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January11, 2024
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Pleasebesuretocallusifyouhaveanyquestions.  Weappreciatetheopportunity to
serveyou. 

Sincerely, 

KimberleyPanarelli
CertifiedPublicAccountant



OMBNo. 1545-0047
Form990

ReturnofOrganizationExemptFromIncomeTax 2022
Undersection501(c), 527, or4947(a)(1) oftheInternalRevenueCode (exceptprivatefoundations) 

OpentoPublicDonotentersocialsecuritynumbersonthisformasitmaybemadepublic. DepartmentoftheTreasury InspectionInternalRevenueService Gotowww.irs.gov/Form990forinstructionsandthelatestinformation. 

AForthe2022calendaryear, ortaxyearbeginning, 2022, andending, 207/01 6/302023
EmployeridentificationnumberCDCheckifapplicable: B

Addresschange ORANGECOUNTYFAMILYJUSTICE20-4088652
TelephonenumberECENTERFOUNDATIONNamechange

150W. VERMONTAVENUEInitialreturn 714.765.1618ANAHEIM, CA92805
Finalreturn/terminated

Amendedreturn G Grossreceipts 350,010. 
Isthisagroupreturnforsubordinates? H(a) F Nameandaddressofprincipalofficer: XApplicationpending YesNo

H(b) Areallsubordinatesincluded? YesNoSAMEASCABOVE If "No," attachalist. Seeinstructions. 
Tax-exemptstatus: 501(c)(3) 501(c) ()( insertno.) 4947(a)(1) or527I X

GroupexemptionnumberJWebsite: H(c) WWW.OCFJCFOUNDATION.ORG
K Formoforganization: XCorporationTrust AssociationOther LYearofformation: MStateoflegaldomicile: 2006CA
PartISummary

Brieflydescribetheorganization'smissionormostsignificantactivities: 1 SEESCHEDULEO

Checkthisbox iftheorganizationdiscontinueditsoperationsordisposedofmorethan25% ofitsnetassets. 2
Numberofvotingmembersofthegoverningbody (PartVI, line1a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33 9
Numberofindependentvotingmembersofthegoverningbody (PartVI, line1b). . . . . . . . . . . . . . . . . . . . . . . .  4 4 12
Totalnumberofindividualsemployedincalendaryear2022 (PartV, line2a). . . . . . . . . . . . . . . . . . . . . . . . . . .  55 10
Totalnumberofvolunteers (estimateifnecessary). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 6 0
TotalunrelatedbusinessrevenuefromPartVIII, column (C), line12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7a7a 0. 
NetunrelatedbusinesstaxableincomefromForm990-T, PartI, line11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b7b 0. 

PriorYearCurrentYear
Contributionsandgrants (PartVIII, line1h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 384,502. 330,635. 
Programservicerevenue (PartVIII, line2g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9
Investmentincome (PartVIII, column (A), lines3, 4, and7d). . . . . . . . . . . . . . . . . . . . . . . . .  10 20. 398. 
Otherrevenue (PartVIII, column (A), lines5, 6d, 8c, 9c, 10c, and11e). . . . . . . . . . . . . . . .  11 26,721. 15,777. 
Totalrevenue ' addlines8through11 (mustequalPartVIII, column (A), line12). . . . . .  12 411,243. 346,810. 
Grantsandsimilaramountspaid (PartIX, column (A), lines1-3). . . . . . . . . . . . . . . . . . . . . .  13

Benefitspaidtoorformembers (PartIX, column (A), line4). . . . . . . . . . . . . . . . . . . . . . . . . .  14

Salaries, othercompensation, employeebenefits (PartIX, column (A), lines5-10). . . . . .  15 121,398. 135,245. 
Professionalfundraisingfees (PartIX, column (A), line11e). . . . . . . . . . . . . . . . . . . . . . . . . .  16a

Totalfundraisingexpenses (PartIX, column (D), line25) b

Otherexpenses (PartIX, column (A), lines11a-11d, 11f-24e). . . . . . . . . . . . . . . . . . . . . . . . .  17 172,777. 284,742. 
Totalexpenses. Addlines13-17 (mustequalPartIX, column (A), line25). . . . . . . . . . . . . .  18 294,175. 419,987. 
Revenuelessexpenses. Subtractline18fromline12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19 117,068.- 73,177. 

EndofYearBeginningofCurrentYear
Totalassets (PartX, line16). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20 383,336. 303,635. 
Totalliabilities (PartX, line26). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 14,929. 8,405. 
Netassetsorfundbalances. Subtractline21fromline20. . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 368,407. 295,230. 

PartIISignatureBlock
Underpenaltiesofperjury, IdeclarethatIhaveexaminedthisreturn, includingaccompanyingschedulesandstatements, andtothebestofmyknowledgeandbelief, itistrue, correct,and
complete. Declarationofpreparer (otherthanofficer) isbasedonallinformationofwhichpreparerhasanyknowledge. 

SignatureofofficerDateSign
Here SCOTTFRISBEETREASURER

Typeorprintnameandtitle

Print/Typepreparer'snamePreparer'ssignatureDatePTINCheckif

self-employedKIMBERLEYPANARELLIKIMBERLEYPANARELLI 1/11/24P01287371Paid
Firm'snamePreparer HOFFMANSHORTRUBINDEWINTERSANDERSON

UseOnly Firm'sEINFirm'saddress 1037PARKVIEWDR81-3709413
Phoneno. COVINA, CA91724( 626)932-0100

MaytheIRSdiscussthisreturnwiththepreparershownabove? Seeinstructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X Yes No

BAA ForPaperworkReductionActNotice, seetheseparateinstructions. TEEA0101L 09/01/22 Form990 (2022) 



Form990 (2022) Page2ORANGECOUNTYFAMILYJUSTICE20-4088652
PartIIIStatementofProgramServiceAccomplishments

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
Brieflydescribetheorganization'smission: 1

SEESCHEDULEO

Didtheorganizationundertakeanysignificantprogramservicesduringtheyearwhichwerenotlistedontheprior2

Form990or990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .YesNoX
If "Yes," describethesenewservicesonScheduleO. 

Didtheorganizationceaseconducting, ormakesignificantchangesinhowitconducts, anyprogramservices?. . . . . .  3 YesNoX
If "Yes," describethesechangesonScheduleO. 

4 Describetheorganization'sprogramserviceaccomplishmentsforeachofitsthreelargestprogramservices, asmeasuredbyexpenses. 
Section501(c)(3) and501(c)(4) organizationsarerequiredtoreporttheamountofgrantsandallocationstoothers, thetotalexpenses, 
andrevenue, ifany, foreachprogramservicereported. 

Code:) ( Expenses includinggrantsof) ( Revenue) 4a 142,002. 
EMPOWERMENTANDVIOLENCEPREVENTION - KIDSCREATINGCHANGE, REALTEENS, REALTALK, 
ANDPARENTSCREATINGCHANGEPROVIDESEDUCATIONANDSKILL-BUILDINGFORYOUTHSAND
PARENTS, INACOMPREHENSIVEVIOLENCEPREVENTIONPROGRAM. 

Code:) ( Expenses includinggrantsof) ( Revenue) 4b 51,001. 
FACILITIES / EQUIPMENT - PAIDBYFOUNDATIONFORTHEBENEFITOFTHEORANGECOUNTY
FAMILYJUSTICECENTER

Code:) ( Expenses includinggrantsof) ( Revenue) 4c 24,673. 
SCHOLARSHIP - TOASSISTGRADUATESOFTHEORGANIZATION'SPROGRAMINTHEPURSUITOF
COLLEGE-LEVEL (INCLUDINGTRADESCHOOL) EDUCATIONOPPORTUNITIES. 

Otherprogramservices (DescribeonScheduleO.) 4d SEESCHEDULEO
Expenses$ includinggrantsof$) ( Revenue$) 36,070. 

4eTotalprogramserviceexpenses 253,746. 
Form990 (2022) BAA TEEA0102L 09/01/22



Form990 (2022) Page3ORANGECOUNTYFAMILYJUSTICE20-4088652
PartIVChecklistofRequiredSchedules

YesNo
Istheorganizationdescribedinsection501(c)(3) or4947(a)(1) (otherthanaprivatefoundation)? If "Yes," complete1
ScheduleA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X1

IstheorganizationrequiredtocompleteScheduleB, ScheduleofContributors? Seeinstructions. . . . . . . . . . . . . . . . . . . . . . . X22

Didtheorganizationengageindirectorindirectpoliticalcampaignactivitiesonbehalfoforinoppositiontocandidates3
forpublicoffice? If "Yes," completeScheduleC, PartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X3

4Section501(c)(3) organizations. Didtheorganizationengageinlobbyingactivities, orhaveasection501(h) election
Xineffectduringthetaxyear? If "Yes," completeScheduleC, PartII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4

Istheorganizationasection501(c)(4), 501(c)(5), or501(c)(6) organizationthatreceivesmembershipdues, 5
Xassessments, orsimilaramountsasdefinedinRevenueProcedure98-19? If "Yes," completeScheduleC, PartIII. . . . . . .  5

Didtheorganizationmaintainanydonoradvisedfundsoranysimilarfundsoraccountsforwhichdonorshavetheright6
toprovideadviceonthedistributionorinvestmentofamountsinsuchfundsoraccounts? If "Yes," completeScheduleD, 

XPartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6

Didtheorganizationreceiveorholdaconservationeasement, includingeasementstopreserveopenspace, the7
Xenvironment, historiclandareas, orhistoricstructures? If "Yes," completeScheduleD, PartII. . . . . . . . . . . . . . . . . . . . . . . . .  7

Didtheorganizationmaintaincollectionsofworksofart, historicaltreasures, orothersimilarassets? If "Yes," 8
XcompleteScheduleD, PartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8

DidtheorganizationreportanamountinPartX, line21, forescroworcustodialaccountliability, serveasacustodian9
foramountsnotlistedinPartX; orprovidecreditcounseling, debtmanagement, creditrepair, ordebtnegotiation
services? If "Yes," completeScheduleD, PartIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X9

Didtheorganization, directlyorthrougharelatedorganization, holdassetsindonor-restrictedendowments10
Xorinquasiendowments? If "Yes," completeScheduleD, PartV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

Iftheorganization'sanswertoanyofthefollowingquestionsis "Yes," thencompleteScheduleD, PartsVI, VII, VIII, IX, 11
orX, asapplicable. 

aDidtheorganizationreportanamountforland, buildings, andequipmentinPartX, line10? If "Yes," completeSchedule
D, PartVI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X11a
Didtheorganizationreportanamountforinvestments ' othersecuritiesinPartX, line12, thatis5% ormoreofitstotalb

XassetsreportedinPartX, line16? If "Yes," completeScheduleD, PartVII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11b

Didtheorganizationreportanamountforinvestments ' programrelatedinPartX, line13, thatis5% ormoreofitstotalc
XassetsreportedinPartX, line16? If "Yes," completeScheduleD, PartVIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11c

DidtheorganizationreportanamountforotherassetsinPartX, line15, thatis5% ormoreofitstotalassetsreportedd
XinPartX, line16? If "Yes," completeScheduleD, PartIX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11d

DidtheorganizationreportanamountforotherliabilitiesinPartX, line25? If "Yes," completeScheduleD, PartX. . . . . . Xe11e

Didtheorganization'sseparateorconsolidatedfinancialstatementsforthetaxyearincludeafootnotethataddressesf
Xtheorganization'sliabilityforuncertaintaxpositionsunderFIN48 (ASC740)? If "Yes," completeScheduleD, PartX. . . .  11f

Didtheorganizationobtainseparate, independentauditedfinancialstatementsforthetaxyear? If "Yes," complete12a
ScheduleD, PartsXIandXII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X12a

Wastheorganizationincludedinconsolidated, independentauditedfinancialstatementsforthetaxyear? If "Yes," andb
iftheorganizationanswered "No" toline12a, thencompletingScheduleD, PartsXIandXIIisoptional. . . . . . . . . . . . . . . . . X12b

XIstheorganizationaschooldescribedinsection170(b)(1)(A)(ii)? If "Yes," completeScheduleE. . . . . . . . . . . . . . . . . . . . . . .  1313

XDidtheorganizationmaintainanoffice, employees, oragentsoutsideoftheUnitedStates?. . . . . . . . . . . . . . . . . . . . . . . . . . .  14a14a

Didtheorganizationhaveaggregaterevenuesorexpensesofmorethan $10,000fromgrantmaking, fundraising, b
business, investment, andprogramserviceactivitiesoutsidetheUnitedStates, oraggregateforeigninvestmentsvalued
at $100,000ormore? If "Yes," completeScheduleF, PartsIandIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X14b

DidtheorganizationreportonPartIX, column (A), line3, morethan $5,000ofgrantsorotherassistancetoorforany15
foreignorganization? If "Yes," completeScheduleF, PartsIIandIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X15

DidtheorganizationreportonPartIX, column (A), line3, morethan $5,000ofaggregategrantsorotherassistanceto16
Xorforforeignindividuals? If "Yes," completeScheduleF, PartsIIIandIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16

Didtheorganizationreportatotalofmorethan $15,000ofexpensesforprofessionalfundraisingservicesonPartIX, 17
column (A), lines6and11e? If "Yes," completeScheduleG, PartI. Seeinstructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X17

Didtheorganizationreportmorethan $15,000totaloffundraisingeventgrossincomeandcontributionsonPartVIII, 18
Xlines1cand8a? If "Yes," completeScheduleG, PartII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18

Didtheorganizationreportmorethan $15,000ofgrossincomefromgamingactivitiesonPartVIII, line9a? If "Yes," 19
completeScheduleG, PartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X19

X20a20a Didtheorganizationoperateoneormorehospitalfacilities? If "Yes," completeScheduleH. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

If "Yes" toline20a, didtheorganizationattachacopyofitsauditedfinancialstatementstothisreturn?. . . . . . . . . . . . . . . . .  b20b

Didtheorganizationreportmorethan $5,000ofgrantsorotherassistancetoanydomesticorganizationor21 XdomesticgovernmentonPartIX, column (A), line1? If "Yes," completeScheduleI, PartsIandII. . . . . . . . . . . . . . . . . . . . .  21

BAA TEEA0103L 09/01/22 Form990 (2022) 



Form990 (2022) Page4ORANGECOUNTYFAMILYJUSTICE20-4088652
PartIVChecklistofRequiredSchedules  (continued) 

YesNo
Didtheorganizationreportmorethan $5,000ofgrantsorotherassistancetoorfordomesticindividualsonPartIX, 22

Xcolumn (A), line2? If "Yes," completeScheduleI, PartsIandIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

Didtheorganizationanswer "Yes" toPartVII, SectionA, line3, 4, or5, aboutcompensationoftheorganization'scurrent23
andformerofficers, directors, trustees, keyemployees, andhighestcompensatedemployees? If "Yes," complete
ScheduleJ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X23

Didtheorganizationhaveatax-exemptbondissuewithanoutstandingprincipalamountofmorethan $100,000asof24a
thelastdayoftheyear, thatwasissuedafterDecember31, 2002? Ifa "Yes," answerlines24bthrough24dand

XcompleteScheduleK. If "No," gotoline25a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .24a

Didtheorganizationinvestanyproceedsoftax-exemptbondsbeyondatemporaryperiodexception?. . . . . . . . . . . . . . . . . .  b24b

Didtheorganizationmaintainanescrowaccountotherthanarefundingescrowatanytimeduringtheyeartodefeasec
anytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .24c

Didtheorganizationactasan "onbehalfof" issuerforbondsoutstandingatanytimeduringtheyear?. . . . . . . . . . . . . . . . .  d24d

25aSection501(c)(3), 501(c)(4), and501(c)(29) organizations. Didtheorganizationengageinanexcessbenefit
X25atransactionwithadisqualifiedpersonduringtheyear? If "Yes," completeScheduleL, PartI. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Istheorganizationawarethatitengagedinanexcessbenefittransactionwithadisqualifiedpersoninaprioryear, andb
thatthetransactionhasnotbeenreportedonanyoftheorganization'spriorForms990or990-EZ? If "Yes," complete

XScheduleL, PartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .25b

DidtheorganizationreportanyamountonPartX, line5or22, forreceivablesfromorpayablestoanycurrentor26
formerofficer, director, trustee, keyemployee, creatororfounder, substantialcontributor, or35% controlledentity

Xorfamilymemberofanyofthesepersons? If "Yes," completeScheduleL, PartII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26

Didtheorganizationprovideagrantorotherassistancetoanycurrentorformerofficer, director, trustee, key27
employee, creatororfounder, substantialcontributororemployeethereof, agrantselectioncommittee
member, ortoa35% controlledentity (includinganemployeethereof) orfamilymemberofanyofthese

X27persons? If "Yes," completeScheduleL, PartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Wastheorganizationapartytoabusinesstransactionwithoneofthefollowingparties (seetheScheduleL, PartIV, 28
instructionsforapplicablefilingthresholds, conditions, andexceptions): 

Acurrentorformerofficer, director, trustee, keyemployee, creatororfounder, orsubstantialcontributor? Ifa
X28aYes," completeScheduleL, PartIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Afamilymemberofanyindividualdescribedinline28a? If "Yes," completeScheduleL, PartIV. . . . . . . . . . . . . . . . . . . . . . .  b X28b

A35% controlledentityofoneormoreindividualsand/ororganizationsdescribedinline28aor28b? If "Yes," c
completeScheduleL, PartIV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X28c

Didtheorganizationreceivemorethan $25,000innon-cashcontributions? If "Yes," completeScheduleM. . . . . . . . . . . . . . X2929

Didtheorganizationreceivecontributionsofart, historicaltreasures, orothersimilarassets, orqualifiedconservation30
contributions? If "Yes," completeScheduleM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X30

Didtheorganizationliquidate, terminate, ordissolveandceaseoperations? If "Yes," completeScheduleN, PartI. . . . . . . X3131

Didtheorganizationsell, exchange, disposeof, ortransfermorethan25% ofitsnetassets? If "Yes," complete32
ScheduleN, PartII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X32

Didtheorganizationown100% ofanentitydisregardedasseparatefromtheorganizationunderRegulationssections33
X301.7701-2and301.7701-3? If "Yes," completeScheduleR, PartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Wastheorganizationrelatedtoanytax-exemptortaxableentity? If "Yes," completeScheduleR, PartII, III, orIV, 34
XandPartV, line1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .34

Didtheorganizationhaveacontrolledentitywithinthemeaningofsection512(b)(13)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X35a35a

If "Yes" toline35a, didtheorganizationreceiveanypaymentfromorengageinanytransactionwithacontrolledb
entitywithinthemeaningofsection512(b)(13)? If "Yes," completeScheduleR, PartV, line2. . . . . . . . . . . . . . . . . . . . . . . . . 35b

36Section501(c)(3) organizations. Didtheorganizationmakeanytransferstoanexemptnon-charitablerelated
X36organization? If "Yes," completeScheduleR, PartV, line2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Didtheorganizationconductmorethan5% ofitsactivitiesthroughanentitythatisnotarelatedorganizationandthatis37
Xtreatedasapartnershipforfederalincometaxpurposes? If "Yes," completeScheduleR, PartVI. . . . . . . . . . . . . . . . . . . . . . 37

DidtheorganizationcompleteScheduleOandprovideexplanationsonScheduleOforPartVI, lines11band19? 38
XNote: AllForm990filersarerequiredtocompleteScheduleO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

PartVStatementsRegardingOtherIRSFilingsandTaxCompliance
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YesNo

Enterthenumberreportedinbox3ofForm1096. Enter -0- ifnotapplicable. . . . . . . . . . . . . . .  1a1a 2
EnterthenumberofFormsW-2Gincludedonline1a. Enter -0- ifnotapplicable. . . . . . . . . . . .  b1b 0
Didtheorganizationcomplywithbackupwithholdingrulesforreportablepaymentstovendorsandreportablegamingc
gambling) winningstoprizewinners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1c X

TEEA0104L 09/01/22BAAForm 990 (2022) 
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PartVStatementsRegardingOtherIRSFilingsandTaxCompliance (continued) 

YesNo

EnterthenumberofemployeesreportedonFormW-3, TransmittalofWageandTaxState- 2a
ments, filedforthecalendaryearendingwithorwithintheyearcoveredbythisreturn. . . . . .  2a 10

XIfatleastoneisreportedonline2a, didtheorganizationfileallrequiredfederalemploymenttaxreturns?. . . . . . . . . . . . . .  b2b

XDidtheorganizationhaveunrelatedbusinessgrossincomeof $1,000ormoreduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . .  3a3a

b If "Yes," hasitfiledaForm990-Tforthisyear? If "No" toline3b, provideanexplanationonScheduleO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

Atanytimeduringthecalendaryear, didtheorganizationhaveaninterestin, orasignatureorotherauthorityover, a4a
Xfinancialaccountinaforeigncountry (suchasabankaccount, securitiesaccount, orotherfinancialaccount)?. . . . . . . . . .  4a

If "Yes," enterthenameoftheforeigncountryb

SeeinstructionsforfilingrequirementsforFinCENForm114, ReportofForeignBankandFinancialAccounts (FBAR). 

XWastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear?. . . . . . . . . . . . . . . . . . . .  5a5a
XDidanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheltertransaction?. . . . . . . . . . . . .  b5b

If "Yes," toline5aor5b, didtheorganizationfileForm8886-T?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c5c

Doestheorganizationhaveannualgrossreceiptsthatarenormallygreaterthan $100,000, anddidtheorganization6a Xsolicitanycontributionsthatwerenottaxdeductibleascharitablecontributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6a

If "Yes," didtheorganizationincludewitheverysolicitationanexpressstatementthatsuchcontributionsorgiftswereb
nottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7Organizationsthatmayreceivedeductiblecontributionsundersection170(c). 

Didtheorganizationreceiveapaymentinexcessof $75madepartlyasacontributionandpartlyforgoodsanda Xservicesprovidedtothepayor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7a

If "Yes," didtheorganizationnotifythedonorofthevalueofthegoodsorservicesprovided?. . . . . . . . . . . . . . . . . . . . . . . . . .  b7b

Didtheorganizationsell, exchange, orotherwisedisposeoftangiblepersonalpropertyforwhichitwasrequiredtofilec
X7cForm8282?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," indicatethenumberofForms8282filedduringtheyear. . . . . . . . . . . . . . . . . . . . . . . . .  d7d

XDidtheorganizationreceiveanyfunds, directlyorindirectly, topaypremiumsonapersonalbenefitcontract?. . . . . . . . . . .  e7e

XDidtheorganization, duringtheyear, paypremiums, directlyorindirectly, onapersonalbenefitcontract?. . . . . . . . . . . . . .  f7f

Iftheorganizationreceivedacontributionofqualifiedintellectualproperty, didtheorganizationfileForm8899g
asrequired?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7g

Iftheorganizationreceivedacontributionofcars, boats, airplanes, orothervehicles, didtheorganizationfileah X7hForm1098-C?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8 Sponsoringorganizationsmaintainingdonoradvisedfunds.  Didadonoradvisedfundmaintainedbythesponsoring

organizationhaveexcessbusinessholdingsatanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8

9Sponsoringorganizationsmaintainingdonoradvisedfunds. 

Didthesponsoringorganizationmakeanytaxabledistributionsundersection4966?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a9a

Didthesponsoringorganizationmakeadistributiontoadonor, donoradvisor, orrelatedperson?. . . . . . . . . . . . . . . . . . . . . .  b9b

10Section501(c)(7) organizations. Enter: 

InitiationfeesandcapitalcontributionsincludedonPartVIII, line12. . . . . . . . . . . . . . . . . . . . . . .  a10a

Grossreceipts, includedonForm990, PartVIII, line12, forpublicuseofclubfacilities. . . . . .  b10b

11Section501(c)(12) organizations. Enter: 

Grossincomefrommembersorshareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a11a

Grossincomefromothersources. (Donotnetamountsdueorpaidtoothersourcesb
againstamountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11b

12aSection4947(a)(1) non-exemptcharitabletrusts. IstheorganizationfilingForm990inlieuofForm1041?. . . . . . . . . . . . . . . 12a

If "Yes," entertheamountoftax-exemptinterestreceivedoraccruedduringtheyear. . . . . . .  b12b

13Section501(c)(29) qualifiednonprofithealthinsuranceissuers. 

Istheorganizationlicensedtoissuequalifiedhealthplansinmorethanonestate?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a13a

Note: SeetheinstructionsforadditionalinformationtheorganizationmustreportonScheduleO. 

Entertheamountofreservestheorganizationisrequiredtomaintainbythestatesinb
whichtheorganizationislicensedtoissuequalifiedhealthplans. . . . . . . . . . . . . . . . . . . . . . . . . .  13b

Entertheamountofreservesonhand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c13c
XDidtheorganizationreceiveanypaymentsforindoortanningservicesduringthetaxyear?. . . . . . . . . . . . . . . . . . . . . . . . . . . .  14a14a

If "Yes," hasitfiledaForm720toreportthesepayments? If "No," provideanexplanationonScheduleO. . . . . . . . . . . . . . .  b14b

15Istheorganizationsubjecttothesection4960taxonpayment(s) ofmorethan $1,000,000inremunerationor
15 Xexcessparachutepayment(s) duringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

If "Yes," seetheinstructionsandfileForm4720, ScheduleN. 
X16Istheorganizationaneducationalinstitutionsubjecttothesection4968excisetaxonnetinvestmentincome?. . . . . . . . . .  16

If "Yes," completeForm4720, ScheduleO. 

17Section501(c)(21) organizations. Didthetrust, oranydisqualifiedorotherpersonengageinanyactivitiesthatwould
17resultintheimpositionofanexcisetaxundersection4951, 4952, or4953?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

If "Yes," completeForm6069. 
TEEA0105L 09/01/22BAAForm 990 (2022) 
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PartVI Governance, Management, andDisclosure. Foreach "Yes" responsetolines2through7bbelow, andfor

a "No" responsetoline8a, 8b, or10bbelow, describethecircumstances, processes, orchangeson
ScheduleO. Seeinstructions. 
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartVI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X

SectionA. GoverningBodyandManagement
YesNo

Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear. . . . . .  1a1a 9
Iftherearematerialdifferencesinvotingrightsamongmembers
ofthegoverningbody, orifthegoverningbodydelegatedbroad
authoritytoanexecutivecommitteeorsimilarcommittee, explainonScheduleO. 

Enterthenumberofvotingmembersincludedonline1a, above, whoareindependent. . . . . .  b1b 12
Didanyofficer, director, trustee, orkeyemployeehaveafamilyrelationshiporabusinessrelationshipwithanyother2
officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 X
Didtheorganizationdelegatecontrolovermanagementdutiescustomarilyperformedbyorunderthedirectsupervision3
ofofficers, directors, trustees, orkeyemployeestoamanagementcompanyorotherperson?. . . . . . . . . . . . . . . . . . . . . . . . .  3 X
Didtheorganizationmakeanysignificantchangestoitsgoverningdocuments4

sincethepriorForm990wasfiled?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4 X
Didtheorganizationbecomeawareduringtheyearofasignificantdiversionoftheorganization'sassets?. . . . . . . . . . . . . .  55X
Didtheorganizationhavemembersorstockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66X
Didtheorganizationhavemembers, stockholders, orotherpersonswhohadthepowertoelectorappointoneormore7a
membersofthegoverningbody?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7a X
Areanygovernancedecisionsoftheorganizationreservedto (orsubjecttoapprovalby) members, b
stockholders, orpersonsotherthanthegoverningbody?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7b X
Didtheorganizationcontemporaneouslydocumentthemeetingsheldorwrittenactionsundertakenduringtheyearby8
thefollowing: 

Thegoverningbody?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .a8aX
Eachcommitteewithauthoritytoactonbehalfofthegoverningbody?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b8bX
Isthereanyofficer, director, trustee, orkeyemployeelistedinPartVII, SectionA, whocannotbereachedatthe9
organization'smailingaddress? If "Yes," providethenamesandaddressesonScheduleO. . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 X

SectionB. Policies  (ThisSectionBrequestsinformationaboutpoliciesnotrequiredbytheInternalRevenueCode.) 
YesNo

Didtheorganizationhavelocalchapters, branches, oraffiliates?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10a10a X
If "Yes," didtheorganizationhavewrittenpoliciesandproceduresgoverningtheactivitiesofsuchchapters, affiliates, andbranchestoensuretheirb
operationsareconsistentwiththeorganization'sexemptpurposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b

HastheorganizationprovidedacompletecopyofthisForm990toallmembersofitsgoverningbodybeforefilingtheform?. . . . . . . . . . . . . . . . . . . . . .  11a11aX
DescribeonScheduleOtheprocess, ifany, usedbytheorganizationtoreviewthisForm990. b SEESCHEDULEO
Didtheorganizationhaveawrittenconflictofinterestpolicy? If "No," gotoline13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12a12a X
Wereofficers, directors, ortrustees, andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiveriseb
toconflicts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12b

Didtheorganizationregularlyandconsistentlymonitorandenforcecompliancewiththepolicy? If "Yes," describeonc
ScheduleOhowthiswasdone. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12c

Didtheorganizationhaveawrittenwhistleblowerpolicy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1313 X
Didtheorganizationhaveawrittendocumentretentionanddestructionpolicy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1414 X
Didtheprocessfordeterminingcompensationofthefollowingpersonsincludeareviewandapprovalbyindependent15
persons, comparabilitydata, andcontemporaneoussubstantiationofthedeliberationanddecision? 

Theorganization'sCEO, ExecutiveDirector, ortopmanagementofficial. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a15a X
Otherofficersorkeyemployeesoftheorganization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b15b X
If "Yes" toline15aor15b, describetheprocessonScheduleO. Seeinstructions. 

Didtheorganizationinvestin, contributeassetsto, orparticipateinajointventureorsimilararrangementwitha16a
taxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .16a X
If "Yes," didtheorganizationfollowawrittenpolicyorprocedurerequiringtheorganizationtoevaluateitsb
participationinjointventurearrangementsunderapplicablefederaltaxlaw, andtakestepstosafeguardthe
organization'sexemptstatuswithrespecttosucharrangements?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16b

SectionC. Disclosure
ListthestateswithwhichacopyofthisForm990isrequiredtobefiled17 CA
Section6104requiresanorganizationtomakeitsForms1023 (1024or1024-A, ifapplicable), 990, and990-T (section501(c)(3)sonly) 18
availableforpublicinspection. Indicatehowyoumadetheseavailable. Checkallthatapply. 

OwnwebsiteAnother'swebsiteUponrequestOther (explainonScheduleO) X
19 DescribeonScheduleOwhether (andifso, how) theorganizationmadeitsgoverningdocuments, conflictofinterestpolicy, andfinancialstatementsavailableto

thepublicduringthetaxyear. SEESCHEDULEO
Statethename, address, andtelephonenumberofthepersonwhopossessestheorganization'sbooksandrecords. 20

TRACYTHEODORE150W. VERMONTAVE. ANAHEIMCA92805714.765.1618
BAA TEEA0106L 09/01/22 Form990 (2022) 
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PartVIICompensationofOfficers, Directors, Trustees, KeyEmployees, HighestCompensatedEmployees, and

IndependentContractors
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartVII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

SectionA.  Officers, Directors, Trustees, KeyEmployees, andHighestCompensatedEmployees
1a Completethistableforallpersonsrequiredtobelisted. Reportcompensationforthecalendaryearendingwithorwithinthe
organization'staxyear. 

Listalloftheorganization'scurrentofficers, directors, trustees (whetherindividualsororganizations), regardlessofamountof
compensation. Enter -0- incolumns (D), (E), and (F) ifnocompensationwaspaid. 

Listalloftheorganization'scurrentkeyemployees, ifany. Seetheinstructionsfordefinitionof "keyemployee." 
Listtheorganization'sfivecurrenthighestcompensatedemployees (otherthananofficer, director, trustee, orkeyemployee) 

whoreceivedreportablecompensation (box5ofFormW-2, box6ofForm1099-MISC, and/orbox1ofForm1099-NEC) ofmorethan $100,000
fromtheorganizationandanyrelatedorganizations. 

Listalloftheorganization'sformerofficers, keyemployees, andhighestcompensatedemployeeswhoreceivedmorethan $100,000
ofreportablecompensationfromtheorganizationandanyrelatedorganizations. 

Listalloftheorganization'sformerdirectorsortrusteesthatreceived, inthecapacityasaformerdirectorortrusteeofthe
organization, morethan $10,000ofreportablecompensationfromtheorganizationandanyrelatedorganizations. 

Seetheinstructionsfortheorderinwhichtolistthepersonsabove. 

X Checkthisboxifneithertheorganizationnoranyrelatedorganizationcompensatedanycurrentofficer, director, ortrustee. 

C) 
Position (donotcheckmoreA)( D)( E)( F) B) thanonebox, unlessperson

ReportableReportableNameandtitle Average isbothanofficeranda Estimatedamountcompensationfromcompensationfromhoursdirector/trustee) ofothertheorganizationrelatedorganizationsper compensationfromW-2/1099-( W-2/1099- week theorganizationMISC/1099-NEC) MISC/1099-NEC) listany andrelatedhoursfor organizationsrelated
organiza- 

tions
below
dotted
line) 

1) ADRIANAMORENO40
FORMEREXECUTIVEDIRECTOR0X87,939. 0. 0. 

2) SUSANFAESSEL1
TRUSTEE0X0. 0. 0. 
3) LT. JONATHANBAILEY1
DIRECTOR0X0. 0. 0. 
4) SCOTTFRISBEE3
TREASURER0X0. 0. 0. 
5) JORGECISNEROS1
TRUSTEE0X0. 0. 0. 
6) STEVENFREEMAN1
TRUSTEE0X0. 0. 0. 
7) GLORIAMARTINEZ1
TRUSTEE0X0. 0. 0. 
8) DEBBIEJULIANI3
PRESIDENT / CEO0X0. 0. 0. 

9) LT. RODNEYDUCKWITZ1
DIRECTOR0X0. 0. 0. 

10) REBECCAMARTINEZ2
VICEPRESIDENT0X0. 0. 0. 

11) 

12) 

13) 

14) 

BAA TEEA0107L 09/01/22 Form990 (2022) 
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PartVIISectionA. Officers, Directors, Trustees, KeyEmployees, andHighestCompensatedEmployees (continued) 

B)( C) 
Position D)( E)( F) Average( donotcheckmorethanoneA) 

hoursbox, unlesspersonisbothan ReportableReportableNameandtitle Estimatedamountperofficerandadirector/trustee) compensationfromcompensationfrom
ofotherweek theorganizationrelatedorganizations

compensationfromlistany W-2/1099-( W-2/1099- 
theorganizationhours MISC/1099-NEC) MISC/1099-NEC) 

andrelatedfor
organizationsrelated

organiza
tions

below
dotted
line) 

15) 

16) 

17) 

18) 

19) 

20) 

21) 

22) 

23) 

24) 

25) 

1bSubtotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  87,939. 0. 0. 
cTotalfromcontinuationsheetstoPartVII, SectionA. . . . . . . . . . . . . . . . . . . . . . . . . .  0. 0. 0. 
dTotal (addlines1band1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  87,939. 0. 0. 

Totalnumberofindividuals (includingbutnotlimitedtothoselistedabove) whoreceivedmorethan $100,000ofreportablecompensation2
fromtheorganization 0

YesNo

3 Didtheorganizationlistanyformerofficer, director, trustee, keyemployee, orhighestcompensatedemployee
3online1a? If "Yes,"completeScheduleJforsuchindividual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X

4 Foranyindividuallistedonline1a, isthesumofreportablecompensationandothercompensationfrom
theorganizationandrelatedorganizationsgreaterthan $150,000? If "Yes," completeScheduleJfor

4suchindividual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
5 Didanypersonlistedonline1areceiveoraccruecompensationfromanyunrelatedorganizationorindividual

5forservicesrenderedtotheorganization? If "Yes," completeScheduleJforsuchperson. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X
SectionB. IndependentContractors

1 Completethistableforyourfivehighestcompensatedindependentcontractorsthatreceivedmorethan $100,000of
compensationfromtheorganization. Reportcompensationforthecalendaryearendingwithorwithintheorganization'staxyear. 

A)( B)( C) 
NameandbusinessaddressDescriptionofservicesCompensation

Totalnumberofindependentcontractors (includingbutnotlimitedtothoselistedabove) whoreceivedmorethan2
100,000ofcompensationfromtheorganization 0

TEEA0108L 09/01/22BAAForm 990  (2022) 
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PartVIII StatementofRevenue

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartVIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A)( B)( C)( D) 
Totalrevenue RelatedorUnrelatedRevenue

exemptbusinessexcludedfromtax
functionrevenueundersections
revenue512-514

Federatedcampaigns. . . . . . . . . .  1a1a

Membershipdues. . . . . . . . . . . . .  b1b

Fundraisingevents. . . . . . . . . . . .  c1c

Relatedorganizations. . . . . . . . . .  d1d

Governmentgrants (contributions). . . . .  e1e
f Allothercontributions, gifts, grants, and

similaramountsnotincludedabove. . . .  1f 330,635. 
g Noncashcontributionsincludedin

1glines1a-1f. . . . . . . . . . . . . . . . . . . . . .  
hTotal. Addlines1a-1f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  330,635. 

BusinessCode

2a

b

c

d

e

Allotherprogramservicerevenue. . . .  f

gTotal. Addlines2a-2f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Investmentincome (includingdividends, interest, and3
othersimilaramounts). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  398. 398. 
Incomefrominvestmentoftax-exemptbondproceeds4

Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5
i) Real( ii) Personal

Grossrents. . . . . . . .  6a6a

Less: rentalexpensesb6b

Rental incomeor (loss) c 6c
Netrentalincomeor (loss). . . . . . . . . . . . . . . . . . . . . . . . . .  d

i) Securities( ii) OtherGrossamountfrom7a
salesofassets

7aotherthaninventory
Less: costorotherbasisb

7bandsalesexpenses
Gainor (loss). . . . . .  c 7c
Netgainor (loss). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d

Grossincomefromfundraisingevents8a
notincluding

ofcontributionsreportedonline1c). 
SeePartIV, line18. . . . . . . . . . . . .  8a 180. 
Less: directexpenses. . . . . .  b8b 3,200. 
Netincomeor (loss) fromfundraisingevents. . . . . . . . . .  c 3,020. 
Grossincomefromgamingactivities. 9a
SeePartIV, line19. . . . . . . . . . . . .  9a

Less: directexpenses. . . . . .  b9b

Netincomeor (loss) fromgamingactivities. . . . . . . . . . .  c

Grosssalesofinventory, less. . . . . .  10a
returnsandallowances. . . . . . . . . . 10a

Less: costofgoodssold. . . .  b10b

Netincomeor (loss) fromsalesofinventory. . . . . . . . . .  c
BusinessCode

11a EMPLOYEERETENTIONCREDIT 18,797. 18,797. 
b

c

Allotherrevenue. . . . . . . . . . . . . . . . . . .  d

eTotal. Addlines11a-11d. . . . . . . . . . . . . . . . . . . . . . . . . . . .  18,797. 
12Totalrevenue. Seeinstructions. . . . . . . . . . . . . . . . . . . . . .  346,810. 19,195. 0. 0. 

BAA TEEA0109L 09/01/22 Form990 (2022) 
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PartIXStatementofFunctionalExpenses
Section501(c)(3) and501(c)(4) organizationsmustcompleteallcolumns. Allotherorganizationsmustcompletecolumn (A). 

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartIX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
A)( B)( C)( D) Donotincludeamountsreportedonlines Totalexpenses ManagementandProgramserviceFundraising6b, 7b, 8b, 9b, and10bofPart VIII. generalexpensesexpensesexpenses

Grantsandotherassistancetodomestic1
organizationsanddomesticgovernments. 
SeePartIV, line21. . . . . . . . . . . . . . . . . . . . . . . .  
Grantsandotherassistancetodomestic2
individuals. SeePartIV, line22. . . . . . . . . . . . .  

Grantsandotherassistancetoforeign3
organizations, foreigngovernments, andfor- 
eignindividuals. SeePartIV, lines15and16.  

Benefitspaidtoorformembers. . . . . . . . . . . . .  4
Compensationofcurrentofficers, directors, 5
trustees, andkeyemployees. . . . . . . . . . . . . . . .  26,382. 26,382. 0. 0. 
Compensationnotincludedaboveto6
disqualifiedpersons (asdefinedunder
section4958(f)(1)) andpersonsdescribed
insection4958(c)(3)(B). . . . . . . . . . . . . . . . . . . . .  0. 0. 0. 0. 
Othersalariesandwages. . . . . . . . . . . . . . . . . . .  7 89,765. 89,765. 
Pensionplanaccrualsandcontributions8
includesection401(k) and403(b) 

employercontributions). . . . . . . . . . . . . . . . . . . . .  

Otheremployeebenefits. . . . . . . . . . . . . . . . . . . .  9

Payrolltaxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 19,098. 11,611. 7,487. 
Feesforservices (nonemployees): 11

Management. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a

Legal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b

Accounting. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c 16,876. 16,876. 
Lobbying. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d

Professionalfundraisingservices. SeePartIV, line17. . . .  e

Investmentmanagementfees. . . . . . . . . . . . . . .  f
g Other. (Ifline11gamountexceeds10% ofline25, column

A), amount, listline11gexpensesonScheduleO.). . . . .  
Advertisingandpromotion. . . . . . . . . . . . . . . . . .  12

Officeexpenses. . . . . . . . . . . . . . . . . . . . . . . . . . .  13 33,377. 33,377. 
Informationtechnology. . . . . . . . . . . . . . . . . . . . .  14

Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

Occupancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16

Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

Paymentsoftravelorentertainment18
expensesforanyfederal, state, orlocal
publicofficials. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Conferences, conventions, andmeetings. . . . .  19 15,996. 15,996. 
Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20

Paymentstoaffiliates. . . . . . . . . . . . . . . . . . . . . .  21

Depreciation, depletion, andamortization. . . . .  22

Insurance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23 6,708. 6,708. 
Otherexpenses. Itemizeexpensesnot24
coveredabove. (Listmiscellaneousexpenses
online24e. Ifline24eamountexceeds10% 
ofline25, column (A), amount, listline24e
expensesonScheduleO.). . . . . . . . . . . . . . . . . .  

a EMPOWERMENT / VIOLENCEPREVENT 113,127. 113,127. 
b PROGRAM - SUPPLIES 30,228. 30,228. 
c PROGRAM - OTHER 20,773. 20,773. 
d PROGRAM - SCHOLARSHIPFUND 19,734. 19,734. 

Allotherexpenses. . . . . . . . . . . . . . . . . . . . . . . . . 27,923. 15,895. 12,028. e
25 Totalfunctionalexpenses. Addlines1through24e. . . . .  419,987. 253,746. 166,241. 0. 
26Jointcosts. Completethislineonlyif

theorganizationreportedincolumn (B) 
jointcostsfromacombinededucational
campaignandfundraisingsolicitation. 
Checkhereiffollowing
SOP98-2 (ASC958-720). . . . . . . . . . . . . . . . . . .  

BAA Form990 (2022) TEEA0110L 09/01/22
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PartXBalanceSheet

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A)( B) 
BeginningofyearEndofyear

Cash ' non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11289,346. 211,276. 
Savingsandtemporarycashinvestments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

Pledgesandgrantsreceivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

Accountsreceivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4462,851. 61,099. 
Loansandotherreceivablesfromanycurrentorformerofficer, director, 5
trustee, keyemployee, creatororfounder, substantialcontributor, or35% 
controlledentityorfamilymemberofanyofthesepersons. . . . . . . . . . . . . . . . . . . . . .  5

Loansandotherreceivablesfromotherdisqualifiedpersons (asdefinedunder6
6section4958(f)(1)), andpersonsdescribedinsection4958(c)(3)(B). . . . . . . . . . . . . . .  

Notesandloansreceivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  77

Inventoriesforsaleoruse. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  88

Prepaidexpensesanddeferredcharges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  996,139. 6,260. 
Land, buildings, andequipment: costorotherbasis. 10a
CompletePartVIofScheduleD. . . . . . . . . . . . . . . . . . .  10a 23,470. 
Less: accumulateddepreciation. . . . . . . . . . . . . . . . . . . .  b10b10c23,470. 

11Investments ' publiclytradedsecurities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11
12Investments ' othersecurities. SeePartIV, line11. . . . . . . . . . . . . . . . . . . . . . . . . . . .  12
13Investments ' program-related. SeePartIV, line11. . . . . . . . . . . . . . . . . . . . . . . . . . . .  13
14Intangibleassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14
15Otherassets. SeePartIV, line11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15 25,000. 25,000. 
1616Totalassets. Addlines1through15 (mustequalline33). . . . . . . . . . . . . . . . . . . . . . . .  383,336. 303,635. 

Accountspayableandaccruedexpenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  171714,929. 8,405. 
Grantspayable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1818
Deferredrevenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1919

Tax-exemptbondliabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2020

Escrow orcustodialaccountliability. CompletePartIVofScheduleD. . . . . . . . . . . .  2121

Loansandotherpayablestoanycurrentorformerofficer, director, trustee, 22
keyemployee, creatororfounder, substantialcontributor, or35% 
controlledentityorfamilymemberofanyofthesepersons. . . . . . . . . . . . . . . . . . . . . .  22

Securedmortgagesandnotespayabletounrelatedthirdparties. . . . . . . . . . . . . . . . .  2323

Unsecurednotesandloanspayabletounrelatedthirdparties. . . . . . . . . . . . . . . . . . . .  2424

Otherliabilities (includingfederalincometax, payablestorelatedthirdparties, 25
andotherliabilitiesnotincludedonlines17-24). CompletePartXofScheduleD. . .  25

26Totalliabilities. Addlines17through25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2614,929. 8,405. 
OrganizationsthatfollowFASBASC958, checkhere X
andcompletelines27, 28, 32, and33. 

Netassetswithoutdonorrestrictions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2727209,832. 156,272. 
Netassetswithdonorrestrictions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2828158,575. 138,958. 
OrganizationsthatdonotfollowFASBASC958, checkhere
andcompletelines29through33. 

Capitalstockortrustprincipal, orcurrentfunds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2929

Paid-inorcapitalsurplus, orland, building, orequipmentfund. . . . . . . . . . . . . . . . . . .  3030

Retainedearnings, endowment, accumulatedincome, orotherfunds. . . . . . . . . . . . .  3131

Totalnetassetsorfundbalances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3232368,407. 295,230. 
Totalliabilitiesandnetassets/fundbalances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3333383,336. 303,635. 
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PartXIReconciliationofNetAssets

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartXI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Totalrevenue (mustequalPartVIII, column (A), line12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 346,810. 
Totalexpenses (mustequalPartIX, column (A), line25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 419,987. 
Revenuelessexpenses. Subtractline2fromline1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33 73,177. 
Netassetsorfundbalancesatbeginningofyear (mustequalPartX, line32, column (A)). . . . . . . . . . . . . . . . . . .  44 368,407. 
Netunrealizedgains (losses) oninvestments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55
Donatedservicesanduseoffacilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66
Investmentexpenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77
Priorperiodadjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  88

Otherchangesinnetassetsorfundbalances (explainonScheduleO). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  99 0. 
Netassetsorfundbalancesatendofyear. Combinelines3through9 (mustequalPartX, line32, 10
column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 295,230. 

PartXIIFinancialStatementsandReporting

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartXII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YesNo

AccountingmethodusedtopreparetheForm990: CashAccrualOther1 X
Iftheorganizationchangeditsmethodofaccountingfromaprioryearorchecked "Other," explain
onScheduleO. 

Weretheorganization'sfinancialstatementscompiledorreviewedbyanindependentaccountant?. . . . . . . . . . . . . . . . . . . . .  2a2a X
If "Yes," checkaboxbelowtoindicatewhetherthefinancialstatementsfortheyearwerecompiledorreviewedona
separatebasis, consolidatedbasis, orboth: 

SeparatebasisConsolidatedbasisBothconsolidatedandseparatebasis

XWeretheorganization'sfinancialstatementsauditedbyanindependentaccountant?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b2b

If "Yes," checkaboxbelowtoindicatewhetherthefinancialstatementsfortheyearwereauditedonaseparate
basis, consolidatedbasis, orboth: 

SeparatebasisConsolidatedbasisBothconsolidatedandseparatebasisX
c If "Yes" toline2aor2b, doestheorganizationhaveacommitteethatassumesresponsibilityforoversightoftheaudit, 

review, orcompilationofitsfinancialstatementsandselectionofanindependentaccountant?. . . . . . . . . . . . . . . . . . . . . . . . .  2c X
Iftheorganizationchangedeitheritsoversightprocessorselectionprocessduringthetaxyear, explain
onScheduleO. 
Asaresultofafederalaward, wastheorganizationrequiredtoundergoanauditorauditsassetforthintheUniform3a
Guidance, 2C.F.RPart200, SubpartF?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3a X
If "Yes," didtheorganizationundergotherequiredauditoraudits? Iftheorganizationdidnotundergotherequiredauditb
oraudits, explainwhyonScheduleOanddescribeanystepstakentoundergosuchaudits. . . . . . . . . . . . . . . . . . . . . . . . . . .  3b

TEEA0112L 09/01/22BAAForm 990 (2022) 



OMBNo. 1545-0047PublicCharityStatusandPublicSupport
SCHEDULEA 2022Completeiftheorganizationisasection501(c)(3) organizationorasectionForm990) 

4947(a)(1) nonexemptcharitabletrust. 

AttachtoForm990orForm990-EZ. OpentoPublic
DepartmentoftheTreasury InspectionGotowww.irs.gov/Form990forinstructionsandthelatestinformation. InternalRevenueService

NameoftheorganizationEmployeridentificationnumberORANGECOUNTYFAMILYJUSTICE
CENTERFOUNDATION20-4088652

ReasonforPublicCharityStatus. (Allorganizationsmustcompletethispart.) Seeinstructions. PartI
Theorganizationisnotaprivatefoundationbecauseitis: (Forlines1through12, checkonlyonebox.) 

1Achurch, conventionofchurches, orassociationofchurchesdescribedinsection170(b)(1)(A)(i). 

2Aschooldescribedinsection170(b)(1)(A)(ii). (AttachScheduleE (Form990).) 

3Ahospitaloracooperativehospitalserviceorganizationdescribedinsection170(b)(1)(A)(iii). 

4Amedicalresearchorganizationoperatedinconjunctionwithahospitaldescribedinsection170(b)(1)(A)(iii). Enterthehospital's

name, city, andstate: 

5 Anorganizationoperatedforthebenefitofacollegeoruniversityownedoroperatedbyagovernmentalunitdescribedin
section170(b)(1)(A)(iv).  (CompletePartII.) 

6Afederal, state, orlocalgovernmentorgovernmentalunitdescribedinsection170(b)(1)(A)(v). 
7 X Anorganizationthatnormallyreceivesasubstantialpartofitssupportfromagovernmentalunitorfromthegeneralpublicdescribed

insection170(b)(1)(A)(vi).  (CompletePartII.) 

8Acommunitytrustdescribedinsection170(b)(1)(A)(vi). (CompletePartII.) 

Anagriculturalresearchorganizationdescribedinsection170(b)(1)(A)(ix) operatedinconjunctionwithaland-grantcollege9
oruniversityoranon-land-grantcollegeofagriculture (seeinstructions). Enterthename, city, andstateofthecollegeor
university: 

10 Anorganizationthatnormallyreceives (1) morethan33-1/3% ofitssupportfromcontributions, membershipfees, andgrossreceipts
fromactivitiesrelatedtoitsexemptfunctions, subjecttocertainexceptions; and (2) nomorethan33-1/3% ofitssupportfromgross
investmentincomeandunrelatedbusinesstaxableincome (lesssection511tax) frombusinessesacquiredbytheorganizationafter
June30, 1975. Seesection509(a)(2). (CompletePartIII.) 

11Anorganizationorganizedandoperatedexclusivelytotestforpublicsafety. Seesection509(a)(4). 

12 Anorganizationorganizedandoperatedexclusivelyforthebenefitof, toperformthefunctionsof, ortocarryoutthepurposesofone
ormorepubliclysupportedorganizationsdescribedinsection509(a)(1) orsection509(a)(2). Seesection509(a)(3). Checktheboxon
lines12athrough12dthatdescribesthetypeofsupportingorganizationandcompletelines12e, 12f, and12g. 

a TypeI. Asupportingorganizationoperated, supervised, orcontrolledbyitssupportedorganization(s), typicallybygivingthesupported
organization(s) thepowertoregularlyappointorelectamajorityofthedirectorsortrusteesofthesupportingorganization. Youmust
completePartIV, SectionsAandB. 

b TypeII. Asupportingorganizationsupervisedorcontrolledinconnectionwithitssupportedorganization(s), byhavingcontrolor
managementofthesupportingorganizationvestedinthesamepersonsthatcontrolormanagethesupportedorganization(s). You
mustcompletePartIV, SectionsAandC. 

c TypeIIIfunctionallyintegrated. Asupportingorganizationoperatedinconnectionwith, andfunctionallyintegratedwith, itssupported
organization(s) (seeinstructions). YoumustcompletePartIV, SectionsA, D, andE. 

d TypeIIInon-functionallyintegrated. Asupportingorganizationoperatedinconnectionwithitssupportedorganization(s) thatisnot
functionallyintegrated. Theorganizationgenerallymustsatisfyadistributionrequirementandanattentivenessrequirement (see
instructions). YoumustcompletePartIV, SectionsAandD, andPartV. 

e CheckthisboxiftheorganizationreceivedawrittendeterminationfromtheIRSthatitisaTypeI, TypeII, TypeIIIfunctionally
integrated, orTypeIIInon-functionallyintegratedsupportingorganization. 

Enterthenumberofsupportedorganizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .f
Providethefollowinginformationaboutthesupportedorganization(s). g

v)  Amountofmonetaryi) Nameofsupported organization ii) EIN( iii) Typeoforganization( vi)  Amountofotheriv) Isthe
describedonlines1-10 organizationlistedsupport (seeinstructions) support (seeinstructions) 

above (seeinstructions)) inyourgoverning
document? 

YesNo

A) 

B) 

C) 

D) 

E) 

Total

BAA ForPaperworkReductionActNotice, seetheInstructionsforForm990or990-EZ. ScheduleA (Form990) 2022
TEEA0401L 09/09/22



ScheduleA (Form990) 2022Page 2ORANGECOUNTYFAMILYJUSTICE20-4088652
PartII SupportScheduleforOrganizationsDescribedinSections170(b)(1)(A)(iv) and170(b)(1)(A)(vi) 

Completeonlyifyoucheckedtheboxonline5, 7, or8ofPartIoriftheorganizationfailedtoqualifyunderPartIII. Ifthe
organizationfailstoqualifyunderthetestslistedbelow, pleasecompletePartIII.) 

SectionA. PublicSupport

Calendaryear (orfiscalyear a) 2018( b) 2019( c) 2020( d) 2021( e) 2022( f) Totalbeginningin) 
Gifts, grants, contributions, and1
membershipfeesreceived. (Donot
includeany "unusualgrants."). . . . . . . .  109,962. 273,074. 324,253. 384,502. 330,635. 1,422,426. 
Taxrevenuesleviedforthe2
organization'sbenefitand
eitherpaidtoorexpended
onitsbehalf. . . . . . . . . . . . . . . . . .  0. 
Thevalueofservicesor3
facilitiesfurnishedbya
governmentalunittothe
organizationwithoutcharge. . . .  0. 

4Total. Addlines1through3. . . .  109,962. 273,074. 324,253. 384,502. 330,635. 1,422,426. 
Theportionoftotal5
contributionsbyeachperson
otherthanagovernmental

unitorpubliclysupported
organization) includedonline1
thatexceeds2% oftheamount
shownonline11, column (f). . .  0. 

6Publicsupport. Subtractline5
fromline4. . . . . . . . . . . . . . . . . . .  1,422,426. 

SectionB. TotalSupport

Calendaryear (orfiscalyear a) 2018( b) 2019( c) 2020( d) 2021( e) 2022( f) Total
beginningin) 

Amountsfromline4. . . . . . . . . . .  7 109,962. 273,074. 324,253. 384,502. 330,635. 1,422,426. 
Grossincomefrominterest, 8
dividends, paymentsreceived
onsecuritiesloans, rents, 
royalties, andincomefrom
similarsources. . . . . . . . . . . . . . .  165. 125. 19. 20. 398. 727. 
Netincomefromunrelated9
businessactivities, whetheror
notthebusinessisregularly
carriedon. . . . . . . . . . . . . . . . . . . .  0. 
Otherincome. Donotinclude10
gainorlossfromthesaleof
capitalassets (Explainin
PartVI.). . . . . . . . . . . . . . . . . . . . .  0. 

11Totalsupport. Addlines7
through10. . . . . . . . . . . . . . . . . . .  1,423,153. 
Grossreceiptsfromrelatedactivities, etc. (seeinstructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1212 0. 

13First5years. IftheForm990isfortheorganization'sfirst, second, third, fourth, orfifthtaxyearasasection501(c)(3) 
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SectionC. ComputationofPublicSupportPercentage
Publicsupportpercentagefor2022 (line6, column (f), dividedbyline11, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . .  1414 99.95
Publicsupportpercentagefrom2021ScheduleA, PartII, line14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . % 1515 99.95

16a33-1/3% supporttest' 2022.  Iftheorganizationdidnotchecktheboxonline13, andline14is33-1/3% ormore, checkthisbox
andstophere. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X

b33-1/3% supporttest' 2021. Iftheorganizationdidnotcheckaboxonline13or16a, andline15is33-1/3% ormore, checkthisbox
andstophere. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17a10%-facts-and-circumstancestest' 2022. Iftheorganizationdidnotcheckaboxonline13, 16a, or16b, andline14is10% 
ormore, andiftheorganizationmeetsthefacts-and-circumstancestest, checkthisboxandstophere. ExplaininPartVIhow
theorganizationmeetsthefacts-and-circumstancestest. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . . .  

b10%-facts-and-circumstancestest' 2021. Iftheorganizationdidnotcheckaboxonline13, 16a, 16b, or17a, andline15is10% 
ormore, andiftheorganizationmeetsthefacts-and-circumstancestest, checkthisboxandstophere. ExplaininPartVIhowthe
organizationmeetsthefacts-and-circumstancestest. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . . . . . . .  

18Privatefoundation. Iftheorganizationdidnotcheckaboxonline13, 16a, 16b, 17a, or17b, checkthisboxandseeinstructions. . . . . . .  

BAA ScheduleA (Form990) 2022
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PartIII SupportScheduleforOrganizationsDescribedinSection509(a)(2) 

Completeonlyifyoucheckedtheboxonline10ofPartIoriftheorganizationfailedtoqualifyunderPartII. Iftheorganization
failstoqualifyunderthetestslistedbelow, pleasecompletePartII.) 

SectionA. PublicSupport
c) 2020Calendaryear (orfiscalyearbeginningin)( a) 2018( b) 2019( d)  2021( e) 2022( f) Total

Gifts, grants, contributions, 1
andmembershipfees
received. (Donotinclude
any "unusualgrants."). . . . . . . . .  
Grossreceiptsfromadmissions, 2
merchandisesoldorservices
performed, orfacilities
furnishedinanyactivitythatis
relatedtotheorganization's
tax-exemptpurpose. . . . . . . . . . .  
Grossreceiptsfromactivities3
thatarenotanunrelatedtrade
orbusinessundersection513. .  
Taxrevenuesleviedforthe4
organization'sbenefitand
eitherpaidtoorexpendedon
itsbehalf. . . . . . . . . . . . . . . . . . . . .  
Thevalueofservicesor5
facilitiesfurnishedbya
governmentalunittothe
organizationwithoutcharge. . . .  

6Total. Addlines1through5. . . .  
Amountsincludedonlines1, 7a
2, and3receivedfrom
disqualifiedpersons. . . . . . . . . . .  

Amountsincludedonlines2b
and3receivedfromotherthan
disqualifiedpersonsthat
exceedthegreaterof $5,000or
1% oftheamountonline13
fortheyear. . . . . . . . . . . . . . . . . .  

Addlines7aand7b. . . . . . . . . . .  c

8Publicsupport. (Subtractline
7cfromline6.). . . . . . . . . . . . . . .  

SectionB. TotalSupport
a) 2018( b) 2019( c) 2020( d) 2021( e) 2022( f) TotalCalendaryear (orfiscalyearbeginningin) 

Amountsfromline6. . . . . . . . . . .  9
Grossincomefrominterest, dividends, 10a
paymentsreceivedonsecuritiesloans, 
rents, royalties, andincomefrom
similarsources. . . . . . . . . . . . . . . . . .  
Unrelatedbusinesstaxableb
income (lesssection511
taxes) frombusinesses
acquiredafterJune30, 1975. . .  
Addlines10aand10b. . . . . . . . .  c

11 Netincomefromunrelatedbusiness
activitiesnotincludedonline10b, 
whetherornotthebusinessis
regularlycarriedon. . . . . . . . . . . . . . .  
Otherincome.  Donotinclude12
gainorlossfromthesaleof
capitalassets (Explainin
PartVI.). . . . . . . . . . . . . . . . . . . . .  

13Totalsupport. (AddIines9, 
10c, 11, and12.). . . . . . . . . . . . . .  

14First5years. IftheForm990isfortheorganization'sfirst, second, third, fourth, orfifthtaxyearasasection501(c)(3) 
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SectionC. ComputationofPublicSupportPercentage
Publicsupportpercentagefor2022 (line8, column (f), dividedbyline13, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . % 1515

Publicsupportpercentagefrom2021ScheduleA, PartIII, line15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . % 1616

SectionD. ComputationofInvestmentIncomePercentage
17Investmentincomepercentagefor2022 (line10c, column (f), dividedbyline13, column (f)). . . . . . . . . . . . . . . . . . . . 17

Investmentincomepercentagefrom2021ScheduleA, PartIII, line17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1818

19a33-1/3% supporttests' 2022. Iftheorganizationdidnotchecktheboxonline14, andline15ismorethan33-1/3%, andline17
isnotmorethan33-1/3%, checkthisboxandstophere. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . . . . . . . . .  

b33-1/3% supporttests' 2021. Iftheorganizationdidnotcheckaboxonline14orline19a, andline16ismorethan33-1/3%, and
line18isnotmorethan33-1/3%, checkthisboxandstophere. Theorganizationqualifiesasapubliclysupportedorganization. . . . . . . .  

20Privatefoundation. Iftheorganizationdidnotcheckaboxonline14, 19a, or19b, checkthisboxandseeinstructions. . . . . . . . . . . . . . . .  
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PartIVSupportingOrganizations

Completeonlyifyoucheckedaboxonline12ofPartI. Ifyoucheckedbox12a, PartI, completeSectionsA
andB. Ifyoucheckedbox12b, PartI, completeSectionsAandC. Ifyoucheckedbox12c, PartI, complete
SectionsA, D, andE. Ifyoucheckedbox12d, PartI, completeSectionsAandD, andcompletePartV.) 

SectionA. AllSupportingOrganizations
YesNo

Arealloftheorganization'ssupportedorganizationslistedbynameintheorganization'sgoverningdocuments? 1
If "No," describeinPartVIhowthesupportedorganizationsaredesignated. Ifdesignatedbyclassorpurpose, describe
thedesignation. Ifhistoricandcontinuingrelationship, explain. 1

DidtheorganizationhaveanysupportedorganizationthatdoesnothaveanIRSdeterminationofstatusundersection2
509(a)(1) or (2)? If "Yes," explaininPartVIhowtheorganizationdeterminedthatthesupportedorganizationwas
describedinsection509(a)(1) or (2). 2

Didtheorganizationhaveasupportedorganizationdescribedinsection501(c)(4), (5), or (6)? If "Yes," answerlines3b3a
and3cbelow. 3a

Didtheorganizationconfirmthateachsupportedorganizationqualifiedundersection501(c)(4), (5), or (6) andb
satisfiedthepublicsupporttestsundersection509(a)(2)? If "Yes," describeinPartVIwhenandhowtheorganization
madethedetermination. 3b

c Didtheorganizationensurethatallsupporttosuchorganizationswasusedexclusivelyforsection170(c)(2)(B) 
purposes? If "Yes," explaininPartVIwhatcontrolstheorganizationputinplacetoensuresuchuse. 3c

WasanysupportedorganizationnotorganizedintheUnitedStates ("foreignsupportedorganization")? If "Yes" and4a
ifyoucheckedbox12aor12binPartI, answerlines4band4cbelow. 4a

Didtheorganizationhaveultimatecontrolanddiscretionindecidingwhethertomakegrantstotheforeignsupportedb
organization? If "Yes," describeinPartVIhowtheorganizationhadsuchcontrolanddiscretiondespitebeingcontrolled
orsupervisedbyorinconnectionwithitssupportedorganizations. 4b

DidtheorganizationsupportanyforeignsupportedorganizationthatdoesnothaveanIRSdeterminationunderc
sections501(c)(3) and509(a)(1) or (2)? If "Yes," explaininPartVIwhatcontrolstheorganizationusedtoensurethat
allsupporttotheforeignsupportedorganizationwasusedexclusivelyforsection170(c)(2)(B) purposes. 4c

Didtheorganizationadd, substitute, orremoveanysupportedorganizationsduringthetaxyear? If "Yes," answerlines5a
5band5cbelow (ifapplicable). Also, providedetailinPartVI, including (i) thenamesandEINnumbersofthe
supportedorganizationsadded, substituted, orremoved; (ii) thereasonsforeachsuchaction; (iii) the
authorityundertheorganization'sorganizingdocumentauthorizingsuchaction; and (iv) howtheactionwas

5aaccomplished (suchasbyamendmenttotheorganizingdocument). 

TypeIorTypeIIonly. Wasanyaddedorsubstitutedsupportedorganizationpartofaclassalreadydesignatedintheb
organization'sorganizingdocument? 5b

c Substitutionsonly. Wasthesubstitutiontheresultofaneventbeyondtheorganization'scontrol? 5c

6 Didtheorganizationprovidesupport (whetherintheformofgrantsortheprovisionofservicesorfacilities) to
anyoneotherthan (i) itssupportedorganizations, (ii) individualsthatarepartofthecharitableclassbenefitedbyone
ormoreofitssupportedorganizations, or (iii) othersupportingorganizationsthatalsosupportorbenefitoneormoreof

6thefilingorganization'ssupportedorganizations? If "Yes," providedetailinPartVI. 

Didtheorganizationprovideagrant, loan, compensation, orothersimilarpaymenttoasubstantialcontributor7
asdefinedinsection4958(c)(3)(C)), afamilymemberofasubstantialcontributor, ora35% controlledentitywith

regardtoasubstantialcontributor? If "Yes," completePartIofScheduleL (Form990). 7

Didtheorganizationmakealoantoadisqualifiedperson (asdefinedinsection4958) notdescribedonline7? If "Yes," 8
completePartIofScheduleL  (Form990). 8

Wastheorganizationcontrolleddirectlyorindirectlyatanytimeduringthetaxyearbyoneormoredisqualifiedpersons, 9a
asdefinedinsection4946 (otherthanfoundationmanagersandorganizationsdescribedinsection509(a)(1) or (2))? 
If "Yes," providedetailinPartVI. 9a

Didoneormoredisqualifiedpersons (asdefinedonline9a) holdacontrollinginterestinanyentityinwhichtheb
supportingorganizationhadaninterest? If "Yes," providedetailinPartVI. 9b

Didadisqualifiedperson (asdefinedonline9a) haveanownershipinterestin, orderiveanypersonalbenefitfrom, c
assetsinwhichthesupportingorganizationalsohadaninterest? If "Yes," providedetailinPartVI. 9c

Wastheorganizationsubjecttotheexcessbusinessholdingsrulesofsection4943becauseofsection4943(f) (regarding10a
certainTypeIIsupportingorganizations, andallTypeIIInon-functionallyintegratedsupportingorganizations)? If "Yes," 
answerline10bbelow. 10a

Didtheorganizationhaveanyexcessbusinessholdingsinthetaxyear? (UseScheduleC, Form4720, todetermineb
whethertheorganizationhadexcessbusinessholdings.) 10b

BAA TEEA0404L 09/09/22 ScheduleA (Form990) 2022
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SupportingOrganizations (continued) PartIV

YesNo
Hastheorganizationacceptedagiftorcontributionfromanyofthefollowingpersons? 11

a Apersonwhodirectlyorindirectlycontrols, eitheraloneortogetherwithpersonsdescribedonlines11band11cbelow, 
thegoverningbodyofasupportedorganization? 11a

Afamilymemberofapersondescribedonline11aabove? b11b

c11cA35% controlledentityofapersondescribedonline11aor11babove? If "Yes" toline11a, 11b, or11c, providedetailinPartVI. 

SectionB. TypeISupportingOrganizations
YesNo

Didthegoverningbody, membersofthegoverningbody, officersactingintheirofficialcapacity, ormembershipofone1
ormoresupportedorganizationshavethepowertoregularlyappointorelectatleastamajorityoftheorganization's
officers, directors, ortrusteesatalltimesduringthetaxyear? If "No," describeinPartVIhowthesupported
organization(s) effectivelyoperated, supervised, orcontrolledtheorganization'sactivities. Iftheorganizationhadmore
thanonesupportedorganization, describehowthepowerstoappointand/orremoveofficers, directors, ortrustees
wereallocatedamongthesupportedorganizationsandwhatconditionsorrestrictions, ifany, appliedtosuchpowers

1duringthetaxyear. 

2 Didtheorganizationoperateforthebenefitofanysupportedorganizationotherthanthesupportedorganization(s) 
thatoperated, supervised, orcontrolledthesupportingorganization? If "Yes," explaininPartVIhowprovidingsuch
benefitcarriedoutthepurposesofthesupportedorganization(s) thatoperated, supervised, orcontrolledthe

2supportingorganization. 

SectionC. TypeIISupportingOrganizations
YesNo

1 Wereamajorityoftheorganization'sdirectorsortrusteesduringthetaxyearalsoamajorityofthedirectorsortrustees
ofeachoftheorganization'ssupportedorganization(s)? If "No," describeinPartVIhowcontrolormanagementofthe

1supportingorganizationwasvestedinthesamepersonsthatcontrolledormanagedthesupportedorganization(s). 

SectionD. AllTypeIIISupportingOrganizations
YesNo

1 Didtheorganizationprovidetoeachofitssupportedorganizations, bythelastdayofthefifthmonthofthe
organization'staxyear, (i) awrittennoticedescribingthetypeandamountofsupportprovidedduringthepriortax
year, (ii) acopyoftheForm990thatwasmostrecentlyfiledasofthedateofnotification, and (iii) copiesofthe

1organization'sgoverningdocumentsineffectonthedateofnotification, totheextentnotpreviouslyprovided? 

Wereanyoftheorganization'sofficers, directors, ortrusteeseither (i) appointedorelectedbythesupported2
organization(s) or (ii) servingonthegoverningbodyofasupportedorganization? If "No," explaininPartVIhow
theorganizationmaintainedacloseandcontinuousworkingrelationshipwiththesupportedorganization(s). 2

3 Byreasonoftherelationshipdescribedonline2, above, didtheorganization'ssupportedorganizationshaveasignificant
voiceintheorganization'sinvestmentpoliciesandindirectingtheuseoftheorganization'sincomeorassetsat
alltimesduringthetaxyear? If "Yes," describeinPartVItheroletheorganization'ssupportedorganizationsplayed

3inthisregard. 

SectionE. TypeIIIFunctionallyIntegratedSupportingOrganizations

1 ChecktheboxnexttothemethodthattheorganizationusedtosatisfytheIntegralPartTestduringtheyear (seeinstructions). 

TheorganizationsatisfiedtheActivitiesTest. Completeline2below. a

Theorganizationistheparentofeachofitssupportedorganizations. Completeline3below. b

Theorganizationsupportedagovernmentalentity. DescribeinPartVIhowyousupportedagovernmentalentity (seeinstructions). c

2 ActivitiesTest. Answerlines2aand2bbelow. YesNo

a Didsubstantiallyalloftheorganization'sactivitiesduringthetaxyeardirectlyfurthertheexemptpurposesofthe
supportedorganization(s) towhichtheorganizationwasresponsive? If "Yes," theninPartVIidentifythosesupported
organizationsandexplainhowtheseactivitiesdirectlyfurtheredtheirexemptpurposes, howtheorganizationwas
responsivetothosesupportedorganizations, andhowtheorganizationdeterminedthattheseactivitiesconstituted

2asubstantiallyallofitsactivities. 

b Didtheactivitiesdescribedonline2a, above, constituteactivitiesthat, butfortheorganization'sinvolvement, oneor
moreoftheorganization'ssupportedorganization(s) wouldhavebeenengagedin? If "Yes," explaininPartVIthe
reasonsfortheorganization'spositionthatitssupportedorganization(s) wouldhaveengagedintheseactivities

2bbutfortheorganization'sinvolvement. 

ParentofSupportedOrganizations. Answerlines3aand3bbelow. 3

Didtheorganizationhavethepowertoregularlyappointorelectamajorityoftheofficers, directors, ortrusteesofa
eachofthesupportedorganizations? If "Yes" or "No," providedetailsinPartVI. 3a

Didtheorganizationexerciseasubstantialdegreeofdirectionoverthepolicies, programs, andactivitiesofeachofitsb
supportedorganizations? If "Yes," describeinPartVItheroleplayedbytheorganizationinthisregard. 3b

BAA TEEA0405L 09/09/22 ScheduleA (Form990) 2022
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TypeIIINon-FunctionallyIntegrated509(a)(3) SupportingOrganizationsPartV

1CheckhereiftheorganizationsatisfiedtheIntegralPartTestasaqualifyingtrustonNov. 20, 1970 (explaininPartVI). See
instructions. AllotherTypeIIInon-functionallyintegratedsupportingorganizationsmustcompleteSectionsAthroughE. 

B) CurrentYearA) PriorYearSectionA ' AdjustedNetIncome optional) 

1Netshort-termcapitalgain1

22Recoveriesofprior-yeardistributions

3Othergrossincome (seeinstructions) 3

44Addlines1through3. 

5Depreciationanddepletion5

6 Portionofoperatingexpensespaidorincurredforproductionorcollectionofgross
incomeorformanagement, conservation, ormaintenanceofpropertyheldfor
productionofincome (seeinstructions) 6

7Otherexpenses (seeinstructions) 7

88AdjustedNetIncome (subtractlines5, 6, and7fromline4) 

B) CurrentYearA) PriorYearSectionB ' MinimumAssetAmount optional) 

1 Aggregatefairmarketvalueofallnon-exempt-useassets (seeinstructionsforshort
taxyearorassetsheldforpartofyear): 

aAveragemonthlyvalueofsecurities1a

bAveragemonthlycashbalances1b

cFairmarketvalueofothernon-exempt-useassets 1c

dTotal (addlines1a, 1b, and1c) 1d

eDiscountclaimedforblockageorotherfactors
explainindetailinPartVI): 

2Acquisitionindebtednessapplicabletonon-exempt-useassets2

3Subtractline2fromline1d. 3

4 Cashdeemedheldforexemptuse. Enter0.015ofline3 (forgreateramount, 
seeinstructions). 4

5Netvalueofnon-exempt-useassets (subtractline4fromline3) 5

6Multiplyline5by0.035. 6

7Recoveriesofprior-yeardistributions7

8MinimumAssetAmount (addline7toline6) 8

CurrentYearSectionC ' DistributableAmount

1Adjustednetincomeforprioryear (fromSectionA, line8, columnA) 1

2Enter0.85ofline1. 2

33Minimumassetamountforprioryear (fromSectionB, line8, columnA) 

4Entergreaterofline2orline3. 4

5Incometaximposedinprioryear5

6DistributableAmount. Subtractline5fromline4, unlesssubjecttoemergency
temporaryreduction (seeinstructions). 6

7Checkhereifthecurrentyearistheorganization'sfirstasanon-functionallyintegratedTypeIIIsupportingorganization
seeinstructions). 

BAAScheduleA (Form990) 2022
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TypeIIINon-FunctionallyIntegrated509(a)(3) SupportingOrganizations (continued) PartV

CurrentYearSectionD ' Distributions
11Amountspaidtosupportedorganizationstoaccomplishexemptpurposes

2 Amountspaidtoperformactivitythatdirectlyfurthersexemptpurposesofsupportedorganizations, 
2inexcessofincomefromactivity

33Administrativeexpensespaidtoaccomplishexemptpurposesofsupportedorganizations
44Amountspaidtoacquireexempt-useassets

55Qualifiedset-asideamounts (priorIRSapprovalrequired ' providedetailsinPartVI) 
66Otherdistributions (describeinPartVI). Seeinstructions. 

77Totalannualdistributions. Addlines1through6. 
8Distributionstoattentivesupportedorganizationstowhichtheorganizationisresponsive (providedetails

8inPartVI). Seeinstructions. 
99Distributableamountfor2022fromSectionC, line6
1010Line8amountdividedbyline9amount

i)( ii)( iii) 
ExcessUnderdistributionsDistributableSectionE ' DistributionAllocations (seeinstructions) 

DistributionsPre-2022Amountfor2022

1Distributableamountfor2022fromSectionC, line6

2Underdistributions, ifany, foryearspriorto2022 (reasonable
causerequired ' explaininPartVI). Seeinstructions. 

3Excessdistributionscarryover, ifany, to2022

a From2017. . . . . . . . . . . . . . .  

b From2018. . . . . . . . . . . . . . .  
c From2019. . . . . . . . . . . . . . .  

d From2020. . . . . . . . . . . . . . .  
e From2021. . . . . . . . . . . . . . .  

fTotaloflines3athrough3e

gAppliedtounderdistributionsofprioryears

hAppliedto2022distributableamount

iCarryoverfrom2017notapplied (seeinstructions) 

jRemainder. Subtractlines3g, 3h, and3ifromline3f. 

4Distributionsfor2022fromSectionD, 
line7:$ 

aAppliedtounderdistributionsofprioryears

b Appliedto2022distributableamount
cRemainder. Subtractlines4aand4bfromline4. 

5Remainingunderdistributionsforyearspriorto2022, ifany. 
Subtractlines3gand4afromline2. Forresultgreaterthan
zero, explaininPartVI. Seeinstructions. 

6 Remainingunderdistributionsfor2022. Subtractlines3hand4b
fromline1. Forresultgreaterthanzero, explaininPartVI. See
instructions. 

7Excessdistributionscarryoverto2023. Addlines3jand4c. 

8Breakdownofline7: 

a Excessfrom2018. . . . . . .  
b Excessfrom2019. . . . . . .  
c Excessfrom2020. . . . . . .  

d Excessfrom2021. . . . . . .  

e Excessfrom2022. . . . . . .  

BAAScheduleA (Form990) 2022

TEEA0407L 09/09/22



ScheduleA (Form990) 2022Page 8ORANGECOUNTYFAMILYJUSTICE20-4088652
PartVI SupplementalInformation.  ProvidetheexplanationsrequiredbyPartII, line10; PartII, line17aor17b; Part

III, line12; PartIV, SectionA, lines1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and11c; PartIV, Section
B, lines1and2; PartIV, SectionC, line1; PartIV, SectionD, lines2and3; PartIV, SectionE, lines1c, 2a, 2b, 
3a, and3b; PartV, line1; PartV, SectionB, line1e; PartV, SectionD, lines5, 6, and8; andPartV, SectionE, 
lines2, 5, and6. Alsocompletethispartforanyadditionalinformation. (Seeinstructions.) 
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OMBNo. 1545-0047SupplementalFinancialStatementsSCHEDULED
Form990) Completeiftheorganizationanswered "Yes" onForm990, 2022

PartIV, line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b.  
AttachtoForm990. OpentoPublicDepartmentoftheTreasury Gotowww.irs.gov/Form990forinstructionsandthelatestinformation. InternalRevenueService Inspection

NameoftheorganizationEmployeridentificationnumber

ORANGECOUNTYFAMILYJUSTICE
CENTERFOUNDATION 20-4088652

OrganizationsMaintainingDonorAdvisedFundsorOtherSimilarFundsorAccounts.  PartI
Completeiftheorganizationanswered "Yes" onForm990, PartIV, line6. 

a) Donoradvisedfunds( b) Fundsandotheraccounts

Totalnumberatendofyear. . . . . . . . . . . . . . . . .  1

Aggregatevalueofcontributionsto (duringyear). . . . . . .  2

Aggregatevalueofgrantsfrom (duringyear). . . . . . . . . .  3

Aggregatevalueatendofyear. . . . . . . . . . . . . .  4

5 Didtheorganizationinformalldonorsanddonoradvisorsinwritingthattheassetsheldindonoradvisedfunds
YesNoaretheorganization'sproperty, subjecttotheorganization'sexclusivelegalcontrol?. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 Didtheorganizationinformallgrantees, donors, anddonoradvisorsinwritingthatgrantfundscanbeusedonly
forcharitablepurposesandnotforthebenefitofthedonorordonoradvisor, orforanyotherpurposeconferring

YesNoimpermissibleprivatebenefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PartII ConservationEasements.  
Completeiftheorganizationanswered "Yes" onForm990, PartIV, line7. 

Purpose(s) ofconservationeasementsheldbytheorganization (checkallthatapply). 1

Preservationoflandforpublicuse (forexample, recreationoreducation) Preservationofahistoricallyimportantlandarea

ProtectionofnaturalhabitatPreservationofacertifiedhistoricstructure

Preservationofopenspace

2 Completelines2athrough2diftheorganizationheldaqualifiedconservationcontributionintheformofaconservationeasementonthe
lastdayofthetaxyear. 

HeldattheEndoftheTaxYear

Totalnumberofconservationeasements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a2a

Totalacreagerestrictedbyconservationeasements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b2b

Numberofconservationeasementsonacertifiedhistoricstructureincludedin (a). . . . . . . . . . . . . .  c2c

d Numberofconservationeasementsincludedin (c) acquiredafterJuly25, 2006andnotona
2dhistoricstructurelistedintheNationalRegister. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Numberofconservationeasementsmodified, transferred, released, extinguished, orterminatedbytheorganizationduringthe3
taxyear

4 Numberofstateswherepropertysubjecttoconservationeasementislocated

Doestheorganizationhaveawrittenpolicyregardingtheperiodicmonitoring, inspection, handlingofviolations, 5
YesNoandenforcementoftheconservationeasementsitholds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Staffandvolunteerhoursdevotedtomonitoring, inspecting, handlingofviolations, andenforcingconservationeasementsduringtheyear6

Amountofexpensesincurredinmonitoring, inspecting, handlingofviolations, andenforcingconservationeasementsduringtheyear7

8 Doeseachconservationeasementreportedonline2(d) abovesatisfytherequirementsofsection170(h)(4)(B)(i) 
YesNoandsection170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 InPartXIII, describehowtheorganizationreportsconservationeasementsinitsrevenueandexpensestatementandbalancesheet, and
include, ifapplicable, thetextofthefootnotetotheorganization'sfinancialstatementsthatdescribestheorganization'saccountingfor
conservationeasements. 

OrganizationsMaintainingCollectionsofArt, HistoricalTreasures, orOtherSimilarAssets. PartIII
Completeiftheorganizationanswered "Yes" onForm990, PartIV, line8. 

1a Iftheorganizationelected, aspermittedunderFASBASC958, nottoreportinitsrevenuestatementandbalancesheetworksofart, 
historicaltreasures, orothersimilarassetsheldforpublicexhibition, education, orresearchinfurtheranceofpublicservice, providein
PartXIIIthetextofthefootnotetoitsfinancialstatementsthatdescribestheseitems. 

b Iftheorganizationelected, aspermittedunderFASBASC958, toreportinitsrevenuestatementandbalancesheetworksofart, 
historicaltreasures, orothersimilarassetsheldforpublicexhibition, education, orresearchinfurtheranceofpublicservice, providethe
followingamountsrelatingtotheseitems: 

RevenueincludedonForm990, PartVIII, line1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ i) 

AssetsincludedinForm990, PartX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ii) 

2 Iftheorganizationreceivedorheldworksofart, historicaltreasures, orothersimilarassetsforfinancialgain, providethefollowing
amountsrequiredtobereportedunderFASBASC958relatingtotheseitems: 
RevenueincludedonForm990, PartVIII, line1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ a

AssetsincludedinForm990, PartX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ b

BAA ForPaperworkReductionActNotice, seetheInstructionsforForm990. TEEA3301L 07/06/22 ScheduleD (Form990) 2022
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OrganizationsMaintainingCollectionsofArt, HistoricalTreasures, orOtherSimilarAssets (continued) PartIII

3 Usingtheorganization'sacquisition, accession, andotherrecords, checkanyofthefollowingthatmakesignificantuseofitscollection
items (checkallthatapply): 

PublicexhibitionLoanorexchangeprogramad

ScholarlyresearchOtherbe

Preservationforfuturegenerationsc

4 Provideadescriptionoftheorganization'scollectionsandexplainhowtheyfurthertheorganization'sexemptpurposein
PartXIII. 

5 Duringtheyear, didtheorganizationsolicitorreceivedonationsofart, historicaltreasures, orothersimilarassets
YesNotobesoldtoraisefundsratherthantobemaintainedaspartoftheorganization'scollection?. . . . . . . . . . . . . . . . . . . .  

PartIV EscrowandCustodialArrangements. Completeiftheorganizationanswered "Yes" onForm990, PartIV, line9, or
reportedanamountonForm990, PartX, line21. 

1a Istheorganizationanagent, trustee, custodianorotherintermediaryforcontributionsorotherassetsnotincluded
YesNoonForm990, PartX?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," explainthearrangementinPartXIIIandcompletethefollowingtable: b

Amount

Beginningbalance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c1c

Additionsduringtheyear. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d1d

Distributionsduringtheyear. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  e1e

Endingbalance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  f1f

DidtheorganizationincludeanamountonForm990, PartX, line21, forescroworcustodialaccountliability?. . . . .  2aYesNo

If "Yes," explainthearrangementinPartXIII. CheckhereiftheexplanationhasbeenprovidedonPartXIII. . . . . . . . . . . . . . . . . . . . .  b

EndowmentFunds. Completeiftheorganizationanswered "Yes" onForm990, PartIV, line10. PartV
a) Currentyear( b) Prioryear( c) Twoyearsback( d) Threeyearsback( e) Fouryearsback

Beginningofyearbalance. . . . . .  1a

Contributions. . . . . . . . . . . . . . . . . .  b

c Netinvestmentearnings, gains, 
andlosses. . . . . . . . . . . . . . . . . . . .  
Grantsorscholarships. . . . . . . . .  d

e Otherexpendituresforfacilities
andprograms. . . . . . . . . . . . . . . . .  
Administrativeexpenses. . . . . . . .  f

Endofyearbalance. . . . . . . . . . . .  g

Providetheestimatedpercentageofthecurrentyearendbalance (line1g, column (a)) heldas: 2

Boarddesignatedorquasi-endowment% a

Permanentendowment% b

Termendowment % c

Thepercentagesonlines2a, 2b, and2cshouldequal100%. 

3a Arethereendowmentfundsnotinthepossessionoftheorganizationthatareheldandadministeredforthe
YesNoorganizationby: 

Unrelatedorganizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .i) 3a(i) 

Relatedorganizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .ii) 3a(ii) 

If "Yes" online3a(ii), aretherelatedorganizationslistedasrequiredonScheduleR?. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b3b

DescribeinPartXIIItheintendedusesoftheorganization'sendowmentfunds. 4

PartVI Land, Buildings, andEquipment. 
Completeiftheorganizationanswered "Yes" onForm990, PartIV, line11a. SeeForm990, PartX, line10. 
Descriptionofproperty d) Bookvaluea) Costorotherbasis( b) Costorother( c) Accumulated

investment) basis (other) depreciation
Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1a

Buildings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b

Leaseholdimprovements. . . . . . . . . . . . . . . . . . .  c

Equipment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d 11,335. 11,335. 0. 
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  e 12,135. 12,135. 0. 

Total. Addlines1athrough1e. (Column (d) mustequalForm990, PartX, column (B), line10c.). . . . . . . . . . . . . . . . . . . . . . .  0. 
ScheduleD (Form990) 2022BAA
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PartVII N/AInvestments ' OtherSecurities. 

Completeiftheorganizationanswered "Yes" onForm990, PartIV, line11b. SeeForm990, PartX, line12. 
b) Bookvaluea) Descriptionofsecurityorcategory (includingnameofsecurity)( c) Methodofvaluation: Costorend-of-yearmarketvalue

1)Financialderivatives. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2)Closelyheldequityinterests. . . . . . . . . . . . . . . . . . . . . . . . .  

3)Other

A) 

B) 

C) 

D) 

E) 

F) 

G) 

H) 

I) 

Total. (Column (b) mustequalForm990, PartX, column (B) line12.). . . . .  
Investments ' ProgramRelated. PartVIII N/A
Completeiftheorganizationanswered "Yes" onForm990, PartIV, line11c. SeeForm990, PartX, line13. 
a) Descriptionofinvestment( b) Bookvalue( c) Methodofvaluation: Costorend-of-yearmarketvalue

1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

10) 

Total. (Column (b) mustequalForm990, PartX,  column (B) line13.). . . .  
OtherAssets. PartIX
Completeiftheorganizationanswered "Yes" onForm990, PartIV, line11d. SeeForm990, PartX, line15. 

a) Description( b) Bookvalue
1) STATUTE25,000. 
2) 

3) 
4) 
5) 
6) 
7) 
8) 
9) 

10) 

Total.  (Column (b) mustequalForm990, PartX, column (B) line15.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25,000. 
PartXOtherLiabilities. 

Completeiftheorganizationanswered "Yes" onForm990, PartIV, line11eor11f. SeeForm990, PartX, line25. 
a) Descriptionofliability( b) Bookvalue1. 

1)Federalincometaxes
2) 
3) 
4) 
5) 
6) 
7) 

8) 
9) 

10) 
11) 

Total. (Column (b) mustequalForm990, PartX, column (B) line25.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2. Liabilityforuncertaintaxpositions. InPartXIII, providethetextofthefootnotetotheorganization'sfinancialstatementsthatreportstheorganization'sliabilityforuncertain
taxpositionsunderFASBASC740. CheckhereifthetextofthefootnotehasbeenprovidedinPartXIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BAA TEEA3303L 07/06/22 ScheduleD (Form990) 2022
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PartXIReconciliationofRevenueperAuditedFinancialStatementsWithRevenueperReturn. N/A

Completeiftheorganizationanswered "Yes" onForm990, PartIV, line12a. 
Totalrevenue, gains, andothersupportperauditedfinancialstatements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11

Amountsincludedonline1butnotonForm990, PartVIII, line12: 2

aNetunrealizedgains (losses) oninvestments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2a

bDonatedservicesanduseoffacilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2b

Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c 2c

dOther (DescribeinPartXIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2d

eAddlines2athrough2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

Subtractline2efromline1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

AmountsincludedonForm990, PartVIII, line12, butnotonline1: 4

InvestmentexpensesnotincludedonForm990, PartVIII, line7b. . . . . . . . . . . . . . .  a4a

Other (DescribeinPartXIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b 4b

c Addlines4aand4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4c

5Totalrevenue. Addlines3and4c.  (ThismustequalForm990, PartI, line12.). . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

PartXII N/AReconciliationofExpensesperAuditedFinancialStatementsWithExpensesperReturn. 
Completeiftheorganizationanswered "Yes" onForm990, PartIV, line12a. 

Totalexpensesandlossesperauditedfinancialstatements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11

Amountsincludedonline1butnotonForm990, PartIX, line25: 2

Donatedservicesanduseoffacilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a2a

bPrioryearadjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2b

c Otherlosses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2c

Other (DescribeinPartXIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  d2d

eAddlines2athrough2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3Subtractline2efromline1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4AmountsincludedonForm990, PartIX, line25, butnotonline1: 
aInvestmentexpensesnotincludedonForm990, PartVIII, line7b. . . . . . . . . . . . . . .  4a
bOther (DescribeinPartXIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4b
cAddlines4aand4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4c

5Totalexpenses. Addlines3and4c. (ThismustequalForm990, PartI, line18.). . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

SupplementalInformation. PartXIII

ProvidethedescriptionsrequiredforPartII, lines3, 5, and9; PartIII, lines1aand4; PartIV, lines1band2b; PartV, 
line4; PartX, line2; PartXI, lines2dand4b; andPartXII, lines2dand4b. Alsocompletethisparttoprovideanyadditionalinformation. 

BAAScheduleD (Form990) 2022

TEEA3304L 07/06/22



OMBNo. 1545-0047CompensationInformationSCHEDULEJ
Form990) ForcertainOfficers, Directors, Trustees, KeyEmployees, andHighestCompensatedEmployees 2022

Completeiftheorganizationanswered "Yes" onForm990, PartIV, line23. 
AttachtoForm990. OpentoPublicDepartmentoftheTreasury Gotowww.irs.gov/Form990forinstructionsandthelatestinformation. InspectionInternalRevenueService

Nameoftheorganization EmployeridentificationnumberORANGECOUNTYFAMILYJUSTICE
20-4088652CENTERFOUNDATION

PartIQuestionsRegardingCompensation
YesNo

Checktheappropriatebox(es) iftheorganizationprovidedanyofthefollowingtoorforapersonlistedonForm990, Part1a
VII, SectionA, line1a. CompletePartIIItoprovideanyrelevantinformationregardingtheseitems. 

First-classorchartertravelHousingallowanceorresidenceforpersonaluse

TravelforcompanionsPaymentsforbusinessuseofpersonalresidence

Taxindemnificationandgross-uppaymentsHealthorsocialclubduesorinitiationfees

DiscretionaryspendingaccountPersonalservices (suchasmaid, chauffeur, chef) 

Ifanyoftheboxesonline1aarechecked, didtheorganizationfollowawrittenpolicyregardingpaymentorb
reimbursementorprovisionofalloftheexpensesdescribedabove? If "No," completePartIIItoexplain. . . . . . . . . . . . . . . . .  1b

Didtheorganizationrequiresubstantiationpriortoreimbursingorallowingexpensesincurredbyalldirectors, 2
trustees, andofficers, includingtheCEO/ExecutiveDirector, regardingtheitemscheckedonline1a?. . . . . . . . . . . . . . . . . . .  2

Indicatewhich, ifany, ofthefollowingtheorganizationusedtoestablishthecompensationoftheorganization'sCEO/ 3
ExecutiveDirector. Checkallthatapply. Donotcheckanyboxesformethodsusedbyarelatedorganizationto
establishcompensationoftheCEO/ExecutiveDirector, butexplaininPartIII. 

CompensationcommitteeWrittenemploymentcontract

IndependentcompensationconsultantCompensationsurveyorstudy

Form990ofotherorganizationsApprovalbytheboardorcompensationcommittee

Duringtheyear, didanypersonlistedonForm990, PartVII, SectionA, line1a, withrespecttothefiling4
organizationorarelatedorganization: 

Receiveaseverancepaymentorchange-of-controlpayment?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a4a X
Participateinorreceivepaymentfromasupplementalnonqualifiedretirementplan?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b4b X
Participateinorreceivepaymentfromanequity-basedcompensationarrangement?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  c4c X
If "Yes" toanyoflines4a-c, listthepersonsandprovidetheapplicableamountsforeachiteminPartIII. 

Onlysection501(c)(3), 501(c)(4), and501(c)(29) organizationsmustcompletelines5-9. 

ForpersonslistedonForm990, PartVII, SectionA, line1a, didtheorganizationpayoraccrueanycompensation5
contingentontherevenuesof: 

Theorganization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .a5a X
Anyrelatedorganization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b5b X
If "Yes" online5aor5b, describeinPartIII. 

ForpersonslistedonForm990, PartVII, SectionA, line1a, didtheorganizationpayoraccrueanycompensation6
contingentonthenetearningsof: 

Theorganization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .a6a X
Anyrelatedorganization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b6b X
If "Yes" online6aor6b, describeinPartIII. 

ForpersonslistedonForm990, PartVII, SectionA, line1a, didtheorganizationprovideanynonfixed7
paymentsnotdescribedonlines5and6? If "Yes," describeinPartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 X
WereanyamountsreportedonForm990, PartVII, paidoraccruedpursuanttoacontractthatwassubject8
totheinitialcontractexceptiondescribedinRegulationssection53.4958-4(a)(3)? 
If "Yes," describeinPartIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8 X

If "Yes" online8, didtheorganizationalsofollowtherebuttablepresumptionproceduredescribedinRegulations9
section53.4958-6(c)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9

BAA ForPaperworkReductionActNotice, seetheInstructionsforForm990. ScheduleJ (Form990) 2022

TEEA4101L 07/25/22
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PartIIOfficers, Directors, Trustees, KeyEmployees, andHighestCompensatedEmployees. Useduplicatecopiesifadditionalspaceisneeded. 

ForeachindividualwhosecompensationmustbereportedonScheduleJ, reportcompensationfromtheorganizationonrow (i) andfromrelatedorganizations, describedintheinstructions,
onrow (ii). Donotlistanyindividualsthataren'tlistedonForm990, PartVII. 

Thesumofcolumns (B)(i)-(iii) foreachlistedindividualmustequalthetotalamountofForm990, PartVII, SectionA, line1a, applicablecolumn (D) and (E) amountsforthatindividual.Note: 

B) BreakdownofW-2and/or1099-MISCand/or1099-NECcompensation D) Nontaxable( F) CompensationE) Totalof
benefitsincolumn (B) columns(B)(i)-(D) C) RetirementA) NameandTitle i) Base iii) Otherii) Bonus & reportedasandothercompensationreportableincentive deferredonpriordeferredcompensation compensation Form990compensation

i) ADRIANAMORENO87,939. 0. 0. 0. 0. 87,939. 0. 
1( ii) FORMEREXECUTIVEDIRECTOR0. 0. 0. 0. 0. 0. 0. 

i) 

2( ii) 

i) 

3( ii) 

i) 

4( ii) 

i) 

5( ii) 

i) 

6( ii) 

i) 

7( ii) 

i) 

8( ii) 

i) 

9( ii) 

i) 

10( ii) 

i) 

11( ii) 

i) 

12( ii) 

i) 

13( ii) 

i) 

14( ii) 

i) 

15( ii) 

i) 

16( ii) 
TEEA4102L 07/25/22 ScheduleJ (Form990) 2022BAA
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PartIIISupplementalInformation

Providetheinformation, explanation, ordescriptionsrequiredforPartI, lines1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and8, andforPartII.  Also
completethispartforanyadditionalinformation. 

BAAScheduleJ (Form990) 2022
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OMBNo. 1545-0047SupplementalInformationtoForm990or990-EZSCHEDULEO
Form990) Completetoprovideinformationforresponsestospecificquestionson 2022Form990or990-EZortoprovideanyadditionalinformation. 

AttachtoForm990orForm990-EZ. 
OpentoPublic

DepartmentoftheTreasury Gotowww.irs.gov/Form990forthelatestinformation. InspectionInternalRevenueService

Nameoftheorganization EmployeridentificationnumberORANGECOUNTYFAMILYJUSTICE
20-4088652CENTERFOUNDATION

FORM990, PARTIII, LINE1 - ORGANIZATIONMISSION

TOPROVIDEDIRECTVICTIMASSISTANCEANDEMPOWERMENTANDPREVENTIONRESOURCES. 

THEFOUNDATIONSERVESVICTIMSANDFAMILIESWHOSELIVESHAVEBEENIMPACTEDBY

DOMESTICVIOLENCE, CHILDABUSE, ELDERABUSEANDSEXUALASSAULT.  THEFOUNDATION

TRANSFORMSVICTIMSINTOSURVIVORSANDBREAKSTHECYCLEOFVIOLENCE. 

FORM990, PARTIII, LINE4D - OTHERPROGRAMSERVICESDESCRIPTION

DIRECTVICTIMASSISTANCE - TOPROVIDESUPPORTTOINDIVIDUALSANDFAMILIESCOPING

WITHDOMESTICVIOLENCE. PROGRAMSINCLUDE 'BACKTOSCHOOL' SUPPLIESAND 'ADOPTA

FAMILY'. 

EDUCATIONANDMEETINGS

FORM990, PARTVI, LINE11B - FORM990REVIEWPROCESS

THEORGANIZATION'SFINANCIALOFFICERREVIEWSANDAPPROVESTHEDRAFTCOPYOFTHE

RETURNPRIORTOITSFILING. 

FORM990, PARTVI, LINE19 - OTHERORGANIZATIONDOCUMENTSPUBLICLYAVAILABLE

THEADMINISTRATIVEOFFICEOFTHEORGANIZATIONISRESPONSIBLEFORMAINTAININGTHE

GOVERNINGDOCUMENTSANDFINANCIALRECORDSANDUPONREQUESTCANMAKETHEMAVAILABLE

TOTHEPUBLIC. 

ASNOTEDINSECTIONB / QUESTION12(A) THEORGANIZATIONDOESNOTHAVEAWRITTEN

CONFLICTOFINTERESTPOLICYANDASSUCHCANNOTBEPROVIDEDFORPUBLICINSPECTION. 

TEEA4901L 07/22/22 ScheduleO (Form990) 2022BAA ForPaperworkReductionActNotice, seetheInstructionsforForm990or990-EZ. 



TAXABLEYEARFORMCaliforniaExemptOrganization
2022199AnnualInformationReturn

CalendarYear2022orfiscalyearbeginning (mm/dd/yyyy), andending (mm/dd/yyyy) 7/01/2022 6/30/2023
Corporation/OrganizationnameCaliforniacorporationnumberORANGECOUNTYFAMILYJUSTICE

CENTERFOUNDATION2848619
Additionalinformation. Seeinstructions. FEIN

20-4088652
Streetaddress (suiteorroom) PMBno. 

150W. VERMONTAVENUE
CityStateZipcode

ANAHEIMCA92805
ForeigncountrynameForeignprovince/state/countyForeignpostalcode

DidtheorganizationhaveanychangestoitsguidelinesIXA Firstreturn. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YesNo XnotreportedtotheFTB? Seeinstructions. . . . . . . . . . . . .  YesNo@XB Amendedreturn. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  YesNo@
J IfexemptunderR&TCSection23701d, hastheXIRCSection4947(a)(1) trust. . . . . . . . . . . . . . . . . . . . . . . . . . .  C YesNo organizationengagedinpoliticalactivities? 

D Finalinformationreturn? XSeeinstructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  @ YesNo
@ DissolvedSurrendered (Withdrawn) Merged/Reorganized

@Enterdate: (mm/dd/yyyy) 
K XIstheorganizationexemptunderR&TCSection23701g?. . .  @ YesNoCheckaccountingmethod: E

If "Yes," enterthegrossreceiptsfromCashAccrualOther12X 3 nonmembersources. . . . . . . . . . . . . . . . . . . . .  
@@@Federalreturnfiled? 990T990-PFSchH (990) 1F23 L XIstheorganizationalimitedliabilitycompany?. . . . . . . . .  @ YesNo

4 Other990series
M DidtheorganizationfileForm100orForm109toreportX@Isthisagroupfiling? Seeinstructions. . . . . . . . . . . . . . . . . . YesNoG Xtaxableincome?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  @ YesNo
N IstheorganizationunderauditbytheIRSorhastheIRS

H XIsthisorganizationinagroupexemption. . . . . . . . . . . . . . . . . .  YesNo Xauditedinaprioryear?. . . . . . . . . . . . . . . . . . . . . . . . . .  @ YesNo
If "Yes," whatistheparent'sname? 

IsfederalForm1023/1024pending?. . . . . . . . . . . . . . . . . . . . XO YesNo
DatefiledwithIRS

CompletePartIunlessnotrequiredtofilethisform. SeeGeneralInformationBandC. PartI
1Grosssalesorreceiptsfromothersources. FromSide2, PartII, line8. . . . . . . . . . . . . . . . . . . . 19,375. 1 @
2Grossduesandassessmentsfrommembersandaffiliates. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 @

Receipts 3Grosscontributions, gifts, grants, andsimilaramountsreceived. . . . . . . . . . . . . . . . . . . . . . . . . . . 330,635. 3 @and
RevenuesTotalgrossreceiptsforfilingrequirementtest. Addline1throughline3. 4

4Thislinemustbecompleted. Iftheresultislessthan $50,000, seeGeneralInformationB. . .  @ 350,010. 
5Costofgoodssold. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 @

66Costorotherbasis, andsalesexpensesofassetssold. . . . . . . .  @
7Totalcosts. Addline5andline6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7

Totalgrossincome. Subtractline7fromline4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 350,010. 8 @ 8
9Totalexpensesanddisbursements. FromSide2, PartII, line18. . . . . . . . . . . . . . . . . . . . . . . . . .  423,187. 9 @

Expenses
10Excessofreceiptsoverexpensesanddisbursements. Subtractline9fromline8. . . . . . . . . . . - 73,177. 10 @
1111 Totalpayments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  @
1212 Usetax. SeeGeneralInformationK. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  @
1313 Paymentsbalance. Ifline11ismorethanline12, subtractline12fromline11. . . . . . . . . . . . . .  @
1414 Usetaxbalance. Ifline12ismorethanline11, subtractline11fromline12. . . . . . . . . . . . . . . . .  @Filing

Fee 1515 Penaltiesandinterest. SeeGeneralInformationJ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

16> 16 0. Balancedue. Addline12andline15. Thensubtractline11fromtheresult. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Underpenaltiesofperjury, IdeclarethatIhaveexaminedthisreturn, includingaccompanyingschedulesandstatements, andtothebestofmyknowledgeandbelief, itistrue, 
Sign correct, andcomplete. Declarationofpreparer (otherthantaxpayer) isbasedonallinformationofwhichpreparerhasanyknowledge. 
Here TitleDate Telephone@Signature

ofofficerG TREASURER714.765.1618
DatePTINCheckif @

Preparer'sself- Gsignatureemployed GKIMBERLEYPANARELLI 1/11/24P01287371Paid
Firm'sFEIN@Preparer's HOFFMANSHORTRUBINDEWINTERSANDERSONFirm'snameUseOnly oryours, if G1037PARKVIEWDR81-3709413self-employed) 
Telephoneandaddress @COVINA, CA91724

626)932-0100
MaytheFTBdiscussthisreturnwiththepreparershownabove? Seeinstructions. . . . . . . . . . . . . . . . . . . . . X@ YesNo

CACA1112L 01/10/23 3651224 Form199 2022 Side1059



ORANGECOUNTYFAMILYJUSTICE20-4088652
Organizationswithgrossreceiptsofmorethan $50,000andprivatefoundationsPartII
regardlessofamountofgrossreceipts ' completePartIIorfurnishsubstituteinformation. 

1Grosssalesorreceiptsfromallbusinessactivities. Seeinstructions. . . . . . . . . . . . . . . . . . . . . . . . .  @1
2Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 398. @2
3Dividends. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  @3

Receipts 4Grossrents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  @4from
Other 5Grossroyalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  @5
Sources 6Grossamountreceivedfromsaleofassets (Seeinstructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  @6

SEESTATEMENT1 7Otherincome. Attachschedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18,977. @7
8Totalgrosssalesorreceiptsfromothersources. Addline1throughline7. EnterhereandonSide1, PartI, line1. . . . . . .  8 19,375. 

Contributions, gifts, grants, andsimilaramountspaid. Attachschedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 @ 9

Disbursementstoorformembers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 @ 10

Compensationofofficers, directors, andtrustees. Attachschedule. . . . . . . . . . . . . . . . . . . . . . . . . .  @ 1111 26,382. 
Othersalariesandwages. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 @ 12 89,765. 

Expenses Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 @ 13and
Disburse- Taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  @ 1414 19,098. 
ments Rents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15 @ 15

Depreciationanddepletion (Seeinstructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16 @ 16
SEESTATEMENT2Otherexpensesanddisbursements. Attachschedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17@17 287,942. 

1818 Totalexpensesanddisbursements. Addline9throughline17. EnterhereandonSide1, PartI, line9. . . . . . . . . . . . . . . .  423,187. 
BalanceSheetBeginningoftaxableyearEndoftaxableyearScheduleL

a)( b)( c)( d) Assets
@Cash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 289,346. 211,276. 1
@Netaccountsreceivable. . . . . . . . . . . . . . . . . . . . . . . 62,851. 61,099. 2
@Netnotesreceivable. . . . . . . . . . . . . . . . . . . . . . . . . .  3
@Inventories. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4
@Federalandstategovernmentobligations. . . . . . . . . . .  5
@Investmentsinotherbonds. . . . . . . . . . . . . . . . . . . . .  6
@Investmentsinstock. . . . . . . . . . . . . . . . . . . . . . . . .  7
@Mortgageloans. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8
@Otherinvestments. Attachschedule. . . . . . . . . . . . . . .  9

10a 23,470. 23,470. Depreciableassets. . . . . . . . . . . . . . . . . . . . . . . . . . .  
b 23,470. 23,470. Lessaccumulateddepreciation. . . . . . . . . . . . . . . . . .  

@Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11
STM3 @31,139. 31,260. Otherassets. Attachschedule. . . . . . . . . . . . . . . . . . .  12

383,336. 303,635. 13 Totalassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Liabilitiesandnetworth

@14,929. 8,405. Accountspayable. . . . . . . . . . . . . . . . . . . . . . . . . . . .  14
@Contributions, gifts, orgrantspayable. . . . . . . . . . . . .  15
@Bondsandnotespayable. . . . . . . . . . . . . . . . . . . . . .  16
@Mortgagespayable. . . . . . . . . . . . . . . . . . . . . . . . . . .  17

Otherliabilities. Attachschedule. . . . . . . . . . . . . . . . .  18
@368,407. 295,230. Capitalstockorprincipalfund. . . . . . . . . . . . . . . . . .  19
@20 Paid-inorcapitalsurplus. Attachreconciliation. . . . . .  
@21 Retainedearningsorincomefund. . . . . . . . . . . . . . . .  

Totalliabilitiesandnetworth. . . . . . . . . . . . . . . . . . 383,336. 303,635. 22

ReconciliationofincomeperbookswithincomeperreturnScheduleM-1
DonotcompletethisscheduleiftheamountonScheduleL, line13, column (d), islessthan $50,000. 

@ 73,177. Netincomeperbooks. . . . . . . . . . . . . . . . . . . . . .  17Incomerecordedonbooksthisyearnotincluded
@ @Federalincometax. . . . . . . . . . . . . . . . . . . . . . . . .  inthisreturn. Attachschedule. . . . . . . . . . . . .  2
@ 8 DeductionsinthisreturnnotchargedExcessofcapitallossesovercapitalgains. . . . . . . .  3

againstbookincomethisyear. Incomenotrecordedonbooksthisyear. 4
@ @Attachschedule. . . . . . . . . . . . . . . . . . . . . . .  Attachschedule. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Total. Addline7andline8. . . . . . . . . . . . . .  9Expensesrecordedonbooksthisyearnotdeducted5
@ 10 Netincomeperreturn. inthisreturn. Attachschedule. . . . . . . . . . . . . . . .  

Subtractline9fromline6. . . . . . . . . . .  Total. Addline1throughline5. . . . . . . . . . . . . . . . - 73,177.- 73,177. 6

CACA1112L 01/10/233652224Side2 Form199 2022 059



2022CALIFORNIASTATEMENTSPAGE1
ORANGECOUNTYFAMILYJUSTICE

CENTERFOUNDATION20-4088652

1/11/2401:53PM

STATEMENT1
FORM199, PARTII, LINE7
OTHERINCOME

EMPLOYEERETENTIONCREDIT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $18,797. 
INCOMEFROMSPECIALEVENTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 180. 

TOTAL$ 18,977. 

STATEMENT2
FORM199, PARTII, LINE17
OTHEREXPENSES

ACCOUNTINGFEES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $16,876.
CONFERENCES, CONVENTIONS, ANDMEETINGS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,996. 
DIRECTVICTIMASSISTANCE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,895. 
EMPOWERMENT / VIOLENCEPREVENT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 113,127. 
INSURANCE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .6,708. 
OFFICEEXPENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,377.
OTHEREXPENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,000.
POSTAGEANDSHIPPING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 377. 
PRINTINGANDPUBLICATIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,523. 
PROGRAM - OTHER. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,773.
PROGRAM - SCHOLARSHIPFUND. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19,734. 
PROGRAM - SUPPLIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30,228. 
SPECIALEVENTEXPENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,200. 
TELEPHONE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1,128. 

TOTAL$ 287,942. 

STATEMENT3
FORM199, SCHEDULEL, LINE12
OTHERASSETS

PREPAIDEXPENSESANDDEFERREDCHARGES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,260. 
STATUTE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .25,000. 

TOTAL$ 31,260. 



STATEOFCALIFORNIA
DEPARTMENTOFJUSTICERRF-1

PAGE1of5Rev. 02/2021) 
IN

ForRegistryUseOnly) MAILTO: 
RegistryofCharitableTrusts ANNUALREGISTRATIONRENEWALFEEREPORT
P.O. Box903447
Sacramento, CA94203-4470 TOATTORNEYGENERALOFCALIFORNIA

Sections12586and12587, CaliforniaGovernmentCode
STREETADDRESS: 

11Cal. CodeRegs. sections301-306, 309, 311, and3121300IStreet
Sacramento, CA95814 Failuretosubmitthisreportannuallynolaterthanfourmonthsandfifteendaysaftertheendofthe
916) 210-6400 organization'saccountingperiodmayresultinthelossoftaxexemptionandtheassessmentofa

minimumtaxof $800, plusinterest, and/orfinesorfilingpenalties. Revenue & TaxationCodesectionWEBSITEADDRESS: 
23703; GovernmentCodesection12586.1. IRSextensionswillbehonored. www.oag.ca.gov/charities

Checkif: ORANGECOUNTYFAMILYJUSTICE
CENTERFOUNDATION Changeofaddress
NameofOrganization

Amendedreport

ListallDBAsandnamestheorganizationusesorhasused

StateCharityRegistrationNumber 129561150W. VERMONTAVENUE
Address (NumberandStreet) 

ANAHEIM, CA92805 CorporationorOrganizationNo. 2848619
CityorTown, State, andZIPCode

714.765.1618
FederalEmployerIDNo. 20-4088652TelephoneNumberE-mailAddress

ANNUALREGISTRATIONRENEWALFEESCHEDULE (11Cal. CodeRegs. sections301-307, 311, and312) 
MakeCheckPayabletoDepartmentofJustice

TotalRevenueFeeTotalRevenueFeeTotalRevenueFee

Lessthan $50,000$ 25Between $250,001and $1million$ 100Between $20,000,001and $100million$ 800
Between $50,000and $100,000$ 50Between $1,000,001and $5million$ 200Between $100,000,001and $500million$ 1,000
Between $100,001and $250,000$ 75Between $5,000,001and $20million$ 400Greaterthan $500million$ 1,200

PARTA ' ACTIVITIES
Foryourmostrecentfullaccountingperiod (beginningending) list: 7/01/22 6/30/23

TotalRevenue$ 
includingnoncashcontributions) NoncashContributionsTotalAssets346,810. 0. 303,635. 

ProgramExpensesTotalExpenses253,746. 423,187. 

PARTB ' STATEMENTSREGARDINGORGANIZATIONDURINGTHEPERIODOFTHISREPORT
Allquestionsmustbeanswered. Ifyouanswer "yes" toanyofthequestionsbelow, youmustattachaseparatepageNote: 
providinganexplanationanddetailsforeach "yes" response. PleasereviewRRF-1instructionsforinformationrequired. YesNo

Duringthisreportingperiod, werethereanycontracts, loans, leasesorother financialtransactionsbetweentheorganizationandany1 Xofficer, directorortrusteethereof, eitherdirectlyorwithanentityinwhichanysuchofficer, directorortrusteehadanyfinancialinterest? 

2Duringthisreportingperiod, wasthereanytheft, embezzlement, diversionormisuseoftheorganization'scharitablepropertyorfunds? X

3 Duringthisreportingperiod, wereanyorganizationfundsusedtopayanypenalty, fineorjudgment? X

4Duringthisreportingperiod, weretheservicesofacommercialfundraiser, fundraisingcounselforcharitablepurposes, orcommercial Xcoventurerused? 

5Duringthisreportingperiod, didtheorganizationreceiveanygovernmentalfunding? X
SEESTATEMENT1

6Duringthisreportingperiod, didtheorganizationholdaraffleforcharitablepurposes? X

7Doestheorganizationconductavehicledonationprogram? X

8 Didtheorganizationconductanindependentauditandprepareauditedfinancialstatementsinaccordancewith Xgenerallyacceptedaccountingprinciplesforthisreportingperiod? 

9 Attheendofthisreportingperiod, didtheorganizationholdrestrictednetassets, whilereportingnegativeunrestrictednetassets? X

IdeclareunderpenaltyofperjurythatIhaveexaminedthisreport, includingaccompanyingdocuments, andtothebestofmyknowledge
andbelief, thecontentistrue, correctandcomplete, andIamauthorizedtosign. 

SCOTTFRISBEETREASURER
SignatureofAuthorizedAgentPrintedNameTitleDate

CAEA9801L 01/26/22
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