIOUS

CHARITABLE ORGANIZATIONS AT THE REQUEST OF THE EMPLOYEES.

FOR ADDITIONAL DETAIL RELATED TO GRANTS GREATER THAN §$5,000, SEE
FORM 990, SCHEDULE I, PART II AND SCHEDULE F.

4c

(Code ) (Expenses $ 31,500 including grants of $ 31,500 ) (Revenue $ )
SPECIFIC INDIVIDUAL ASSISTANCE PROVIDED TO 1 FORMER ORIX USA

EMPLOYEE WHO ENCOUNTERED FINANCIAL HARDSHIPS SUBSEQUENT TO

EMPLOYMENT WITH ORIX USA.

FOR ADDITIONAL INFORMATION REGARDING THIS GRANT AND THE GUIDELINES
RELATED TO PROVIDING ASSISTANCE TO INDIVIDUALS, SEE SCHEDULE I,
PART TII.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} {(Revenue $ )
4e Total program service expenses » 2,253,600.
1E1oé%A1 000 Fom 990 (2011)
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ORIX FOUNDATION 80-0339763
. Form 990 (2011) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedule A . . . v v v i i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . .. ... 2 X
3 Did the organmization 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]. . . . . . . . . o i v i i i i i i i v v et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . . . ... v i v 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
o 1 0 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f

"Yes,"complete Schedule D, Part] . . . .« « o i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il . . . . v v v v it e e e e e e e e e e e e e e e e e 8 X

; 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV . . . . .« v i i i i it i e e e e e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If “Yes,” complete

Schedule D, Part VI . . . . . . . e e e e e e 11a X

b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVil , ., . .. ... ... ... ... 11b X

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, PartVilll , . . . . ... ......... 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedulo D, Part IX . . . . . . i v v i e it et e e et enn 11d X
e Did the organization report an amount for other liabiities 1n Part X, ine 257 If "Yes,"” complete Schedule D, Part X |11e X

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)? /f “Yes,” complete Schedule D, Part X , , . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XI, Xl and Xlll . . . . . v v o v v i i i e i e s e e e i e e e e e 12a X

: b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No“ to line 12a, then completing Schedule D, Parts Xi, Xil, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? /f "Yes,” complete Schedule E . . . .. ... .. 13 X
14a Did 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,
fundrassing, business, investment, and program service activittes outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b} X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland V . . . . . .. 15 X
! 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland iV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partil . . . . . . ... .« et 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« v v i i i i e e i i e e i e e e e e e 19 X
20a Did the organization operate one or more hospital faclities? /f "Yes, " complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . . 20b
JSA Form 990 (2011)
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ORIX FOUNDATION 80-0339763
- Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? /f "Yes,” complete Schedule |, Parts land ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A), ine 27 If "Yes,”" complete Schedule |, Partsland lll . . . . . . . . .. .0ttt 22 X
23 Did the organization answer "Yes" to Part Vil, 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 ., . . . . . . . . . . i it et e e e e e e 23 X
24a 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K IF“N0O,"gotohne 25, . . . . . . v v v v v v i ittt e e it e e a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . i L it e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . .. ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
; year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I, . . . . . . . i i i i i i it i et s e s i e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "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,
| substantial contributor 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, Partill . . . ... ... ...... 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)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedule L Part IV . . . o v i v i e e i st e e et et e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 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 qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T O 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, PartIl. . . . . . . i @ i i i i i i i it e it e e sttt e i st a e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . .. .. v v v 33 X
1 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, lli,
| IV,and V18 T . v o o v oot e et e e e et e e e e e e e 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? . . . ... ... ..... 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV,lme 2 , . . . . .. ... ... .. ...... 35b X

36 Section 501(c)(3) organizations. Did the organmzation make any transfers to an exempt non-charitable

related organization? /f "Yes,” complete Schedule R Part V,line 2 , , . . . . . . . . . ... i i it tennnnns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

T 3 T - X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

19? Note. All Form 990 filers are required to complete ScheduleO. . . . . .. . ... ... ... ... ......_. 38 X

Form 990 (2011)
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ORIX FOUNDATION 80-0339763
- Foerm 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . ... .................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. ., . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 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 t0 Prize WINNEIS?, | . . . . . . 0 v v i i e et e e e e e e e e e e ic 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 return | | 2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , . . .. . |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , .., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , ., . . . ........ 3b
4a At any time during 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, securities account, or other financial
BCCOUMY? | L it e e e et e e e e e e e e 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 tme during the taxyear? , , ., ... .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i i i it ennss 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . ., . . .. . .. ... ... ...t 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . ... L L e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ., .. ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82822 . . . . L L i i i et e e e e e e e e e e e e e e e e s 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | ! ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, 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 sponsoring
organization, have excess business holdings atany tme during theyear? . . . . . . . . .. .. .. ..o, 8
9 Sponsoring organizations maintaining donor advised funds. J
} a Did the organization make any taxable distributions under section4966?, , . . . ... .. ... .. ... 9a
| b Did the organization make a distribution to a donor, donor advisor, or refated person? , . . . . . .. ... ..... 9b
| 10 Section 5§01(c)(7) organizations. Enter
} a Initiation fees and capital contributions included on Part VIll, ne 12 , . , . ... ... .... 10a
: b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , , , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . .. ... ... ...ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . ... L L L L. e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | | . | . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? , , . . ., ... ......... 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 is licensed to issue qualified healthplans _ . . ... ... ....... 13b
c Enterthe amountofreservesonhand, . . .. ... ... .. ... .. . . 0 e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
1E1043 3 000 Fom 990 (2011)
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Form 990 (2011) ORIX FOUNDATION 80-0339763 Page &

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to anyquestioninthisPartVl. . . . .. . ... ... ... oo
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 Ifthereare . « . . . . ia 39
matenal differences in voting rights 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 33
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i it ittt e e e e e e s 2 | X
3 D the organization delegate control over management duties customarily 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v v v v it i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .t i i L i e e e e s s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . v v o v ittt e e e s 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a3 The QOVEIMING BOAY?. & o« v v v it e e e e e e et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
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, oraffiliates? . . . . . . . v v v vt v vt v it v i s s e e w s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 fom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONPIICIS? + & v v v v v v v v v e e e et et e e et e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OhOW RIS WASAONE + v v v v v v v v v vt et v e b et a s e s n e e et et e et ens 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v v it i it vt et e e e e 13 X
14 D the organization have a wnitten document retention and destructionpolicy?. . . . . . . ... .. ... 0. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .. ... ... ...... 15a X
b Other officers or key employees of theorganization . . . . . . . . .. . . . it i ittt nnnenenns 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the ¥Bar? , . . . . . v v v vt it et e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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?

Section C. Disclosure

17
18

19

20

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
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the orgamization made its governing documents, confiict 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 W rrrzaseTy DARNE 1717 MAIN STREET, SUITE 900 DALLAS, TX 75201 214-237-2335

JSA

Form 990 (2011)
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Form 990 (2011) ORIX FOUNDATION 80-0339763 Page 7

U] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl . ... ................
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 patd
® List all of the organization's current key employees, If any See mstructions for defintion 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

® List 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
l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v:f:::.(be box, unless persan is both an ftrrc::\ or raer:?zt:gons com ogr];;tnon
I T i RSy | Thente
wometrel 22| 21 218138 S and related
0) gelg[~|3lsg| " organizations
ezl 2 al*8
g 5| 3
glal [°] B
ATTACHMENT 1 ®le §
=%
-_(0) JAMES THOMPSON ______________|
FOUNDING DIRECTOR 2.00! X X 0 0 0
__(2) ELIZABETH DAANE |
PRESIDENT 5.00| X X 0 0 0
-_(3) AMY HOWELL _________________|
SECRETARY 2.50] X X 0 0 0
__(4) GREG MAY ___ _______________]
EXECUTIVE VICE PRESIDENT 2.50| X X 0 0 0
__(5) MICHAEL COUSINS ____________|
TREASURER 2.00] X X 0 0 0
__(6) JORDAN MASSEY _______________|
ASSISTANT TREASURER 2.50| X X 0 0 0
-(7) 2EBA ANSART ________________]
BOARD MEMBER .50] X 0 0 0
__(8) MARC ARMENTROUT _____________|
BOARD MEMBER .50| X 0 0 0
__(8) LAURYN BLOOM ________________|
BOARD MEMBER .50] X 0 0 0
_{10) BARBARA BUSH _______________|
BOARD MEMBER .50 X 0 0 0
_{11) ADAM CATHEY _________________|
BOARD MEMBER .50] X 0 0 0
_{12) MICHAEL DAVID ______________|
BOARD MEMBER .50| X 0 0 0
-{13) JAMES DUNN __________________|
BOARD MEMBER .50] X 0 0 0
_{14) NICOLA HOBEICHE ____________|
BOARD MEMBER .50 X 0 0 0
JSA Form 990 (2011)

1E1041 1 000
3305CE K951 2/11/2013 3:13:12 PM V 11-6.5 PAGE 7



ORIX FOUNDATION

80-0339763

- Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |23 | 21213 ‘g"% é‘ organization | (W-2/1099-MISC) from the
in Schedula | 2 = 2 gi° § organzations
o alsg 8| 3
312 z
@ 3
[=%
( 15) CAROLYN HUBACH _______________
BOARD MEMBER ] .50] X o 0 0
( 16) ROBERT LENHARDT __ ____________
BOARD MEMBER ] .50 X 0 0 0
( 17) JOSH MAYFIELD _______________]|
BOARD MEMBER .50 X 0 0 0
( 18) DENISE MILLER ________________|
BOARD MEMBER .50] X 0 0 0
( 19) MIKE MORAN __ ________________|
BOARD MEMBER .50 X 0 0 0
( 20) VALERIE PROWELL ______________|
BOARD MEMBER .50 X 0 0 0
( 21) SCOTT RUTHERFORD _____________|
BOARD MEMBER .50 X 0 0 0
( 22) PAUL WILSON __ ________________|
BOARD MEMBER .50 X 0 0 0
( 23) HALEY BARRON _________________]|
BOARD MEMBER .50 X 0 0 0
( 24) BRAD DELONG __ ________________|
BOARD MEMBER .50] X 0 0 0
( 25) MIKE JORDHOY ________________|
BOARD MEMBER .50 X 0) 0 0
1 b SUb-tOtaI -------------------------------------- > o O 0
¢ Total from continuation sheets to Part VI, SectionA _ . . ... ....... > 0 0 0
dTotal(add lines1band1c) . . . . . . . . . i v v v i v v it ittt e s ans » 0 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organmzation list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . . . . . @ i i v et v o v nevon 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 $150,000? I/f “Yes,” complete Schedule J for such
INAIVIAUAT . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If “Yes,” complete Schedule J for suchperson . . . .. ... ... v« v ... 5 X
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) ®) ©)
Name and business address Description of services Compensatton

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

JSA
1E1055 2 000
3305CE K951 2/11/2013

3:13:12 PM

V 11-6.5

Form 990 (2011)
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ORIX FOUNDATION

80-0339763

- Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (©) (D) €) ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
houstor |23 | Z1Q1F|3&|g| organization | (W-2/1099-MISC) from the
related § § E E g 5 g g (W-2/1099-M|SC) organtzation
organzatons | Q & 3 3ls~1" and related
inScheaute |9 = | B g|®8 organizations
e | = @ 3
0) a |3 13 2
8|2 2
] -]
a
( 26) NOBORU KAWAI _____ ___________|
BOARD MEMBER .50 X 0 0 0
( 27) JONATHAN XKING ________________]|
BOARD MEMBER .50 X 0 0 0
( 28) TONYA MOORE __ ________________|
BOARD MEMBER .50 X 0 0 0
( 29) ERIC SCHNEPF ____ ____________|
BOARD MEMBER .50 X 0 0 0
( 30) TRAVIS SCHWAER _______________|
BOARD MEMBER .50 X 0 0 0
( 31) BRIAN SEVILLE _______________|]
BOARD MEMBER .50 X 0 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA , , . ... ....... >
d Total (addlines1band1c) . . . . . . . . . . . . it it i it annans »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 Jfor such individual . . . . . . . . . v i v i v v i i it v et a 3 X
4 For any individual histed on line 1a, is the sum of reportable compen'satlon and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such —_—
INAIVIdUAT . . . . o e e e e e e e e e e e et e e e e e e e e e e 4 X
§ 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 suchperson ., . . ... ... ... .... 5 X
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) ©)
Name and business address Description of services Compensation

”

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
1E1055 2 000

3305CE K951 2/11/2013

3:13:12 PM

V 11-6.5

Form 990 (2011)
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Form 990 (2011) ORIX FOUNDATION 80-0339763 Page 9
Statement of Revenue
; (A (8) {©) (D)
! Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
’ function revenue under sections
| revenue 512, 513, or 514
88| 1a Federated campagns - . . . . . . . 1a
gé b Membershipdues .........[1b
g<| ¢ Fundraisngevents . ...... ic
©=2| d Relatedorganizations . « + . « . « . 1d
g,;E-, e Government grants (contnbutions) . . | 1e
'E E f All other contnbutions, gifts, grants,
= o and similar amounts not included above . |_1f 2,349,073
§§ g Noncash contributions included in lines 1a-1¢ $ T R S
h Total. Addlines 1a-1f . . . . . « & o « s e« v o o o o o s » 2,349,073
§ Business Code
5 2a
g b
g ¢
S| d
2 f All other program servicerevenue . . . . .
& | g Total AddInes2a-2f . . . . . ..o e ... . > 0
3 Investment income (including dividends, interest, and
othersimilaramounts). « « « « + v ¢ o v o o s o 0 o s 0 > 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = « + ¢+ s o+ e e 44 e e e e 4 s e s s s » 0
() Real (n) Personal N 2w dee T »
6a Grossrents . . . . . . . . B P o] G je
Less rental expenses . . . gzgyi N
¢ Rental income or (loss) . . [ Lo B IR
d Netrental incomeor(loss). . « . . . . . e e e e e e e | - 0
(1) Securities (n) Other R i : R
7a Gross amount from sales of A & s
assets other than inventory v# y M :
b Less cost or other basis T
and sales expenses . . . .
c Ganor(loss) . « « « + . — o
d Netgamor(loss) « « « « « ¢« s ¢ v s s v » N 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
"E SeePartIV,lne18 . . . . . . ... .. a
2 b Less drectexpenses . . . . . . ... . b .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming actvities
SeePartlV,lne19 , , ... ...... a
b Less drectexpenses . . . . . . .. .. b — .
¢ Net income or (loss) from gaming actvities . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , ., .. ... . a
b Less costofgoodssold. ... ..... b - - R o
¢ Net income or (loss) from sales of inventory. . . . . . .. . » 0
Miscellaneous Revenue Business Code - N I T
11a
b
c
d Aliotherrevenue . . . « « . v v v o v v
e Total AdAlines 113-11d « + ¢« v« vt v v v v v vv. P 0 l
112 Totalrevenue. Seewnstructions . . . . . . . . . . .. .. » 2,349,073
Fom 990 (2011)
JSA
1E1051 1 000
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Form 990°(2011)

ORIX FOUNDATION

80-0339763

Page 10

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total é:genses Progra(nB1)serV|oe Managg':n)ent and Fung?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 1,520,264. 1,520,264.
2 Grants and other assistance to individuals 1n
the United States See Part IV, line22, . .. .. 31,500. 31,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | , 701,836. 701,836.
4 Benefits padtoorformembers, , , . .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , ., ... .... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0
7 Other salaries and wages . . . . . e e 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefts . . . . v v« v v v v .. 0
10 Payrolltaxes « « « v v v v v v v v e n e . 0
11 Fees for services (non-employees)
a Management . . ... ............ 0
btegal .. v vt e 0
C ACCOUNEING « v v « v v o o v o v v v v v e v 0
dLobbying - « ¢ ¢« v v v o s i i e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... .. PP 0
GOther + v v v v e v v e v e e e e 0
12 Advertising and promotion . . . . . . . . 0
13 OFfIceeXpenses . . v v v v v a v o n o v o 0
14 Information technology. . » « « v « « & o « . . 0
15 ROYAINES. . o v v v v v v s ve s ee u e e n s 0
16 OCCUPBNCY « v v v + o o s s o s s o o v o o« 0
17 Travel . .o v v e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest ., . .. .. h e e e e 0
21 Paymentstoaffiiates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE |, . L L ... e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |(f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a OTHER EXPENSES __ __ _ __________ 17,935. 17,935.
b FUNDRAISING EXPENSES ________ 94,422. 94,422.
€ e e e
L I
e Allotherexpenses _ _ _ _ _ _ _ _ . _.__
25 Total functional expenses. Add lines 1 through 24e 2,365,957. 2,253,600. 17,935. 94,422.
26 Joint costs. Complete this hine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720), , ... . . 0
':?:osz 1 000 Form 990 (2011)
3305CE K951 2/11/2013 3:13:12 PM V 11-6.5 PAGE 11



ORIX FOUNDATION 80-0339763
. Form 990 (2011) Page 11
m Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-interest-beaning . . . . . .. ... ... 1,048,562.] 1 1,036,678.
2 Savings and temporary cashinvestments_ . . ... ... .. .. q 2 0
3 Pledges and grantsrecewable,net _ . . . ... ... ... ... ... q3 0
4 Accounts recewable, net ... ... ... qd 4 0
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L ------------------------------------ 0 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructions) . . . . . . . .. g6 Y
§ 7 Notes and loans recevable,net . ... ... ..., q 7 0
21 8 Inventories forsaleoruse, | . . . . ... ... q 8 0
9 Prepad expenses anddeferredcharges . . . . ... .. ... . 0cu.... 99 0
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a
b Less accumulated depreciation, . . ... .. .. 10b 010c¢ 0
11 Investments - publicly traded securtties  _ , . . . . ... ... ... ..... q11 0
12 Investments - other securites See PartIV,lne11_ . , . ... ... ..... q12 0
13 Investments - program-related See PartIV,lne 11 . . . . ... ... .. 11,700.[13 11,700.
14 Intangbleassets . ., . ... ... ... ... ... ... q14 0
15 Other assets See PartIV,line11 _ . . . . . .. ... ... e e e e q15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... . 1,060,262.|16 1,048,378.
17 Accounts payable and accruedexpenses_ , , . . . . . . ... .0t .. a17 0
18 Grantspayable, , . . . .. .. ... ... ... ... e q18 5,000.
19 Deferredrevenue | . . . . ... .. ... ... . ... Q19 0
20 Tax-exemptbond habites . . . . ... ... ........ ... .. .... g 20 0
9121 Escrow or custodial account liabiity Complete Part IV of Schedule D Qq 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key
fv employees, highest compensated employees, and disqualified persons
- Complete Partlof Schedule L ., . .. .. ................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . | . Q23 0
24 Unsecured notes and loans payable to unrelated third parties | |, |, . . . . 0 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . ... ... ... e g 25 0
26 Total liabilities. Add hnes 17 through25. . . . . . . .. ... ... .. a 26 5,000.
Organizations that follow SFAS 117, check here » |L| and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets . L, 1,060,262.| 27 1,043,378.
g 28 Temporarily restricted netassets ... ... g 28 0
° 29 Permanently restrictednetassets. . . . . . . . . . ..t h e e e a 29 0
e Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds .~~~ 30
2131 Paid-in or capital surplus, or land, bullding, or equipment fund == = | 31
<132 Retained earnings, endowment, accumulated income, or other funds _ 32
2[33 Totalnetassetsorfundbalances . . . . . . . . .. .. .. .. ... ..... 1,060,262.(33 1,043,378.
34 Total habilities and net assets/fund balances. . . ... ............ 1,060,262.] 34 1,048,378.
Form 990 (2011)
JsA
1E1053 1 000
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ORIX FOUNDATION 80-0339763

Form 990 (2011) Page 12

Reconciliation of Net Assets D
Check If Schedule O contains a response to any questoninthisPartXl. . . . ... ... ... ... .......

Total revenue (must equal Part VIll, column(A), lne 12). . . . . . . . . ot i v o v i i v i i i e e 1 2,349,073,
Total expenses (must equal Part IX, column (A), iRe 25). . . . . v« o v it v vt e e 2 2,365,957,
Revenue less expenses Subtractline2fromline1 . . . . . . . . ¢ i i i i i it i e 3 16,884,
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 1,060,262.
Other changes in net assets or fund balances (explaninSchedule Q) . ... ... ... ... .....
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) s v v v v ittt e e e e e e e e e e e e e e e e e e e e s e e e e, 6

DO L WON -

1,043,378,

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . .. .. ... .. ... ........ D

Yes | No

1 Accounting method used to prepare the Form 990 Cash D Accrual D 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 X

‘ Were the organization's financial statements audited by an independent accountant? 2b 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 compilation of its financial statements and selection of an independent accountant? 2¢
| If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a hox below to indicate whether the financia! statements for the year were
iIssued on a separate basts, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and Separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% 3a 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 audits 3b

Fom 990 (2011)

JSA
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SO 480.£2) Public Charity Status and Public Support OMS No 18450047

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

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . pen to Publi
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

ORIX FOUNDATION 80-0339763

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

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

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

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)(ANv).

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 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves (1) more than 331/3% 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

6§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [_]Typel b [_] Typell ¢ [__] Type Il - Functionally integrated d [_] Type i - Other

eL—_| By checking this box, | certify that the organization I1s 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)

2
3
4

10
11

[ =0 0 011

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check this BOX. . . L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported orgamizaton? . . . . ... ........ 11g())
(ii) Afamily member of a persondescribed in (1) above? L e 11g(h)
(iii} A 35% controlled entity of a person described in () or (W above? L L. 1g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization iv) Is the (v) Did you notify (vl) Is the {vii) Amount of
organization (described on kines 1-9 organization in | the organization | organization in support
above or IRC section col Mlistedin |~ ol (1) of | col () organized
(see instructions)) Y eents ) | your support? nthelUsS ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

JSA
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ORIX FOUNDATION 80-0339763
Sghedule A (Form 990 or 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gffts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants”) . . . . . . 500,000 599,100 889,676 2,349,073 4,337,849

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

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . . 500,000 599,100 889,676 2,349,073 4,337,849

§ The portion of total contributions by .
each person (other than a . N . RN R T
governmental unit or publicly ) A i :
supported organization) included on
line 1 that exceeds 2% of the amount

shown on ine 11, column(f). . . ... . 3,507,630
6  Public support. Subtract line 5 from line 4 : 830,219
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
7 Amountsfromlned ... ....... 500,000 599,100 889,676 2,349,073 4,337,849

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1sregularlycarriedon < . . . . ... .

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

11  Total support. Add lines 7 through 10 . . ‘ 4,337,849

12 Gross recelipts from related activities, €tC (SEEINSITUCHONS) « « « + v « ¢ 4 & & o + o & & » & o e o s e s o s s 12

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . v v v v v v i i i e e e e e e e s e e s a e e e s e e e e e e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®)) . . ... ... 14 %

15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . .. ... ......... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on fine 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , , . . ... ... ... ..., |
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , . . ... .......... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZAUON, |, L i i i st it e it b e s e e e e e e e e e e e e e e e e e >
b 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPONted OrganiZation | | . . . . . . . ... i e e e e e e e e et e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

Schedule A (Form 990 or 890-EZ) 2011
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ORIX FOUNDATION 80-0339763

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

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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  Grfts, grants, contributions, and membership fees
received (Do not inctude 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 paid
to orexpended onitsbehalf _ _ . . . .
5 The value of seriices or facilites
furnished by a governmental unit to the
organization without charge | , , . . . .
6 Total. Add lines 1 through§_, ., . . .
Ta Amounts included on lines 1, 2, and 3
. received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... P
8 Public support (Subtract line 7c from
N6 ) & o v o v v o o v o v o o v v o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts fromlne6. . . ... .... .
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v s o o v « » e e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ ., . .
¢ Addlines 10aand10b , . ... ..
11  Net income from unrelated business
activities not included in line 10D,
whether or not the business I1s regularly
carriedON ¢ « « ¢ ¢ ¢ o o e s e e 0 w0
12 Other income Do not include gain or .
loss from the sale of capital assets
(Explanin Partiv) , ..., . e
13 Total support. (Add lines 9, 10c, 11,
and12) | ... ... ...,
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 thisboxandstophere. . . . . . . . .« ... . e e e e e Ve s e e e e e s e e e e e e s
Section C. Computation of Public Support Percentage ,
15 Public support percentage for 2011 (line 8, column (f) dwded by line 13, column (f)) . . ... ... .. .15 %
16 Public support percentage from 2010 Schedule A, Partlil,lne15. . . . . . . . . . . .. e 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by ine 13, column(f) . , . . ., .. .. | 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine17 . . . . . . . .. .. i ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The orgamzation qualifies as a publicly supported organization >
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization 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

JSA
1E1221 1 000
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ORIX FOUNDATION 80-0339763
. Sghedule 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 Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
Instructions).

1SA Schedule A (Form 990 or 990-E2) 2011

1E1225 2 000
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SCHEDULE F

OMB No 1545-0047

Statement of Activities Outside the United States |

(Form 990) ]
» Complete if the organization answered "Yes" to Form 990, 1 1
Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public

Intemal Revenue Service Inspection

Name of the organization Employer Identification number
ORIX FOUNDATION 80-0339763
General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection crniteria used to award the
grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region

(b) Number of
offices n the
region

(¢) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 18
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

_{1) EAST ASIA AND THE PACIFIC GRANTMAKING 701,836

{2)

-B3)

{4

—{5)

(6)

(7)

(8)

{9)

10)

1)

{12)

13)

149)

{15)

{18)

17)
3a Sub-total, ,,........
b Total from continuation
sheetstoPartt , , . . ...

c__Totals (add lines 3a and 3b)

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

701,836

701,836
Schedule F (Form 990) 2014

JSA
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ORIX FOUNDATION

S¢hedule F (Form 990) 2011

80-0339763

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U 8 Owner (see Instructions for Forms 3520 and 3520-A) . .

Did the orgaruzation have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 5471, Information Return of US Persons With Respect To
Certan Foreign Corporations (see Instructions for Form 5471) ,

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"”
the orgamization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? I/f
“Yes,“ the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

L]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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ORIX FOUNDATION 80-0339763
. Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, hne 2 (monitoring of funds), Part |, ine 3, column (f}
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

MONITORING OF FUNDS

SCHEDULE F, PART I, LINE 2

DUE TO THE MAGNITUDE OF THE EARTHQUAKE IN JAPAN IN 2011, ORIX FOUNDATION

DECIDED TO EXTEND CHARITABLE ASSISTANCE IN THE FORM OF SCHOLARSHIPS

THROUGH THE NATIONAL FEDERATION OF UNESCO ASSOCIATIONS IN JAPAN.

LEGAL DOCUMENTS ARE IN PLACE OUTLINING THE SCHOLARSHIP, PARTY ROLES,

FINANCIAL PLANS AND EXPENSES, ADMINISTRATION AND AUDITING OF ACTIVITIES

TO ENSURE FUNDS ARE APPROPRIATELY MONITORED.

ACCOUNTING METHODS

SCHEDULE F, PART I, LINE 3

A CASH ACCOUNTING METHOD WAS USED FOR ALL FOREIGN GRANTS.

Schedule F (Form 990) 2011
JSA

1E1502 3 000
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° ORIX FOUNDATION 80-0339763
Schedule N (Form 990 or 990-EZ) 2011 Page 3

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

SUPPLEMENTAL INFORMATION

SCHEDULE N, PART II, LINE 1

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

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

LIQUIDATE OR SUBSTANTIALLY REDUCE THE ACTIVITIES OF THE ORGANIZATION.

JSA Schedule N (Form 990 or 980-E2) (2011)
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| omeNo 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ORIX FOUNDATION 80-0339763

PAGE 6. PART VI. QUESTION 2 EXPLANATION:

BUSINESS RELATIONSHIP: JIM THOMPSON, ELIZABETH DAANE, MICHAEL COUSINS

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

THE ORGANIZATION ENGAGES AN OUTSIDE ACCOUNTING FIRM EXPERIENCED IN

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

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

ELECTRONIC COPY OF THE FINAL FORM 990 IS THEN PROVIDED ON THE ORIX

INTRANET WITH ELECTRONIC NOTIFICATION FOR THE BOARD OF DIRECTORS PRIOR TO

FILING THE TAX RETURN.

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

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

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL

INTEREST AND ALL MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OR

COMMITTEES WITH BOARD DELEGATED POWERS CONSIDERING THE PROPOSED

TRANSACTION OR ARRANGEMENT.

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

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

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

INTEREST 1S DISCUSSED AND VOTED UPON BY THE REMAINING BOARD OR COMMITTEE

MEMBERS .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2011)

SA
1E12€272000
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
ORIX FOUNDATION 80-0339763

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

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE
WHETHER THE FOUNDATION CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR
ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD
NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEQUS
TRANSACTION OR ARRANGEMENT IS NOT REASONABLY ATTAINABLE UNDER
CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, THE
BOARD OR COMMITTEE SHALL DETERMINE BY MAJORITY VOTE OF THE DISINTERESTED
DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE BEST INTEREST
OF THE FOUNDATION AND WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO
THE FOUNDATION AND SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO

THE TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH SUCH DETERMINATION.

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

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

MANAGEMENT IS NOT REQUIRED.

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

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

OFFICES.

JSA Schedule O (Form 890 or 990-EZ) 2011
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Schedule O (Form 990 or 980-EZ) 2011 Page 2

Name of the organization Employer identification number

ORIX FOUNDATION 80-0339763
ATTACHMENT 1

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

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JAMES THOMPSON

FOUNDING DIRECTOR 40.00
ELIZABETH DAANE

PRESIDENT 40.00
AMY HOWELL

SECRETARY 40.00
GREG MAY

EXECUTIVE VICE PRESIDENT 40.00
MICHAEL COUSINS

TREASURER 40.00
JORDAN MASSEY

ASSISTANT TREASURER 40.00
ZEBA ANSARI

BOARD MEMBER 40.00
MARC ARMENTROUT

BOARD MEMBER 40.00
LAURYN BLOOM

BOARD MEMBER 40.00
BARBARA BUSH

BOARD MEMBER 40.00
ADAM CATHEY

BOARD MEMBER 40.00
MICHAEL DAVID

BOARD MEMBER 40.00
JAMES DUNN

BOARD MEMBER 40.00
NICOLA HOBEICHE

BOARD MEMBER 40.00
CAROLYN HUBACH

BOARD MEMBER 40.00
ROBERT LENHARDT

BOARD MEMBER 40.00
JOSH MAYFIELD

BOARD MEMBER 40.00
DENISE MILLER

BOARD MEMBER 40.00
MIKE MORAN

BOARD MEMBER 40.00
VALERIE PROWELL

BOARD MEMBER 40.00
SCOTT RUTHERFORD

BOARD MEMBER 40.00
PAUL WILSON

BOARD MEMBER 40.00
HALEY BARRON

BOARD MEMBER 40.00
BRAD DELONG

BOARD MEMBER 40.00
JSA Schedule O (Form 990 or 980-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011

Page 2

Name of the organization
ORIX FOUNDATION

Employer |dentification number
80-0339763

MIKE JORDHOY
BOARD MEMBER
NOBORU KAWAI
BOARD MEMBER
JONATHAN KING
BOARD MEMBER
TONYA MOORE
BOARD MEMBER
ERIC SCHNEPF
BOARD MEMBER
TRAVIS SCHWAER
BOARD MEMBER
BRIAN SEVILLE
BOARD MEMBER

40.

40.

40.

40.

40.

40.

40.

00

00

00

00

00

00

00

ATTACHMENT 1 (CONT'D)

JSA

1E1228 2 000

3305CE K951

2/11/2013

3:13:12 PM

V 11-6.5
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ORIX FOUNDATION 80-0339763

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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Form 8868 (Rev 1-2012)
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » | X

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter fller's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
Type or
print ORIX FOUNDATION 80-0339763

Number, street, and room or suite no If a P O box, see instructions Soctal security number (SSN)
File by the
due date for 1717 MAIN STREET D
::":gn Y"s‘:e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions DALLAS, TX 75201
Enter the Return code for the return that this application is for (file a separate applicatonforeachreturn) . . . . .. ... ... MT]—
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 IS < .. N
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
® The books are nthe care of » ELIZABETH DAANE

Telephone No » 214 237-2335 FAX No »
® If the organization does not have an office or place of business in the United States, check tisbox |, ., . . . .. ... ... | 4 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box _ |  , . | > '___] If it 1s for part of the group, check thisbox , | . ., . . » U and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untd 02/15 ,20 13
§ For calendar year , or other tax year beginning 04/01 ,20 11 ,andending 03/31 ,2012

6 If the tax year entered in fine 5 1s for less than 12 months, check reason I_J Imtial return L_' Final return
Change in accounting period
7  State n detall why you need the extension _ATTACHMENT 1

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 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any'

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Fe@\Tax Payment System) See instructions 3¢ci$
Signature and Verification must be completed for Part I} only.
Under penalties of perjury, | de l e examnned this form, including accompanying schedules and stetements, and to the best of my knowiedge and belief,
1t1s true, correct, and comgete, uthonzed to prepare this form
Signature P Title P TM ‘D(rec‘\'Ol’ Date b l" ';—J ' 1

Form BB68 (Rev 1-2012)
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rom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox , . . . ... ......... » IL]

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

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

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

PATLIONIY . o e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's [dentifylng number, see Instructions

Name of exempt organization or cther filer, see instructions Employer identification number (EIN) or
Type or
print ORIX FOUNDATION 80-0339763
:::ee ':!)la:zefor Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 1717 MAIN STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see Iinstructions
instructions

DALLAS, TX 75201
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . .. ... .. .. | O| 1 |
Application Return | Application Return
Is For Code |{lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of » ELIZABETH DAANE

Telephone No » 214 237-2335 FAX No »
e If the organization does not have an office or place of business in the United States, checkthisbox | ., . .. ..... » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ , ., . . » D If it 1s for part of the group, check thisbox , |, , . .. » u and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 11/15 ,20 12 |, to file the exempt organization return for the organization named above The extension i1s
for the organization's return for

» [ | calendar year 20 or

» [X | tax year beginning 04/01 ,2011 |, andending 03/31 ,2012

2 If the tax year entered in line 1 1s for less than 12 months, check reason- D Inihal return D Final return
Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3aj$

b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructlions. Form 8868 (Rev 1-2012)
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