See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_02_EO:80-0339763_990_201303.pdf
https://public.resource.org/privacy?2014_02_EO:80-0339763_990_201303.pdf

SCANNED FEB 27 2014

OMB No 1545-0047

form 9 9 0 Return of Organization Exempt From Income Tax
) Under section §01(c), 527, or 4947(a)(1) of the Internat Revenue Code (except black lung

benefit trust or private foundation) Opento Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 04/01, 2012, and ending 03/31,2013
C Name of organzation - B D Employer identification number
B cmckituntate | ORIX FOUNDATION 80-0339763
oo Dong Business As
Name change Number and street (or P O box f marl 1s not delivered to street address) Room/suite E Telephone number
Initial ratum 1717 MAIN STREET 900 (214) 237-2335
Terminatad City, town or post office, state, and ZIP code
Ananded DALLAS, TX 75201 G Gross receipts $ 2,306,214.
hevtcation | F Name and address of pncipal oficer ~ ELIZABETH DAANE H(a) Is this & group retum for H Yes El No
1717 MAIN STREET, SUITE 900 DALLAS, TX 75201 H(b) Are all affiliates induded? Yes
| Taxeemptstas | X [501c)3) | [501c)( ) @ (nsetno) | [asar@xnor | [s27 M “No" attach alist (see Instructions)
J Website: pp WWW.ORIXFOUNDATION.COM H(c) Group exemption number P
K Form of organzation I X I Corporanon—l | Trustl lAssoclahon I ]Other » | L Year of formation 200 91 M State of legal domicle  TX
Summary
1 Bniefly describe the organization’s mission or most significant actvites ___
@ THE FOUNDATION WAS CREATED PRIMARILY TO PROVIDE RELIEF FOR THE POOR
g AND_DISTRESSED, AND ADVANCE EDUCATION. e
3
03 2 Check this box P ':] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, line 1a) | . ¢= r— f'\E \ 5 ) _______ 36.
,2 4 Number of independent voting members of the governing body (Part \}I line 1b) | 36.
:g 5 Total number of individuals employed in calendar year 2012 (Part V, Ilne - ) S | 0
& | 6 Total number of volunteers (estmate ff necessary) _, . . ., . . . ... :I . FE_B [ 36.
7a Total unrelated business revenue from Part VIIl, column (C), me12 , Y "} . . . et B2 0
b Net unrelated business taxable income from Form 980-T, ine 34 . . .9. 0
Current Year
w| 8 Contributions and grants (PartVIIl, ine Th) | . . . . . . . . . 0 e 2,349,073. 2,294,073.
| 9 Program service revenue (Part VI e 20) . . . . . . . .. .. ... ........... o 0
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), . . .. ... ......... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e), . . . . ... .... 0 -68,124.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 2,349,073. 2,225,949.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) , , . . . . . ... ..... 2,253,600. 2,025,871.
14 Benefits paid to or for members (Part IX, column (A),Ine4) . _ . . . . . ... ... .... 0 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . . . . 0 0
E 16a Professional fundraising fees (Part IX, column (A), lime 11e) , . . . . . . . .. ... .... 0 0
&| b Total fundraising expenses (Part IX, column (D), lne25) p» ____ 4,286.
“147  Other expenses (Part IX, column (A), ines 11a-11d, Mf24e) . . . L 112,357. 25,271.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),mne25) . . _ . . . . ... 2,365,957, 2,051,142,
19 Revenue less expenses Subtractlne18fromine 12, . . . . . 4 v v v v v v v e u v v u. -16,884. 174,807.
6 g ) Beginning of Current Year End of Year
85120 Totalassets (PartX,Ine 16) . . . . . ... ..., 1,048,378.] 1,218,185,
3] ARG AR L
Sg|21 Total habilties (PatX,Ine26). . . . ., ., .. ... ...\ttt 2,000. 0
§§ 22 Net assets or fund balances Subtractine 21 fromlin@20. . . . . . . o . o o o o o o ... 1,043,378. 1,218,185,
m Signature Block

Under penalties of perjui that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and compl Declardtion of preparer (otherthpr]oﬁ" cer) 1s based on all information of which preparer has any knowledge

Vels A 3-3-14

Sign Signature of officel

Here Paidl Unism Cinief Acconnhng OFfLer

Type or pnnt name and ttle

Pnnt/Type preparer's name Preparer's signature Date Check I__I i PTIN
Paid  |saRa MERCER 1/27/14 | settemployed P00031690
Preparer LT
Use Onty | Fm'sname B KPMG, LLP Firm's EIN B 13-5565207

Firm's address P> 210 PARK AVENUE, SUITE 2850 OKLAHOMA CITY, OK 73102 Phone no 405-239-6411
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . ... . . ... .0 uuiu.. |_| Yes |_2(_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1010 1 000

X
>
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. ORIX FOUNDATION 80-0339763
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . .. ... .................. [:]

1 Bnefly describe the organization's mission’
ORIX FOUNDATION IS COMMITTED TO ADVANCING EDUCATION, STRENGTHENING
COMMUNITIES AND IMPROVING LIVES. WE WANT CHILDREN AND FAMILIES TO
SUCCEED - IN SCHOOL, IN THE WORKFORCE AND IN LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
L o = 2 [ves [xIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVIOBS? . . L e e [ ves [x]No
If “Yes," describe these changes on Schedule O.

4 Descrnbe 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 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 $ 1,713,712. including grants of $ 1,713,772, ) (Revenue $ )
THE ORGANIZATION'S OBJECTIVE UNDER ITS CHARITABLE GIVING PROGRAM

IS TO PROVIDE GRANTS TO "QUALIFIED CHARITIES" WITH EXEMPT PURPOSES
THAT ARE THE SAME AS OR SIMILAR TO ITS EXEMPT PURPOSES.

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

4b (Code ) (Expenses $ 303, 704. Including grants of $ 303,704, ) (Revernue $ )
UNDER THE MATCHING PROGRAM, THE ORGANIZATION'S AFFILIATE
COMPANIES, COLLECTIVELY NAMED "ORIX USA" WILL MAKE FINANCIAL
GRANTS TO THE ORGANIZATION TO BE USED TO MATCH A CONTRIBUTION MADE
BY ORIX USA EMPLOYEE TO A PUBLIC, QUALIFIED CHARITY OF HIS OR HER
CHOOSING WHICH HAS EXEMPT PURPOSES. PURSUANT TO THE
ORGANIZATION'S MATCHING PROGRAM, THE ORGANIZATION MADE
CONTRIBUTIONS TO VARIOUS CHARITABLE ORGANIZATIONS AT THE REQUEST
OF THE EMPLOYEES.

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

4c (Code ) (Expenses $ g, 395, including grantsof $ 8,395.
SPECIFIC INDIVIDUAL ASSISTANCE PROVIDED TO 1 FORMER ORIX USA
EMPLOYEE WHO ENCOUNTERED FINANCIAL HARDSHIPS SUBSEQUENT TO
EMPLOYMENT WITH ORIX USA.

) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,025,871.
2E100 > 000 Form 990 (2012)
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. ORIX FOUNDATION 80-0339763
Form 990 (2012)

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? I/f “Yes,”
complete Schedule A . . . . . . . i i i i e e e et e et e e et e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ...
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,Parti . . . . . . . . . . . . . .. 0.
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . . . . ... .. ... ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
- |
Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . o v i i i i i i i e e e et e e et e e e e et e e
Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . .. ...
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . « . v o o v i i i e i e it e i e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . . v i i i i it e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . ..
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,"
complete Schedule D, Part VI | | . . . . . . . . it i ittt it e e e e e e e e
b Did the organization report an amount for investments-other securittes in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . .. .. ... .....
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill, . . . . .. ... ... ....
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported Iin Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v v o v v e e e e,
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? I/f "Yes,” complete Schedule D, Part X . . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts Xl and Xl . . . . . . @ i i i i i i i et e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xlisoptional . . . . . . . . . . .. ..
Is the organization a school descnbed in section 170(b)(1)(A)(n)? if "Yes,” complete ScheduleE . . . .. ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activibes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . .. .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . . .
Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts lllandV . . . . .. . .. ..
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 | (seeinstructions) . . . . ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, ines 1¢c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . .« i i i i i i i it i e e it e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . ¢ o i i i i i i i e e e e e

20 a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . ... ... ...

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢ X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1 000
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ORIX FOUNDATION 80-0339763

Form 990 (2012)

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsfand!l. . . . . ... .. .. 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), line 2? if "Yes,” complete Schedule |, Parts land Il . . . . ... ... ... uueuuen. 22 X
23 Did the organization answer "Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . .. ... ... e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . . i it it it ittt et nnns 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . 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? . . . . . . .. . L L e e e e i e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizaton engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . ... .. ... ... u.. 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . .. @ . it it i it ettt et e e, 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partill . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condittions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV . . . . . . o e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes," complete Schedule M . . . . . . . . . .. . .. i e e e 30 X
31 Did the organizaton liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T O 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 ], . . . . . . . . @ i i i i i i i i i i it e it i e ettt st e i e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. ., . . . .. .. ... .. .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part ii, Ili,
oriV,andPart V. Ine 1. . . . . v i i i it e e e e e e e e e e et e e e e e 34 X
35 a Did the orgamization have a controlled entity within the meaning of secton 512(b)(13)? , . . ... ... ... .. 35a X
b If “Yes" to line 35a, 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,line 2 , _ . , . . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organizaton? If “Yes,"complete Schedule R, Part V,line 2. . . . . . . . . . . . i i i v v e v nnnn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part Ml e e e e e e e e e e e R4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 980 filers are required to complete Schedule O . . . . . . . .. ... ... ... ....... 38 X
Form 990 (2012)
JSA
2E1030 1 000
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. ORIX FOUNDATION 80-0339763
Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthsPartV. ... ... ... .. ... ... ...
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, ., . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable, . . . .. .. . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., . . . .. .......
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BOOOUM? | L L L ittt i e e i e e e e e e e et e e e e 4a X
b If “Yes,” enter the name of the foreign country: » ____ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | 5b X
¢ If"Yes" to line 5a or Sb, did the organizationfile Form B886-T2 ., . . . . . . . . o v v v v i e e e e e e i 5¢
6a Does the organizaton have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? , ., ... .. ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gfts were not taxdeductible? . . L L e e e e e 6b
7 Organizations that may receive deductibie contributions under section 170(c). _

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | | . L L et e e e e e 7Ta X
b If “Yes," did the organization notify the donor of the value of the goods or sevicesprovided? , . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 . . . . . . . . i i i it e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . ... ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h I the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? ! 7h |

8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a){(3) supporting
organizations. Did the supporting organizaton, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, kine 12 . . ., .. ... ... .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . .. . ... . o v i i i s i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue orreceived fromthem ), . . . . . . .. u ot i i o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | l 12bl

13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to 1ssue qualffied health plans in more thanonestate?, , , ., . . ... .........|
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . _ . . . . . .. ... ... .... 13b
¢ Enterthe amountofreservesonhand, . . ... ... ... ................... 13c o
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? , . . .. ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . .. 14b
2E1090 % 000 Form 980 (2012)
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Form 990 (2012) ORIX FOUNDATION 80-0339763 Page 6

Governance, Management, and Disclosure for each "Yes" response to lines 2 through 7b below, and for a “No"
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. Ses instructions.
Check if Schedule O contains a response o any questonmthisPartVl. . . . . . . . . .. o .ottt in e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. - - . . . - . . . . . 1a 34
If there are material differences in voting nghts among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the nymber of voting members included in line 1a, above, who are independent . . . . . . 1b 36
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . ... . ... i e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . .. i i it it it e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governingbody? . . . . . . . . . ... i i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . ¢ o v i it o it i it i e e 7b X
8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The GOVEMING DOGY?. « « o v v e e e e et et e et et ettt e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... .. .. ... .. ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizaton's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . ... . ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . ... .. .. .. e 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a] X
b Descnbe in Schedule O the process, ff any, used by the organization to review this Form 990

12a Did the organization have a wntten confiict of interest policy? If "No,"gotohne 13 . . . . . . . . .« v v v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICS? + & v v v it e e e e e et e e e e e e e e e e e e e 12b| X
¢ Did the organizaton regularly and consistenly monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . .« o i i i i i i i i i s ittt e et et e s e e 12¢c| X
13  Did the organization have a wntten whistleblowerpolicy?. . . . . . . .. .. .. .. ... s 13 X
14  Did the orgamization have a wntten document retention and destructionpolicy?. . . . ... ... ......... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employeesoftheorganization , . . .. ... .. ... ... .. ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entty dunng the year? . . . . . . . . . .. ... ittt ittt ettt it 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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? . . . . . . ... L 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed X,
18 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 D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organizaton made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P>ELIZABETH DAANE 1717 MAIN STREET, SUITE 900 DALLAS, TX 75201 214-237-2335

JsA Form 990 (2012)
2E1042 1 000
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questoninthisPartVIl . . .................. [:]
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

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

Form 990 i2012). ORIX FOUNDATION 80-0339763 Page 7

List persons In the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from relatec:i other tion
hours for —_| — the organizations compensa
related §§ AEICIELD § organization (W-29/1099-MISC) from the
oganzatons | 2 a | E| 2| 3 (&8 | & | (w-2/1099-MISC) organization
below doted | & 8| S 2(8g and related
ine) AR 2 3 organizations
a| g ° B
8 & ﬁ
° g
() ELIZABETH DAANE |__35:00]
PRESIDENT 40.00| X X 0 0 0
(2)AMY HOWELL | _2.50
SECRETARY 40.00] X X 0 0 0
B)GREG MAY ___________________|__2:359
EXECUTIVE VICE PRESIDENT 40.00] X X 0 0 0
(4) JORDAN MASSEY ____ | _2.50
ASSISTANT TREASURER 40.00| X X 0 0 0
(S)ZEBA ANSART ___________________| __.50]
BOARD MEMBER 40.00| X 0 0 0
_(6)MARC ARMENTROUT _ | __ .50
BOARD MEMBER 40.00] X 0 0 0
[{7)LAURYN BLOOM __________________|___-50
BOARD MEMBER 40.00] X 0 0 0
(8)BARBARA BUSH _________________ | __-50]
BOARD MEMBER 40.00] X 0 0 0
_(S)ADAM CATHEY | ___.50]
BOARD MEMBER 40.001 X 0 0 0
(10)MICHAEL DAVID _ | __.50]
BOARD MEMBER 40.00] X 0 0 0
(11)JAMES DUNN | ___-590
BOARD MEMBER 40.00] X 0 0 0
(12)NICOLA HOBEICHE | __ .50
BOARD MEMBER 40.00] X 0 0 0
(13)CAROLYN HUBACH | __ .50
BOARD MEMBER 40.00] X 0 0 0
(14)ROBERT LENHARDT _ | __ .50
BOARD MEMBER 40.00] X 0 0 0
JSA Form 990 (2012)

2E1041 1000
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ORIX FOUNDATION

80-0339763

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Averege Postion Reportable Reportable Estimated
noursper | (do not check more than one compensation |compensation from amount of
week (list any | boX, unless person s both an from related other
hoursfer | officer and a director/trustee) the organizations compensation
related ié 2 :_?x 5 éé g organization (W-2/1099-MISC) orﬁ:r:zt;;n
:r:::k ::: §§ § ? g gﬁ g | (W-21099-MISC) and refaten
Ine) S35 B g g organizations
THEME
o | & g
(1] =3
2
15) JOSH MAYFIELD ________________ | ___ -20]
BOARD MEMBER 40.00| X 0 0 0
16) DENISE MILLER ________________l____ -50]
BOARD MEMBER 40.00] X 0 0 0
17) MIKE MORAN _____ | ___ .30
BOARD MEMBER 40.00| X 0 0 0
18) VALERIE PROWELL _______________ | ___ -20]
BOARD MEMBER 40.00| X 0 0 0
19) SCOTT RUTHERFORD | __.° 50
BOARD MEMBER 40.00] X 0 0 0
20) PAUL WILSON __________________| ___ - 30
BOARD MEMBER 40.00| X 0 0 0
¢l) HALEY BARRON | ___ -50]
BOARD MEMBER 40.00| X 0 0 0
22) BRAD DELONG _____________ | ___ - 30
BOARD MEMBER 40.00| X 0 0 0
23) MIKE JORDHOY | ___° 50
BOARD MEMBER 40.00| X 0 0l 0
24) NOBORU KAWAI ________________ | __- - 30|
BOARD MEMBER 40.00]| X 0 0 0
23) JONATHAN KING | . - 90|
BOARD MEMBER 40.00| X 0] 0 0
1b Subtetal .. > 9 0 0
c Total from continuation sheets to Part VII, SectionA _ . . . . . .. .. ... > 0 0 0
dTotal(addlinesiband1c) . . . . . . . v o v v v v v v it v e e st e e > 0 0 0
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organizaton list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. . . ... .. 0.t e uuuuue.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes” complete Schedule J for such
INdividugl . . . L e e e e e e e e e e e e e e h e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . .............. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
2E1055 3 000

3305CE K951 1/27/2014

10:07:59 AM V 12-7.12

Form 990 (2012)
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. ORIX FOUNDATION 80-0339763
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

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

(A) () € (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hoursper | (do notcheckmorethanone |  compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hourstor | Officer and a director/trustee) the organizations compensation
reated g g AEIEIEL %‘ organization | (W-2/1099-MISC) orf'::‘z':fm
tne) g2z g 8 organuzations
slsl 8] 3
g|§ 3
o a ﬂ
° g
( 26) TONYA MOORE __ _________________[____ -0
BOARD MEMBER 40.00| x 0 0 0
( 27) ERIC SCHNEPF | ___ - 90|
BOARD MEMBER 40.00] X 0 0 0
( 28) TRAVIS SCHWAER _______________|_ ___ - 90
BOARD MEMBER 40.00| X 0 0 0
( 29) ASHLY BALLESTEROS ___________ | ___ =30
BOARD MEMBER 40.00| X 0 0 0
( 30) RYAN FARHA | ___F 50
BOARD MEMBER 40.00| X 0 0 0
| (31) AMANDA GOLDRICK [T " .50
BOARD MEMBER 40.00| X 0 0 0
( 32) MAX PICKLE | __ - 30
i BOARD MEMBER 40.00( X 0 0 0
‘ ( 33) JONATHAN PURDY | ___ - 30
‘ BOARD MEMBER 40.00| X 0 0 0
| ( 34) JEFF SANGALIS | ____ -30]
| BOARD MEMBER 40.00| X 0 0 0
| ( 33) TONYA THOMAS | ___ - 50|
| BOARD MEMBER | " 40.00]| x 0 0 0
| ( 36) CATHERINE YATES ______________|____ -20]
‘ BOARD MEMBER 40.00[ X 0 0 0
| 1b Subtotal L >
| ¢ Total from continuation sheets to Part VII, SectionA _ . . .. ... ... .. >
| dTotal(addlinestband1c) . . . . ... .. . . i ittt it it nann | 2
‘ 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
i, reportable compensation from the organization » 0
|
|

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUE] . . . . e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule Jforsuchperson . .. .............

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) ©
Name and business address Description of services Compensatton

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

N
2E1055 3 000 Form 990 (2012)
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ORIX FOUNDATION

80-0339763

Form 990 (2012) Page 8
Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Averege Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any | bOX, unless person is both an from related other
hours far officer and a dlrector/tmstee) the organizations compensaton
agﬁ;‘: S § 2 % g3 é %‘ organization | (W-2/1099-MISC) orf;g':z‘:tfm
jons | 5 = [1] o ! |
below dotted 8» § % ] % a8 (W-2/1088-MISC) and related
ine) fZ|a g 8 organizations
e | = ] 3
a |3 ®
1] o =1
°lE g
a
( 37) JAMES THOMPSON _______________| _2.00
FOUNDING DIRECTOR 40.00 X 0 0 0
( 38) MICHAEL COUSNS ______________ | _2.00
TREASURER 40.00( X X 0 s 0
1b Subtotal L >
¢ Total from continuation sheets to Part VIl, SectionA . ., . .. ........ »
d Total (addlinestband1c) . . . . . . . . . ... 0t i i v i o v v uennn >

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

Did the organizaton list any former officer, director, or trustee, key employee, or highest compensated

employee on hine 1a? If "Yes " complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? I/f “Yes,” complets Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(e

Description of serices

(€)
Compensation

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

ISR
2E1055 3 000

3305CE K951 1/27/2014

10:07:59 AM V 12-7.12
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Form 990 (2012)

ORIX FOUNDATION

80-0339763 Page 9

Statement of Revenue

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

... o[ ]

(A) B) (%) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

28] 1a Federated campaigns . . « . . . . . 1a

g E b Membershipdues . ........ 1b

g<| c Fundraisingevents . .. ...... 1c 49,109.

©2| d Related organizations . . . . . ... 1d

g% e Government grants (contributions) . . | 1e

] E f Al other contnbutions, gifts, grants,

26 and similar amounts not ncluded above . L1f 2,244,964.

§'§ @ Noncash contnbutions included in lines 1a-1f $ - - _

h TotalL Addlnesta-1f . . . . . . . . .. . ... ..... | < 2,294,073,

§ Business Code
7]
2 | 2a
Sl o
L
E c
n d
El
g f All other program service revenue . . . . .
& | 9 Total AddInes2a-2f . . . . . .t sii....i. ... > 0
3 Investment iIncome (including dividends, interest, and
other similar amounts). . . . . . . S e e s s e e e e > 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + ¢ ¢+ s o 002 o000, P 0
() Real (ii) Personal
6a Grossrents . . . . .. ..
Less’ rental expenses . . .
¢ Rental iIncome or (loss) . .
d Netrentalincomeor (I0SS). . « « « « v o o v o o o o o« | 0
(i) Secunties (1i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . . ... .
d Netgamnor(oss) . .. ... e e e e e e e e eee s > 0
g 8a GCross income from fundraising
s events (not including$ _____ 49,109.
5 of contributions reported on line 1¢)
x See PartIV,ine18 . . . . . . .. .. a 12,141.
2 b Less drectexpenses . . . . ... ... b 80, 265.
6 € Net income or (loss) from fundraisingevents . . . . . . . . > -68,124. -66,124
9a Gross iIncome from gaming activities
See PartIV.lne19 , , . . . . e ... a
b Less drectexpenses . . . . . . . ... b
¢ Net iIncome or (loss) from gamingactivities . . . . . . . . . » 0
10a Gross sales of inventory, less
retums and allowances , , . ... ... a
b Less costofgoodssold. . . ... ... b J
¢ Net income or (loss) from sales of inventory_ _ . . . . .. » 0
Miscellaneous Revenue Business Code
11a

b

c

d Allotherrevenue . . . . . . v v v v o v &

e Tota. Addlines 11a-11d - + « + & ¢ o = v o v = v o v o & > 0 |
112  Total revenue. Seeinstruckons . . . . . .. ....... | 2 2,225,949. -68,124.
JSA Form 990 (2012)
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Form 990 (2012) ORIX FOUNDATION 80-0339763  Page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part X

Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
8b, 9b, and 10b of Part VIl. Tota! expenses iy P rhvily
1 Grants and other assistance to govemments and

organizations in the Untted States See Part IV, line 21 . 2,017,476. 2,017,476.
2 Grants and other assistance to individuals in

the United States. See PartIV, line 22, . . . . . 8,395. 8,395.

3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part IV, lines 15 and 16, , |, 0
Benefits paid to or for members , O

6 Compensation of current officers, directors,
trustees, and key employees , . . 0
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and -

persons descnbed in section 4958(c)(3)®) 0
Other salanesandwages , _ . ., .. .. ... 0
Pension plan accruals and contnbutions (mclu&e section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . ... .... 0
10 Payrolitaxes. . . . . e a e e n e e e e 0
11 Fees for services (non-employees).
a Management , .. ........... .. 0
blegal ............¢¢c¢c.ou.u.. 0
CAccounting . . ... ... .. .ue'ueuueoun 0
dilobbying ........0oiiiimunn. 0
e Professional fundraising services See Part IV, hine 17 0
f Investment managementfees . . .. 0
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, listline 119 expenses on ScheduleO), , , . . . 0
12 Advertising and promotion , , . . . ... ... 5,070. 5,070.
13 Officeexpenses . ., . ... ... .c0.... 9,097. 9,097.
14 Informationtechnology. . . . ... ...... 2,625. 2,625.
16 Royaltes, . ......... e 0
16 Occupancy .. ......... 0
17 Travel . . .. ... ....0.0... e 154. 154.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 1,406. 1,406.
20 nterest . . . ................. 0
21 Paymentstoaffilates, , . , .. ........ 0
22 Depreciation, depletion, and amortization | | 0
23  Insurance 0

24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)

aQTHER EXPENSES 2,633. 2,633.
b EUNDRATISING _EXPENSES _________ 4,286. 4,286.
€ e
d e __
e Allotherexpenses _ _ __ _ ____ ____ ____
25  Total functiona! expenses. Add lines 1 through 24e 2,051,142. 2,025,871. 20,985. 4,286.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [} f
following SOP 98-2 (ASC858-720), . . ... . 0

JSA
2E1052 1 000 Form 890 (2012)
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. ORIX FOUNDATION 80-0339763
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... ... ............... [ 1
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng ... ... ... .. ... ... ... 1,036,678.] 1 1,198,485.
2 Savings andtemporarycashimvestments, _ . . .. ... .. .... ... q 2 0
3 Pledges and grants receivable,net . . . . .. ... .............. d3 0
4 Accountsreceivable,net . ... ... ... ... .. .... d4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complets Partll of ScheduloL . . .. . .. ... ............... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(¢)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part |l of Schedule L . . . ... g6 0
ﬁ 7 Notesandloansrecewvable,net . . . . . ................. q7 0
<| 8 |Inventonesforsaleoruse . .. . ............... a8 0
9 Prepaid expensesanddeferredcharges . . . ... .. ............ a9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, , . . ... ... 10b J10c 0
11 Investments - publicly traded securites _ _ . . ... ............. Q11 0
12 Investments - other securites See PartiV,lne 14 _ _ . . . .. ... .... q12 0
13  Investments - program-related. See PartiV,lne 11 _ . . . ... ....... 11,700.]| 13 19,700.
14 Intangbleassets. . . . ... ... ... ..... ... . .0 q14 0
15 Otherassets SeePartV,line 11 . . . . .. ... .. .............. q15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 1,048,378.| 16 1,218,185,
17  Accounts payable and accruedexpenses, , , . ... ............. q17 0
18 Grantspayable, | . . . . ... ... ... .. .. . e *5,000. 18 0
19 Defemedrevenue . . .. ... ....... ... .. e q1s 0
20 Tax-exemptbondlabites . . . . . . .................. q 20 0
$(21 Escrow or custodial account liability Complete Part IV of Schedule D | | Qq 21 0
E(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
4 disqualified persons Complete Partliof Schedule L . _ _ . . . .. ... ... q 22 0
23 Secured mortgages and notes payable to unrelated thrd partes , , , , . . . Q23 0
24 Unsecured notes and loans payable to unrelated third partes, , . . . .. .. 0 24 0
25 Other liabiites (including federal iIncome tax, payables to related third
parttes, and other habilities not included on lines 17-24). Complete Part X
ofSchedule D |, , . . . ... ....... .. ', g 25 0
26 _ Total liabilitles. Add lines 17 through25. . . ... .............. 5,000.| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » Iil and
g complete lines 27 through 29, and fines 33 and 34.
S|27  Unrestricted netassets = . ... 1,043,378.| 27 1,218,185.
g 28 Temporanly restnctednetassets . . . ... .. ... ... ... g 28 0
T |29 Permanently restricted netassets, . . ... ... ............... g 29 0
o Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or currentfunds =~ . 30
#1131 Paid-in or capital surplus, or land, building, or equpmentfund == == | 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances 1,043,378.]33 1,218,185.
34 Total liabilites and net assets/fundbalances. . . ............... 1,048,378.| 34 1,218,185.
Form 990 (2012)
JSA
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3305CE K951 1/27/2014 10:07:59 AM V 12-7.12 PAGE 13



Form

. ORIX FOUNDATION

990 (2012)

80-0339763

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1
2
3
4

O O®oO~NOOO;

1

m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl

Total revenue (must equal Part Vill,coumn (A),line12) . . . . . . . .. . ittt v v 1
Total expenses (must equal Part IX, column (A),lire25) . . . . ... ... ............. 2
Revenue less expenses. Subtractiine 2fromline1. . . .. .. ... ... ... ... ....... 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (losses)oninvestments . . . . . . . . . . i i i it ittt e e e 5
Donated servicesand useoffacilites . . . . . . .. . . .. ... .. ... . 6
Investment expenses . . . . .. . 7
Prior period adjustments . . . . . 8
Other changes in net assets or fund balances (explainin Schedule O). . . . . ... ........ 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . . ...

2,

225,949.

2,

051,142.

174,807.

1,

043,378.

ojo|o|o|o

1,

218,185.

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 Cash D Accrual D Other
if the organmization changed its method of accounting from a pnor year or checked "Other," explain In

Schedule O.

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. .........

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basrs, or both

Separate basis D Consolidated basis D Both consolidated and separate basts
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

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 Actand OMB Circular A-133? . . . . . . . . . .t i i v v v v v e e e

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

JSA
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10:07:59 AM V 12-7.12

Fom 990 (2012)

PAGE 14



SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 601(c)3) organization or a section
4947(a)(1) nonexempt charitable trust .
Department of the Treasury . . Open to ?l'bl'c
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ORIX FOUNDATION 80-0339763

Part i

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

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

1
2
3
4

(11 [ =0 O O

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

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

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){A)(iii). Enter the
hospital’s name, etty, andstate ___
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 untt descnbed 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 i )

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

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

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 describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b El Typell ¢ D Type Ili-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2)

t If the organization received a written determination from the IRS that it is a Type |, Type |, or Type Ill supporting
organization, check this box, . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported orgamizaton? . . . . .. . ... ...... 11g(i)
(i) Afamily member of a person described in (Yabove? | ... ... 11g6i)
(lii) A 35% controlled entity of a person described in (1) or (i) above? ... ... ... 11g(i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (v) 1s the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgenization in | the organization | organization in support
above or IRC section c:‘rﬁ)listedmh incol (of | col @)organzed
(see instructions)) y dwﬂm 9 | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
©
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-£2) 2012

Form 990 or 990-EZ.

JsA
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Schedule A (Form 990 or 990-EZ) 2012

ORIX FOUNDATION 80-0339763

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any 'unusua]grans.') ______ 500, 000. 599,100. 889,676. 2,349,073, 2,294,073, 6,631,922,
2 Tax revenues levied for  the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The value of semices or facilties
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . . . . 500,000. 599,100. 889,676. 2,349,073, 2,294,073, 6,631,922.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
hine 1 that exceeds 2% of the amount
shownonline11,column(f). . . . . .. 5,475,364.
6  Public support Subtract line 5 from line 4. 1,156,558,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromined4 . ... ...... 500,000. 599,100. 889,676. 2,349,073, 2,294,013 6,631,922
8 Gross income from interest, dividends,
payments received on securthes loans,
rents, royalties and income from similar
SOUTCeS , |, |, . . . . .+ v s o s s 0
9 Net income from unrelated business
activities, whether or not the business
s regularly carriedon . . . . .. ..., 0
10 Other income Do not include gatn or
loss from the sale of capital assets
(Explainin PatvV) . . ... ...... 0
11 Total support Add lines 7 through 10. . 6,631,922,
12  Gross receipts from related activities, etc (Se@ INSEUCHIONS) = « « « « v @« v v @ v v s s e s s e maaae e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop Rere . . . . . . v it i vt v b e v b b e e s e e e s e e s ek e s e e e s s as e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ., ... .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,lne14 . . . ., .. .. ... ....... 15 %
16a 331/3% support test - 2012. [f the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., , ., . ... ............ | 4
b 331/3% support test - 2011. if the organizaton did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organmization qualifies as a publicly supported organizaton, ., _ . . .. ... ....... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 quallfies as a publicly supported
T a2 ) L >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organizabon 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
SUPPOMted OFgaNIZatioN . | . . . . . . . .. .. it i e e e e e e e e e et e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L L . i it it it it e i e e e e e e e e e e e e e ke e e st e e e e e e e e e e e e e e »[ ]
Schedule A (Form 990 or 990-£Z) 2012
Jsa
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. ORIX FOUNDATION 80-0339763
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants *)
2 Gross recepts from admssions, merchandise
sold or semces performed, or facilities
furnished In any activity that is related to the
organuzation's tax-exempt purpose | | |
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf | . .
6 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . |, |
6 Total. Add lines 1 throughS, . . . .
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract line 7c from
INe6) .+ v v v v v v e e i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 (f) Total
9 Amounts fromline6. . . . . [
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . v 4 v v o s v o v o s s » a4
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , . | .,
¢ Addlines 10aand10b _ , . . V.
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is regularly
Carriedon « « « = = s 5 &+ 2 & s s o a
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatiV) . .. ........
13 Total support (Add lines 9, 10c, 11,
and12) . L L. ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . & . . v . v v v v v vt s i e e e e e e e e e e Y <
Section C. Computation of Public Support PercentaL
16  Public support percentage for 2012 (iine 8, column (f) dvided by lne 13, column (®) . . . . . . . . . .. 16 %
16 Public support percentage from 2011 Schedule A, Partlll,line1S. . . . ... .. ... ... ........ 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2042 (line 10c, column (f) divided by line 13, column(f)) , , . . .. .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line 17 _ . . . . . . . . . . v v o .. .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2011. If the organzation did not check a box on line 14 or line 19a, and line 16 s more than 331/3 %, and
ine 18 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

2E12‘£§A1 000
3305CE K951 1/27/2014
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. ORIX FOUNDATION 80-0339763
Schedule A (Form 980 or 990-E7) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1000
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 980-E2) Fundraising or Gaming Activities

Complete If the organization answered ~Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a.
Internal Revenue Service P> Attach to Form 930 or Form 890-EZ. > See separate Instructions. Inspection
Name of the organzation Employer Identification number
ORIX FOUNDATION 80-0339763

Fundraising Activities. Complete if the organzation 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 actvities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entrty in connection with professional fundraising services? D Yes D No

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

(v) Amount paid to
(Iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col (i)

(ifi) Dud fundraiser have
(i) Activity custody or control of
contnbutions?

Yes No

(vi) Amount pad to
(or retained by)
organization

(1) Name and address of indmidual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 930 or 890-€2) 2012
JSA

2E1281 1000
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ORIX FOUNDATION

Schedule G (Form 990 or 990-E27) 2012

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.

80-0339763
Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

DINNER (add col. (a) through
(event type) (evert type) (total number) col (c)
3
©|1 Grossreceipts | _ ... ....... 61,250. 61,250.
@
2 Less Contributons _ , . ... .. 49,109. 49,109.
3 Gross income (line 1 minus
ne 2). . . . v v v v v v i 12,141. 12,141.
4 Cashpnzes, ., ...,.........
§ Noncashpnzes, ...........
[/}
§ 6 Rentfaciltycosts ., ., ....... 5,030. 5,030.
g
di| 7 Food andbeverages. . ....... 31,820. 31,820.
B
L
o| 8 Entertanment . . .. . ....... 42,236. 42,236.
9 Otherdirectexpenses , . . ... .. 1,179. 1,179.
10 Direct expense summary. Add lines 4 through9incolumn(d) ., . ... ... ... ... ... ... > ( 80,265.)
11 Net income summary. Combine line 3, column (d), andline10. . . . . . . ¢ . v v v v v v vu v u o » -68,124.

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

b) Pull tabsfinstant d) Total gaming (add

§ (a) Bingo blr(\gt)a/pl#ogross:\?e bl%go (c) Other gaming c(ol (a) through col (c))
2
@

1 Grossrevenue . . . . . . . .....
g 2 Cashprizes, . . ,..........
c
L%- 3 Noncashpnzes ...........
B
©! 4 Rentffacitycosts | , . ... ...
la)

5§ Otherdirectexpenses . . . ... ..

|| Yes W | |Yes % ||_|Yes %

6 Volunteerlabor ===~ . No No No

7 Drrect expense summary Add hnes 2 throughSincolumn(d) . . . . .. . . . ... ... ...... » |( )

8 Net gaming income summary Combine ine 1, columnd,andlne7 . . . . . . ... ... ...... | =

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

JSA
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. ORIX FOUNDATION 80-0339763

Schedule G (Form 990 or 990-E2) 2012 Page 3
11 * Does the organization operate gaming activities with nonmembers? .~ [Ives| [no
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister chantablegaming? . . . . . ... . ... ... . e e D Yes D No
13  Indicate the percentage of gaming activity operated in:
: a Theorganization'sfaclity . . . . . .. .. ... ... ittt e e 13a %
| b Anoutsidefacility . . . . . . ... i e e e e e e e e e e e e e 13b %
| 14  Enter the name and address of the person who prepares the organization's gaming/special events books and

| 15a

16

17
a

b

records:

TOVBNUB? | . L . . i i i it it e e e e e e et e et e e et e e e e D Yes El No

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party.

Descnption of services provided p

|:| Director/officer |:| Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? L L e e e |:| Yes |:| No

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities durning the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

JSA
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3305CE K951 1/27/2014 10:07:59 aM VvV 12-7.12 PAGE 27



82 a9vd ZT°L-2T A WY 6S:L0:0T  ©T0Z/LZ/T TS6M =Dgoeg 0P %’

ver
(z10Z) (066 wi0d) | Inpaysg *066 W104 1O} SUOIIINIISU| Y] 3IS ‘IIJON IOV UopIoNpay yiomiaded 404
‘ T T T T T T T T ———————————— O_ﬂ—.oc__ Qr_ur__ VOHW__ mCO_u%mLOLOEO%OLQDEJC _SOw.hwﬂcw ﬂ
||||||||||||| 4 "t rrrn e EE TNt 8iqe) | 6ul| 8y Ul pels| suoijeziueblio Juewuwieaob pue (€)(9) 06 Uonoes Jo Jequinu |Ejo} Jeu3  Z

1H0ddNns TvdaNay 000 0T (€1 (D) T0G| c8vivae-StL XL 'SY1TYd bt ALS ATTIANIAED 0059
|||||||||||||| NOTIVINNOT XINAVA NOLAVID (Z|)

140daNS TVHaNd 700001 T€) (D) T0G| Bb6ceee-GL T0ZGL XL ’SYTIVA LAJULS QU¥MY N 11§
T T T T T T T T T T T T T T T T T T T T EMAGY RIS T })

TH0dans TvdanNay "09L791 (€Y (DJT0S| LToZtoS-Le 622¢GL XL 'SVIIVd 9216¢ Xod 0d
|||||||||||||||||||| R4aNnod STLSTHRD )

I¥0ddns Tvdanas “Tee’est (€Y (01106| 6LLPBCZ-GL 022SL XL 'SVITYd LS MJINMAN GSGO0T
L e SATH S.Ha0H NIvIdvd (@)~

190dans vdana 000762 (€1 (07105 L(S9¢STI-GL 9¥ZGL XL 'ONIAYI Ldadls HLOOM 918F
|||||| SYTTvd ¥aLvadd 30 gn1d STHID aNV 5408 (g)~

130ddns Tvdanas) *005°1S {€) (DY T0S| 2€90080-SL| 290SL XL 'ONIAYI AMdd 93lN3IduVO NHOL -3 0GV
T T T T T T T T T T T T 5y a1s s 5Te SuaHIOoHE 918 ()

140ddns TVIINT *00070T (€) (d1T0S[ 8L2T009-SL 91¢GL XL 'SYTIVAd Qvod HALSYONYT S OELV
T 77T T T ARIAVOV JIHSUEGYET TR VAVEO HOVEVE (g)~

I90ddNns Tvdand 02679 (€1 (D) T0S| 608601¢-92| XL 'NOSQHUVHOIY 08¢ 3LS MdXd TVHINZD 'N GEbe
FTTTTTTT T T T T T T T T T T T TIEEd WO HovE (6)

1d0dans Tvdana "000'ST (€Y (D) T0S| 8c66¢tc-02| OVeSL XL 'SYTIVA GB¢ ALINS AVMAIHd CHT 0BEY
|||||||||||||||||||||| §Xvads WSTIAV ()~

IH0ddns Tvdana 00001 (€) (D) 10| 2T9v¥9T-GL 022SL XL 'SYIIVd ANV AJHOLS 9282
|||||||| ONTATT LNIANIa3ANT Wod NOTIVIDOSSY {§)~

190dans TvdanNag 9076 (€) (O)T0S| 66VE6TO9~-GL| LPZSL XL 'SYTTVA AMI YILNIAYYD "M NHOL 0068
T T T T T T T T T T T T RIETO08 WadNS NYOTHERY (Z)~

J¥odans ,Emmzm% T000 '0T (€] (D7 10S| L086692¢-GL 9%ZSL XL 'SYTI¥A LI44LS SOINNC €11V
||||||||||||||||||||||| SSAOH S KTV ()~

30UE]SISSB 10 SOUBJSISSE USEeD-Uou R 1Bylo 80UB]S|SSB YSED ye16 a|qeo|idde J| jusuiuIeAob 10

1ueiB o asodind (y) 1o voiduosaq (6) &ﬁﬂ%ﬂoﬁo&ﬁwﬂ% ~uou Jo unour (8) uses jo junowy (p) woppes 0M (2) N3 (@) uoneziueBio jo ssoIppPE pue eweN (e) L

‘papaau s aoeds |eucippe Ji pajeslidnp aq ues || Hed 000'GS Uey) 210w panadal jey) Juaidioal Aue 1o} 'Lz aull ‘Al Wed

‘066 W04 0} .S A, Palamsue uoieziueblo ay) I 913|d W0 "saje}s payun ayj ul suoijeziueBiO pue SJUBWILIIA0D O} IJUR}SISSY 1AY}O PUe Sjuels) E
selEls pejiun ey U spuny uesb jo esn ey Buuojuow Joy seinpaocoud s,uoijeziuebio ayy A| Hed Ul equaseq g

oz_u mu>H S L L eisiese 10 SEIB 6 PIEME O} pesN BLIEIS UG0s|es el
pue ‘sougsisse Jo syuel ey Joj Aypqibije seesjueif ey 'eoue)sisse Jo sJUBIB 8y} JO JUNOLWE 8y} B}EUBISANS 0} SPJOJeJ Ulejulew uoneziueblo ey} seoq |
22UB}SISSY PUE SJUEIO UO UOHJEW O] [BEISUdD) E
€9L6€E0-08 NOILWANNOd XIWO
Jaquinu uogeaypusp) Jatoidwz uoijeziuefiio ay) Jo SWeN

uoloadsuy '066 W04 0} yaeny o S0IAISG ANUBASY W)U

oi1and 03 uado "ZZ 10 1Z 9UIl ‘Al Wed ‘086 Wiod O} ,SIA,, PaIaMSUE uojjeziueBio ayj J) 233jdwod e

. ZL0Z S3JE)S Paliun 3y Ul S|ENPIAIPU] PUB ‘SJUBWILIBAOL) A v
‘ 066 wJo4

- — e suoneziuebiQ 0} aoue)sISSY JOYIO pUe SjueIS) | TINGIHIS



62 3914 ZT L-2T A WY 6§:L0:0T  T02/L2/T TG6M aEdgoge 0! &

ver
(Z10Z) (066 wiogd) | a|npayss ‘0686 W04 10} SUOJIINIISU} DY} BS ‘BI[JON IOV UOINPIY yioMmiaded 104
T T T T T T T T T T T T T T T T T T T T T ggey | 6Ui 603 Ul PeiSi] SUOREZIueBio JoGi0 Jo 1eqWnU {601 15I0T €
||||||||||||| TR T T 8iqeg | eul ey Ut pejs)| suoneziueBio Juswwieaob pue (£)(9) | 0G UOI0es JO Jequinu |80} BT Z

Td0ddns Tvdanag 000 22 eV (5VT0S] ¥i1Z060-LF Y025L XL 'SVTIYd JINNIAV SSIMS 7082
" "NIHOM ONNOA 40 NOT.IvDAUE TAL 0 NOLIVANGOZ g1}

Td034ns TvdaNg T000°¢C TE7 (0 105| 6E12h60-TL T90GL XL 'ONIAUI Q¥od UdTAMNVHD LSaM 1291
|||||||||||||||||||| KWEaYoY WNTLSAYA (| |)

I80ddNs TVdanas| LTS €7 (D) 105 6LG80TZ-5C TOZGL XL 'SYTTYa L§ 10vd LS HLAOS TTL
T T T T T T T T T T T T T T T TONI T AWMEIVS TR TIVA g 1)

I80dans Tvaanay “006 '8¢ (€1 {0V 105 002%8LE-8E I9£SL XL 'GV11V0 v9G0L9 XOd ©d
|||||||||||| SONVITTV 4L¥Eud NVEUnR SvTTva [§)~

Td0ddNns TvdaNag *0007ST (€) (O)TOg[ T195G9692-GL XL TSYTIVA €0T-Y 3LS NT 1S3d03 LLLL
|||||||||||||| NOTIVANAOT ONTEVEH SVI1va (g)

Td904ddns TYdanas| 05076t (€Y 0V T05| €L96L21-BF XL 'NOLTOHHYD V0T 918 W4 I3TT1dn LIvi
B T T LTS RSO L )

IH0ddNns TYdaNay 00521 (€Y (21104 G10€530-20 [61G-6v0GL XL 'ONVTdYD L[BLGEP XO@ Od
T T T T T T T T T THSNORIHDIT ALINAWAGD SWTING (@)

Id0ddns TvdaNas ETV 66 €Y (01 105 v029981-6L 922GL XL 'SVYIINQd ANNIAY NOLSVD G162
N S E R R (O

I90dans TVdaNg 000702 (€Y {0V 106 €868€80-9L V0ZSL XL 'SVTING dNNAAVY SSIMS 2068
[~ T T T T T T T T T g0MLAN ‘TOORDS WALSY SVITVa (p)”

T80dans 1vdana 005 7€ €1 {0V 105] GvPo880-6L T0ZSL XL 'SVII¥d YOOTd GNZ "1§ ONAOX 228t
T T T T T T T T SASTAWAS RITRAWAGS SavGds5ESES {g)

1d0dans Tvaang 865799 €Y (07 105| vE089v2-GL ¥02SL XL 'SVITVd LddulS SATINS Glet
|||||||||||| $VTTVd "30 SUANIEVE ALINAKGI0D )~

Id0dans TVdanas <000 70T (€Y (07 T06| 0152070-78 T0608 0D 'SONIWdS OAvdO100 LILT X0 "0°d
|||||||||||||||||||| 353 TT05 '6qvudTod [})~

BOURJSISSE 10 SOUBISISSE USeD-uou ] (Bylo0 €OUBISISSB YSEO JBiB a|qeo)idde J| juswiuIenoB 1o

1B jo asodnd (Y) p uonduasaq (6) ...rﬂw_mmusﬁomsuﬂo M...v ~uou jo yunowy (o) use2 10 Junowy (p) wonoes oy (9) N3 (q) uogeziueBlo jo sseippe pue swey (e) b

papasu si 9oeds |euolippe i psjedlidnp aq ues || Hed 000'G$ UBYl aiow paAiadal Jey Juaidioal Aue 1oy ‘Lz aul| ‘Al Hed

‘066 Wlio4 0} ,S9A,, paiamsue uoieziuebio syl ji 919|dwo? 'sajeys pajun ay} ul suoljeZiuebiQ PUB SJUSWIUIIACS) O} SOUBISISSY JBYIO Pue sjuels E
sa}eg peyun ey ul spuny elb jo esn ey} Buuojiuow 1oy seinpesold suoieziuebio eyy A Hed Ul equoseq  Z

OZD wo>. -.-.-----------.---u-.------.-----..--.---..-----N\BP&E“-“”NLO&F&N-_QOF._H-ULN;Nouuwmﬂdm-haﬁ—-hOCO—“om_om05
pue ‘sougsisse Jo sjuelb ey 10y Ayiqibile sesjuell ey ‘esuelsisse Jo sjuelb ay) Jo JUNOWE 8L BlenUEISqNS 0} SPI0Je. Ulejulew uogeziueBio ayy seoq |
92UE}SISSY pUE SjuBIO UO UoHeW o] _a._ocoOE
€9L6€£€£0-08 NOILVYANNOd XIMO
Jequinu uogedypuap] sakoidwug uollezaueflio ayj jo aweN

udnoadsu| *066 W04 0} Yoeyy « EMMM%,NWHHEHM:_
a11gnd 03 uado 22 10 1Z 3U|| ‘Al Wed ‘066 W04 0} ,SIA,, PAIIMSUE UOjjRZ|UEBIO 3y} J| 9j3idwo) 1 SHHoadiEdRa

. 2102 Saje)S PajiuN ay} Ul S|ENPIAIPU| pUe ‘SJUBWIUIIA0S)

.  — T owaRe—] ‘suopeziueBiQ 0} aoue}siSSy Jayi0 pue sjue.ls)

(066 wiod)
1 3TINAIHIS




0¢ 3ov4 2T L-2T A WY 6G:L0:0T  $T02/L2/T TS6M Fogogg 00! T+

vsf
(Z1oz) (066 wiod) | AInpayds "066 WIo4 JOj SUOjJoNIISU) IY) 33S ‘IINON IV UoINPIRY Y1omiaded 104
A N R S S R R R R R R R R O_DIN#—.OC__ Ocur__ Umww__ WCO_HNN_dm._O._OEOMO._QDEﬂ_C _SOu._OaCM ﬂ
||||||||||||| 4Tttt gqey | eul 8y} ul pejsi| suoneziueflo uswuieaob pue (£)(9)1L0S uoioes Jo Jequinu [Bjo) Jey  Z

1d0ddNS TvdaNg *0SL 52 (€Y (OVT0S] 62LL061-€¢ XI 'SYTIVA MdXd 1V4INAD N 0006
||||| NOTLVONNOA HOuVASAd SILFAVIA ITINIANT ()

Id0ddNs TvdaNg <000 °02 (€1 (D) T0S| 68S1880-GL XL “NOSQUVHOIHY IS3M ¥d FAILADAXE 1021
F====""" TONI 7SVTIVa 40 INAWAAEIASV HOINAT (1)

IH0ddNs TvdaNad 000 b1 (€Y (01 T0S| »SZ8202-S¢L 90¢GL XL 'SV11vd 3NNIAV SSOd 0096
|||||||||||| NOTLTITVOD ONISAOH ALIVAETINT [g})

IH0ddNns TvdaN3g *000 70T (€Y (D) TOS[ GLEVPED-CE ZTZSL XL TSVITVQ aVOd NOYLNAN LOIET
||||||||| TO5H)” INIWLTWAOD ~"35VN0D ™ EONOH {g)~

190ddnS TVd3Ng 000707 () (DY T0G[ eev6LTi-TE GTety HO ’SNEWNTOD LIJuls @andd N €€
|||||||||||| NOTIVANNO] SITTIWVI SSITIWOH [§)~

LY0ddns TvddNd 000’01 (€Y (07 T0S[ vSZBZ0Z-GL 080GL XL 'SYTTVd INNIAY 5SSO 009%
||||||||||||||||||| NIEAT THD YOI SOWIH 7)™

1d903dns Tvdanag| 000 ST (€Y {01 T0S| 2e868¥%0-<8 X1 'NOS@QYVHOIY 0v¢ 3LS SNITIOO N TOLT
|||||||||||||||||||||| SANVH ONITVEH (g)~

196ddnS 'Tvd3Na *00070T (€1 (D110 T19TL602-GL ZIZSL X1 'S¥I'1vd dvod NOLdWVYH HLHON 008¢
T T T T T T T T T T T T T T T XIINGNA B0d INLTEvH (§)

IH0dans Tvdanag| 000762 (€) (01T0S| 8L680S0-92 GT610 VA ~ATHAAIE GeeG Xod od
T T T T TTT T IHOddns aavnd {p)~

1803dNs Tvdanag *000 70T (€) (O)T05[ ©v¥980OST-SL ZTZSL XL ‘SYTTVa pZbIS9 XOd Od
T TT T T T T T T WEINGD XIINAWROD QuAREAS dcod {g)”

140ddnS TvddNd ~000 '08 (€) (31 T0G| Lic6tiv-0¢ G0ZGL XL 'SV11Ivd 019009 XO€ Od
|||||||| YALNZD IVIINIQISEHd HENE M 558030 {g)~

140ddns TVdINI: *000 8¢ (€) (D) TO0S[ G9€T8B8I-GL 6T2SL XL SYTITVA T0Z # INNIAY NOWWIT TTbP
T T T T T T T T T T T T T WALTANS TS NAWOM STSANIS ()

3OUE]SISSE JO SOUBISISSE |SB0-UoU . (BUio BOUBSSSE S® Je.B o|qeajidda 4| juswiuienoB Jo

1uesB jo asodind (Y) » uonduasaq (6) c_oewﬁ_mmusﬁu_suﬂ%. ~uou jo Junowy (a) usea Jo junowy (p) wonoes O (9) NI3 () uonezeBio jo sseippe pue ewey (e) L

‘Papaau s 3oeds jeuonippe JI pajedlidnp aq ued || Ued 000'G$ UeY) 210w paaadal jey) Jualdioal Aue 1oy ‘Lz aul| ‘Al Ued

‘066 WI04 0} ,S9A,, Paiamsue uoleziueblo ay) Jl 913|dwo? "sajejs pajiun ay} ui suoneziuebiO pue SJUSWUISACD O) IJUB)SISSY J3YJO PUB SjuelD) E
sejels pajiun ey ul spuny Juelb jo esn ey Buuoyuow 10j seinpesold s uoneziuebio ey A| Wed Ul 8quoseq  Z

oz_H_ mu>. Ce e L L esies 10 SUB 64 PIEME O) PEsN BLIBD UONIe|es ol
pue ‘esugsisse Jo suesb ey o) AQIqiBye seejuelB s ‘eouelsisse Jo sjuelB ayj Jo JUNoWE ey elenuEeISqns 0} SP1ode) uiejuiew uoneziuebio ay) seoq
2oUB)SISSY pPUE Sjuelo UO UOEWIOU| |E1dUDD) E
€9L6€€£0-08 NOIIVANNOJ XI¥O
Jaquiny uogeaypuap| safoidwz uofieziueBio ay; jo aweN

uonoadsu) *066 Wio4 0} yoey 4 WS nuarey EUa]
aliqnd o3 uadQ ‘2T 10 |2 3u|| ‘Nl Yed ‘066 Wio4 0] ,SAA,, pRIamsue uojjezjuebio ay) | 33idwod Ainseal| ay) jo Juawpedaq
t ¢L0% s3je}s pajlun ay} ul s|enplAlpu| pue ‘sjusWuIdaA0D A v
wJo
. . ‘suoneziuefiQ o} aouejsissy JayjQ pue sjuels) 066 w.od

I 3TNA3IHOS

L¥00-S¥SL ON BNO _



1€ d9vd CT°L-CT A WY 6G:L0:0T

vsr

(z10Z) (066 wiod) | 3jnpaysg "0686 W04 10} SUOJIONIISU| Y] 32S ‘3D[JON IOV UO[IINPIY Nyiomiaded 404
A OO L L L L L L L R O ) Q_DS —- Qr_ﬂ_ Q_LH ul U@ﬂw__ wco_ﬁhﬂlN_dmLO -—@50 L.O hmnE—Jc _EOﬁ ;_Q“CW ﬂ
q° T s E ettt gigey | eulj 8y} ul peysy| suoijeziueBlo JuewweAoBb pue {€)(9)10G uonoes Jo Jequinu &0} e Z

IMOddNS TVd3aNaY “000°0T {1 (OIT0G] B06¥YBT-SL| 902SL XL 'SYIIYd 0097 ¥ AdXd TVdINID N 0G18
||||||||||||||||||||||| SA¥d MOENIVE (1)
1d403dns Tvdands *96Z7221 {eY 10V Tos] €8008TZ-SL 80¢GL XL 'SYTIVA ANNIAY 35Vd LSIM vee
|||||||||||||||||||||| 3snoH TsTRCEE 1)
14903dns Tvdanas) *00T'se (€1 (0)T0S| 608Z8€Z-SL XL TSYITYd 0vZ ALS 'Y ATIWG TGLET
|||||||||||||||||| SYXIL AINON 30 Rv1d [g})
1490d4dNs TvddnNas *000 0T {€) (37T0G| tBI9€Gr-8¢€ XL SVYTIVAd 021 WLS dAY SSIMS 108¢
R T E A S E LN )
I90dans TvaanNas| *0G9 ‘0L (€) (D1T0G| LGESBLI-SL 9E€CSL XL 'SVYTIvd JAIYNA NOLYOW N¥d 202V
[T T T T T T T T T T T T T T iNYE Good SWWAEL RIMON {g)”
IMOddNns TWYIANI *069 792 {€) (01T0S] szoveBI-GL 0¥0GL XI 'ONYTHVD LI3YLS HINIL HIYON 812
T T T T T T T T T T T T ¥aLNay SNINNISER MEN {Z)”
1d0ddNS TvdaANd *000 ST {€) (31T0S[ 0060902-SL X1 “NOSQYVHOIH LS NYWHAHS HINOS 1Vl
|||||||||||||||||||||||||| MIORIEN )~
1d0dans TvdanNasy *8LL’6 (€) (0)T0S[ 0SLTS90-T€E 02Z€pv HO “SNEWNTOD FATYA ¥NYE HLHON SE€Z
T T T T T T T T T T T SdDNAUTSEd HOHNAD TYNOTLYN Ts)”
140ddns TYHINT “00G ¥ (€) (0JTog[ Z€90080-GL L20¥6 VO 'NOLWIHLY YoM JTIIITTATIN GGG
[ "1 803 NOTIVGNNOd TOOHOS HOIH NOLWAHIT OTNIN )
1d0ddNs TYdaANI *000 ST (€) (D) T0G] €22S60T-SL| T0CSL XL 'SYIIVd 001 dALINS l3ddls NIVW 1212
T T T T T T T T T TSUXEI W0d NOTIONULSNT TSRALIT ()
190d3ans TvdaNag| *000 70T (e (O)T0S[ TroecstT-Sp PPZSL XL "HONVE SUINHVI YWOIIS 0GEV
|||||||||||||||||||||| KLITTEVHONANT (Z)~
I40ddns Tvdanas) T0007ST (€) (OVT0G[ 06€TOLT-GL XL TTTEYHEL VINIDYIA S 002 - 968 XO8 0d
T T T T T T T T T TSNdZILIo WOINIS RINNOS NWWEMWH )T
QOUBJSISSE 10 30UBJSISSE YSed-uou , [®yo eouejs|ssB yseo Wi 8|qed||dde | juaLiuIeA0B Jo
1uelB jo asodind (Y) Jo uondiiasaq (6) :.oﬂﬂ.ﬂnns@%s%‘o@ -uou jo Junow (8) uses jo Junowy (p) wies oyl (3) N3 (@) uoneziueBio Jo sseippe pue eweN (e) l

‘papaau s aoeds [euoppe I pajedlidnp aq ued || Hed Q00°'G$ UBY) 240w paniadal jey) Juaidioas Aue 1oy ‘Lz aull ‘Al Hed
‘066 Wio4 0} ,SaA, patamsue uoneziuebio ayj jt a)s|dwo) sajels pajiun ay} ut suoljeziueBlQ pue SJUSWUIIACL O} ISUR}SISSY JAYJO pue sjueld E

‘Se}EeIS Pagiun oyl Ul spuny elb Jo esn eyy Buuoyuow Joj seinpesold suoneziueblo ayy A| Wed Ul equoseq 2
ozD mo>. ettt e s o e 10 SUBIE 6L PIRME 0} PESN BLIEILIA UGRIS|SS B
pue ‘scugsisse 1o sjuelb ey Joj Auqibije seejuelb ey ‘ecue)sisse Jo sUBIB BYJ JO JUNOWE BY} BJERUEISQNS O} SPI0J6) UIBJUIEW UogeziueBlo ey} seoq |
SJUEB}S|SSY PUE SJUBIO UO UOIJEWIOU] _whocoG\E
NOIZLYANNOJ XIdO

uoneziuefiio ay) jo aweN
20IAIaG aNUAAIY [BWaU|
Anseal] ay} jo Juawypedag

£9L6€£€£0-08
Jequinu uogeaypuap) Jakojdug
uoijoadsuj

*066 Wio4 0} yoeyy «
‘ZZ 10 12 3u|| ‘Al Hed ‘066 Wio4 0} ,S3A,, Paiamsue uojjezjuebio ayy j) ajeidwon

S9)E1S pajiun ay} Ul S{enplAIpU| pue ‘SJUaiLISA0L)

a1qnd 03 uadQ

480

(066 wio4)

PTOC/LZ/T TS6M HFogpgg 000! 88eiae

‘ Lv00-G¥GL ON WO

‘suonezijuebiQ 03} asue}sissy 19yl pue sjuels)

1 ITINAIHOS




Z¢€ d9¥Yd

(z102) (066 wiod) | 3Inpayds

CT°L-2T A WY 6G:L0:0T

vsr

‘066 W04 10} SUOJIINIISU| IY) 39S ‘9I|ION IOV UO(IINPIY yiomiaded 404

- R o_nwroc__mcu:_vmum__wco_umN_cm 10 JOY]0 JO Jequinu |ejo) Jejug ¢
||||||||||||| 4 TSt s TR E T s s s T TSNt eiqe) | eul| ay) Ul pays)| suoneziuello Juswweaob pue (g)(0) LG uooes Jo Jequwinu |gjo} J8Jux  Z

Id0dans Tvdanag "006'S (€Y (DY T0S] oOzc6lete-GL 8YZGL XL 'SYI11vd IAI&d 394Id , SHALNAH BEOL
|||||||||||| HOVIWIAO TYOISOA SANIM STXAI (Z1)

190dans TvHanas "000'0C €Y (DY T0G| BLI8180-GL 612GL XL 'SVYTIVd LIZULS NUOHTAM ciee
|||||||||||| TVLIdSOH ALTd HSILIODS sTXAl [|})

I90d3Ns Tv9aNay 00822 (€] (OI 105 XL 'SVIIVd 91Z 4lS 'LS HLB 'd 102l
|||||||||||||||| TOOADS HOTH LANOVH 9vI [g})

190Gdans Tvdanasyy 00001 (€Y (DY T0S| e66L209-¥T GLLZT AN “TT1IH %00d dAIdd TIIH AD00d $0T
T T T T T T T T T T NSds TAINNGD WYATTINS {g)

1d0ddNns Tvdanas 000702 €} (D1 10G| €111800-9¢ GTZSL XI 'SY11Vd 1dadls HINIHOD ¢0b1
T T T T T T T T T T T T T T T T vaoM IV ON1aEassns {g)”

1d0ddNS TvdaANa BY1’S (€) (D)T0S] vezseLTTI-02 YO "WIAOUNOW 00b 3LS "JAV YIMOTIAVK S €E€T
Fommmm e NOILVANNOI §.iDTMATVE 1§ )~

140ddNs TvdanNag T000°ST (€Y (O1T0G| 0S2Z£z0-L2 G02GL XL 'SYTIVA ANNIAV LNOWHOGVT €1v¥
|||||||||||||||| NOTIVQANNOI LOHSHVIOHDS (@)~

1d0dans ,Emszmr <000 '05 (€Y (D7 T0S] 0¢9GS61-6L €02GL X& 'SYTI¥d L3T9LS HLNIL LSVd 901
™7 T T T T T T T T T TENTING 30 e dIHSNWWSTINS [§)”

Id0ddns Tvdanas)| “000°21 (€Y (DY T0S[ 6468601-GL T0ZSL XL 'SVYITYd QuviV HIYON LTLT
||||||||||||||||| SYTTV@ 30 9ATO Kuviod (p)~

IM0ddNs TVdaANaS| *000 70T (€Y (OVT0S[ LT06WLc-SL 0€CGL XL 'SYTIVd ANYT IVAOd £26S
T T T T T T T T T T T T T T T T T T T T NooRds ST {E)

1d0dans .:E”._zmlwf “000'0% (€Y (DY 10S| pTSISTO-1G XL TSVTTVd 00Z 9LS 'AdXd TVHLNIO N 0096
|||||||| LSTMHIAOS AR 36 NOTIVANAOA WNILEH (Z)~

1d0ddns TvadANa9 000 'GT (€Y (D1 106| ¢SS9065-0¢ L0T9L X1 'HIdOM 1d0d dNNAAV NVAEE £0§
|||||||||||||||||| SNATVS TI0oR3S Tvad ()~

BOUEJSISSE 10 aouelsisse yseo-uou . Byo - a0uB}s|ssB s JelB e|qeojdda j) woewuieaob Jo

ueuB jo asodind (y) 10 uonduasaq (6) :wﬂw_mma_oﬁoucmozo% -uou jo junoury (8) ysen jo Junowy (p) wopoes Dy (2) N3 (q) uojeziueBio Jo sseippe pue oweN (e) i

papaau sl 8oeds [eUOIPPE JI pajeoldnp aq ued || Ued 000'S$ UBY) 210w panadal Jey) Jusidioal Aue 1o} 'Lz aull ‘Al Hed
‘066 Wi04 0} ,S9A, Palamsue uoneziuebio sy} ji 8)9|dWoD "sajels payun sy} Ul suojjeziuebip pue SJUSWUIAAOS) 0} 9OUBISISSY JaYIO PUB Sjuel E

ozD

Se)EjS pejun ey Ui spuny uesb o esn ey Guuojiuow Joj seunpesold s,uoneziueblo ayy A| Hed ul equoseq g

SOA[R] it

£ BOUEISISSE JO SJURIB 8L PIEME 0} PAsSh BLIS}IID U0I}08|8s oy}

pue ‘esugsisse Jo sjuelb ayy 103 Aiqibie seejuelb ey} ‘eaue)sisse 1o syuelb ey} JO JUNOWE 8y} BJEUEISQNS 0} SPI0JSJ UlBjUIBW uogeziueBlo ey} seoq |

90UE)SISSY PUE SJUEIS) UO UOIJELLIOMU| [8IBUDD

| Hed

€9L6££0-08
18qWnu uopedyRUap) Jakojdwz

NOIIVYANNOd XIM¥O
uoneziueflio ayj jo aweN

uoljoadsuy

219nd 0} uado

.. ¢L0z

) ’ Lp0O0-S¥SE ON EWO _

*ZZ 10 LZ 3uj| ‘Al Hed ‘066 W04 0} ,SIA. PAIdamsur uojezjuebio ay) J| 939idwor)

'066 Wio4 03 ydeny «

QOII3G ANUIAIY |BWA}U|
Ainseas] ay} jo Juawpedaq

s9]e1S Paliun ay} Ul S|enplAIpU| pUB ‘SJUBWIUIIAOL)

‘suopjeziueBiQ 0} aoue}sissy JayiO pue sjueis

(066 wio4)
1 ITINA3HIS

pT02/LZ/T TS6M Fdgogg %0! o8



ge dovd ZT°L-ZT A WY 6S:L0:0T  »T02/LZ/T TS6M @dgogg %0 %3

ver
(Z102) (066 wiod) | npayss ‘066 W04 10) SUOIIONJISU) 3L} 995 ‘DI}JON IOV UO|IoNpay yiomidded 104
A OO O L L N O O_DEPQC__ Qr—ac_ UQVW__WCO_u%m._O;_OEO&OLOQE:C _EOHLOﬂCN ﬂ
||||||||||||| 4 T TrTTrsr T T s r T T T TN giqeg | eul| ey) ui pelsi| suoneziueio Juewuieaob pue (€)(9) L0G UOOes Jo Jequinu |Ejo} Jeu3  Z

1H0dans TvdanNas] *0007G2 (€1 {3YT05[ 8LL8T00-0¢€ IrZeL XL "SYTITVAd "G¥ NOJUONYT "3 80ST
T~ 7T T T T T SVTING 30 SIDENOSAY IHVTTIA RINOX [Z})

190ddns Tvdanas| *00070T (€] (OVT0S] 698BLLSY-G¥ XL "NITIV ¢61~-90€ LS Q¥ AOVIS I 061
T T T T 3400 5THoasin {13)

IHOJdNS TYddANaY ‘052 70¢ () (dYt1os[ cL1teTiz-sL ZLESL XL “SYITIva 84202L Xod 0O°d
1 YALNID NOSNIATIM [g})

LHO4dNS TYYIAN3DN *000 ‘ST (€) (D) TOS| <SLL8080-GL 2T26L XL "SYTTVa NYWSSOHD 00T¢
77T T T T T T AN RIINAWWOS NINNVE-X3TSEM (§)

Id0dans TvaanNag ‘00z 7s¢ (€) (D) TOS| 128E€TZ-GL XL TSYTIVA 292 ILS QY ¥IATAWVY LSSL
||||||||||||||||||||||| FA05TV 1350R {g)”

140ddns ..Emmsz “00079¢€ (€) (DY T0S| LZ8ceTe-GL T92SL XL "I¥O4YIV M3d 90€£€19 XO0d Od
||||||||||||||||||||||||||||| osn {Z)~

1903dns 19danNay TQGeL L (€) (D) 10| ¥969STT-T¢E HO "NOLONITIY YIddN AVMTTIVW HILUON 0G61
T T nNOTI¥AdNNOA NOILYDONGE NOISNITHV Wddan {g)~

1d0ddNs TVddANag] *LEETZ (€} (D) T0S| 9690080-GL TOZSL XL “SYTIVA L3IFHLS QdW¥NY HIHON T03%
||||||||||||||||||||| VORX HI¥ON NMOL [g)~

140ddns Ivdanas *06S°S (€) (D) T0S] 002LL60-TE 0Z2€P HO "SNEWNTOD Avod 33y 069¢€
" T T T T T T T T T T T T T TiodH58 NOIART 1 TAM dHl [p)

TH0ddNs TVdaNag| *Q0F ‘0L (€) (D) T0S] €292509-GL T0ZSL XL "SYTIYQ LIJYLS ONNOR S€8T
e T T (3

1904dns TYYIANG *000 70T (€) (OY105f vT09209-T¢C 960Gy HO "QWO3XO 13AFWLS LANLSIHD 9 GZ¢L
|||||||||| NOTIVONNOT ALTSHIAINA IWYIW dHL [Z)~

Ld0oddns Aémzmi *006°2T (€) (O} T0S[ 96806ST-SL 602SL XL "SVTIVQ 666L XOd Od
llllllllllllllllllll IoVTd ATIAVA EHL ()~

SOUEJSISSE 10 SOUBJSISSE YSEo-UoU . [Bpo B0UBIS(SSE USED weiB 9jqeojidda J juowiuienob Jo

uesB p asodind (y) 0 vonduasaq (6) .._oaﬂw_uwoﬁusuﬂwv -uou jo Junouwry (a) ysen jo Junowy (p) wopses 0 (9) NI3 () uoneziueBIo Jo sseippe pue sweN (e) L

papaau sl 9oeds |euonippe i _umumo__Q:U aq ued || Hed '000'G$ uey) aiow paaiaoal jey; Juaidioas Aue 1oj 'Lz aul| ‘Al Hed

‘066 Wio4 0} .SIA,, palamsue uoljeziueblo ay) JI 919|dwo) “sajels pajiun 3y} uj suopjeziueBi0 pue SJUBUIUIBACL O} 9IURISISSY J9Y}O PUB SjuelD E
S81EIs pajiun ey ul spunj Juelb jo esn ey Buuojiuow oy seinpesold suoieziuebio eyy A Yed Ul aquoseq 2

OZD mw>H T e e asisee 10 SJURID G4} PIEME 0} PESN BLIGHID UOIIS|SS Ol
pue 'sougsisse Jo suelt ey 1oy Ajiqibije sesjuelB ey ‘esue)sisse Jo sjuelb ey} Jo Junowe ey) ejenueIsqns 0} spiodel ulejuiew uogeziuebio sy seoq |
32UE}SISSY PUE SjUBJI9 UO Uoljewliojuj [eiauasy NEILE
€9L6€€0-08 NOILYANNOJ XIYO
18quinu uoRBIYRUBP] Jakojdwz uoijeziuefiio ay) jo swenN
uonoadsu| ‘066 WJo4 0} yseny « SOINBS aNUBASY [BUISIUL

a11and 03 uado T2 10 1Z 3U|l ‘Nj Hed ‘066 W04 O} ,SIA,, PaIdMsuE uojjeziueBio ays J| 9jaidwod finseail a0 wawiedeq

. 2L0Z $9]81S Paliun 3y} Ul S|enplAIpU] pue ‘SJUBWILLIBAOL) A v
‘ 066 wJod

) TGS oNaRo | m:O_uNN_:wm._o 0] aduejsissy 19yl pue sjuels I I1NA3HIS



PE FOVY4d

(z102) (066 wiod) | 3INpaydg

CT°L-2T A WY 6G:L0:0T

vsr

*066 WLIO4 10} SUO(JONJISU| AY) 23S “3J|ION JOV Uo|jdnpay yiomsaded Jo4

A.....-................-......-.-.....-......-0_3.18—.OC__OIﬁC_vmu.w__MCO_ﬁNN_CNm._O._OEHO&O;_QAM—L.:._—.__SOﬂLOH.Cm ﬁ

||||||||||||| Qe

e{qe] | eul| ey} ul pejs)| suoneziuebio Juewuienob pue (£)(9) 1 0G UOOES JO Jequinu |ejo} Jeug T

1d0dans 1vdanNas|

*0SL78e

(£) (D108

TLE068Z-GL

BOUE]SISSE 10 SOUBISISSB YSED-UoU
wess o asodind (4) 10 uonduosaq (6)

B30
‘esjidde ‘AWd #00q)
uogen(BA JO POYB ()

BOURISISSE USTO
-UoU JO Junoury (8)

U I1]
yse2 j0 junowy (p)

a|quo)idda Ji
wes Oy (9)

N3 {Q)

juswiuienos so
uogeziuefio jo sseippe pue swe) (e) L

‘papaau S| 9oeds |euolIppE JI pajesiidnp 8q Ued || yed 000'G$ uey) aiow panadal jey) Juaidiosal Aue Joy 'Lz aull ‘Al Wed
‘066 W04 0} .S, Palamsue uoieziuebio ay} Ji a)ajdwoy) "saje}s pajyun sy} ul suoljeziuebiO pue SJUSWUIIA0D O} IJUBJSISSY JaYIQ pue sjuelo E

S8)EIS pejun ey Ul spuny Jueld §0 esn ayy Buuojuow 1o} seinpesold s uoieziuebio ayy Al Hed Ul equoseg  Z
oz_H_ mo>H S sisse 10 SWEID BU3 PIEME ) POSN BLIGIIO UOROB|ES ol
pue ‘esugsisse 1o syuelB oy} 1o} AQqibile sesjuelb ey} ‘eocue)sisse 1o SJUBIB B} JO JUNOLUE By} 6}ENUEISONS 0} SPI0J6. UlelulewWw uogeziuebio ay) seoq |

20Ue)SISSY pUE sjueIc) U0 UONjEWIOoU| [R1dUdD) E

€9L6£€0-08
Jaquinu uogeaypuap) Jakoidug

NOILYANNOA XIYO
uoilezueBio ay) Jo aweN

uolpdadsu)

algngd o3 uado

¢L0e

Lb00-GP¥SE ON GWNO _

"066 Wi04 0} yoeyy «
"ZZ 10 L2 3u|| ‘Al Med ‘066 W40 0} . SIA,. PALdmsue uojezjuebio ayj §| ajaidwon

$9)€1S Pallun 9y} Ul S|ENPIAIPU| PUB ‘SIUSWIUIBA0S)
‘suoneziuebi0 0} 9sue}siISsy JaYlO pue sjuels

S0IAIS SNUAAIY (BWJU|
Aunseas) 8y} o Juswyuedaq

(066 wJio04)
1 37NA3HOS

pT0Z/LZ/T TS6M EDgogg ®0+eeeae




Gf FOYd ST °L-2T A WY 6G:L0:0T PT0C/L2/T TS6M IDSOEE
000 Z ¥0513Z

vsr

(z102) (066 wuod) | @jnpayag

SYYTIIOQ ¥NO TUFTHM ‘SHIITYYHO AIANNINIANA ANV ‘STIIITIEYAVYD ONISIVIANNI

LSHAOW HLIIM SATLIYVHD ONIJOTHAHJ SYTATId XIYO “LIJANED TTIIM XHHL

HOIHM OL INAIXE ANV YENNVW FHIL SY TTIM SY ‘NOILVYNOQ FHI WOYd ONILLIJIINIL

STYNAIAIANI J40 YEAWAN FHL HIOY - SANNA HHI JO0 LOVAWI JHIL YHAISNOD

OL EMIT UM °“SUILIYVYHD UYWIIWIS 40 JASOHL NVHIL SSUT ¥O OL HTHYHYVYJIWOD

VY SUSNEdXH HATLVALSINIWAY ANV TTIINID SLI LYHL JLYVALSNOWIA dTAOHS

ALIYYHD JHI ~SWYEO0Yd ANV SANNE 40 INIWIOUNYW INIANEd XTTYOXHOLSIH

ANY SONAd ¥Od QIUN INIIYAD ¥ HLVALSNOWEA ILSAW ALIMVYHD HINILAVYL Y

Z ANIT ‘I Idvd

SNOILVZINYOYO OL SLNWID

jeuoiyppe Jayjo Aue pue '(q) uwnjo 'jj| ued ‘g aut} ‘| Hed u painbal uciewlojul ay) apiaoid 0} Jed siy} 913jdwo ) "uonewsou) _mucc%..__.«_m@__ﬂ__._%_m_cw_ I>_ ued
L
9
S
v
€
4
“S6E’8 T SHIXOTANT XIYO YaMEOJ Ol FONVLSISSY dIHSAUYH |
(sauo ‘pspudde ‘AW 80UBIS|SSB LSBO-UOU juesb yseos sjuaidioal
BVUEJSISSE Ysed-uou jo uoidiosaq () '%00Q) UONIBN[BA JO POYIEN () Jo unowy (p) Jo Junowy (3) jo 1aqunp (q) souejsisse Jo juelB jo adA) (e)

papasau sI 9oeds |euoiuppe ji pajesidnp aq ues ||| Jed
. ZZ 3ull 'Al Hed '066 WJo4 Uo ,S3A,, palamsue uoleziuebio ay} jl 8)3|dwo) 'saje}s pajun ay} Ul S|ENPIAIPY| O} 8dUR)SISSY JOYI0 puk sjuelo E
Z oteg (z102) (066 wio4) | 3INpayds
£€9.6€€0-08 NOIIWANNOA XIHO




9¢ d9Vd CT°L-CT A WY 6S5:L0:0T y1T02/L2/T TS6M FDSOEE
000 Z ¥05132

vsr

(z102) (066 uod) | BINpayag

"ALINOWWOD HHL OL dddIAOYd NUUY UAYH SUDIAYES MOH ONY INE4S

IV SANNI MOH I¥OddY OL WIHIL ONILOIAXA ‘SAIIIVYVHO WANIUVA HIIM d0 SMOTTIOI

NOILVANNOJ XIWO “QIANIINI SY ANY XTIIVNOIAY ONIIVHEJO HE OL SYVYIAIAY

NOILYZINVOYO HHL HANSNI OL LISIA HLIS ¥ SWHOJHAd ATIVDIdAL HILLIWWOD

FAIINOIXE HFHL JO HAGHHIWN ¥ ‘OSTY “MIATATY ¥OJd FALIIWAOD IAILNDIIAXI

S NOILYANNOd XI¥O OL 066 WIOd (ILITIWOD ¥ ¥O SINIAWIALVLS TVYIDNUNIA dILIANY

JINENS OL @AYINOTY SI XIIMVHD ¥ANIMVA V¥V "FONIYIIIIA LSALVIYD FHI INVW NYO

jeuoippe Jayjo Aue pue '(q) uwnjod ‘|jj ed ‘2 aui| ‘| Hed ul pasnbal uonewlojul ayy apiaoid 0} led siy) 919idwo) ‘uonewdoluy _au:c%r__“mo,_.“._%w.pw |>_ ued ﬁ
L
; |
-
v
€
4
2

30URISISSB Yseo-uou jo uoiidi1asag (3) xoouo..”h__i”-_”h “ﬂbﬂﬂ (o) ou,__wﬁ.m.ﬂwedﬂubc Eﬂw_ﬂw H”mwuv jo Mﬁmﬁ_ﬂ_‘ﬂm“e aoue)sIsse Jo JuruB Jo adA] (e)

‘papaau si 9oeds |euoiyppe )i pajeolidnp aq ueo ||| ued
. ‘ZZ 8Ul| ‘Al LUed '066 Wio4 UO ,SaA,, palamsue uoneziuebio ay) y 8)s|dwo ) "sajejs pajun ayj Ul S|enpiAlpt} o) 8oueysissy 4ayio pue sjueis  EER
Z 954 (z102) (066 Wio) | 2inpayes
€9L6EE0-08 NOIIVANNOd XIMO




LE d9Yda CT°L-2T A WY 6G:L0:0T ©¥T02/L2/T TS6M HDSOEE
000 Z v05132

vsr

(2102) (066 Ws0d) | BINPOYIS

OL SLSOD QESOJoMd HHI ANV ADNYLSISSY TYIONYNII SAIIN FHS WO HH HOTHM
¥od S$HS0dUNd FHI ‘SISSOT IIWIINVISENS OL IONIAIAT IIWENS ANV AUVINNAS
¥ FAIAOCHYd ISNW INYOITAdY FTHIL °~SESNIAXHT ONIAIT AUYSSHDIIAN/TTIYNOSYIH
d0od A¥d OL NOIILWANANOA HHI zmmm SNYOT ¥O SINWYO ISN AYW

SINATAIOTE °"ONIAIT A0 QAVANYIS WAWINIW ¥ NIVINIVW Ol HTIYNN TYNATIAIANI
NY ONIMIANTY NOIIVALIS ANY SHANTONI dIHSQYVH TYIONUNII XONIOUIWI
*STYNAIAIANI OL FONYISISSY TYIONUNIA AONIOUIAWA FAIAOYd O WIO0MUd
FONVISISSY dTHSQUVH TYIONUYNIA AONIOWHWE NY SHILSINIWAY NOIIVANNOI XIHO
2 ANIT ‘T Iyvd

STYNQIAIQNI OL SINWYS

‘uojew.Joyut
[euolppPE Jayjo Aue pue ‘(q) uwn|od ‘||| yed 'z aul] ‘| Wed Ul paiinbal uoneusioul ay) apiaoid 03 Jed siy) 819|dwo) "uoewsopu| EEoEo.aa:m\E
L

(a0 ‘psmsdda "AN A auBjsisse useo-uoy wesb yses suaidioa)
S0UBISISSE SES-UOU JO uoijdi1asag ) 300Q) UOiBNIRA JO POUIBK (B) Jo Junowy (p) 0 junowy (2) josaquin (q) aouejstsse 4o Juesf jo adA] (e)
papaau sl aoeds |euonippe JI pajealidnp aq uea |j| led
‘2Z 3Ul| ‘Al Hed ‘066 WIO4 UO ,SIA,, paiamsue uoileziueblio ay) ji a)a|dwo) "sajels payuf ayj ul S|enpiAlpu| o} 90UR}SISSY 134l puk Sjueln) 1 3ded
g o%8d (z102) (066 wJo4) | a|NPaYSs
£€9L6€£€£€0-08 NOILYAONNOA XIWYO




g8c dovdq CT°L-2T A WY 6S:L0:0T P#T0Z/L2/T TG6M dDSOEE
000 Z 05132

vsr

(Z102) (086 uuiod) | oInpeyds

FHI IVHL OS ‘dIIOVAEY NY¥HY FAVH TTIM NOIIYWNOJINI ONIXJIILINIAI TYNOSHEI

TIVY ILVHL ONINYIW ‘,SISYE dNITL, ¥ NO NOIILVANAOd HFHI IO (OVdd) HALLIWWOD

AIY TYIONYNIA ADNIDAHWE FHL OL JHLIIWENS E9 TIIM NOILVDITdAY °NOILVYANNOJI

HHL OL ¥OLAYI¥INOD TVIILNYLSENAS ¥ ¥O ‘J0 FAXOTAWA AdM Y ‘HOLOAMIA

¥ ‘¥EDIAIO NY NIIMLIAE SISIXH AIHSNOIIVIMI TYITINYI ¥V TIMIHM NOSHEd ANY

OL EDONYLSISSY TYIDONUNIA HAQIAOYd ION TTIM NOIILVANNOA HHI °INIWISINLSIA JIO

dIVad THL ONIMOTTOA HWIL HTIUNOSYHY ¥ NIHIIM SLNIWNDOA ONILIOAANS FHI ANV

STANLIANIIXE HSOHL A0 XYVWWNS ¥ HAIAOHMA O QAYINDTY dd TTIIM SINATJIDTH

*SINIWHLYLS TYIONYNIA TYNOSHEId ANY SHTION ,SUOLIOA ‘ONIHOUYES A0 FAONIAIAF

'ONIGATONI NOIIVOITAdY ¥¥H ¥O SIH FIVATVAT OL QIAN TYIONYNIJI HONS MIAOD

jeuolyppe Jayjo Aue pue ‘(q) uwnjod ‘|| Hed ‘g aul| ‘| Hed ul paiinbai uoewloyul ay; spiroid 0} led siy) 319|dwo) ‘uonewIou| _aar:%&wﬁh%hﬁ E
L
9
S
12
€
4
i
B0URJSISSE YSES-UOU JO uonduosaqg () .,_8M_Vc_.:.w.o.ﬁ.u_me_\_wL anbﬁﬂ (C)] Sﬂwﬂ”&dﬂﬂg h_ouwh:mq__w u_m,wﬂu. j Mﬁmﬁ_ﬁw?. aouejsisse Jo Juelf jo adA] (e)

papaau s aoeds |euonippe J| pajeolidnp aq ues ||| Jed
"CZ 9ul| ‘Al Med ‘066 Wio- UO ,S3A,, pasamsue uoneziuebilo ay) yi s}a|dwo?) "sajels pajiun ayj ul S|ENPIAIPU| O} dOUBISISSY JaYIO pue wu:EOE
¢ o (z102) (066 Wwiod} | 8iNPaYg
€9L6€EE0-08 NOIIWANNOA XIMO

.




6€ dovd CT°L-2T A WY 6G:L0:0T FT0Z/LZ/T TS6X WDGOEE
000 Z 05432

vsr

(Z102) (066 wuod) | BiNpeydIs

"OVdd LNAANUdIANI S, NOILYAINNOI
dHL NO SUIHWHEW d0 ALTHOLVYHW ¥V X9 JLOA JAILVIEIAAY NY A€ FIAYW d€ TIIM

SNOILIVOITddV¥Y NO SNOISIDIJ °“INVOITddVY dHI AJIINIAI OL JATIYNN dHd TTIIM OvJdd ,

‘uoiewJloul
|euoiyppe Jayjo Aue pue ‘(q) uwn|od ‘||| ued ‘g aul| '| Yed ul palinbal uonewlojul ay} apiaoid o} 1ed siy] a1a|dwo D "uoiewsoju] jejuawajddng E
L
9
<
14
€
Z
i
(Jayio ‘EsrIdde ‘AN 90UBIS(SSE USBo-UoU juesB yseo sjuaidioa)
30URSISSE YSeo-uou o uoiduasag (3) "§00q) LO[BNIBA 0 POYIA (8) Jo yunowy (p) o wnowy (9) Jo1aquiny (q) gourlsISSe Jo JueJB Jo adA] (e)
papaau sl aoeds [euolippe Ji pajeslidnp aq ueo ||| Jed
‘T2 dulj ‘Al Hed ‘066 W10 Uo ,S3A,, palamsue uoijeziuefio sy i 919|dw o) "sajejs pajun ayj ul sjenpiAipu; 03 aosuelsissy 13430 pue sjueisy  IMEEE]

g 2fed (z102) (066 Wi0d) | AANPSYDS
£9L6€££0-08 NOIIWANNOd XIdO



| owmeno 1545.0047

2012

SCHEDULE O
(Form 980 or 980-€2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Deperiment of o T Form 990 or 990-EZ or to provide any additional Information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

ORIX FOUNDATION 80-0339763

PAGE 6. PART VI. QUESTION 2 EXPLANATION:

BUSINESS RELATIONSHIP: ELIZABETH DAANE

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

THE ORGANIZATION ENGAGES AN OUTSIDE ACCOUNTING FIRM EXPERIENCED IN

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

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

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

INTRANET WITH ELECTRONIC NOTIFICATION FOR THE BOARD OF DIRECTORS PRIOR TO

FILING THE TAX RETURN.

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

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

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL

INTEREST AND ALL MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OR

COMMITTEES WITH BOARD DELEGATED POWERS CONSIDERING THE PROPOSED

TRANSACTION OR ARRANGEMENT.

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

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

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

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

MEMBERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)

2E12é7$A1000
3305CE K951 1/27/2014 10:07:59 AM V 12-7.12 PAGE 40




Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organzation Employer Identification number
ORIX FOUNDATION 80-0339763

IF THE REMAINING BOARD OR COMMITTEE MEMBERS DETERMINE A CONFLICT OF

INTEREST EXISTS, THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE

WHETHER THE FOUNDATION CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR

ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD

NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS

TRANSACTION OR ARRANGEMENT IS NOT REASONABLY ATTAINABLE UNDER

CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, THE

BOARD OR COMMITTEE SHALIL DETERMINE BY MAJORITY VOTE OF THE DISINTERESTED

DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE BEST INTEREST

OF THE FOUNDATION AND WHETHER THE TRANSACTION IS FAIR AND REASONABLE TO

THE FOUNDATION AND SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO

THE TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH SUCH DETERMINATION.

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

THE ORGANIZATION DOES NOT HAVE ANY OFFICERS OR KEY EMPLOYEES THAT ARE

COMPENSATED. AS SUCH, A PROCESS FOR DETERMINING COMPENSATION OF TOP

MANAGEMENT IS NOT REQUIRED.

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

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

OFFICES.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000
3305CE K951 1/27/2014 10:07:59 AM V 12-7.12 PAGE 41
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. ORIX FOUNDATION 80-0339763

Schedule R (Form 990) 2012 Page 5
1i8"l] Supplemental Information

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

Schedule R (Form 990) 2012
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A

Form 8868

(Rev January 2013)

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox _ . . . . . ... ... ..... > X

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

P> File a separate application for each retumn.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of 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

[N 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

PAITONY | L L e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Enter filer's Identifying number, see Instructions

T Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
ype or
print ORIX FOUNDATION 80-0339763
s:ee z);tt:?or Number, street, and room or suite no Ifa P O box, see instructions Soctal secunty number (SSN)
fitng your 1717 MAIN STREET, STE 900
retun See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions
DALLAS, TX 75201

Enter the Return code for the return that this application 1s for (file a separate application foreach return) . . . . . ... .. .. Iﬂ.Ll_J
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 890-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
e The books are in the care of » ELIZABETH DAANE

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

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

until 11/15 ., 20_13 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
| 4 . calendar year 20 or

> tax year beginning 04/01 ,20 12 and ending 03/31 ,20 13

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

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

nonrefundable credits See instructions. 3aj$

b If this application 1s 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|$

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

(Electronic Federal Tax Payment System) See instructions 3c$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Pnvacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013) Page 2
¢ |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox , _ , . . . .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ORIX FOUNDATION 80-0339763
File by the Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
due date for 1717 MAIN STREET, STE 900
fg&gmyg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions DALLAS, TX 75201
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . .. ... ..... [o]1]
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 I
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 214-237-2335 FAX No »
o |f the organization does not have an office or place of business in the United States, check tisbox _ . . . . . . ... ... .. > [—_—]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | |, . | 2 D If it 1s for part of the group, check this box . . . = . . > u and attach a
hist with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time untl 02/15 ,20 14
5 For calendar year , or other tax year beginning 04/01 ,20 12 | andending 03/31 ,20 13

6 If the tax year entered in line 5 1s for less than 12 months, check reason u Initial return |__] Final return
Change 1n accounting period
7  State in detail why you need the extension AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING
A RETURN WAS REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED
IN SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 m $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification 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 belef,
It 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title B> Date P>
Form 8868 (Rev 1-2013)

JsSA
2F8055 2000



