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- 2
Form 990
L}
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For thé 2011 calendar year, or tax year beginning JUL 1, 2011 andendng JUN 30, 2012

B gggﬁléa lt'Jle C Name of organization” D Employer identification number
crangs. | ORANGEWOOD CHILDREN'S FOUNDATION
?ﬁa"éée Doing Business As 95-3616628
et Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Termun- 1575 E. 17TH STREET 714-619-0203
f‘e"ﬂﬁ’n'“" City or town, state or country, and ZIP + 4 G Gross receipts $ 12 ' 472 ’ 955.
[_lagpuca- SANTA ANA, CA 92705 H{a) Is this a group return
pending F Name and address of prncipal oficer. CHRISTIAN SIMONSEN, CFO for affilates? [ ves No

1575 E. 17TH STREET, SANTA ANA, CA 92705

H(b) Are all affiliates ncluded? Cves [Tlne

I Tax-exempt status' [ X 501(c)3) L_J 501(c)(

) (insertno.) [ 4947(a)(1) or [ Ts27 If “No," attach a list. (see instructions)

J Website: p WWW . ORANGEWOODFOUNDATION.ORG

H(c) Group exemption number P>

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

[ L Year of formation: 19 8 Of m State of legal domicile: CA

(PartI| Summary

o | 1 Brefly describe the organization’s mission or most significant activities THE MISSION OF ORANGEWOOD
g CHILDREN'S FOUNDATION IS TO PROVIDE LIFE-CHANGING PROGRAMS AND
g 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 35
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 35
$ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 103
-‘g 6 Total number of volunteers (estimate if necessary) 6 672
E 7 a Total unrelated business revenue from Part Vill, column (C), iine 12 7a -79,391.
b Net unrelated business taxable income from Form 990-T, ine 34 7b -46 ’ 665.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 6,727,759. 8,369,871.
S| 9 Program service revenue (Part VI, kne 29) 503,159. 62,514.
E 10 Investment ncome (Part Vill, column (A), Iines 3, 4, and 7d) 153,007. 230,824.
11 [Otherr SRR §umn (4. lnes 5, 6d, 8c, 9c, 106, and 11e) 9,886. -78,863.
12 [Total revenue - add lines.8thrqughy 11 (must equal Part VI, column (A), line 12) 7,393,811, 8,584,346.
13 C'SLa'\ts and similar amounts p: idfHart IX, column (A), lines 1-3) 1,159,174. 843,619.
14 B‘grefltsmg{t{ tcﬁaﬁ]oﬁ&@ﬁme s@ rt IX, column (A}, ine 4) 0. 0.
@ 15 Saldnes, other compensation, employee benefits (Part 1X, column (A), Iines 5-10) 3,675,5 67. 3,873,1 49.
2 | 16a professiqn draysing, f (Paﬁ X, column (A), ine 11e) 0. 0.
&l M&iﬁ;m column (D), Ine 25) B> 466,040. [Foos. ro - | a0 o vaon
Wi 47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,45 4 ,290. 2,445,854,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,289,031, 7,162,622,
19 Revenue less expenses Subtract line 18 from line 12 104,780. 1, 421,724.
<‘5§ Beginning of Current Year End of Year
"-:3% 20 Total assets (Part X, line 16) 11,196,912. 21,636,321.
;::_’-é 21 Total habilities (Part X, ine 26) 4,485,882, 13,749,140.
i?_’ 22 Net assets or fund balances Subtract line 21 from line 20 6,711,030, 7,887,181.

[ Part Il | Signature Block

Under penalties of perjury, | declare
true, correct, and compl

hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it1s
ecl;a\‘ratlonjgreparer (other than officer) is based on all information of which preparer has any knowledge

} = [ Y—o9— iz
Sign qmature of officer 0o
Here CHRISTIAN SIMONSEN, CFO
Type or print name and title
Uale the ]| PTIN
1

Print/Type preparer’s name

Paid DAVID REULE

)
PreW /

q‘%/‘ 3 Isell-empluyed PO 0 4 8 1 81 9

Preparer | Fir

msname p KMJ CORBIN & COMPANY, LLP

Frm'sEINp.  81-0569753

Use Only | Fir

m'saddress . 555 ANTON BLVD, SUITE 1000
COSTA MESA, CA 92626

Phoneno. 714-380-6565

May the IRS discuss this retum with the preparer shown above? (see Instructions)

LKJYes u No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 page2

[ Part IILI Statement of Program Service Accomplishments

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

1

Bnefly descnbe the organization's mission

THE MISSION OF ORANGEWOOD CHILDREN'S FOUNDATION IS TO PROVIDE
LIFE-CHANGING PROGRAMS AND ONE-ON-ONE SUPPORT FOR ABUSED AND NEGLECTED

CHILDREN AND AT-RISK FAMILIES TO END THE CYCLE OF CHILD ABUSE.

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

the prior Form 990 or 990-EZ? Yes D No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If "Yes," descnbe these changes on Schedule O

Descnbe 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, 671 ,523. including grants of $ )} {Revenue $ 62 ,514. )
EMANCIPATING AND FORMER FOSTER YOUTHS:

THIS PROGRAM ADDRESSES THE DAY-TO-DAY AND LONG-TERM NEEDS OF CURRENT
FOSTER YOUTH AND FORMER FOSTER YOUTH WHO HAVE EMANCIPATED FROM THE
FOSTER CARE SYSTEM. DURING FISCAL 2011-2012, ASSISTANCE WAS PROVIDED IN
THE FORM OF SUBSIDIZED LIVING ACCOMMODATIONS OR GRANTS FOR LIVING
EXPENSES, WORKSHOPS TO ASSIST THE YOQOUTH TO PREPARE FOR EMANCIPATION,
ONE-ON-ONE GUIDANCE FOR THOSE YOUTH THAT NEED EXTRA SUPPORT TO
TRANSITION OUT OF THE SYSTEM, PEER MENTORING BY FORMER FOSTER YOUTH,
RESOURCES AND PROGRAMS TO ASSIST CURRENT JUNIOR HIGH AND HIGH SCHOOL
STUDENTS ACHIEVE THE OPPORTUNITY TO ATTEND COLLEGE, AND A DROP IN
CENTER TO ASSIST YOUTH LOCATE JOB OPPORTUNITIES, COLLEGE APPLICATIONS,
HOUSING, HEALTH SERVICES AND OTHER NEEDS.

(Code ) (Expenses $ 1,942, 266. including grants of $ 781,984. } (Revenue $ }
EDUCATION OF AT-RISK YOUTH
CHILDREN'S TRUST FUND - THIS PROGRAM OFFERS FINANCIAL ASSISTANCE TO
CURRENT AND FORMER FOSTER CHILDREN, SCHOLARSHIPS FOR COLLEGE AND TRADE
SCHOOL, AND EMERGENCY FUNDS FOR LIVING EXPENSES. IT PROVIDES GRANTS
FOR SPECIAL NEEDS TO ELIGIBLE APPLICANTS SUCH AS COUNSELING, SCHOOL
SUPPLIES, SPORTS PROGRAMS AND GRADUATION EXPENSES.

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

(Code ) (Expens% $ 1 ’ 9 0 5 ’ 8 5 6 e including grants of $ ) (Revenue $ )
THROUGH THE COMMUNITY PROGRAMS, ORANGEWOOD WORKS TO STRENGTHEN AGENCIES

AND COMMUNITIES WHICH LEADS TO STRONGER CHILDREN AND FAMILIES WHICH
LEADS TO REDUCED RISK OF CHILD ABUSE AND NEGLECT.

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

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

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

TO CHILDREN AND FAMILIES THROUGH A NETWORK OF LOCAL FAMILY RESOURCE

CENTERS. FACT PARTNERS WORK TOGETHER TO BUILD STRONGER FAMILIES AND

PREVENT CHILD ABUSE.

MATERNAL CHILD HEALTH NETWORK-FUNDED BY THE CHILDREN AND FAMILIES

4d

Other program services (Descnbe in Schedule O.)

(Expenses $ 831 ’ 212, including grants of $ 61 ' 635. )} (Revenue $ )

4e

Total program service expenses P> 6,350,857.

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2011) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 page3

{ Part IV | Checklist of Required Schedules -
N Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If*Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
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 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part il a4 X
5 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 98-197? If "Yes,* complete Schedule C, Part Il 5 X
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 distribution or investment of amounts 1n such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part iit 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V 10
11 |If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X R S a: (
as applicable. B
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI ) 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, ine 16% If "Yes, " complete Schedule D, Part Vil 1b| X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 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 Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? 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)? If "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, XIl, and X . 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “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, 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 | and IV 14b X
15 Did the organization report on Part 1X, 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, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and 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), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17| X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VilI, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIII, ine 9a? If “Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital faciliies? If "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
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 paged
[ Part IV | Checklist of Required Schedules (continued)

w . Yes | No
‘ 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Ututed States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and Iil 21 X

23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 25a X

b 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 prior Forms 990 or 990-EZ? If *Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquahfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 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 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V I
instructions for applicable fiing thresholds, conditions, and exceptions): e ’ .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 2g8a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | 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, histoncal treasures, or other similar assets, or qualified conservation
‘ contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
: sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | az | X
34 Was the organization related to any tax-exempt or taxable entity? .
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, Ine 1 34 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, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 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 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ag | X
Form 990 (2011)

132004
01-23-12



Form 990 (2011) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 page5

|~F!art V] Statements Regarding Other IRS Filings and Tax Compliance

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

)

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 106 f
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B _
(gambling) winnings to prize winners? 1c | X
2:;1 Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 103
b [f at least one I1s reported on line 2a, did the organization file all required federatl employment tax returns? 2v | X
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 dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). B s :
a Dud the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a | X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l . N _;_‘,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting A A ol
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. “ B
a D the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: :
a Imtiation fees and capital contributions included on Part VilI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter . :
a Gross income from members or shareholders 11a . N i
b Gross income from other sources (Do not net amounts due or paid to other sources against N
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Form 104172 12a
b If *Yes," enter the amount of tax-exempt interest receved or accrued during the year I 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization hicensed to 1ssue qualified health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 1
b Enter the amount of reserves the organization is required to maintain by the states in which the -
organization is licensed to issue qualified health plans 13b 1- ’
¢ Enter the amount of reserves on hand 13¢c . i
14a Did the organization receive any payments for iIndoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12



Form 990 (2011) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 pageb

I Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to.ine 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 this Part VI

Section A. Governing Body and Management

1a

(6]

7a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 35|- .
If there are material differences in voting nights among members of the governing body, or if the governing ’
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
Enter the number of voting members included in fine 1a, above, who are independent 1b 35
Did 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
Did the organization delegate contro! 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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - e
The governing body? 8a
Each committee with authonty to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

olols|w
R B - o B o R

bl

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 RPN
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organtzation regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
Did the organization have a wntten whistleblower policy? 13

Did the organization have a wntten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent K o~
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b
If "Yes*® to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity during the year? 16a X
If "Yes," did the organization follow a wnitten 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? 16b

R ES P L R

S Bt

> >

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »CA

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

Descnbe 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 dunng the tax year
State the name, physicai address, and telephone number of the person who possesses the books and records of the organization |

CHRISTIAN SIMONSEN - 714-619-0203
1575 E. 17TH STREET, SANTA ANA, CA 92705
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Form 990 (2011) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 page?
|Part VI|| 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 D
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.

® | st all of the organization's current key employees, If any. See instructions for definition of “key employee "

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

[:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | oo cr’:}‘é’fﬁ'g&h an one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a dvectorftrustee) from from related other
(describe g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related s|% 2 (W-2/1099-MISC) I organization
' organizations| £ | 3 g|e and related
inSchedule [E1 €|, | E 25 5 organizations
0) HEHHEBESE
(1) BRUCE FETTER
DIRECTOR 0.00X 0. 0. 0.
(2) CAROL WILKEN
DIRECTOR 0.00]X 0. 0. 0.
(3) CASEY JOURNIGAN
DIRECTOR 0.001]X 0. 0. 0.
(4) CHRIS JONES
DIRECTOR 0.00]X 0. 0. 0.
(5) CHRISTYNE SUTTON OLSON
DIRECTOR 0.00]|X 0. 0. 0.
(6) CYNTHIA S. DILLION
DIRECTOR 0.001X 0. 0. 0.
(7) DAVID L, DUNN
DIRECTOR 0.00|X 0. 0. 0.
(8) ELIZABETH AMENDT
DIRECTOR 0.00(X 0. 0. 0.
(9) FRANK T. SURYAN, JR.
DIRECTOR 0.00[X 0. 0. 0.
(10) GREG DUNLAP
DIRECTOR 0.00[X 0. 0. 0.
(11) GREG MARSHALL
DIRECTOR 0.00(|X 0. 0. 0.
(12) GREG SCOTT
DIRECTOR 0.00]X 0. 0. 0.
(13) HONORABLE GADDI H. VASQUEZ
DIRECTOR 0.00(X 0. 0. 0.
(14) JEFF ROOS
DIRECTOR 0.00(X 0. 0. 0.
(15) JOE LOZOWSKI
DIRECTOR 0.00|X 0. 0. 0.
(16) JOEL GOLDHIRSH
DIRECTOR 0.001(X 0. 0. 0.
(17) L. ALLAN SONGSTAD, JR.
DIRECTOR 0.00[X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) ORANGEWOQOD CHILDREN'S FOUNDATION 95-3616628 page8
u)art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cz‘zs‘:j‘g:‘ \han one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hoursfor | 35 B organization (W-2/1099-MiSC) from the
related s |2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
in Schedule g g: - |2 gg = organizations
(18) MARK SIMONS
DIRECTOR 0.00(X 0. 0. 0.
(19) MARK THOMAS
DIRECTOR 0.00(X 0. 0. 0.
(20) MITCH A, JUNKINS
DIRECTOR 0.00]X 0. 0. 0.
(21) PIERO WEMYSS
DIRECTOR 0.00(X 0. 0. 0.
(22) REID MCCARTNEY
DIRECTOR 0.00(X 0. 0. 0.
(23) RENEE PEPYS LOWE
DIRECTOR 0.00}X 0. 0. 0.
(24) RICHARD DUTCH
DIRECTOR 0.00(X 0. 0. 0.
(25) RICK SHERBURNE
DIRECTOR 0.00(X 0. 0. 0.
(26) ROBERT BARTH
DIRECTOR 0.00}X 0. 0. 0.
1b Sub-total 4 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 382,566. 0. 0.
d Total (add lines 1b and 1c) [ 382,566. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1;:_ S
line 1a? If "Yes, " complete Schedule J for such indidual X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization N R < 2 * o
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Drd any person listed on fine 1a recetve or accrue compensation from any unrelated organization or individual for services < 3:’.? 3‘.&;3:__‘
rendered to the organization? /f "Yes, " complete Schedule J for such person 5

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) (8) (C)
Name and business address Description of services Compensation
MILLER ENVIRONMENTAL, INC BUILDING DEMOLITION
2210 SOUTH DUPONT DRIVE, ANAHEIM, CA 92806 PAND REMOVAL 757,578.
NETCHEMISTRY INC., 4600 CAMPUS DRIVE SUITE
101, NEWPORT BEACH, CA 92660 SOFTWARE DEVELOPMENT, 153,188.
HOSPITAL ASSOCIATION OF SOUTHERN CALIFORNIA
12383 LEWIS STREET, STE. 101, GARDEN GROVE,DATA SERVICES 118,024.
ANONYMOUS, LLC
9140 IRVINE CENTER DR, IRVINE, CA 92618 FUNDRAISING SERVICES 107,584.
2 Total number of independent contractors (including but not imited to those listed above) who received more than e .
$100,000 of compensation from the organization P> 4 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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95-3616628

Form 990 (2011) ORANGEWOOD CHILDREN'S FOUNDATION
Bart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
~ (A) (8) (©) (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
3. é (W 2/1099-MISC) organization
g § . § and related
E = £ g organizations
slsls=|]|&L
(27) SANDI JACKSON
DIRECTOR 0.00(X 0. 0. 0.
(28) SHANNON TARNUTZER
DIRECTOR 0.00(X 0. 0. 0.
(29) STUART BERNSTEIN, SVP
DIRECTOR 0.00|X 0. 0. 0.
(30) SUSAN SAMUELI
DIRECTOR 0.00(X 0. 0. 0.
(31) THOMAS L., POWELL
DIRECTOR 0.00(X 0. 0. 0.
(32) TIM RYAN
DIRECTOR 0.00}X 0. 0. 0.
(33) VIRKI MURPHY
DIRECTOR 0.00{X 0. 0. 0.
(34) VIKKI VARGAS
DIRECTOR 0.00|X 0. 0. 0.
(35) WILLIAM L, HEALEY
DIRECTOR 0.001X 0. 0. 0.
(36) CHRISTIANNE DHMBROSIO
EMERITUS 0.00(X 0. 0. 0.
(37) DAVE RITCHIE
EMERITUS 0.00|X 0. 0. 0.
(38) DAVID WILSON
EMERITUS 0.00(X 0. 0. 0.
(39) DOUG DECINCES
EMERITUS 0.001X 0. 0. 0.
(40) GENERAL WILLIAM LYON
EMERITUS 0.00(X 0. 0. 0.
(41) JAMES MCNAMARA
EMERITUS 0.00(X 0. 0. 0.
(42) JOE UEBERROTH
EMERITUS 0.00|X 0. 0. 0.
(43) JOHN HAGESTAD
EMERITUS 0.00X 0. 0. 0.
(44) LISA HUGHES, CPA
EMERITUS 0.00|X 0. 0. 0.
(45) PATRICIA L. POSS
EMERITUS 0.00(X 0. 0. 0.
(46) PATTI EDWARDS
EMERITUS 0.00(X 0. 0. 0.
Total to Part Vil, Section A, line 1¢

132201 05-01-11



Form 990 (2011) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628
IR?rt v "l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
=1 B (W-2/1099-MISC) organization
é g ) g and related
E H § organizations
cslejs|2|zle
(47) RON DAVIS
EMERITUS 0.00|X 0. 0. 0.
(48) SHIRLEY PEPYS
EMERITUS 0.00|X 0. 0. 0.
(49) STEPHANIE ARGYROS
EMERITUS 0.00(X 0. 0. 0.
(50) TOM DOBYNS
EMERITUS 0.00|X 0. 0. 0.
(51) RELLY BOZZA
EX-OFFICIO 0.00(X 0. 0. 0.
(52) PEI PEI WANG
EX-OFFICIO 0.00(|X 0. 0. 0.
(53) CAL WINSLOW
CHIEF EXECUTIVE OFFICER 50.00 X X 202,307. 0. 0.
(54) CHRIS SIMONSEN
CHIEF FINANCIAL OFFICER 50.00 X 180, 259. 0. 0.
Total to Part VIi, Section A, line 1¢ 382 ’ 566.

132201 05-01-11




Form 990 (2011) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 Page9
[PartVIll.|  Statement of Revenue
o A B C (D)
Total (rezlenue Rek!te)d or Unr(elzited exgggggli‘?om
. exempt function business tax under
’ revenue revenue ng‘:g?g? 5511 ;;2
03‘3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
g ¢ Fundraising events 1c] 1284136.
f—;ﬁ d Related organtzations 1d
g‘E e Government grants (contnbutions) 1e 2595939.
.gg f All other contributions, gifts, grants, and
1 similar amounts not included above 1| 4489796.
“":’3 g Noncash contributions included in hnes 1a-1f $
85 h Total. Add Iines 1a-1f > 8369871.
Business Code R
g | 2a RISING TIDE INCOME 624100 62,514. 62,514.
Zol b
- -
ES
oo d
o f All other program service revenue
g Total. Add lines 2a-2f » 62,514.] ..
3 Investment income (including dividends, interest, and
other similar amounts) > 51 ’ 590. 51 ’ 590.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties |
(i) Real (1) Personal »r “ 2 \
6 a Gross rents 29,770. PR . 3., 2| v s B
b Less rental expenses 109161. ’ ; . : ) , - )
¢ Rental ncome or (loss) -79391. N
d Net rental income or (loss) > -79,391.
7 a Gross amount from sales of (1) Secunties (1) Other to Co- e ;
assets other than inventory 2,900,467, L i i
b Less: cost or other basis Tt :
and sales expenses 2,721,233, “r ol T
¢ Gain or (loss) 179234, . ;}:
d Net gain or (joss) R | .
o | 8 a Gross income from fundraising events (not pf%’ T ’
E including $ 1,284,136. of 3) ;ﬁ ;
H contnbutions reported on line 1¢). See T
o : o~ 5
5 Part 1V, ine 18 al 1,058,215, . A ' .
g b Less direct expenses b| 1,058,215, IS S g S cE
¢ Net income or (loss) from fundraising events » 0. T
9 a Gross iIncome from gaming activities. See -
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a . . 3
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Bustness Code LV
11 a OTHER INCOME 624100 528. 528.
b
c
d All other revenue
e Total. Add nes 11a-11d > 528.] . oo T
L§12 Total revenue’. See nstructions. > 8584346. 62,514, -79,391.] 231, 352.

T320(
01-23-12

Form 990 (2011)



Form 990 (2011)

ORANGEWOOD CHILDREN'S FQUNDATION

| Part 1X| Statement of Functional Expenses

95-3616628 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 L]
{A)

Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 843,619. 843,619. ‘ :

3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part 1V, lines 15 and 16

4 Benefits paid to or for members i

5 Compensation of current officers, directors,
trustees, and key employees 401,189. 298,886. 102,303.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 3,471,960.f 2,985,361, 119,758, 366,841.

8 Pension plan accruals and contributions gnclude
section 40 1(k) and section 403{b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 46,200. 33,822. 7.,443. 4,935.

d Lobbying

e Professional fundratsing services. See Part IV, line 17 E - s

f Investment management fees

g Other 7778 ,299. 759,114. 8,013. 11,172.
12 Advertising and promotion 128,603. 76,599. 26,369. 25,635.
13 Office expenses 137,028. 110,656. 17,668. 8,704.
14 Information technology
15 Royalties
16 Occupancy 118,234. 109,563. 8,671.
17  Travel 48,453. 46,362. 835. 1,256.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,549. 9,775. 4,012. 1,762.
20 interest 57,936. 40,086. 13,102. 4,748.
21 Payments to affihates
22 Depreciation, depletion, and amortization 81,238. 73,525. 7,713.
23 Insurance 49,274. 43,989. 5,285.
24 QOther expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) -

a COMMUNITY PROGRAM 328,096. 328,096.

b TRANSITIONAL HOUSING CO 261,177. 261,177.

¢ TECHNOLOGY 193,962. 190,101. 1,918. 1,943.

d ACADEMY 103,409. 103,409.

e All other expenses 98, 396. 36,717. 44,304. 17,375.
25 Total functional expenses. Add fines 1 through 24e 7,162,622. 6,350,857. 345,725. 466,040.
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combned
educational campaign and fundraising solicitation.
Check here - D f following SOP 98-2 (ASC 958-720) -
132010 01-23-12 Form 990 (2011)




Form 990 (2011) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 page11
[Part X-| Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 102,226.] 2 265,052,
3  Pledges and grants receivable, net 4,219,666.| 3 4,980,139.
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key . '
employees, and highest compensated employees Complete Part 1 : g X
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see mstructions) 6
'é 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 335,494.] o 417,356.
10a Land, buildings, and equipment: cost or other ‘e ”’;“ B ’ -
basis. Complete Part VI of Schedule D 10a 14,773, 048. i% ‘ o . DU N . .
b Less: accumulated depreciation 10b 1,493,131- 3,467,680- 10c 13,279,917-
11 Investments - publicly traded secunties 11
12 Investments - other securnties. See Part IV, line 11 2 ’ 430 ’ 920.| 12 2 ’ 552 ‘ 187.
13  Investments - program-related See Part iV, line 11 13
14 Intangible assets 14
156  Other assets. See Part IV, line 11 640,926.| 15 141,670.
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,196,912.] 16 21,636,321.
17  Accounts payable and accrued expenses 1,089,827.] 17 759,789,
18 Grants payable 18
19 Deferred revenue 160,919.{ 19 276 ,267.
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 2? ’ _
E |22 Payables to current and former officers, directors, trustees, key employees, b P g?z ”é;i : ) <R %g 3: e
| highest compensated employees, and disqualified persons Complete Part || Sy iy . R
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 2,0 60,000.] 23 11,530,589,
24 Unsecured notes and loans payable to unrelated third parties 375, 634.( 24 92 i 82,
25 Other liabilties {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 799,502.] 25 1,089,713.
26 Total liabilities. Add lines 17 through 25 4,485,882.] 25 13,749,140.
Organizations that follow SFAS 117, check here B> | X and complete |7 ,f;“; Ty ew hpn T
@ lines 27 through 29, and lines 33 and 34. jﬁ*’{/ N o JERCIE
‘é 27 Unrestncted net assets 2,040,481.| 27 2,344,554,
g 28 Temporanly restncted net assets 1,716,750.] 28 2,593 .5 08.
T |29 Permanently restricted net assets 2,953,799.] 20 2,949,119.
2 Organizations that do not follow SFAS 117, check here P> [ Jana T :
& complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 6,711,030.] 33 7,887,181.
34  Total habilities and net assets/fund balances 11,196,912.| 34 21,636,321.

132011 01-23-12

Form 990 (2011)




Form 990 (2011) ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 page12

| Part X | Reconciliation of Net Assets

Check if Schedule O contains a response to any auestion in this Part X

Total revenue (must equal Part Vill, column (A), ine 12)

8,584,346.

Total expenses (must equal Part IX, column (A), ine 25)

7,162,622.

Revenue less expenses. Subtract ine 2 from line 1

1,421,724.

6,711,030.

Other changes In net assets or fund balances (explain in Schedule Q)

-245,573.

DO |b[|WI|N [

1
2
3
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, iine 33, column (B))

7,887,181.

| Part XII[ Financial Statements and Reporting

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

]

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

If the organization changed its method of accounting from a prior year or checked “"Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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:
@ Separate basis D Consolidated basis L__.] 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 1337

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

Yes | No

2| X

St
2
B

3a| X

3| X

132012
01-23.12

Form 990 (2011)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization 1s a section 501(c)(3) organization or a section

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

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

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

LPar‘t 1 [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

2 WN <

]
]
7 X1
]
-

10
11

[0

e[l

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

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

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

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 descnbed 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 )

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

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

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 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:' Typelll c ,:] Type HI - Functionally integrated d D Type lil - Other

By checking this box, | 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type li, or Type Il
supporting organization, check this box I:I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (11} and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii)) A family member of a person descnbed in (i) above? 11gii)
(ili) A 35% controlled entity of a person descnbed In (i) or () above? 11g(iti)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g'r';glyzgflg; l(iV) s he organzaton| v) Dd you noly the organon e col, | (vii)Amount of
organization (described on lnes 1-9 n col. (i) listed in ymf’r qrganlzatlon in col- | (iYorganized in the support
above or IRC section governing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total e - 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9380 or 990-EZ) 2011

Form 980 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-£2} 2011 ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 page2
| Part i | Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170(b){1}(A)(v1)
{Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests histed below, please complete Part II} )

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 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants ) 8,819,643, 5,954,252, 6,376,363, 7,230,918, 8,432,385, 36,813,561,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 8,819, 643, 5,954,252, 6,376,363, 7,230,918, 8,432,385, 36,813,561,

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,

H

column (f) . . . . c e .
6 Public support. Subtract ine 5 from line 4 < ) ' .. - 36,813,561,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 8,819,643, 5,954,252, 6,376,363, 7,230,918, 8,432,385, 36,813,561,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 146,105. 147,027. 114,499. 90,517. 77,289. 575,437.

9 Net income from unrelated business
activities, whether or not the
business s regularly camed on 3,757.{ -79,391.[ -75,634.

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

assets (Explain in Part IV) 860,557.] 719,001. 21,637. 6,129. 528. 1,607,852,
11 Total support. Add ines 7 through 10 | © 6. .« 4 ;- | 0 . 7. T I st gt W] 38,921,216,
12 Gross receipts from related activities, etc. (see instructions) 12 I

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

organization, check this box and stop here > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f) 14 94.58 ¢
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 93.23 ¢
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > L—Xj
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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-crcumstances” test The organization qualifies as a publicly supported organization > 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 151s 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 » I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » D
Schedute A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 3
| Part II|z| 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 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or faciities 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 bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subtiactline 7 from e 6) |~ - R I - | S S
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 from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties .
and income from similar sources -
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support(add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Iil, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarzation »

b 33 1/3% support tests - 2010. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990 £2) 2011 ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 paged

I PartIV I Supplementatl Information. Complete this part to provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b;
and Part 1l], ine 12 Also complete this part for any additional information (See instructions)

PART II, SECTION B, LINE 10:

MISCELLANEOUS INCOME

1

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. -~ ‘Open to Public
.?,T;’,‘:.';{":;‘iﬁj;‘%;‘j?;”’y P Attach to Form 990. P See separate instructions. . Inspection.’
Name of the organization Employer identification number
ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628

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

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

Q& WN -

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

Total number at end of year
Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible pnvate benefit? ':] Yes I:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

"+ | Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc structure
listed 1n the National Register 2d

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

year p

Number of states where property subject to conservation easement is located p-

Does the organization have a wntten policy regarding the penodic monrtoring, Inspection, handling of

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

Amount of expenses incurred in monitoring, INnspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)

and section 170(h)(4)(B)(n)? D Yes C I No
In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

|Pért i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

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

(1) Revenues included in Form 990, Part VIII, line 1 > 3
(1i) Assets included in Form 980, Part X > %
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011

ORANGEWOOD CHILDREN'S FOUNDATION

95-3616628 page2

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

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

{(check all that apply)

d |:] Loan or exchange programs

a Public exhibition
b [ Scholarly research e [_]other
Cc Preservation for future generations

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

D Yes l:‘ No

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
23 Did the organization include an amount on Form 990, Part X, line 21? |_] Yes I_] No
b _If "Yes," explain the arrangement in Part XIV
[PartV "] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,953,799, 2,949,283, 2,999,404, 3,569,625, .
b Contributions 12,773, 9,811, 5,810.):
¢ Netinvestment earnings, gains, and losses -4,680, 4,516, 248,184, -406,129. )
d Grants or scholarships
e Other expenditures for facilities
and programs 12,773, 9,811, 298,305, 169,902, .
t Administrative expenses !
g End of year balance 2,949,119, 2,953,799, 2,949,283, 2,999,404, ~ .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P ___ %
b Permanent endowmentp 10 0.00 %

Temporanly restncted endowment P>

%

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ir) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.

Eart VI fLand, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 9,118,136. 9,118,136.

b Buildings 1,444,267, 474,008. 970, 259.

c Leasehold improvements 1,189,252. 390,313. 798,939.

d Equipment

e Other 3,021,393. 628,810.f 2,392,583.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, hne 10(c) ) » | 13,279,917.

Schedule D (Form 990) 2011
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ORANGEWOOD CHILDREN'S FOUNDATION

95-3616628 page3

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(af Descnption of secunty or category
{(including name of securrty)

(b) Book value

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

(1) Financial denvatives

(2) Closely held equity interests

(3) Other

(ny FIXED INCOME SECURITIES

367,203.

END-OF-YEAR MARKET VALUE

() MUTUAL FUNDS

968,156.

END-OF-YEAR MARKET VALUE

(©) PUBLICLY TRADED

0) SECURITIES

1,216,828.

END-OF-YEAR MARKET VALUE

(E)

(A

{E)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) hine 12.) p»

2,552,187.

| Part ViIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

)

@

_ 3

@

(]

®

@)

®)

©)

(19

Total. (Col (b) must equal Form 990, Part X, col (B) Iine 13 ) P

rP,,a'Ft IX I Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

a)

2

()]

@

)

(6)

@)

{8)

(]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

[Part X | Other Liabilities. see Form 990, Part X, line 25

1. (a) Descnption of hability

{b) Book value ; s T T P

(1) Federal income taxes

2y CUSTODIAL FUNDS PAYABLE

339,713.

3 RELATED PARTY NOTES PAYABLE

750,000.

&)

)

(]

(U]

(]

)

(19

@)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.)
2 FIN4(ASC74) BoMD ACXNVProvias 5 OO 1o S O

1,089,713.]

01-23-12
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ORANGEWOOD CHILDREN'S FOUNDATION

95-3616628 page4

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

© O NGO & WN

10

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

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

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

Net unrealhzed gains {losses) on investments

Donated services and use of facilities

Investment expenses

Pnor pernod adjustments

Other (Descnbe in Part XIV'}

Total adjustments (net). Add lines 4 through 8

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

1

8,584,346.

7,162,622.

1,421,724.

-245,573.

OB [N [d|WIN

-245,573.

10

1,176,151.

[Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8 ,644,914.
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12

a Netunrealized gains on investments 2a -245,573.

b Donated services and use of facilities 2b 196,981.

¢ Recovenes of prior year grants 2¢c

d Other (Describe in Part XiV) 2d 109,160.

e Add lines 2a through 2d 2e 60,568.
3 Subtract ine 2e from line 1 3 8 , D 84, 346.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

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

b Gther (Descnbe in Part XiV) 4b

¢ Add fines 4a and 4b 4c 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 8,584, 346.

{ Part XIlIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7, 468 . 63.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 )

a Donated services and use of facilities 2a 196,981.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe In Part XIV ) 2d 109,160.

e Add lines 2a through 2d 2e 306,141.
3 Subtract line 2e from line 1 3 7 , 162 ’ 622.
4 Amounts included on Form 990, Part X, ine 25, but not on line 1 :

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4aand 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 7,162,622.

K Part %IV Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9, Part [ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2, Part X|, line 8, Part Xil, ines 2d and 4b; and Part XIl|, ines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 109,160.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 109,160.

132054
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SCHEDULE G
(Form 990 or 990-E2Z)

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

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2011

Opén To PuE)Iic
Inspection

Name of the organization

ORANGEWOOD CHILDREN'S FOUNDATION

Employer identification number

95-3616628

Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations

0O T o

Phone solicitations
d [:l In-person solicitations

Internet and email solicitations

e Solictation of non-government grants
f [:l Solicitation of government grants
] @ Special fundraising events

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

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

Yes

l:]No

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

(1) Name and address of individual (i) Activity . ;éEIC'SZ%EL y (v) Gross receipts tgvzoﬁﬂ?gﬁg‘éa& tgll()o'?:g?:lg;ga!;g)
or entity (fundraiser) or control of from activity fundraiser i organtzation
contributions? listed in col (i)
ANONYMOUS, LLC - 9140 IRVINE VENT PLANNING & SHARED Yes | No
CENTER DRIVE, IRVINE, CA ET PROFITS X 509,708, 224,597, 285,111,
THE GAVEL GROUP - 13805 ALTON RUCTION SERVICES AND
PARKWAY SUITE B, IRVINE, CA PUCTION ITEMS X 377,376, 35,000, 342,376,
THE MONACO GROUP - 14352 DIRECT MAIL SERVICES AND
FRANKLIN AVE UNIT B, TUSTIN, POSTAGE X 102,879, 41,389, 61,490,
GREATRAKE, MCBRIDE &
ASSOCIATES - 17602 17 TH DIRECT MAIL CONSULTING X 0. 13,221, -13,221.
Total > 989,963, 314,207, 675,756,
3 List all states in which the organization 1s registered or licensed to solicit contrnibutions or has been notified it i1s exempt from registration

or licensing.

CA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 930-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 ORANGEWOOD CHILDREN'S FOUNDATION

95-3616628 page2

|Partﬂ|

|
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 \
|

‘of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

44 WOMEN PALS 1 col (c)

® (event type) (event type) (total number)

=}

C

:-i: 1 Gross receipts 254,133, 1,088,974. 999,244.1 2,342,351.
2 Less: Charitable contnbutions 173,186- 401:916- 709,034- 1:284,136-
3 Gross income (line 1 minus hne 2) 80,947. 687,058. 290,210. 1,058, 215.
4 Cash pnizes

o 5 Noncash prizes 436. 4,456. 7,059. 11,951.

2

:Q)- 6 Rent/facility costs 28,219. 118,220. 84 ,655. 231,094.

w

§ 7 Food and beverages

[a}
8 Entertainment
9 Other direct expenses 52,292. 564,383. 198,495. 815,170.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 1,058,215 9
11 _Net income summary Combine line 3, column (d), and line 10 » 0.

| Part Ill |

Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo | () Othergaming | ") through col (c))
g
(V]
i
1 _ Gross revenue
o | 2 Cashpnzes
3
3
2 3 Noncash prizes
ul
B
2 | 4 Rent/faciiity costs
A
5 Other direct expenses
[ Tves % |L_I ves % (Ll Yes % - o
6 Volunteer labor L INo C_Jno L _1No - s oy
{
7 Duwect expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L_Jves [L_Ino
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? I_J Yes L_INo

b If *Yes," explain

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 page3

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

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

Name b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:] Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address p

16 Gaming manager information.

Name p

Gaming manager compensation p $

Descnption of services provided P

l: Director/officer ,:l Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? L Jves [Ino
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
|Part IVI Supplementa! Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: ANONYMOUS, LLC

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

(I) NAME OF FUNDRAISER: THE GAVEL GROUP

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

(I) NAME OF FUNDRAISER: THE MONACO GROUP
132083 01-23-12 Schedule G (Form 990 or 980-EZ) 2011




Schedule G (Form 990 or 990-£2) 2011 ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 pages
[ Part-IV | Supplemental Information (continued) . .

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

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

(I) ADDRESS OF FUNDRAISER:

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

C - Schedule G (Form 990 or 990-EZ) 2011
132084 05-01-11
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Schedule | (Form 990) 2011 ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 page2
- | Part IV | Supplemental Information .

SEMESTER GRANT WILL BE REDUCED UNTIL THE STUDENT HAS SUCCESSFULLY COMPLETED

THE ORIGINAL UNITS THAT FUNDS WERE GRANTED FOR. AT THE END OF THE YEAR, IF

THE STUDENT HAS COMPLETED 24 UNITS OR MORE, WITH PASSING GRADES OF C OR

BETTER AND PROVIDES ALL THE CLASS SCHEDULE DOCUMENTATION INCLUDING GRADES,

THEY ARE ELIGIBLE FOR A BONUS SCHOLARSHIP AMOUNT.

FOR GRANTS TO YOUTH NOT ATTENDING HIGHER EDUCATION, THE ORGANIZATION

PROVIDES BASIC SUPPORT TO COVER LIVING EXPENSES. THE YOUTH MUST SHOW WHAT

THE EXPENSES ARE GOING TO BE USED FOR. FUTURE GRANTS ARE DEPENDENT ON HOW

THE YOUTH SPENDS THE INITIAL FUNDS. FOR OTHER SUPPORT AND COURSES,

INCLUDING DRIVERS EDUCATION, EXTRA CURRICULAR ACTIVITIES OR SCHOOL

SUPPLIES, INVOICES ARE PROVIDED FOR FUNDING.

Schedule | {Form 990) 2011
132291 05-01-11




SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2011

Open to Public

Department of the Treasury Part IV, line 23. "
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person histed in Form 930,
Part VI, Section A, Iine 1a Complete Part Ifl to provide any relevant information regarding these items.
First-class or charter travel [__—] Housing allowance or residence for personal use
[:I Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:I Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or prowvision of all of the expenses descrnibed above? If “No," complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s - o
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to BN ; )
establish compensation of the CEO/Executive Director. Explain in Part 1l f
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee .
~ Ty
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing ) * K
organization or a related organization ) ! .
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? a | X
¢ Participate in, or receive payment from, an equity based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il ’ ' :
N ! L E '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part lll. ’ ) ) :
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net eamings of Rk e
a The organization? 6a X
b Any related organization? 6b X
If *Yes® to line 6a or 6b, describe in Part IlI - ’
7 For persons listed in Form 990, Part VII, Section A, ne 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttiat contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnibe in Part (il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958 6(c)? 9

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

132111
01-23-12

Schedute J (Form 990) 2011
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.

SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 980-EZ. p» See separate instructions.

OMB No 1545-0047

2011

Open To Pt.Jinc
Inspection

Name of the organization

ORANGEWOOD CHILDREN'S FOUNDATION

Employer identification number

95-3616628

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)}{4) organizations only)
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980 EZ, Part V, line 40b.

{a) Name of disqualified person

(b) Descnption of transaction

{c) Corrected?

Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
I:Rart.ll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b} Loan to or from [ (c) Onginal pnncipal | (d) Balance due (e)in (2 Abp(g'%vg? (g) Written
person and purpose the organization? amount default? czmrrltte_QV agreement?
To From Yes No Yes No Yes No
SAMUELI FOUNDATIO X 750,000. 0. X X X
HANSON FOUNDATION; X 500,000. 0. X X X
Total p $ -, ) 33

[Part lIl} Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

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

SEE PART V FOR CONTINUATIONS

132131 01-19-12

Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-£7) 2011 ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 page2
| Part IV | Business Transactions Involving Interested Persons. .

‘Complete If the organization answered "Yes" on Form $90, Part IV, ine 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of é?é?:g;ﬂgn(.’;

person and the organization transaction transaction revenues?

Yes No
MITCH JUNKINS BOARD MEMBER 794 .0WNER OF TH X
SUSAN SAMUELI BOARD MEMBER 0 .[PART OWNER X
DAVID DUNN BOARD MEMBER 0.[PART OWNER X

| PartV |Supplemental information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: SAMUELI FOUNDATION (SUSAN SAMUELI BOARD MEMBER)

(A) NAME OF INTERESTED PERSON:

HANSON FOUNDATION (CHRIS JONES BOARD MEMBER)

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

(A) NAME OF PERSON: MITCH JUNKINS

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

ORGANIZATION PURCHASES PROMOTIONAL ITEMS, SHIRTS, AND BUTTERFLY PINS

(A) NAME OF PERSON: SUSAN SAMUELI

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

ORGANIZATION HOLDS ONE FUNDRAISING EVENT

(A) NAME OF PERSON: DAVID DUNN

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

ANONYMOUS LLC, WHICH COORDINATE THE ATHLETES FIRST GALA FOR THE

22132 Schedule L (Form 990 or 990-EZ) 2011
13213
01-19-12




Schedule L (Form 990 or 990-£2) 2011 ORANGEWOOD CHILDREN'S FOUNDATION

95-3616628 Page 2

]P{ért.V Supplemental Information

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

ORGANIZATION

132261
05-01-11

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE M Noncash Contributions OMB No 15450047

Form =D 2011

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628
[Part]l | Types of Property

(a) (b} {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part Vill, line 1g

Art - Works of art

Art Histoncal treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 1 10 ’ 189. [FAIR MARKET VALUE
Securities - Closely held stock
Secunties - Partnership, L1.C, or
trust interests

12 Securntties - Miscellaneous

13 Qualified conservation contrnibution
Historic structures

- -
- OO0 O~NOOH_ON

14 Qualified conservation contnbution Other
15 Real estate - Restdential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P ¢ )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that it must hold for )
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for .
the entire holding period? 30a X
b f "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If "Yes,” descrnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
descnbe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

.t

132141
01-23-12




Schedule M (Form 990) (2011) ORANGEWQOOD CHILDREN'S FOUNDATION 95-3616628 Page 2

I Part 1l I Supplemental Information. Complste this part to provide the information required by Part 1, lines 30b, 32b, and 33, and whether
‘the organization s reporting in Part I, column (b), the number of contnbutions, the number of items received, or a combination of both
Also complete this part for any additional information.

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

AUCTION ITEMS FOR THE ATHLETES FIRST EVENT.

132142 01-23-12 Schedule M (Form 990} (2011)




SCHEDULE O Supplemental Information to Form 990 or 990- EZ °§'6'iis':i“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public -

Internal Revenue Service | P> Attach to Form 990 or 990-EZ. Inspection

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

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

ONE-ON-ONE SUPPORT FOR ABUSED AND NEGLECTED CHILDREN AND AT RISK

FAMILIES TO END THE CYCLE OF CHILD ABUSE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

OTHER PROGRAMS DID NOT CHANGE IN THE METHOD OF CONDUCT, SEVERAL

PROGRAMS GREW AS THE NEEDS OF THE YOUTH EXPANDED IN THE ECONOMY

DIFFICULTIES. THE ACADEMY PROJECT ACQUIRED LAND AND BEGAN CONSTRUCTION

PLANNING.

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

THE RISING TIDE/TRANSITIONAL HOUSING- PROGRAM PROVIDES SELECTED YOUNG

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

LIVING PROGRAM THAT PROVIDES SUBSIDIZED APARTMENT LIVING, EDUCATION

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

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

SUCCESSFULLY INTO LIFE ON THEIR OWN.

INDEPENDENT LIVING PROGRAM PROVIDES WORKSHOPS, SPECIAL EDUCATIONAL

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

PREPARE FOR THEIR RELEASE FROM THE DEPENDENCY SYSTEM. WITH 86 REGULARLY

SCHEDULED WORKSHOPS, EVENTS AND ACTIVITIES, SESSIONS FOCUS ON FOUR

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

VITAL INFORMATION AND OPPORTUNITIES TO PRACTICE THESE SKILLS SO THAT

THESE YOUNG PEQPLE WILL BE READY WHEN FACING LIFE ON THEIR OWN.

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

132211
01-23-12




Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number

ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628

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

RECIPIENTS, FORMER FOSTER CHILDREN THEMSELVES, APPROACHED THE

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

PEER MENTORS ARE POWERFUL ROLE MODELS WHO CONDUCT MENTORING SESSIONS AT

THE ORANGEWOOD CHILDREN AND FAMILY CENTER AND AT ALL INDEPENDENT LIVING

WORKSHOPS.

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

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

BECOME INDEPENDENT ADULTS, INCLUDING EDUCATIONAL ACTIVITIES AND

RESOURCES FOR JOBS, COLLEGE, HOUSING, HEALTH, ETC. THE CENTER ALSO

PROVIDES A FOOD BANK AND A HOT MEAL TO YOUTH SERVED.

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

ACADEMY - THE ACADEMY WILL PROVIDE FOSTER YOUTH AND EDUCATIONALLY AT

RISK YOUTH AGES 14-18 WITH A RIGOROUS ACADEMIC PROGRAM COMBINED WITH A

COTTAGE-STYLE, CAMPUS-BASED LIVING ARRANGEMENT. THE GOAL IS TO HELP

BETTER PREPARE THE YOUTH FOR A SELF-SUFFICIENT, SUCCESSFUL ADULTHOOD.

THE BASIC PROGRAM AND FACILITY COMPONENTS INCLUDE:

- COTTAGE-STYLE LIVING FOR UP TO 80 FOSTER STUDENTS WILL PROVIDE A

FAMILY-LIKE RESIDENTIAL EXPERIENCE;

- ACADEMICS - A CHARTER HIGH SCHOOL SERVING UP TO 480 STUDENTS WILL

PROVIDE INTENSIVE INDIVIDUALIZED EDUCATION INSTRUCTION WITH A RICH

ARRAY OF EXTRACURRICULAR ACTIVITIES;

- FAMILY CONNECTIONS - YOUTH WILL DEVELOP APPROPRIATE, POSITIVE AND

PRODUCTIVE RELATIONSHIPS WITH THEIR BIRTH FAMILIES EVEN THOUGH LIVING

WITH THEM IS NOT AN OPTION; AND

012312 Schedule O (Form 990 or 990-E2) (2011)




Schedule O (Form 9390 or 990-E27) (2011)

Page 2

Name of the organization

ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628

Employer identification number

- INDEPENDENT LIVING PREPARATION - YOUTH WILL PARTICIPATE IN

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

THEM FOR INDEPENDENT LIVING.

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

COMMISSION OF ORANGE COUNTY PROVIDES MANAGEMENT SUPPORT TO A NETWORK OF

HEALTH PROVIDERS TO IMPROVE THE HEALTH AND WELL-BEING OF PREGNANT WOMEN

AND YOUNG CHILDREN AGE 0 TO 5 YEARS OF AGE RESIDING WITHIN ORANGE

COUNTY. OVER 10,900 PREGNANT WOMEN IN 5000 FAMILIES WITH 4300 CHILDREN

WERE SERVED IN THIS PROGRAM, PROVIDING 10 BIRTHING HOSPITALS, 4 NP HOME

VISITATION PROVIDERS AND PUBLIC HEALTH NURSES.

AMERICORP VISTA PROGRAM -FUNDED BY THE CHILDREN AND FAMILIES COMMISSION

OF ORANGE COUNTY PROVIDES ADMINISTRATIVE SUPPORT AND ASSISTANCE TO THE

MANAGE AMERICORP AND VISTA MEMBERS PROVIDING SERVICE TO ORGANIZATIONS

THAT PROVIDE SERVICES TO FAMILIES WITH CHILDREN 0 TO 5.

FEDERAL GRANT UNDER ARRA- FUNDED BY THE FEDERAL GRANT PROGRAM UNDER THE

AMERICAN REINVESTMENT & RECOVERY ACT, AND STAFFING SUPPORT FUNDED BY

THE CHILDREN AND .FAMILIES COMMISSION SUCCESSFULLY COMPLETED A TWO YEAR

GRANT TO IMPROVE AND EXPAND WORKFORCE DEVELOPMENT PROGRAMS IN THE EIGHT

MOST DISTRESSED ORANGE COUNTY CITIES.

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

CHILDREN IN FOSTER CARE.

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

YOUTH LEADERSHIP ORGANIZATION OF YOUNG ADULTS WHOSE MISSION IS TO

+ ADVOCATE TO LEGAL AND POLITICAL AUTHORITIES ON BEHALF OF FOSTER
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ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628

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

CHAPTER FOR THIS STATE-WIDE ORGANIZATION.

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

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

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

PRODUCTIVE ADULTS.

ORANGEWOOD CHILDREN AND FAMILY CENTER

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

OBJECTIVES WAS THE CONSTRUCTION OF A FACILITY TO HOUSE ORANGE COUNTY

FOSTER YOUTH THAT NEEDED TEMPORARY RESIDENTIAL AND EDUCATIONAL

ASSISTANCE WHILE AWAITING PERMANENT PLACEMENT IN THE FOSTER CARE

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

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

FOR THE OPERATION AND ADMINISTRATION OF THE HOME. THE FOUNDATION

CONTINUES TO PROVIDE ADDITIONAL FINANCIAL SUPPORT TO THE HOME TO ASSIST

WITH FACILITY RENOVATIONS, EXTRACURRICULAR ACTIVITIES FOR THE CHILDREN

AND OTHER PROJECTS. THE HOME CHANGED ITS NAME TO ORANGEWOOD CHILDRENS

AND FAMILY CENTER FULL SERVICE PARTNERSHIP IN 2011.

EXPENSES $ 831,212, INCLUDING GRANTS OF $ 61,635. REVENUE $ 0.

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

COMMITTEE OF THE BOARD.

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

ADMINISTERED BY THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDENT CONSULTANT IS HIRED
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OﬁANGEWOOD CHILDREN'S FOUNDATION 95-3616628

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

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

WHICH APPROVES THE SALARIES AND ANY ADJUSTMENTS TO THEM.

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

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

REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS : -245,573.

1 Ed

012342 Schedule O (Form 990 or 990-EZ) (2011)




L4

1102 (066 w404} Y aInNpayog

VH1 2-ge-io
L9l zEL

‘066 WJ04 4O} SUOIIONIISU| SY) 39S ‘D9ONON J0Y uononpay yiomsaded 104

X NOILVANNOS §83004d VIN¥OAITYY TOOHDS ¥ALAVHJ S0LZ6 VYO 'VNY VINVS
SNAIYATIH] NI ONITId ‘LS HLLT ¥ SLST
aOOMIONIQ 06.998€-G% - TOOHOS WIIWVYHD AWIAVOV FHL
ON | s°A ((€)(2)108
LAue Ayjue uo1128s JI) SNjels uol}0as (A3unoo uBiauo; uoneziuebio pajelss jo
A xuw__ezou Buijjoiyuos y0ang Ajueys agng 3po2 1dwaxy 10 8)e)S) 3jIoIwop [eba Aynjoe Aewng NI3 pue ‘ssaippe ‘sweN
¢1Xajg| S uonoeg
(6) M) (@) ) (0) (a) (e)

[

1dwoxa-xe} paje|al 80w J0 SUD PBY J 8SNBIB] PE UI| 'A| HEd ‘066 WIOH 0} ,SIA, PIIAMSUE LoIIEZIUEBI0 8y} ji 830/dwo)) suoneziueBiQ Jdwax3-xe) Paje|ay JO UOHEDINUSP]

A
( 129/ xey ayy Buunp suoijeziuebio Il wed

¥/N YINYOAITY]Y YYD ¥dIS04] S0LZ6 VO 'VUNY VINVS
LS HLLT 3 SLST

§CTBZTLO-08 - OTT IVILNAJISHY JOOMIAONVHO

¥/N YINYOAITY] JLYLSE VY G0LZ6 VO 'YNY VINVS
LS HLLT & SLST

¥9S02L0-06 - OTT ALYIJOUd IVvIY JOOMIODNVIO

Aus
Buijj043u09 10311Qg

4)

s}asse Jeak-jo-pug

(a)

8WOoUI [B}0]
{p)

(Anunos ubiaisoy

10 ajeys) apoiwop [eba

()

Apaijoe Arewind

(q)

Awua papJebausip Jo
NI3 pue ‘ssaippe ‘swep

(e)

(€€ au "Al Hed ‘066 ULO4 01 ,S8A, Paomsue uoheziuebio sy} i 8381dwo)) sannug papJiebalsig jo uoiesyRUaP)

1 died

8C99T19¢-6G6 NOILVANNOA S, NHYUTIIHD JdOOMAONYUO
Jaguinu uoijedyiuapl Liojdwg uoneziuebiio ayy jo auwien
. .7 uopoadsu) - 'suoponsul sjesedos 99¢ « ‘066 W04 03 yoeny « b:wwnww NH_%R%LH_NM
u__as_‘n__.wmmao "L€ 40 '9€ ‘SE 'PE ‘SE BUIl ‘Al Led ‘066 Wog 0] ,SBA, Palamsue uoneziuebio ay j1 919|dwo) « (066 wi04)
73005751 ON BNG sdiysiaupied pajejaiun pue suoieziuebiQ pojejay d 31NQ3HOS




L10Z {066 Wiod) H 3|npayds

Ci-£2-10 Z912es

syasse
diysiaumo | seak-jo-pus
obejussiay jJo 8ieys

() (6)

IWOooUl
€10} 4O aJeys

#)

{ysna a0
'di0o g ‘di02 9)
Amus jo adA)

()

Amue
Bujosuoo j0811Qq

(p)

{Aunoa

uBiasoy

10 ale)s)
ap1o1wuop jeba

()

Auanoe Aewud

{q)

uoneziveblo pajejal §0
NIJ puUe ‘ssaippe ‘awen

(e)

pa3e|jas 810w 10 BUO peY It 8SNE8q HE aul| ‘Al Hed ‘066 WI04 01 ,SOA, PaIOMSUE uOl

(Jeah xey ay) Buunp 3snuy 20 uonelodiod e se pajeal) suollezivebio
jeziueBio ayl 1 919jdwo)) 3snJ) Jo uoyesodio) e se aqexe] suoneziuebiQ pajejay Jo UOPIEIYIIUSP|

"Al Wed

ON[SOA (590} Wwio4) LM | ON | S3A sasse (b1 G-21G SUOD9S auno
9|NPayas 10 0Z 13pUN Xe} WoLj papn|oxa )
diysiaumo mﬂwﬁmm_ XOQ Ul JUNOWEe [¢SUOTEPIE Y 1pakio.pus awoour U_BG_ES _wm%ﬁ_v Ayua o hﬁ% uoijeziuefio pajejss 10
abeiuaniadlo esuss]  1GM-A 9POD  |-uoniodosdsig 10 284S 110} JO JeuS | awodurjueLiwOPalg | Bunjonuod ang | *55T Aunoe Arewug NI3 pue ‘ssaippe ‘swep
) {n {1 (u) (6) o (a) {p) () (a) (e)
(1294 xe} sy} Buunp diysisuped e se pajeas) suoneziuebio o,
» paje|as 80w 10 BUO pey ) 8SNeDaq pE Ul ‘A] UBd ‘066 W04 01 ,S9A, pasamsue uoneziueBio ayj i 819|dwo)) diysiauied e se ajgexe) suoneziuebiQ pajejay Jo uonesyusp| - i Hed

» ¢Med  8799T9E-G6

<

NOILVANNOJ S,NIYATIHO JOOMIDNVIO

1 102 (066 WioJ) § aInpaLos



1102 (066 Wa04) Y 3|Npaydg ZH-€2-10 £9LTEL
(9)

{s)

v)

()

()

(]

PIAJOAUI JUNOWE (+-e) adAy
Buiuuiaiap Jo pouls iy P3AJOAUI JUNOWY uonoesuelj uoneziueb10 4ay10 Jo sWEN
(p) (0) (@) {e)

Spjoysaiy} uonoesues) pue sdiysuoijejas paianod buipnjou ‘aul| siy} 8)9|dwod 1SN OYM UO UOITBULIOJUI 10} SLOIIOIUISUI Y} 83S ,'SAA, SI 9A0Qe 3y} JO Aue O} JamMSUR 3l }| ¢

X Im (sjuoneziuebio paje|as woly Apadoud JO YSeD JO Jaysues) JaylQ 4
X bL (s)uoneziuebio pajejas 01 Apadoud 40 yses jo saysuesy 8yiQ b
X dp sasuadxa 10} (s)uoijeziuebio pajejes AQ pred Juawasinguiay. d
X o} sasuadxa 10) (sjuoneziuebio pajejal 0} pied juswasinquisy o
X T8 (s)uoijeziuebio pajejds yum seaiojduwss pied jo Buueys u
X wj (s)uoneziuebio pajejas yum s3asse Jaylo Jo ‘sisi| Bupew ‘yuswdinba ‘sainoey jo Buueys w
X It (s)uoneziuebio peajelas AQ suoiepolos Buisierpuny 10 diySIIGUIBW IO SBIIALRS JO SOUBWIONDY |
X TS (s)uoneziueb.o pajeja. 1oy suoljelonos Buisiespuny 1o diysiaquIaw 10 SDIAISS JO BOUBLLIONSd Y
X fp (s)uoneziuefiio pajejas wouy s}esSe 19yio Jo ‘Juswdinba ‘sanoe; o asea] |
X 1} (s)uonieziuebio pajeja. 0} sjasse Jayo Jo ‘uawdinba ‘saipioe) Jo asea |
X Yt (sjuoneziuebio psjejal yum siasse jo abueyoxg y
X 6L {s)uoneziuefio paje|as woiy s}asSE jO aseyding B
X 3 (s)uoeziuebio paje|as o) S}asSE Jo 9SS
X aL (s)uoiyeziuebio pajejas AQ sasjuesend ueoj Jo sueo 3
X Pi (s)uonneziuebio paje|as 10} 10 0} sasjuesent ueo| Jo SUEOT P
X oL (sjuoneziuebio palea) woij uoiINguIuod [euded Jo ‘yuelb ‘Y 2
X qi (s)uoneziuebio pajejas 03 uonnguuoo ended Jo ‘e ‘yin q
X el Aujua payjo43u02 B wouj Jual (A1) Jo senfeiol (111} saiynuue (11) 1saisyuil (1) jo ydisday e
¢\l SHEd Ul palsi| suoneziuebio pajeras 810w 10 8UO Yim suotoesuel) Buimol|oy ay) jo Aue uj abebua uoneziuebio ay) pip ‘Jesh xey ay) Buung |
ON | SIA 8|NPaYIs SIYY JO Al 40 ')t ‘| SHed W PaLS SI AYjua Aue p | auy 83s|dwion "a10N
’ (9€ 10 'eGE ‘ST 'pE BUI ‘Al Led ‘066 W04 01 ,S9A, Pasamsue uoneziuebio ay) yi aejdwo)) suoneziuebi0 pajejay Yium suondesues) A ued
» €304 8799T9€-G6 NOILVANNOA S,NIYATIHD QOOMIONYYO *402 (066 wiod) H 3nNPayos




»>

>
4

<

1102 (066 WJiod) Y 3jNpayos

2L-£2-10
[£:1x4n)

ON|S3A Gwﬁu%_%mwo ON|S3A s)osse BWwooul ON (S3A ?_xwm&wuﬂ%ﬂw_ %w:: {Aunod
d | 1-) 8lnpay SUOIEIONE 6. 5600
diyssaumo | LEr e 107 X0q ur junowe|* seuon seakj0-pud 12103 oos | ‘pajejaiun ‘pajejar) | UDI@I0s 10 23els) \MES oy —
abeuated( esuan|  1gN-A 3P0 10doudsig j0 aieys 10 a1eys gm__w_%_acg awooul Jueuiwopaly | anonuop eban Ananoe Arewud NI3 pue ‘ssaippe 'awenN
(i) ® ) (u) (6) 1] (a) (P (0) () (e)

sdiysiauped Jusunsanul uiepad 40j uoisnioxa Buipsebai suoijoruisul 885 uoieziuebio paje|al B JoU Sem Jeyy
(enuanal ss0ub 10 S18SSE [RI0) AQ PaINSEAW) SINAILIE S JO JUSDIad BA UBY) S10W PaAIONPUOD uonezitebio ay) yaym ybnoiyy diysiauped e se paxe} Aljua yoes 10y uoijeuojul Buimo||oy 8y} apinoig

v

( 2€ aull ‘Al HBd '066 W.04 0} ,S8A, Pasamsue uoleziuebio sy; ji a1eidwon) diysiaulied e se ajgexe] suoneziuebiQ paiejaiun

IA-Hed

vebed 8799

T9€-G6

NOILVANNOA S,NIYATIHD TOOMIDNYHO

1102 (066 Wiod) Y 3Inpayds



’i!,

Schedule R (Form 990) 2011 ORANGEWOOD CHILDREN'S FOUNDATION 95-3616628 pages
[Part VII'| Supplemental Information

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

01-23-12 Schedule R (Form 990) 2011



} abey

81926 VO ‘aulAl]

00000°5$ oLy A2, OPIIOL 1556

00 000°01$ 1102/1€/2) [ea1papy patjddy

THSE-EHS80 N ‘uoidduLy

s xog Od

00 000°LS nouTE wesdold sy1n Suiyoey sddy

90876 VO ‘widyeuy

Aep Anny 3usD 3 0002

00 000°51$ 110T/1/01 uorepuRO | eqaseq sja8uy

#2006 VO 's3133uy 507

0TTH PAIG d41ysiim 08801

00 000°0S$ [ALI//RYS uoijepuno [|38uy
00 000°S$ T10T/6t/s

. 90876 VO ‘wisyeuy

00 000°5$ 110T/1€/01 AV EJIOIEY T S69T

00 000°5$ 110/S2/01 qn|D) A3}O0H SyIN(J Wwiaysuy

90876 VO ‘wiayeuy

AV B[I31e) 3 $69T

96 9TL'CLS T102/62/9 uoTIEpUNO SYON( WIdYEUY

§9826 VD ‘98uei0

Ay poomAeg M 01C

0000T°118 L10z/L/T] su] ‘sargojouyda] uesuAWyY

0v006 VO ‘s3[28uy s07]

3AY playwe) 0v0T

00 000°01$ T/ SIS [E3H papely
00 000°¥$ 210T/6T/t
00 000°01$ T10T/6T/E
00 000°L¥S T10T/T/e
00 00p'SS 0TS /T
00 006°S$ 110T/¢/ 11

90876 VO ‘unayeuy

00 0% 1102/9/01 uoung BIA 1717

00 000°01$ 1102/7TL 22eds0JaY IOV

ysen ajeq aweN juaniisuon

8C9919€-66 NId NOLLVANNOA SNTIATIHIO AOOMIDNVIO




¢ abed

08 611°9$
00 000°6Z$

89 063
00 0ZS°LS

00 0%

00000°01$

00 000°S$

00 000°TI$
00 000°S$
00 000°01$

00 000°9T$
00 000°57$
00 000078

00 00098

00 000°S$

00 000°Z1$
00 000°01$
00 000°0Z$

yseo

879919¢-66 NId  NOILVANNOL SNFIATIHO AOOMIADNVYIO

I8LT6 VO ‘Youey unsn,

TIoTst/s
1Q poomazuolg 6697
clouel/e ¥org aIN
¢ 3
Z1029/¢ 16926 VO "yoeag eunseT
MIIA ONSAIN 849
T10Z/9/¢ [yAsag o uoikerd
9pL16 VD ‘Ansnpuy jo Anp
Py ueljnfuog 3 1H9¥1
210Uy au] ‘12ang duLg A3)luag
€0SP-TL9T6 VD ‘Auswd|) ueg
BUBLY 3f|eD C16¢
ToTus uonepuno4 pseSuag
S0LT6 VD 'unsny yuoN
1Q BISIA BN Z8SO1
aoLiw yoelog g ukjuem
z1ot/ere
* d
L0172 L6926 VD 15800 LOIMIN
yanem apiL €7
110%/v2/01 mawojoyueg 4 1U3qoy
01206 V2 ‘SlIH Appaaag
10U dnosp) saminbg yoerg
dnosny saminbyg yor|g
T10/6/T yueg 3 U3qoy
£0v06 VO ‘BOIUOW ElUES
SOEH AV UBRQ 106
T107/9/¢ yueg 7 essuep
1€826 VO ‘uoua|ing
JAY BIOBIY § |08
C10T/9T/€ uonepuno £jiwe auseg
cloess
TI0TEL/E 92926 VO "BSIN 150
009# 1Q 1580D S 6V6
cloT/El/e uonepuno, soJA81y
oleq aweN juansuon




¢ abeg

00 000°S$

00 000°S$

00000013

00 000°$

00 000°01$

00 000°5Z$

00 000°S$

00 000°5Z$

00 000°51$
0000018

00 000°01%

00 005°Z1$
00 00521

00 005°L$

yseo

879919¢-66 NId NOILVANNOL SNTIATIHD AOOMADNVIO

£9976 VD 'taeag WodmaN
PION OpI] BIA O0F

H0Y1€/T1 uonepuno4 A2ega7 auolsIaWI0)
11022221 §TE0-65976 VO "ydeag UodmaN
SZE1 x0dg Od

1102/€1/6 npu| plomsun - 03 TVYA-VI1D
97976 VO "BSaN BISOD

0SS 14 1Q JMua) umo] 059

zioT/e/s jueg aleAlg i)
b2006 VO ‘s3ja8uy 507

0012# PAIG A1ysitm 08801

H0Z/ZT/1 1 N0 SOIIUSID YIB[ 79 WAqID YL
9Ep16 VO ‘oundug

006# PAlg BIMUSA 00091

110Z/5/21 U] ‘uonEpUNGC] UOSIED M UYOf
26926 VD ‘OlIA uoIssIy

ua|gauid Z§£7T

110Z/57/8 uosie)) aonug
81976 VD ‘autal]

1(J 121U3)) WAL §SH9

210T/E/S ] ‘satuedwo)) dnoiny jende) 3y,
20T’ 95926 VO ‘oRIA osily
asudiaug ¢9

110T/E1/Tl punj uotiepunog ¥d01g suipjing
10186 VM ‘3Bag

0091# 2AV Yyl4 0Zhi

T10T/0€/S d1711 sisuned adeiaoulg
T0TLL/S 91016 VO IAOIION
@ 21§ saug uoiununy 3 Z09

TLoT/LL/S uonepuno 4 3uoog
94806 VD ‘yoeag Suon

110-7080

OW PAlg poomaxeT ¢e8¢

110T/L1/01 g o pung Anunwwio) s3ako|dwy
9jeg aweN juanjnsuo)




00'005°€$

00 000°v$

00 005°T$

00 000°6$

00 000°Z1$

00 000°01$

00 00S's$

00 000°01$

00 000°s$

00 000°9%

00 000°0t3
00 000°0v'$

00 000°$

00 000°01%

yseo

$ abeyg

. 879919¢-66 NId  NOILVANNOL SNTIATIHO AOOMIADNVY IO

110T/T1/6
110T/C1/6
110T/T1/6

T102/9/¢

110T/1/11

oLy

LI0T/S1/8

T10t/e/v

T10T/0e/y

110T/¥/8

1107/67/8
1107/67/8

1102/9/01

1oT/81/1

10406 VO ‘eduo rlues
6V# PAG d1Ys|IM 10T
| sa180jouyda uoisiA asudiaug

£910-€0976 VO “dutal|
Jauunipeoy L6
S1aquasig s107]

v1926 VO ‘auial|
Kep spiempd auQ
011e10d107) SI0UAISY I SpIEMpPT

81926 VD ‘autal]

TIP3 T
dejung y £108210

#1976 VO ‘suiAy
aay MEDIN 0767
._2:_._& _OD u;.—.

70826 VO 'widleuy

PAlg 10QfeH S €1 €1
0say puejAausiq

§7976 VD 1B {3 eu0i0D)
1Q Aeg eSapog ¢
uoiq A108210

$7926 VD B |3(] BUOIOD
1q Aeg e3apog ¢
uoriq Apui)

§0LZ6 VO ‘euy BlUES
00 1#IS UBA N 00LT
uonepuno, Ajiwe Juoyq ayl

LL9Z6 VD ‘|anSiN eundeq

aue-] Bjapuen iy 9190¢
ueq a0y

09926 VO ‘Yoeag uodman

2ALIQ BSIN 00ET
uonEpUNO UBSID) AL

ajeQ

SWEeN juenjiysuod



G offiey

879919¢-S6 NId

00 000°'S$

00 005°1$
00 000'¥$

00 000°06%
00 000°SL$
00 000°5€$

00 000°S1$

00 000Z1$

00 000°9%

00 000°5L$
00 000°SL$

00 000°s$

00 000°01$

00 000°9%

00 000°5$

yseo

NOILVANNOA SINTIATIHO AOOMIDNVIO

26976 VO ‘0ld1p uoissin
Onawied 03sed §191T

1102/9/01 1230 N Aoyan
210TzTIE TrZ0-01€89 IN "2dtneag
T xog Od
[4ldradss nawen ( |ned
2102/8/2 09926 VD ‘yoeag uodman
1102/92/01 1S Yyaag mS 11v0¢
swswuedy 331, 35uel
110Z/1TUL d10) SuisnoH 24010 uspien
71926 VO auia]
0001 3UnS UBUWLIBY UOA 0081
110T/8/¢1 Sunjnsuo)) dnjjen
0£926 VO 153104 3xe]
ajouID) oyduery 61
wadojouyda ]
T107/8/S Kemejjen wo |
97926 VO ‘BSIN BISOD
T-d#ag snuey |61
110Z/01/01 uotepuno, Ajiwe.{ awol 4
61756 VD ‘uoip0Ig

TI0Z/ESS .
01¢€ aung ‘Aemysed Anuu} 00101
TI0Z/1€/S 4 Ajlue 4 131504 304Ape|D) % SN0
£$926 WO 'SIltH eungen
3[a117) aulg U0 [€$ST
10278/ wizyso, uof
€096 VO "auiAl]
us|n oYog Lp
1102/01/8 wnpej4 praeq
01926 VD ‘youey {1yroo4
09Z# Y@ 123 UMD 160LT
10T/ d10) jeude)) [euonep 1si14
09926 VD 'Yyoeag uodman
ourpjeulag ues 61§
¢10e/8/¢ 19194 uukn
ajeQ AWEeN JuenjiIsuod



g abeq

879919¢-6 NId

00000018

00 000°5Z$

00 000°S$

00 000°S1$

00 000°S1$

00 005°L$

00 000°s$

00 000°S$

00 000°01$

00 000Z1$

00 000°09$

00 000°5Z$

yseo

NOILVANAOL SINFIYATIHO AOOMIDNVYIO

HoULLtl

110z/6U/T1

210T/6t/9

(4142708

Toz/ess

[41U430

1107/92/01

110T/1T/L

LHouiyzl

ozt

¢10Z/9/1

110z/61/21

Kajeaq 7 wenpm

$7926 VD “IBIA 13( BU0IOD

IAY Jedjuiag 00T
uel sowef

£V876 VO ‘9A01D uapeD
AV 12)SUIWISIM 12601
saiuadoid meysueH [ 3olapaly

S0LT6 VO UV BIUEBS

MY SIMIH 788EI
5u] Sunayepy 21391eNS UOY|IWBH

09976 VD ‘Yoeag uodman
Spues 3B §
auyey e

09926 VD "yoeag wodman
SLEH 1D INYUYIBN $89
3(8eH peyd

1€976 VD ‘yoeag eunsen

921D A0 WAL ] |
UOIBPUNOJ UOPIOY) aY |,

71976 VO 3uial

001 1494V uelLIEy UOA 10€81
uO1EBPUNOS SPO0 JBIS UIP|OD

SOLT6 VD Buv BluES

AV [|'Ypay YyInosS O£t
uonEpuUNo4 NNO

65976 VD 'ydeag uodman

LLL1 X0d Od
3810930) 2A91§

09786 VM ‘AajSue

6T¥1 x0g Od
uonepuno 281030 y1aqezi|g sy

0£9Z6 VO 153104 axer]

11D eanedwis 94£9¢
SI0)IUON [BI3UID)

aleq

aweN juanmnisuo)




£ abed

0008
00 000°S$
00 000°s¥$

00 000°L3
00 000°s2$

00 000°S$

00 000°0Z$

00 00£°8$
00001$

00 000'9$
68 8L0°18
11 126°¢1$

00 000°0Z$
00 000°0Z$
00 000°01$
00 000018

00 000°S$

00 0SL°8S

00 000°s$

yseo

879919¢-S6 NId NOILVANNOL SNTIATIHO AOOMIDONVIO

[qLiraran)|
‘ 010
Lozzirtl §T9%6 . BN 13D BU0I0D
PAIg UBQ 1£9€
110T/TI/T UOSYOB[ [ Blpueg
oY1y 96566 YO 1310 NUEM
0ECTH PAIg BILIOJIED N ITIT
1102/0T/L n04 3jqeliey) Ansnpuj aoueinsu
02206 VD ‘zanSunwo( oysuey
AV [BNUD § 05T
110Z/y1/01 $J0JoNUISU0Y) 99edS Jauu|
S0LZ6 VD ‘Buy ElUES
Ne|d malpuy ue§ 3 (0|91
CioT/LT9 001N welSu]
¢ odmd,
1q o8enues z/01
110T/5T/8 Yonoy enined
T1oz/6/e
210T/9/€ S0L26 VO ‘umowyun
Suissasosd 93 10§ SSIppE ANe |
T1029/¢ Suiwioy peyd
TI0T/Tes
ToT/TL/t
ik d
BISIA UB320 66
1102/7Ti6 SIWIOH fj1g
LS9Z6 VD 1580 Lodman
171531 uBd |3 pE
1102/02/Z1 uap[oH 141340
£L976 VD ‘Audu() ueg
edeoeuy 3[jeD) 97
ToTmse ZUIH SIM
L§976 VD) 1580 Hodman
LIOT/STUL 1Q 4OOIA0 §
oeg SWEN JuaN}suo)



g abeg

00 000°9$

00 0051
00 000°'v$

00 000°S$

00 000°S$
00 000018

0003

STISH'LS

00 000°9%

00 PLE'LS

00 0%

00 0%
00 000°s$

00 0000018

00 SZTI‘L$

yseo

829919¢-S6 NId NOILLVANNOL SINZYATTHO AOOMIDNVIO

$0976 VO “duiAl]
ySY UIRIUROW {

ZI0UYUS puels3ury y 11038
810750007 DQ ‘uoiduiysem
zT/LLe
0 MN LS Wil L09
TIoT/LTIT d177 uonoOIS Nored| iy
£0976 VO ‘aual]
}921038eS 87
10TTLe axersiay 3 AjioH
71976 VO “auiAl
Hozertt 208119 P10jsBuIy 7£9S
1102/2/6 12J39 UAANS
81976 VO ‘auial]
e 4NUANOG 18€9 |
T10T/5T/9 uonepuno. Ajiwe.| Aey|
1S976 VD 15800 LOdmIN
eIeuay (S
110T/L1/8 218y d Ueyleuof
97976 VD 'BSI BISOD
npude) oL8)
110T/L1 Suey uesng
0€£976 VD 153104 aye
001# PAIG PIRUNI0Y Z6LET
SAVNAIIG JBIST |BIY PIdUBAPY
T102/9/¢ uelng preydIy
19826 VI “4ed BIIA
11D sawer 7856
THOTILL9 ueSuunor Aase)
ZL0Z/S1/9 99T1-1§976 VD "yoeag eunse]
Aeg pjesowy 88
T107/8/T ajjef ueyeuof
99Z1-16976 VD ‘yoeag eunse]
Aeq presswy g3
cLoT/st /9 uonepunoy Apwe ajyef
c10z/6t/t
ojeq BWEN JusnyiIsuo)n




6 abed

879919¢-S6 NI4

00 000°01%
00081$

00 000°S$

00 000018

00 000°001$
00 000°001$
00 000°5T$

00 000°0Z$

00 058°8$

00 000°01$
00 000°0S$
00 000°05$
00 000°5T$

00 00£°9%

00 000°S$

yseo

NOILVANNOA SNTIATIHD AOOMIONVIO

09926 V. ‘yoeag uodman

110Z/8/6 PUOIA 71

1107/8/6 IM0T d 29udy

S1€6-9LELT DN ‘PUF Isam

M ST L 200€

110Z/TliL wonspul YW

09926 VO ‘yoeag wodmaN

0S¢ 9IS PAIE JWYUYIEN [ 10D

110Z/0¢/11 uonepuno Ajiue, uapuin
[Atir4raly

§79T6 VO ‘ofarp osily

cHoz/el/e asidiowg ¢z

zouvy/| puno SuiSnoH 3|qeILey) Jeuuadn

L$9T6 VD 15800 ModmaN

SU9aID) 8IS (1

L10T/LYUTH uog 27 se|dnog

80876 VO ‘S[itH wisyeuy

I MATA 12AIY N 081

uonepuno

Aue, uosispuy Aen v

T10T/8/8 Ja8unse [uug
T10T/8/¢
ToT/Ls

2102/ £5926 VO SlitH eunde]

113 3urd 20T 11§$T

1102/9/01 Uy D Wejm

£5976 V2 'S|ItH eunge]

1D 3uid U0 11§67

zI0T/11/9 wapy g Auuag

09926 VD ‘yoeag 1odman

008 1S 4Q 121u3D) LodmaN 099

SIOSIAPY 13311§ UID

(4l AQIy M

9jeg aweN juanjisuo)




0! abey

00 000518

00 005°S$
00 000°s$

00 000°5Z$
00 0$

00 0058
00 000°1$
00 00S°t$

00 000°01$

7€ £8€°8S

00 000°01$

00 000°S$

00 00S°L$

00 000°01$

00 000°01$

yseo

8C9919¢€-66 NId NOILVANNOA SNTAATIHD AOOMIDNYIO

ou| G SNXIN

C10T/9/¢ UBLUSSOA] BOURI]

- ¢ g m
10Uy 0vS-LL9T6 VD [SNSIN eungeT]
PY ANWISOA 9EHT
110T/£/01 Yoany D) UBIYINT UOISSIA]
Hoz/ez/e! 90826 VO ‘wiajeuy
aauq wodng yInos 01z¢
110Z/8¢/11 1A 8810

210T/6T/T

Z102/62/2 80876 VI 'SlitH wayeuy
00TH# 1Q Mm31AIAIY N 091
Z102621T XU
92109 I Isinyw)z
089 xog Od
L0T/LLTH Auedwo)) Ajddng J1e))-121SB NI
09976 VD "yoeag Uodman
05014 1Q 1913 HodmaN 099
uoN1B100d107) J9ARIA 113G0Y YL
(414270 J9kej qog
08976 VO unsny
4Q [eLsnpu ZOE|
1102/02/L SPI'Y 10} UOIEPUNO ] IUOJIBA
99¥1-S0LT6 VO ‘euy miueg
Id malapeoig [Ly01
110Z/0¢/Tt uosIaygoR S Sawe(
T8LT6 VD ‘unsny,
01v# [e3Y owwed {3 €167
Lozeuzl uo1EBPUNO{ UOSIAYJIBIA 20f
09976 VO “yoeag uodmapn
1S ydsaig 106v
10T/6T/T SANIUNWIWOY) UOAT
L19T6 VD duial|
001 #2ay BlUIONIRD 191§
110¢/$/01 vd1
ojeqg aweN JuaMsuon




.

11 abey

00 000°s$
00 0Z¢$

00 005°6%
00 000°1$
00 000°+$

00 000°9%

00 000's$

00 000°s$

00 000°51$

00 000°9$
00 000°9$
00 0$

00 000°5$

00 005°Z$
00 005°'Z$

00 000°01%
00000018

00 00$'LS

yseo

879919¢-66 NId NOILVANNOA SNTIATIHD AOOMIDNVIO

79926 VD ‘yoeag uodmaN

110T/ST/8
1olAeq § 926
110T/SU8 skdag Aajys
Loz s
Z10TLIT £0976 VD duiAl
ysng 1les €T
(447874 uaned A Wiy
95976 VO ‘ofaip osijy
1Q 4109 81
cloTTYs 19184 BUd(Q
S0LT6 VD ‘Buy BIUES
IXT usAeylie g 77671
110T/6U/TI ul0gsQ 91
£5926 VD ‘S|I'H vunde
V# 1Q 152104 e 910¢T
1107/TY11 SAINS sa1dey) Auno) s8uel
71926 VD ‘aulay)
14 WITT PAIG IMYIVIRN 00661
T10T/6/E uouepunoy Aunwwo) sndo
IoT/LIS
‘ouenisiden) ueny ue
zioziyg  SL9T6 WO Ousnside] uenf ues
012pu1 03sed SLYLT
11027221 LaljeN,0 moyneW
LIE1-29926 VD ‘yoeag uodmaN
woyAeg g 1€
Tl0T/8/¢ uos|() aukisuy)
L0T/61/6 0p65-72906 VD “yed euong
0¥6S X0g pAlg Yyaeag 009¢
110T/61/6 Aemy/i NN
L0212 €709 11 Y0019 YO
py 19818H 104
110T/12/01 1O [BUOISAY 1SIMPIA! WOISPION
909Z6 VD "aulAl]
HIOT/S /L 0€1 3nng “Aemxted uoly ¢EL1
ajeQ SWEN Juanjisuo)




21 abed

879919¢-66 NId

00 000°$

00 000°9%
00 000°01$
00 000°5T$

00 000°S$

00 000°9$

00 000078

00 000019

00 000's$

00 000°S$

00 000°0t$

00 000°S$

00 00098

yseo

NOILVANNOL SINAYATIHO AOOMIDONVIO

09926 VO ‘yoeag Hodman
BINfIYdBA QLT

T10T/8/S uiqny Jew
(4040

Tousliv £0926 VO auiM|

ysng }es LT

¢10z/0Z/1 SO0y Aa4yyar

1896 VO “Hed BIIIA

1Q BSIN 72981

110T/0T/L Jrenqoy O yuesf

£69Z6 VO ‘S|I'H eunden

1q Aean 3jddeq 76£97

10T/ 1/01 Jauiay uay

10426 VO ‘Buy BluES

AV puBIg N ST9

TouLE sanLey)) 1a1si3ay

$T976 VD IBW |3Q Bu0I0)

3AY poduen §(7

clog/ely aur Oy

1976 VD "dulAl|

14 PIEIS UIBN §S6T

[AN404i uondnIIsuo) uos|O g o

6011-6v976

v ‘yoeag uoiSununy

1§ weyesn zozs!

T10¢/6t/T ou[ ‘1aApsymd

8TrL-80PEL

714 ‘yoeag wied yloN

S Suipue 38enod ¢zl

[AlI414V4 se|e|ld uoser

0071-£5926 VO 15200 LodMaN

1907 BISIA €

T102/81T A321314 30h0f

26976 VO ‘Ol3IA uoIsSSIy

[B2SNUT €€8LT

110T/1/L S13134 V elneq

ojeQg SWEN juanjiIsuod)



’

¢} abed

£0976 VO auiA)
950y (840D 60T
yuws juedapw

09926 VD ‘yoeag uodman
00p S 1Q 131u3)) 1IOdMIN 0p8
Bl{3UBiN % [13]]

uRWIdYS N pleyory

09926 VD) ‘yoeag LodmaN

0LEH 1@ 191030 WodmaN (OSp
uotepunoy aulp InQ aleys

09976 V2 ‘yorag uodmaN
U SS3UIAAU] HT
11008 A103210)

¥969-98876 VO ‘@puIT BQIOA

PA|g JuoULIE] OppE
OIMES 10JS

TL9T6 VI ‘wdwa() ueg

14 BWOjed e7 L67
uew|3pues A|1aAag

$T9Z6 VD ‘1B |2 BUOL0D)

14 pIg AmH 15800 9141984 J 101
UONEPUNOD 4 tjanwWES 3y |

87976 VO 'ESIN BI1S0D
14 Uiy pAIg uoluy | [9
13390 % ueiny

00 000°S$ z102/8/9
00 000°S$ L10T/L/01
00 000'T1$ HOY/6UT
€€ £€8°TKS 1oLyl
00 5L9°S$ oy
00 SZE'¥ES Uy
00 000°0Z$ 1107/8/L
00 0SL°8% 210219/
00 000°S$ 1oyl
79 L10°8S T10T/6/€
00 000'¥S$ TI0T/6/E
00 000'9 T10Z/6/¢
00 000'$Z$ Z10T/6/E
00 000'$1% T10/6/E
00 000°5Z$ 210U/6/€
00 000'$2$ 2102/6/€
00 000°05$ T10T/6/E
00 000°S$ oYUl
00 000°SS L4Vl
ysep ajeq

879919¢-S6 NJd NOILLVANNOA SNTIATIHO AOOMIDNVIO

SQWEN jueniisuo)




00 000°0S$
00 00068
00 000°ST$

00 000°C$
00 00078
00 000°1$

00000°01$

00 000°01$

00 0%

0000073
00 000019

0003
00 000°05L$
00 000°8€$

00 000°051$

00 000°9%

yses

¥1 abed

) 879919¢-66 NId  NOLLVANNOJ SNIFIATIHO AOOMIADNY YO

ToT/si/s
LSS
cloz/s/s

T10z/62/T
T10z/61T
T10/6t/t

oueL/e

110Z/01/01

clozret/e

0TI/t
¢10T/91/

T10z/0€/9
0TS

1102/L/6

coT/m9l/e

Lowyirei

sJouu| wedue |

¥1976 VD "auial|

00€ NG 12311S UIBN 0S0T
BpUNOS 3qRILEYD) YuBg JSamung

120€6 VO “edioo
V# U uddiney 690¢
Alamqung

$9Lp-10116 VO ‘Buapesed
0ES# 3aV 2487 § 081
BILRYD) [[aM[11S A10J0(] 2 U0

£9976 VD "ydeag uodman
PION OpPIT BIA b6

TIVA LON Od

31331 Y Y19qezyy

£0926 VO WAl

uoay anig z¢
812qj29)S S uBky

LOLT6 VD Buy ElUES

00§ 91§ 4Q 34ud) UONNH p
saluedwio) jo Ajwe surens

£€10-71976 VD "duialf
001 [# 9AY uewIey UOA [0£81
W % J100D ‘Suiysi4 sading pue sieig

90876 VO ‘widyeuy

uoung BIA {217
uonepuno uosueH 3 Aajuels

21976 VO ‘auial)
AAY uIdpleq 70881
dno1p §103Y-SFYVS
oIS 7 A3uy020

ajeg

SWeN juanjisuo)



g1 abey

879919¢-S6 NI  NOILVANNOL SNAYATIHO AOOMIDNVIO

00 000°6$
00 005°€S
00 000°V$

00 000°05$
0000008

00 000°01$

00 000°5+$
00 000°5£$
00 000°51$

00 000°s$
00 000°s$

00 000°s$

00 00€°s$

00 000°0€$
00 0%

00 000°8$

00 000°S$

16 08L°2T8
00 000°05$
00 0%

useo

LT l/L
102w 1L 89826 vO ‘a8ue1Q
14151 1S Wel S 00S
Hozvi/L jueg uoiup
21006/ §79Z6 VD I [3p BUOIOD
LEx08 Od
110Z/11/8 4 Ajtwed) yroaagan Ajjod pue of
10z/01/¢ Jjosign
THOT/EU1
1102/92/01 09926 v wisni
sjuswedy au104 siapuely
11021 UL d10) SuIsnoy 3jqepioy)y unsn |,
T10eeus 81926 VO "auinl
pJeAsjnog sutAll OvL6
z10U/s/1 AS uonewioju| BOLAWY BQIYSO |
10L10 VN ‘weySuiwel 4
PY 31BMiYd0D 0LL
ToT/Ls ou] ‘uonepunog Xrl ayL
08L26 VO ‘unsni
[eay ouiwred |3 §5¢
110z/1€/8 @ 3uBumg ayy “Smeq Aies ay ),
2101/3/9 09926 VO ‘Yoeag uodmaN
1q sndwe)) op|s
2102/0€/S no) sSuerQ Jo angeay Jounf ay ]
96T1-0v¥SS NI sijodeauunjy
9621 x0g Od
1102/1/8 1981 ]
0£926 VD 15310, 9ye
0§ S1Q 23D 76LTT
Loz/eeet uotiepuno uedde| ay
210wty
S¥97-0L906
NOIixdd v ‘sBundg ay crues
1102/02/T1 9AY U3SURI0S 00T6
ajeqg BWEN Judn}ysuo)




g4 afeq

00 000°S1$
00 000°91$
00 000°01$
00 000°¥$
00 000°S$
00 000°5$

00 $LT'11S

00 000°s$

00000018

00 000°01$

00 000°71$

00 000°5L$

00 000°01$
00 000°5$
00 000°01$
00 0SL°01%
00 0SL'1$

yses

879919¢-G6 NId NOILVANNOL SINFIATIHD AOOMIDNVIO

[AL4 v
[ALI4 2V
[AL4 4V
fat4:4v0]

‘auiAd

102919 F1976 VO uiA]

0011 91515 We\ 0€0Z

1102/9/21 uonepuno 08ed s|aM

09976 VO ‘yoeag UodmoN

g (800 0T

110Z/9T/L uonepuUno Ajiwe.| uosie

808€-42006 V2 's3|38uy 507

TT 14 pAIg 214sSim 09601

10/6/y LIONEPUNO | UBLLLISSE M

16926 VD ‘yorag eunger]

BJOHOd YUON 91

¢104/8U/E Jauiep susuker

0TSy HO .:mc:_u_.:U

Py lItH ueipu] pjO 0888

CHoT/el9 laulepy g auiplesan

81976 VO ‘auiAl)

B389 6§

¢102/9/€ Suepm welpm

21976 VD ‘auiAl

00114 4Q UOSYIIA |12

SWIBI |1 AN % JAYD)3|4 “JOuuo)) 0/

110T/€/8 14D BqRM
[A0I4IN
¢102/91/8
z10T/I91/s
110TPI/L
110TUPLIL

ajeqg aweN jJusninsuon



L\ ebegd

LUYEE'SPL'YS

00 005°TT$
00 005°C1$
00 000°9%

00 000°6T$

00 000°9$

00 000°51$

00 000°01$

00 000°01$

76 80T'6%

8t Try'601S

00 005°L$

yseo

879919¢-66 NJd NOILVANNOJ SNFIATIHO AOOMIADNYIO

10U0p SNOWAUOUR 210U 4
palsi| (S)ouoq 691
Pt {(S)YID 69¢

Z10Z/91/¢
‘ol 1SS

2102/9/¢ 16926 VD ‘0lalp uoissipy

0I3PBIN $STET

Z10Z/9/€ UOIAONINA d [9BYIIN

85976 VO ‘Yorag HOdmIN

090€ x0g Od

T107/6T/S ugwunop wy

£09Z6 VD ‘Uil

MmalApueln Og

110Z/81/8 Suep H Apnr

1062-1L006 VD ‘s3[38uy so7

00L1#13S 19MO[4 S vb¥

1102/127/0t uoiepuUNOy UUAm J |HED

‘ d
210262/ 09976 VO ‘yorag LodmaN

0011 2§ 1Q 423D UOdMaIN 019
21076t s10159AU] [e3de)) Jawwelpuip

09976 V2 ‘yoseag uodman
Aeg uooeag 9

HOT YT uax[im 10Je)

LOLT6 VI BNV BlueS
Kep udLISWY ISK G

Mw_._.;. UBdLIDWY 18114 O/0
1102/€/01 23q1433 A Yiny JO 1S3

¥695-71976 VD ‘auial]
001 31§ IQ UOS|3YIIA SSEE
110Z/€1/6 uone:odio) [endiQg usalsIm

ajeq awieN JuanIsuon




Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
Cupariment of the Treasury

Internal Revenue Servica P> File a separate application for each return.

® If you are filling for an Automatic 3-Month Extension, complete only Part | and check this box > D_C]

® |f 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 unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing _fjje) - 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 time. 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.

[Part:li]  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

Partlonly . L » [

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 retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fio by he ORANGEWOOD CHILDREN'S FOUNDATION x] 95-3616628
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyow | 1575 E. 17TH STREET
wstructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SANTA ANA, CA 92705

Enter the Return code for the retum that this application is for (file a separate application for each retum) . . . L. m
Application Return | Application Return
Is For Code |ls For Code
Form 990 o1 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

CHRISTIAN SIMONSEN

® Thebooksareinthecareof p» 1575 E. 17TH STREET - SANTA ANA, CA 92705

Telephone No.»» 714-619-0203 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box T D
® It this Is for a Group Retum, enter the organizatlon's four digit Group Exemption Number (GEN) . if this Is for the whole group, check this
box P D -If it is for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 | tofie the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

| calendar year or
» (X] tax year beginning _JUL 1, 2011 ,andending JUN 30, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum

Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
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. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systerm). See Instructions. 3cls 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
015412




Form 8868 (Rev. 1-2012) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and checkthisbox = | » X
Note. Only eomplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing foL an Automatic 3-Month Extension, comLhw only Part [ (on page 1).

|«g.argﬂg Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiobyhe ORANGEWOOD CHILDREN'S FOUNDATION [(X] 95-3616628
;‘l‘:;:::"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rwrn.see U575 E. 17TH STREET

nstructions- 1~ City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

ANTA ANA, CA 92705
Enter the Retum code for the retumn that this application is for (file a separate application for each retum) . L i m
Application Return | Application Return
Is For Code |}1sFor Code
Form 990 01 i i O D e L e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-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

STOPI Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CHRISTIAN SIMONSEN
® Thebooksareinthecareof p 1575 E. 17TH STREET - SANTA ANA, CA 92705

Telephone No.p» 714-619-0203 FAX No. P~
o |f the organzation does not have an office or place of business in the United States, checkthisbox . . ... .. .. .. » I:]
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P~ E:] . If it 1s for part of the group, check this box » I:] and attach a list with the names and EINs of all members the extenslon Is for.
4  |request an additional 3-month extension of time until MAY 15, 2013
5  For calendar year , or other tax year beginning JUL 1, 2011 ,and ending  JUN 30, 2012
6 If the tax year entered n line 5 is for less than 12 months, check reason: L1 initial retum L—_] Final retumn

Change in accounting period

7  State in detall why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

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

nonrefundable credits. See instructions. $ 0.
b If this application is for Form 980-PF, 980-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. $ 0.

¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and beef,

itis true, correct, apq complet hat horized to prepare this form.
rginat BigaLy /" \
Sonzture B Hw ey Py oo e\ >
) r Form 8868 (Rev. 1-2012)
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