| omsNo. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A Forthe 2009 calendar year, or tax year beginning , and ending

B Check if applicable: Please | C Name of organization THE ORCHARD FOUNDATION l D Employer identification number

[I Address change :;?e:%? Doing Business As |s7-0730768

[I Name change pt';":e"" Number and street (or P.O. box if mail is not delivered to street address) Room/suitej] E Telephone number

[I Initial return see 11101 FOURTH STREET 300 318-443-3394

[I Terminated Isn’;etfl':lc City or town, state or country, and ZiP + 4

[I Amended return tions. |ALEXANDRIA LA 71301 G Gross receipts $ 835,411

[:] Application pending | F  Name and address of principal officer: H(a) Is this a group retum for affiliates? L_JYesIl(_l No
JOE ROSIER 1101 FOURTH STREET, ALEXANDRIA, LA 71301 H(b) Are all affliates included? [ Jves o

| Tax-exemptstatus: |X]501(c) (  3) < (insertno) || 4947(a)(t)or [ ] 527 If "No,” attach alist. (see instructions)

J Website: » www.theorchardfoundation.org H(c) Group exemption number

K Form of organization: Corporation l::] Trust [] Association l:l Other & IL Year of formation. 2004 |M State of legal domicile: | A

Summary

1 Briefly describe the organization's mission or most significant activites: THE ORCHARD FOUNDATION IS ANONPROFIT ______
EDUCATION FUND ESTABLISHED AS A RESQURCE FOR CENTRAL LOUISIANA THAT WORKS WITH SCHOOL DISTRICTS, |

g BUSINESSES, AND. COMMUNITIES TO_IMPROVE EDUCATIONAL OPPORTUNITIES INANINE-PARISH. . _____ ...

§ SERVICE AREA: ALLEN, AVOYELLES, CATAHOULA, GRANT, LASALLE, NATCHITQCHES, (CONTINUEDONSCHO). .____..

g 2 Check thisbox » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

« | 3 Number of voting members of the governing body (Part VI, line 1a). . . . L 3 3

é 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 1

2 | 5 Total numberof employees (PartV, line2a). . . . . . . . . . . . . . .. 5 0

& | 6 Total number of volunteers (estimate if necessary) . . . e 6
7a Total gross unrelated business revenue from Part VIII, column (C) line12. . . . . . . . . . 7a 0

b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . . . . 1,528,898 835,250

$| 9 Program service revenue (Part VIl line 2g) . . . . . e 0 0

% 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) L 984 161

® 141  Other revenue (Part VI, column (A), lines 5, 6d,80, 9c, 10c, and 11e). . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) . . . . 1,529,882 835,411
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 ) 0
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0

» |18  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 39,727 124,203

«Zv 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0 0

§’, b Total fundraising expenses (Part IX, column (D), line 25) »

W [17 Other expenses (Part IX, column (A), lines 11a-11d, 11f=24f) . . . . . . . 642 565 742,863
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . . . 682,292 867,066
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 847.590 -31,655

5 § Beginning of Current Year End of Year

ﬁi 20 Totalassets (Part X, line16). . . . . . . . . . . . ..o 1,156,163 1,164,427

é% 21 Total liabilities (Part X, line26). . . . . . e 73,949 113,869

27122 Net assets or fund balances. Subtractllne21 from hneZO e . 1,082,214 1,050,558

Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge

T
]
H

and belief, itistyfrec?ompiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
N . & o | | O// 7// -2
; W a/ P AAS r o ) | JflAL L
Sign - ¢
H Sigefature of officer Date
er
€ JOE ROSIER, GFA ~
Type or prnrkname and title

Preparer's ) 4 Date Check if Preparer's identifying number
Paid signature ’ I A, Aot At A s LI~ =4, self- (see instructions)
Preparer's MARVIN H. EASLEY, MA, CPA, CFR.GFP 8/12/2010 employed ’D P00293042
Use Only ;';g':e";;;gy(g;)y"“’s M. H. EASLEY & ASSOCIATES, LLC EIN » 01-0704790
address_and ZIP + 4 1006 CALAIS CIRCLE, ALEXANDRIA, LA 71303 Phone no. P (318) 767-1455
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(HTA)



Form 990 (2009) THE ORCHARD FOUNDATION 87-0730768 Page 2
Part lll Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:
THE ORCHARD FOUNDATION'S MISSION IS TO IMPROVE ACADEMIC ACHIEVEMENT FOR CENTRAL LOUISIANA

RELATIONSHIPS.

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

the prior Form 990 or 990-EZ2?. . . . . l___lYes No
If "Yes," describe these new services on Schedule O

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

services? . . . . I____IYesNo
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4b

(Code:

4c

(Code: ) (Expenses $ 120,495 including grants of $ 0 )(Revenue $ 0)

THAT ARE ENGAGING, RIGOROUS AND MOTIVATING FOR STUDENTS. (CONTINUED ON SCH. O)

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 33,564 including grants of $ 0) (Revenue $ 0)

de

Total program service expenses » 575,571

Form 990 (2009)




Form 990 (2009)  THE ORCHARD FOUNDATION 87-0730768 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . e .

2 Is the organization required tocompleteScheduleB Schedule ofContrtbutors’7 e e 2 | X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposztlon to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? /f "Yes comp/ete ScheduleC
Part!l . . . . . L 4 X

§ Section 501(c)(4), 501(c)(5), and 501(0)(6) organlzatlons ls the organlzatlon subject to the sectlon 6033( ) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . . . . e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part! . . . . . o 6 X

7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . o 8 X
9 Did the organization report an amount in Part X l(ne 21 serve as a custodlan for amounts not Itsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part |V . . . . . e 9 X

10 Did the organization, directly or through a related orgamzatton hold assets in term permanent or
quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . .. ... |10 X
11 s the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D Pan.‘s V/
VII, VIII, IX, or X as applicable . . . . . e 1] X
® Did the organization report an amount for land bunldlngs and eqmpment in Part X l|ne 10'7 If "Yes comp/ete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 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 is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
@ Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIII . 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes, " completing Schedule D, Parts XI, Xll, and X/Il is optional. . . . . . . .o ] 12A] X

13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedu/e E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . 14b X

16 Did the organization report on Part {X, 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, Part!il . . . . . . . . . .| 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . . . . . T I [ X

17 Did the organization report a total of more than $15 000 of expenses for professional fundraising services
on Part X, coiumn (A), iines 6 and 11e? If "Yes,” complete Schedule G, Parti . . . L 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . ... . .1 18 X

19 Did the organization report more than $15,000 of gross income from gaming actmtles on Part Vlll ltne 93’7
If "Yes," complete Schedule G, Partill . . . . . s e 19 X

20 Did the organization operate one or more hospltals'P If "Yes "complete ScheduleH o 20 X
Form 990 (2009)




Form 990 (2009) THE ORCHARD FOUNDATION 87-0730768  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 governments and organizations
in the United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 6 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . oo 1230 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25 . . . . . .. .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .. . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? S 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . | 2ba 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! . . . . . S 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part!l . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes, " complete Schedule L, Part lll .

28 Was the organization a party to a business transactlon W|th one of the followmg part|es (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . 28a X
b A family member of a current or former officer, director, trustee, orkey employee? If "Yes," complete
Schedule L, Part1V . . . . . . . . . . | 28b X

¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Partiv. . . . . . .. .| 28c X
29 Did the organization receive more than $25 OOO in non- cash contnbutlons’7 /f ”Yes " comp/ete Schedu/e M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 /f "Yes " comp/ete Schedule N

Part! . . . . . P 31 X
32 Didthe organlzatlon sell exchange dlspose of ortransfer more than 25% of rts net assets’7

If "Yes," complete Schedule N, Partil . . . . . .1 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulattons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedu/e R Parts //

I 1v,and V, linet . . . . . . 34| X
35 s any related organization a controlled entlty wuthln the meaning of sectlon 512(b)(1 3)’? /f "Yes, " Comp/ete

Schedule R, Part V, line2 . . . . . 35| X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related

organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty tnat is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

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

Form 990 (2009)




Form 990 (2009) THE ORCHARD FOUNDATION
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . PR 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable Co 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmlttat 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 is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

b If"Yes," hasit filed a Form 990—T for thls year? /f ”No " prowde an explanatlon in Schedu/e O . .

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

b If"Yes," enter the name of the forelgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . .

6a Does the organization have annual gross recelpts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible? . .

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

7 Organizations that may receive deductlble contrlbuttons under sectlon 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? .

b If"Yes," did the organization notify the donor of the vatue of the goods or services prov1ded'?

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . Co e e e

d If"Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . . . . .. l 7d |

e Did the organization, during the year, receive any funds, dlrectly or rndirectly, to pay premiums on a personal
benefit contract? .

f Did the organization, during the year, pay premiums, d:rectly or |nd|rectly, ona personat beneft contract’?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

8 Sponsoring organlzatrons malntamlng donor adwsed funds and sectron 509(a)(3) supportmg
organizations. Did the supporting organization, 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.

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

b Did the organization make a distribution to a donor, donor advisor, or related person'?

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlttles . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . o 11a

b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received from them.). . . . . . . 11b

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

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 12b

87-0730768 Page 5

Form 990 (2009)



Form 990 (2009) THE ORCHARD FOUNDATION 87-0730768  Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

ia Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . 1b
2  Did any officer, director, trustee, or key employee have a family relattonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . .
3  Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 | X

7a Does the organization have members, stockholders, or other persons who may etect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members stockhotders or other persons'7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on behah‘ of the governlng body'?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If"Yes," does the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . o 10b
11 Has the organization provuded a copy of this Form 990 to all members of its governing body before filing the
form? . .. B oo
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13. . . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that coutd glve
rise to conflicts? . . . . . ... [12b] X
¢ Does the organization regu!arly and cons:stently momtor and enforce comphance W|th the polloy’? /f "Yes "
describe in Schedule O how thisisdone . . . . e e 12¢

13 Does the organization have a written whlstleblower pohoy7 .
14 Does the organization have a written document retention and destruct|on polloy’?
15 Did the process for determining compensation of the following persons inciude 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. . . . . . . . . . . . . . . .. 16a | X
b Other officers or key employees of the organization. . . . e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed & e,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOE ROSIER 318-443-3394__ ...

1101 FOURTH STREET, ALEXANDRIA LA 71301

Form 990 (2009)




Form 990 (2009) THE ORCHARD FOUNDATION 87-0730768 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

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, Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee."

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

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

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

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B8) © (D) (B) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FE R EFIRHEES compensation compensation amount of
week 28|32 32 3 from from related other
s al|E 8; ‘39 g gl2 the organizations compensation
g5 g 3l organization (W-2/1099-MISC) from the
R Q § (W-2/1099-MISC) organization
E El 3 S and related
2la ] organizations
(73
8 3
2

JOSEPHR.ROSIER. JR. ..

CHAIRMAN 4] X | X 0 245,122 46,388
ANNETTEBEUCHLER ...
TRUSTEE 8] X 0 115,885 11,600
ALBINM LEMOINE, JR. .
TRUSTEE 05| X 0 0 0

Form 990 (2009)



Form 990 (2009) THE ORCHARD FOUNDATION 87-0730768 Page 8
1181l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) () (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 3| 3 g ~leZxl & compensation compensation amount of
week o2 2| F|2(29 3 from from related other
s 8 & 8; g S g ) the organizations compensation
§s g & = E organization (W-2/1099-MISC) from the
= k5 § (W-2/1099-MISC) organization
al I 3 3 and related
@ 3 organizations
3
] 3
o Y
©
Q|
ib  Total. Ld 0 361,007 57,988

reportable compensation from the organization &

0

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

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 .

individual .

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete 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.

(A) (8) ©
Name and business address Description of services Compensation
UNIVERSITY 0
OF 9700 3RD AVENUE NE, SUITE 306, SEATTLH 0
WASHINGTON WA 98115 TRAINING 246 100
0
0

more than $100,000 in compensation from the organization

[ 4

1

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

Form 990 (2009)




Form 990 (2009) THE ORCHARD FOUNDATION 87-0730768 page 9
i Statement of Revenue
. = (A) (B) (©) (D)
i - Total revenue Related or Unrelated Revenue
[ exempt business excluded from
. “ ’ function revenue tax under sections
... . . . revenue 512, 513, or 514
2a| 1a Federated c campalgns - .
gg b Membership dues .
.23'5 ¢ Fundraising events . '
58 d Related organizations .
a E e Government grants (contrlbut|ons)
ég f All other contributions, gifts, grants, and ;
25 similar amounts not included above . . . . [ 1f 95,250 ,
‘gg g Noncash contributions included in lines 1a-1f: $ . __0F. .
o h Total. Addlinesta-tf . . . . . . . ... ... . . . ® 835,250
g Business Code | .
B |28 e,
« -
3 c
§ | o I
E L
) f All other program service revenue . o
& | g Total. Addlines2a-2f. . . . . . . . . .. .. ....®»
3  Investment income (including dividends, interest, and
other similar amounts) . . . >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .. P
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincome or (loss). . . . Y]
d Netrentalincomeor(loss). . . . . . . . . . . . . . . b
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses. . . . . 0
¢ Gainor(loss). . . . . . . . 0 .
d Netgainor(ioss). . . .. .. .. ... ... ... .. ® ,
° 8a Gross income from fundraising .
2 events (notincluding$ _______._..._..0
g of contributions reported on line 1c).
& SeePartlV,line18. . . . . . . . .. . .a|
E b Less: directexpenses. . . . .. b
b3 ¢ Netincome or (loss) from fundralsmg events L |
9a Gross income from gaming activities.
See PartlV,line19. . . . . . . . . . . . a
b Less: directexpenses. . . . .. b
¢ Netincome or (loss) from gaming actxvmes. ...
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . . a
b Less: costofgoodssold. . . . . b
¢ Netincome or (loss) from salesofmventory. ... P
Miscellanecus Revenue Business Code
118 0
L 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . N 0
12 Total revenue. See instructions. . . P 1 0

Form 990 (2009)



Form 990 (2009)
Part IX

THE ORCHARD FOUNDATION 87-0730768 page 10
Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total (A) o (B) (d)
7b, 8b, 9b, and 10b of Part VIlI. otal expenses rog;ir:nsseers\/lce Managler;enet ar:: Fundalsmg
1 Grants and other assistance to governments and . "
organizations in the U.S. See Part IV, line 21. 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . 0
6 Compensation not included above, to d\squallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 98,371 98,371
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 9,837 9,837
9 Other employee benefits . 8,536 8,536
10 Payroll taxes . . 7,459 7,459
11 Fees for services (non-employees)
a Management. 0
b Legal. 5,953 5,953
¢ Accounting .
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees .
g Other. . 5,700 5,700
12 Advertising and promotlon 4,139 3,677 462
13 Office expenses . 32,171 25,886 6,285
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 5,077 5,077
17 Travel. 14,041 2,119 11,922
18 Payments of trave! or entertalnme nt expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to afrllates . 0
22 Depreciation, depletion, and amorttzatlon 3,681 0 3,681 0
23 Insurance . 933 933
24  Other expenses. Itemlze expenses not '
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CONTRACTSERVICES . .o 615,548 489,217 126, 331
b CONVENIGN & FACILATING |__________......_.__ 46,256 46,204 31
¢ TELEPHONE 2,464 2,464
d STAFFDEVELOPMENT __\" . ... 5,097 5,097
e
f Allotherexpenses ... 1,804 2,748 -944
25 Total functional expenses. Add lines 1 through 24f 867,066 575,571 291,495 0
26 Joint costs. Check here PD if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2009)




Form 990 (2009) THE ORCHARD FOUNDATION 87-0730768 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 218,042 1 436,875
2  Savings and temporary cash |nvestments 2 60,612
3 Pledges and grants receivable, net . 0 3 0.
4 Accounts receivable, net. o 927,500 4 660,000
5 Receivables from current and former off cers, dlrectors trustees key .
employees, and highest compensated employees. Complete Part Il of
Schedule L . . .
6 Receivables from other dlsqualmed persons (as deﬂned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part [l of Schedule L. .
% 7 Notes and loans receivable, net .
%1 8 Inventories for sale or use .
<l 9 Prepaid expenses and deferred charges .. .
10a Land, buildings, and equipment: cost or 10a 17,927
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 10,987 10,621] 10¢ 6,940
11 Investments—publicly traded securities . 0| 11 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part 1V, line 11 . 0f 13 0
14 Intangible assets . . 0{ 14 0
16  Other assets. See Part IV, hne 11 .o 0| 15 0
16  Total assets. Add lines 1 through 15 (must equa! Ime 34) 1,156,163] 16 1,164,427
17  Accounts payable and accrued expenses . 73,949 17 53,358
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
8121 Escrow or custodial account liability. Complete Part |V of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . 0| 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 60,511
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26  Total liabilities. Add lines 17 through 25 . 73,949] 26 113,869
° Organizations that follow SFAS 117, check here b. and
2 complete lines 27 through 29, and lines 33 and 34. . |
5 27  Unrestricted net assets . 799,345| 27 544 802
3 28 Temporarily restricted net assets . 282,869] 28 505,756
B | 29 Permanently restricted net assets . .
I-Iz Organizations that do not follow SFAS 117, check here & D
o and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
& 31  Paid-in or capital surplus, or land, building, or equipment fund
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 1,082,214] 33 1,050,558
34 Total liabilities and net assets/fund balances . 1,156,163] 34 1,164 427

Form 990 (2009)



Form 990 (2009)  THE ORCHARD FOUNDATION 87-0730768 Page 12
- 1i@<8 Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: l__—l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

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

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

l:] Separate basis D Consolidated basis . Both consolidated and separate basns
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . . e 3a X
b If"Yes," did the organization undergo the required audit or audlts‘? lf the orgamzatxon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)




SCHEDULE A | omB N, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

THE ORCHARD FOUNDATION 87-0730768

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's Name, City, ANA STt .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

D 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 II.)

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

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

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

11 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 [ ] Typel ¢ [] Type lli-Functionally integrated d [_] Type lI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

~N o

w o

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, checkthisbox . . . . . . . . . . . . . . ..o D
g Since August 17, 20086, 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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? . 114a(i) X
(i) A family member of a person described in (i) above? . Lo 11g(ii) X
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . 111g(iii) X
h Provide the following information about the supported organization(s).
() Name of supported BN | ot s | nboL ) imoinyour| thoorgamsationn | ogansstonmcol | eupert

organization

above or IRC section
(see instructions))

governing document?

col. (i) of your
support?

(i) organized in the
us.?

Yes No

Yes No

Yes No

THE RAPIDES

72-0423603

w0

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009
Part Il

THE ORCHARD FOUNDATION 87-0730768
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 I.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuail grants."). . . . . 0 0 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . Co 0 0 0
3 The value of services or facmties
furnished by a governmental unit to the
organization without charge. . . . . . 0 0 0
4  Total. Add lines 1 through 3 . .o 0
6  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4. . . . . 0 0 0 0 0 0
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources. . . oo 0 0 0
8  Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Other income. Do not lnclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . . 0 0 0
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .
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 this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)). e 14 0.00%
Public support percentage from 2008 Schedule A, Partll, line 14. . . . . 15 0.00%
33 1/3% support test~2009. If the organization did not check the box on line 13 and |lne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . B

33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . »
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .»
10%-facts-and-circumstances test—-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . > I__|

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

THE ORCHARD FOUNDATION

87-0730768

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

b

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .

The value of services or faczlmes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 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. . .

Public support (Subtract hne 7c from
line6.). R

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Tbtal Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromiine 6. 0 0 0 0 0 0
10a Gross income from interest, dlvxdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxab!e |ncome (|ess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10aand 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . . 0
12  Other income. Do not |nclude gam or
loss from the sale of capital assets
(Explain in Part IV.). . 0 0 0
13 Total support. (Add Imes 9 10c 11
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentaqe
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 0.00%

19a

b

20

33 1/3% support tests—2009. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests~2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2008 THE ORCHARD FOUNDATION 87-0730768 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
®  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
internal Revenue Service
Name of the organization Employer identification number

THE ORCHARD FOUNDATION 87-0730768
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[] Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

[7] Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear. . . . . . . . . . .. B S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.
(HTA)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
THE ORCHARD FOUNDATION 87-0730768

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.L.. | THERAPIDESFOUNDATION .. . ... . Person
Payroli |_—_|
1101 FOQURTH STREET, SUITE300 ... S 740,000, Noncash [ ]
ALEXANDRIA . ... LA ... 71301 ... (Complete Part Il if there is
Foreign State or Province: __ ___ oo .. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..2__ | THEMARTINFOUNDATION ___ . ... ...... Person
Payroll I:l
POBOX 00, . S e 87,250, Noncash [ ]
ALEXANDRIA ... FA____.. 71309-110 __ . (Complete Part Il if there is
Foreign State or Province: ______ ... ... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..3.. | GICHRISTCONSTRUCTION . ... ...... Person
Payroll D
5700 NEWYORKAVENUE ... R 8,000, Noncash [ |
ALEXANDRIA LA ____ . 71302 . (Complete Part |l if there is
Foreign State or Province: ______ . ______. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B S L Person D
Payroll I:]
__________________________________________________ S .0 Noncash
__________________________________________________ (Complete Part I if there is
Foreign State or Province: _________________________. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= T R Person D
Payroll I:]
__________________________________________________ S .0 Noncash D
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ___ . ... a noncash contribution.)
Foreign Country:
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T T Person D
Payroll I:]
$ 0 Noncash i__—]

Foreign State or Province:
Foreign Country:

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09
®  Complete if the organization answered "Yes," to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . . R
internal Revenue Service B Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

THE ORCHARD FOUNDATION 87-0730768
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year . 0 0
2 Aggregate contributions to (during year) 0 0
3  Aggregate grants from (during year) . 0 0
4 Aggregate value atend of year. . . . 0 0
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . o |:| Yes D No
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically. important land area

I___I Protection of natural habitat D Preservation of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . . . . ... 2a 0
b Total acreage restricted by conservation easements. . . . . e 2b 0.00
¢ Number of conservation easements on a certified historic structure lncluded in ( ) 2c 0
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization

during the tax year ® 0.
4  Number of states where property subject to conservation easement is located | A
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?. . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170¢h)(4)(B)(ii)?. . . . . . . .. . |:| Yes D No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, line1. . . . . . . . . . . . . . .. ... P 3§ 0

(i) Assets included in Form 990, PartX. . . . . . L G F 0.

2  If the organization received or held works of art, hrstorloal treasures or other sxmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part Vill, linet. . . . . . . . . . . . . .. . ... . 8§ . 0
b Assetsincludedin Form 990, PartX. . . . . . . . . . . . . ... s 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)



THE ORCHARD FOUNDATION 87-0730768
Schedule D (Form 990) 2009 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply):
a I:l Public exhibition d I:l Loan or exchange programs

b D Scholarly research e I:' Other
c I:l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?. . . . . e e DYes No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . . . . .. . .. ... .. 1 0
d Additionsduringtheyear. . . . . . . . . . . . . . . . . ... . ... l1d
e Distributions during theyear. . . . . . . . . . . . . . . .. .. ... .|
f Endingbalance. . . . . . . . . . . . . .. . ..o aAE 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . .. DYes No

If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years ba
1a Beginning of year balance . . . 0
b Contributions . .
¢ Net investment earnings, galns
and losses .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses

g Endofyearbalance. . . . 0

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

a Board designated or quasi-endowment  ®» %

b Permanentendowment ® ¢ %.

¢ Termendowment ®» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations..‘.........<.....{.‘.......,. 3a(i)
(i) related organizations. . . . e 3a(ii)

b If "Yes" to 3a(ii), are the related orgamzaﬂons Ilsted as reqwred onSchedule R’7 e e 3b

Descrlbe in Part X1V the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land. 0 . 0
b Buildings . . 0 0
¢ Leasehold xmprovements 0 0
d Equipment. e 0 17,927 10,987 6,940
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .®& 6,940

Schedule D (Form 990) 2009




THE ORCHARD FOUNDATION 87-0730768

Schedule D (Form 990) 2009 Page 3
Part Vi Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives . 0
Closely-held equity interests . 0
Other 0
0
0
0
0
0
0
0
______________________________________________ 0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »> 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) fine 13.) > 0
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B)line16.). . . . . . . . . . . . . . . . b 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes

[olle]=ls]i=])w}e]o}e] o] =)

(=]

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

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Staterments
Total revenue (Form 990, Part VIII, column (A), line12) . . . . . . . . . . . . . . .. 1 835,411
Total expenses (Form 990, Part IX, column (A), line 25) . 2 867,066
Excess or (deficit) for the year. Subtract line 2 from line 1. 3 -31,655
Net unrealized gains (losses) on investments . 4
Donated services and use of facilites . . . . . . . . . . . . . . oo 5
: 6
7
8

Investment expenses .
Prior period adjustments . Coe
Other (Describe inPart XIV.). . . . . . . . . . . . . .
Total adjustments (net). Add lines 4 through 8. . . . . . . . . . . . . . . . . .. 9 0
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. . . 10 -31,655
art Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains oninvestments . . . . . . . . . . . . . . 2a
Donated services and use of facilites. . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
Other (Describein PartXIV.y. . . . . . . . . . . . . . . .. 2d
Add lines 2a through 2d .
Subtract line 2e from line 1. e e e e e
Amounts included on Form 990, Part VIII, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a
Other (Describe in PartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlinesdaanddb. . . . . . . . . . . . L0 L s 0
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . . . . . . . 5 31,655
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements. . . . . . . . . . . . . .. 1 867,066
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . . 2a
Prior year adjustments . . . . . . . . . . . .. L oL 2b
Otherlosses. . . . . . . . . . « « . v v v v v |2
Other (Describe in Part XIV.) . 2d
Add lines 2a through 2d .
Subtract line 2e from line 1. e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b . . . 4a
Other (Describe inPart XIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xll1, lines 2d and 4b. Also complete

—
N 2SO 0 0~ O Ol BN =

31,655

[ 2 = N = B = i -]

0
31,655

(2]

E-N

T o

[ = B+ R = i ]

0
867,066

w

T o

0
867,066

JURISDICTIONS IN WHICH IT HAS INCOME AND WHETHER A TAX RETURN IS REQUIRED IN THOSE

Schedule D (Form 990) 2009
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Part X1V Supplemental Information (continued) )

JURISDICTIONS. IN ADDITION, AS A TAX EXEMPT ENTITY, THE FOUNDATION MUST ALSO ASSESS WHETHER

Schedule D (Form 980) 2009






SCHEDULE . .
ULEJ Compensation Information

| oMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service ® Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE ORCHARD FOUNDATION 87-0730768
Questions Regarding Compensation
Yes No

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

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain . Lo

2 Did the organlzatlon require substantlatlon prior to rermbursmg or aIIowmg expenses lncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a7? .

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

|:| Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retrrement plan’7 ;
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b  Any related organization? .
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . .
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
in Part I .
9 If"Yes" to line 8, drd the organxzatnon also follow the rebuttabte presumptlon procedure descnbed in
Reguiations section 53.4958-6(c)? .

7 X
8 X
9

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Form 990.
(HTA)
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SCHEDULEO  SUPPLEMENTAL INFORMATION TO FORM 980 2009

(Form 990) Complete to provide information for responses to questions on
Form 990 or to provide an additional information. Open to Public
>Attach to form 990 Inspection
Name of Organization ) Employer Identification Number
THE ORCHARD FOUNDATION 87-0730768

Core Form 990, Part I, Line 1 (continued)

...Rapides, Vernon and Winn. The Orchard Foundation’s mission is to improve academic
achievement for Central Louisiana students by promoting best practices; recruiting, retaining,
and rewarding excellent and innovative teachers; building school leadership; and strengthening
school and community relationships. The Orchard Foundation’s activities as described are
carried out for the benefit of its supported organization, The Rapides Foundation.

The Orchard Foundation is a 509(a)(3) Type I supporting organization.

Code Form 990, Part I, 4a (continued). ...expertise necessary to enable them to effectively
develop, coach and mentor the teaching staff at their school or district.

Approximately 130 district office and school administrators attended these monthly training
sessions in 2009.

Code Form 990, Part III, 4¢ (continued)...Resources were aligned to the areas of middle
school physical science, environmental/earth science, and life science; high school chemistry,
physics and biology. During the 2010 — 2011 school year, The Orchard Foundation will
continue to develop the content expertise of teachers in the areas of mathematics and science.
Workshops will be held for both elementary and secondary teachers that include strategies for
increasing the rigor in lessons and demonstrations of highly engaging activities. Through
observation and coaching, teachers will receive feedback on the effectiveness of their lessons in
science and/or mathematics.

Core Form 990, Part III, Line 4d. Other Program Services:
As part of its focus on Career and Technical Education (CTE), The Orchard Foundation
facilitates two career-focused courses in area high schools.

An innovative program that prepares high school students for careers in the Forest Products
Industry, the Wood Works program, is currently offered in several Central Louisiana schools.
The Wood Works course of study includes training in safety, applied math, forestry,
employability skills, wood industry terminology, and an introduction to the industry as a viable
career option. The Wood Works program provides basic training for students to become
productive employees in business and industry.

A Construction Technology Course (CTC) is a combination of hands-on and textbook
instruction and utilizes text books certified and approved by the National Center for Construction
Education and Research (NCCER) to instruct students. It is designed to help students gain
technical and industrial knowledge and encourage them to pursue a career in construction. High
school students that successfully complete the course are registered into the NCCER database for
potential employment in the construction industry.




SCHEDULEO  SUPPLEMENTAL INFORMATION TO FORM 990 2009

(Form 990) Complete to provide information for responses to questions on
Form 990 or to provide an additional information. Open to Public
>Attach to form 990 Inspection
Name of Organization Employer Identification Number
THE ORCHARD FOUNDATION 87-0730768

Core Form 990, Part V, Line la:

The Orchard Foundation has no employees of its own. It leases employees from its supported
organization, The Rapides Foundation. The Rapides Foundation files Forms 1096 and W-3 on
behalf of employees leased to the Orchard Foundation. The Orchard Foundation records
expenses associated with the leased employees as salaries and wages, pension plan contributions,
other employee benefits, and payroll taxes.

Core Form 990, Part VI, Line 11A.

A final copy of the Orchard Foundation Form 990 is furnished to the Orchard Foundation Board
as well as the Audit Committee of The Rapides Foundation Board (TRF), Orchard Foundation’s
supported organization, for review and approval, and a meeting is held to discuss the Form 990
in detail. The meeting is attended by staff that assisted in compiling the form, as well as,
representatives of the external accounting firm who compiled the form. The TRF Audit
Committee then provides the draft Form 990 to the TRF Board for review and approval prior to
filing.

Core Form 990, Part VI, Line 12¢.

The Rapides Foundation, Orchard Foundation’s supported organization, has both a “Staff Code
of Ethics and Conduct” and a “Trustee Code of Ethics and Conduct,” both of which define and
describe actions to be taken in the event of conflicts of interest. Orchard Foundation operates
under Rapides Foundation policies and procedures. The “Staff Code of Ethics and Conduct” is
monitored and enforced through organizational procedures, controls and daily supervision of
employees by the next level of management. The “Trustee Code of Ethics and Conduct” is
monitored at each board meeting, because the first agenda item is one in which board members
are asked to disclose any potential conflicts with listed agenda items. A member that has a
potential conflict of interest with a matter that comes before the board or committee is required
to leave the room before the matter is discussed, and a majority vote of the remaining
disinterested board members determine whether a conflict actually exists. If a conflict is
determined to exist, then the conflicted member is not allowed to be present during board
discussion and vote on the issue creating the conflict. Each year, board members and key
employees are required to complete a conflict of interest questionnaire to disclose business and
personal relationships that could be potential conflicts of interests.

Core Form 990 ., Part VI, Line 15a & 15b.

The Rapides Foundation’s (Orchard’s supported organization) Board Compensation Committee,
which is composed of the independent members of its Executive Committee, engages a third-
party compensation consultant to provide market information concerning pay and benefits and
make compensation structure recommendations for all Rapides Foundation positions as well as
positions for its supporting organizations. The consuitant is provided with job descriptions for all




SCHEDULE O SUPPLEMENTAL INFORMATION TO FORM 980 2009

(Form 990) Compilete to provide information for responses to questions on
Form 990 or to provide an additional information. Open to Public
>Attach to form 990 Inspection
Name of Organization Employer Identification Number
THE ORCHARD FOUNDATION 87-0730768

job positions. The consultant then compares those jobs with similar positions at similar types
and sizes of organizations. The consultant meets with the Compensation Committee and provides
the comparison data, along with their recommendations for pay ranges for each position
(minimum, midpoint, maximum). Recommendations are based upon market averages of similar
types and sizes of organizations.

The CEO and two staff directors of the Rapides Foundation are considered key employees. The
CEO recommends the pay for the two staff directors and a salary budget for the remaining
employees of the Rapides Foundation and its supporting organizations to the Compensation
Committee for approval. The consultant meets with the Compensation Committee independently
to discuss recommendations for CEO pay.

Core Form 990, Part VI, Line 19.

The Rapides Foundation, Orchard’s supported organization, makes its Staff Code of Ethics and
Conduct, Trustee Code of Ethics and Conduct, and Annual Report (including financial
statements) available on the organization’s website at www.rapidesfoundation.org. The Orchard
Foundation website links to the Rapides Foundation website.







Book = Internal
FYE Month = December

ORCHARD FOUNDATION-FA

Depreciation Expense Report

As of December 31, 2009

VER
In Sve Acquired P Depr Est Salv/168(k}  Depreciable Prior PriorAccum  Depreciation ~ Cument YTD  Current Accum  Key

SysNo Date Valus T Meth Life Sec 179 Basis Thru Depreciation This Run Depraciation  Depreciation Code
000002 08/01/04 408667 P RemVl 0500 0.00 4086.67 11/30/09 4,086.67 0.00 0.00 408667 d
000003 08/01/04 408666 P RemVl 0500 0.00 408666 11/30/09 4,086.66 0.00 0.00 408666 d
000004 08/01/04 408667 P RemVl 0500 0.00 4086,67 11/30/09 4,086.67 0.00 0.00 4,086.67 d
000005 08/01/04 699.00 P RemVl 07 00 0.00 699.00 11/30/09 317.00 1232 147.87 464.87
000006 08/01/04 699.00 P RemVl 07 00 0,00 699.00 11/30/09 317.00 12.32 14787 464.87
000007 08/01/04 801,00 P RemVl 07 00 0.00 801.00 11/30/09 506.00 9.52 114.19 620.19
000008 08/01/04 50000 P RemVl 07 00 0.00 500,00 11/30/09 316.00 593 7123 387.23
000009 08/01/04 1,19800 P RemVl 0700 0.00 1,198.00 11/30/09 542.00 21.16 25394 795.94
000010 08/01/04 598.00 P Remvl 0700 0.00 598.00 11/30/09 271.00 10.55 126,58 397.58
000011 08/01/04 37400 P Remvi 07 00 0.00 374,00 11/30/09 168.00 6.64 79.74 247.74
000012 08/01/04 9500 P RemVl 0700 0.00 95,00 11/30/09 60.00 113 1355 7355
000013 08/01/04 6000 P RemVl 07 00 0.00 60,00 11/30/09 38.00 0.71 8.52 46,52
000014 08/01/04 10000 P RemVl 0500 0.00 100.00 11/30/09 64.00 000 36.00 100.00
000015 08/01/04 10000 P RemVi 0300 0.00 100,00 11/30/09 100.00 0.00 0.00 100,00 d
000016 08/01/04 5000 P RemVl 0700 0.00 50,00 11/30/09 32,00 058 694 38.94
000017 08/01/04 966.00 P RemVl 0700 0.00 966.00 11/30/09 439.00 17.00 204.00 643.00
000018 08/01/04 398,00 P RemVl 07 00 0.00 398,00 11/30/09 251,00 474 5690 307.90
000019 08/01/04 599.00 P RemVl ~ 0700 0.00 599,00 11/30/09 272,00 10.55 12658 398.58
000020 08/01/04 538.00 P RemVl 0700 0.00 538,00 11/30/09 342,00 6.32 75.87 41787
000021 08/01/04 100000 P RemVl 07 00 0.00 1,000.00 11/30/09 634.00 11.81 141,68 77568
000022 08/01/04 500.00 P RemVI 07 00 0.00 500,00 11/30/09 316.00 0.00 65.29 381.29 d
000023 08/01/04 60000 P Remvl 07 00 0.00 600.00 11/30/09 380.00 7.10 85.16 465,16
000024 08/01/04 19800 P Remvi 07 00 0.00 198,00 11/30/09 126.00 2.32 2187 15387
000025 08/01/04 4500 P HngI 03 00 0.00 45,00 11/30/09 45,00 0.00 0.00 4500 d
000026 08/01/04 10000 P RemVl 0500 0.00 100.00 11/30/09 100.00 000 0.00 100.00 d
000027 11/01/06 107000 P RemVl 0500 0.00 1,070.00 11/30/09 42233 19.05 228,59 650.92
000028 11/01/06 107000 P RemVl 0500 0.00 1,070.00 11/30/09 422,33 19.05 228.59 650,92
000029 11/01/06 107000 P Remvl 0500 0.00 1,070.00 11/30/09 422,34 19.05 228.59 65093
000030 12/01/06 255000 P RemVl 0500 0.00 255000 11/30/09 952,00 45,66 547.89 1,499.89
000031 11/01/08 193100 P SLMM 0500 0.00 193100 11/30/09 96.00 32.18 386.20 482.20
000032 04/01/08 76300 P SLMM 05 00 0.00 76300 11/30/09 100.00 12.72 152.60 252.60

Grand Total 30,932.00 0.00 30,932.00 20,311.00 28841 3,562.24 23,873.24

Less disposals (13,005.00) 0.00 (13,005.00) (12,821.00) (12,886.29)
and transfers
Count=7
Net Grand Total 17,927.00 0,00 17,927.00 7,450.00 288.41 3,562.24 10,986.95
Count = 24

February 16, 2010at 2:26 PM

Page 1
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ORCHARD FOUNDATION-FA

Net Book Value Report
Book = Internal
FYE Month = December
1t () (=
InSvc  Depr  Rem Salvage  Thru Current Accum Net Book Pet
SysNo  Co Asset No Description Date Meth  Life Basis Value Date Depreciation Value Dep
000002 Computer Works  08/01/04 RemVl 00 00 $ 4,086.67 $0.00 12/31/09 $ 4,086.67 $ 0,00 100.00%
000003 Computer Works  08/01/04 RemVl 00 00 4,086.66 000 12/31/09 4,086.66 0.00 100.00%
000004 ComputerWorks  08/01/04 RemVi 00 00 4,086.67 0.00 12/31/09 4,086.67 - 000 100.00%
000005 Desk 08/01/04 RemVl 0107 699,00 0.00 12/31/09 464.87 23413 66.51%
000006 Desk 08/01/04 RemVl 01 07 699.00 000 12/31/09 46487 23413 66.51%
000007 Task Chairs (3) ~ 08/01/04 RemVl 01 07 801.00 000 12/31/09 620.19 180.81 7743%
000008 SideChairs (2) ~ 08/01/04 RemVl 01 07 500.00 000 12/31/09 387.23 1277 77.45%
000009 Credenza(2)  08/0104 RemVI 0107 1,198.00 000 12/31/09 79594 402.06 66.44%
000010 Lateral 2-drawer F 08/01/04 RemVl 01 07 598.00 000 12/31/09 39758 20042 66.48%
000011 Legal 4-drawerFi 08/01/04 RemVl 01 07 374.00 000 12/31/09 L4774 126.26 66.24%
000012 Vertical 2-drawer F 08/01/04 RemVl 01 07 95.00 000 12/31/09 7355 2145 7742%
000013 GE Microwave ~ 08/01/04 RemVl 01 07 60.00 000 12/31/09 46,52 1348 7753%
000014 Whirlpool Refrige  08/01/04 RemVI 00 00 100.00 0.00 12/31/09 100.00 0.00 100.00%
000015 HP 1100 Ink JetP 08/01/04 RemVI 00 00 100.00 0.00 12/31/09 100.00 0.00 100.00%
000016 Equipment Dolly  08/01/04 RemVI 01 07 50.00 0.00 12/31/09 38.94 11.06 77.88%
000017 Desk 08/01/04 RemVl 01 07 966.00 0.00 12/31/09 643.00 323.00 66.56%
000018 Conference Tabl  08/01/04 RemVI 01 07 398.00 0.00 12/31/09 307.90 90.10 77.36%
000019 Credenza 08/01/04 RemVl 0107 599,00 0.00 12/31/09 398,58 200.42 66.54%
000020 TaskChairs(2) ~ 08/01/04 RemVI 01 07 538.00 0.00 12/31/09 417.87 120.13 77.67%
000021 Side Chairs {4) 0800104 RemVi 0107 1,000.00 0.00 12/31/09 17568 22432 7157%
000022 Rocking Chairs(  08/01/04 RemVl 00 00 500.00 000 12/31/09 381.29 118.71 76.26%
000023 Couch 08/01/04 RemVl 01 07 600.00 0.00 12/31/09 465.16 134,84 77.53%
000024 Storage Cabinet  08/01/04 RemVI 01 07 198.00 0.00 12/31/09 153.87 4413 71.71%
000025 Wall Clock 08/01/04 RemVl 00 00 45,00 000 12/31/09 45.00 000  100.00%
000026 HP 1100 Ink JetP 08/01/04 RemVl 00 00 100.00 000 12/31/09 100,00 000 100.00%
000027 Computer Works  11/01/06  RemVl 01 10 1,070.00 0.00 12/31/09 650.92 419,08 60.83%
000028 Computer Works  11/0106  RemVI 01 10 1,070.00 0.00 12/31/09 650.92 419,08 60.83%
000029 Computer Works  11/01/06 RemVl 01 10 1,070.00 0.00 12/31/09 650.93 419,07 60.83%
000030 Computer Works  12/01/06 RemVl 01 11 2,550.00 000 12/31/09 1,499.89 1,050.11 58.82%
000031 InFocus LCDPro  11/01/08 SLMM 03 10 193100 000 12/31/09 482.20 1,448.80 24.97%
000032 Brother Color MF 04/01/08 SLMM 03 03 763.00 000 12/31/09 252.60 51040 33.11%
Grand Total $ 30,932.00 $0.00 $ 2387324 $ 7,058.76 77.18%
Less disposals and transfers (13,005.00) 0.0 (12,886.29) (118.71) 99.09%
Count=7
Net Grand Total $ 17.927.00 $ 000 $ 10,986.95 $ 6,940.05 61.29%
Count=24

March 2, 2010 at 5:13 PM ’ Page 1
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Department of the Treasury For assistance, call:

Internal Revenue Service 1-877-829-5500
OCGDEN UT 84201-0074

Notice Number: CP2IIA
Date: Junc 14, 2010

Taxpayer Hdentification Number:
87-0730768

Tax Fornn 990

Tax Period: December 31, 2009

022%24.737346.0075.002 1 AT 0.357 375
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ORCHARD FOUNDATION

% CARY MCGUFFEE

1101 FOURTH ST STE 101
ALEXANDRIA LA 71301-8309990

022524

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2010.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,

- approved e-File providers, and

- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter,

Page |






