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



https://public.resource.org/privacy?2010_09_EO:06-1527209_990EZ_200912.pdf
https://public.resource.org/privacy?2010_09_EO:06-1527209_990EZ_200912.pdf

- a | omBNo 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 09
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section R
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form In spec tl n
Intenal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements p o
A For the 2009 calendar year, or tax year beginning , and ending
B_ Checkifapplicable [please |C  Name of organization D Employer identification number
Address change use IRS
] Name change labeior {ORANGE ECONOMIC DEVELOPMENT CORPORATION 06-1527209
= print or Number and street (or P O box, if mail is not dehvered to street address) Roomvsute | E Telephone number
|| Inhal retum type.
|| Terminated See 605 A ORANGE CENTER ROAD (203) 891-1045
|| Amended return Isn';::ﬂ? City, town, or country State ZIP + 4 F Group Exemption
| | Application pending | tions. ORANGE CT 06477 Number . P N/A
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method E Cash E] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check P |:| if the organization 1s not
| Website: » WWW.ORANGEEDC.COM required to attach Schedule B (Form 990,
J Tax-exempt status (checkonlyone)— | X|501(c)( 3 ) «@ (nsertno)[_] 4947(a)(1) or [_] 527 990-EZ, or 990-PF)

K Check PD if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recespts, if $500,000 or more, file Form 990 instead of Form 990-EZ »$ 148,893
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received e e Ce e 1 98,291
2 Program service revenue including government fees and contracts . Ce e 2 43,405
3 Membership dues and assessments. . . . . . . e e e e - 3
4 Investment income . e e . 4 0
5a Gross amount from sale of assets other than |nventory C 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . . 5c 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here  # D
g a Gross revenue (not including $ 0 of contributions
&’ reported on line 1) . . e e 6a 0
b Less' direct expenses other than fundrarsrng expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromline 6a) . . . 6¢ 0
7a Gross sales of inventory, less returns and allowances . R 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from line7a). . . . c .. 7c 0
8 Other revenue (describe » GOLF OUTING LESS RELATED EXPENSES ) 8 7,197
9 Total revenue. Add lines 1 —Be-fAr7¢, and 8 . . C .. . . > 9 148,893
10  Grants and similiF am E_Léched l&). . . . .. 10 0
11 Benefits paid to qr fo e e e e e e e e e 11
@1 12 Salanes, other ¢ mp nsation, a qé Z@Lﬁye b} efts e . . . e 12 111,108
2| 13 Professional fees|dR othp(U{ayfl'n ind %@_ dent contractors . . . . .. Coe 13 400
gl 14 Occupancy, rent, tlf 1es, and mamtenan L. 14
c;u’f 15 Printing, publlcatlons lp ""':_ i B e e e e 15 2,520
§ 16  Other expenses (descnb SCHEDULE ) {16 30,395
17 Total expenses. Add lines 10 through 16 . L T . I X 4 144,423
; a 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 4,470
a o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
(_._12 end-of-year figure reported on prior year's return) . . . . e . . 19 -8,929
U"*&; 20 Other changes in net assets or fund balances (attach explanatlon) e . 20 0
(CZ| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . » 21 4,459
lflmmBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
i (See the instructions for Part Il ) (A) Beginning of year (B) End of year
<Q2 Cash, savings, and investments . . . . e . 15,477 22 20,190
%23 Landandbuldings. . . . . . . . . . . . . . . L. e e 594| 23 351
24 Other assets (describe ® ) o 24 0
25 Total assets . . .. . 16,071| 25 20,541
26 Total liabilities (descnbe > LOANS PAYABLE ) 25,000] 26 25,000
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . -8,929| 27 _4,459
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
(HTA)
w §

G



Form 990-EZ (2009) ORANGE ECONOMIC DEVELOPMENT CORPORATION 06-1527209

Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization's primary exempt purpose? SEE ATTACHED SCHEDULE (Requrred for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise S01()(3) and 501(c)(4)
organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title for others )
2B e
(Grants $ 0 ) [fthis amount includes foreign grants, check here » D 28a 0
1 B
(Grants $ ) If this amount includes foreign grants, check here | 4 [:] 29a 0
B0
(Grants $ 0 ) If this amount includes foreign grants, check here . . .. P D 30a 0
31 Other program services (attach schedule) . . o
(Grants $ 0 ) If this amount |ncIudes forelgn grants check here N |:] 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . . » | 32 0
mp_ﬂst of Officers, Directors, Trustees, and Key Employees. List each one even If not oompensated (See the instructions for Part IV.)
(b} Title and average {c) Compensation (d) Contnibutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to posiion enter -0-.) defered compensation other allowances
SEEATTACHED SCHEDULE ... ... Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hi/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0

Form 990-EZ (2009)



Form 890-EZ (2009) ORANGE ECGNOMIC DEVELOPMENT CORPORATION 06-1527209  Page 3

33

34

35

36

37a

38a

39

40 a

41
42 a

43

45

Other Information (Note the statement requirements In the instructions for Part V.)

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . . . 33 X
Were any changes made to the organlzmg or governlng documents'7 If "Yes " attach a conformed copy of
thechanges . . . . . 34 X

If the organization had income from busrness activities, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?. . . . . . . . . . . . . . . L. 35a X
If "Yes," has 1t filed a tax return on Form 990-T for this year? . e . 35b
Did the organization undergo a liquidation, dissolution, termination, or signifi cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons PI 37a |

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions includedonlne9. . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 P 0 ; section 4912 » 0 ; section 4955 P 0

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax 1mposed on
organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 . . . . . N &
Section 501(c)(3) and 501 (c)(4) organlzatrons Enter amount of tax on Irne 400
reimbursed by the organization. . . . N €
All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter ) ) .
transaction? If "Yes," complete Form8886-T. . . . . . . . . . . . . . . . e e 40e X
List the states with which a copy of this return is fled  » NONE

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . 42b
If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U.S? . . . 42¢
If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . >[ 43 |NIA

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . .

Is any related organization a controIIed entlty of the orgamzatron wrthrn the meamng of sectlon 512(b)(13)’7 If
"Yes," Form 990 must be completed instead of Form 990-EZ .

Form 990-EZ (2009)




Form 990-EZ (2009) ORANGE ECONOMIC DEVELOPMENT CORPORATION 06-1527209  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for ines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part 1. . . .. e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. .. ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. e e e 49a X
b If "Yes," was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (¢) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation other allowances
.NameNONE __ . SU e Title
City ST ZIP Hr/WK .00 0 0 0
JName . St s Title
City ST ZIp Hr/WK .00 0 0 0
JName ... St . Title
City ST zip HrWK .00 0 0 0
JName ... ) (I Title
City ST 2IP HiWK .00 0 0 0
JName L L Title
City ST 2IP HrWK .00 0 0 0
f Total number of other employees paid over $100,000 . N
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NameNome SN eeaes
City ST ZIP
CName B
City ST ZIP
Name e S e
City ST ZIP
CName e SN ieieiiecaaae
City ST ZIP
CName S
City ST ZIP
d Total number of other independent contractors each receiving over $100,000. . . . P

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it1s , correct, and complet Decl tion of preparer (other than officer) is based on all information of which preparer has any knowledge

son | VX i, M \Fn PRES) DENT | /fﬁ; /4, 2010

Here Signature of officer Date

) ALAN M. F/SC#ER

Type or print name and titie

. Preparer's ' @_‘ Date Check if Preparers identifying number (See mnstructions)
Paid . self-
signature : 8/10/2010 | employed »[_] |045-46-8502

E;‘:pgﬁ;s Pl name (ryous ) ROBERT M RISKIN, CPA, PC EN > 061449990
address, and ZIP + 4 472 BOSTON POST ROAD SUITE 1 ORANGE, CT 06477 Phoneno B (203) 795-8888
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . P |Z| Yes D No

Form 990-EZ (2009)




SCHEDULE A ™ . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

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

Name of the organization Employer identification number

ORANGE ECONOMIC DEVELOPMENT CORPORATION 06-1527209

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

]

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[ | Typel b [] Typell ¢ [] Type ll-Functionally integrated d [_] Type l-Other

e [_—_l By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

~N o

0w @

f If the organization received a wnitten determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check thisbox . . . . .o e e |:|
g Since August 17, 2008, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization?. . . . . . . . ..o M1g)
(ii) A family member of a person described in (i) above? . . C o Mg(ii)
(iii) A 35% controlled entity of a person described in (i} or (ii) above'7 Coe e e 11g(iii)
h Provide the following information about the supported organization(s).
(ili) Type of orgaruzation | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
M Ni’:‘z::z:lz‘:‘onw (i) EIN (described on ines 1-9 | in col (i) hsted in your the organization tn organization in ¢ol support
g above or IRC section governing document? col (I) of your (i) organized in the
(see Instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
0
Total . o o 0
For Privacy Act and Paperwork Reductlon Act Notice, see the Inatructlons for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)




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

ORANGE ECONOMIC DEVELOPMENT CORPORATION 06-1527209 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 102,472 88,877 179,483 137,479 141,696 650,007
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . 0
3 The value of services or facmtles
furnished by a governmental unit to the
| organization without charge
4  Total. Add lines 1 through 3 .
5  The portion of total contributions by each
! person (other than a governmental unit
‘ or publicly supported organization)
| included on line 1 that exceeds 2% of the
1 amount shown on line 11, column (f) '
| 6 Public support. Subtract line 5 from line 4 §
| Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts from line 4 102,472 88,877 179,483 137,479 141,696 650,007
8 Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
‘ sources. . . . .o 0
9  Netincome from unrelated busmess
| activities, whether or not the business is
‘ regularly carredon. . . . . 0
‘ 10  Other income. Do not include galn or
| loss from the sale of capital assets
(Explainin Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . .o 650,007
| 13  First five years. If the Form 990 is for the organlzatlon s first, second, third, founh or ffth tax year as a section 501(c)(3)

|

|

| 14
; 15
j 16a
]

b

17a

18

organization, check this box and stop here . e e e e . e N &
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) e e 14 100.00%
Public support percentage from 2008 Schedule A, Part I, line14. . . . . 15 100.00%
33 1/3% support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 [ 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. »

»[]

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

Schedule A (Form 990 or 990-EZ) 2009




- ORANGE ECONOMIC DEVELOPMENT CORPORATION 06-1527209 Page 3

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

Schedule A (Form 990 or 990-EZ) 2009

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

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

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

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

The value of servxces or facmtles
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . .
Addlnes7aand7b. . .

Public support (Subtract I|ne 7c from

line 6.) e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. T6ta| Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not lncIude galn or
loss from the sale of capital assets
(Explanin Part IV.). . . 0
13 Total support. (Add lines 9 10c 11
and 12.) 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (t)) 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lIl, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on I|ne 14, and line 15 is more than 33 1/3% and line 17 is

b

20

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

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

»[]

e[
» ]

Schedule A (Form 990 or 990-EZ) 2009




Form 8868 *Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . I

Internal Revenue Service » File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . . [ 2 [Z]

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

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

All other corporations (including 1120-C filers), partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of

time to file Income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ORANGE ECONOMIC DEVELOPMENT CORPORATION 06-1527209
File by the Number, street, and room or suite no If a P O box, see instructions.

due date for 605 A ORANGE CENTER ROAD

f::;gmyo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ORANGE CT 06477
Check type of return to be filed (file a separate application for each return)
Form 990 D Form 990-T (corporation) l:] Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
D Form 990-EZ D Form 980-T (trust other than above) D Form 6069
[ ] Form 990-PF [] Form 1041-A [] Form8s70
e The books are in the care of > PAUL GRIMMER 605 A ORANGE CENTER ROAD ORANGE CT 06477 _______.

Telephone No. P (203)891-1045 .. FAXNo. B
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . PD
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox. . . . . . . . >|:| . If it 1s for part of the group, check thisbox. . .. » D and attach a
list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 8/15/2010 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:
> calendar year 2009 or

, and ending

2 |[f this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return [:l Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a [$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions. 3 |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)




ORANGE ECONOMIC DEVELOPMENT CORPORATION
#06-1527209
LINE 16 - OTHER EXPENSES

BUSINESS EXPO $10,778
POST ROAD BANNER EXPENSE 5,764
INSURANCE 2,870
TELEPHONE® 2,532
OFFICE SUPPLIES 2,090
PAYROLL SERVICE FEES 1,797
EQUIPMENT RENTAL 1,515
CONFERENCES AND MEETINGS 1,500
DUES AND SUBSCRIPTIONS 667
MISCELLANEOUS 345
BANK CHARGES 294
DEPRECIATION 243

TOTAL $ 30,395

PART III

THE CORPORATION CONSISTS OF LOCAL RESIDENTS AND BUSINESS PEOPLE
PARTICIPATING IN THE PLANNING AND ECONOMIC DEVELOPMENT OF THE TOWN
OF ORANGE, CONNECTICUT.



ORANGE ECONOMIC DEVELOPMENT CORPORATION
#06-1527209

PART IV
NAME AND ADDRESS TITLE AND COMPENSATION EMPLOYEE EXPENSE
AVERAGE HRS/WK BENEFIT PLAN ACCOUNT
CONTRIBUTION
Alan Fischer President 0
236 Boston Post Road 0
Orange, CT 06477
Armand Cantifio Vice President 0
455 Bic Drive 0
Milford, CT 06460
Thomas Cariglio Secretary 0
157 Church Street 0
New Haven, CT 06510
Raymond Kostka Treasurer 0
195 Church Street 3™ floor 0
New Haven, CT 06510
John Apicella Board Member 0
284 Lambert Road 0
Orange, CT 06477
Robert Archambault Board Member 0
49 Red Cedar Circle 0
Orange, CT 06477
Nadine Azzaro Board Member 0
136 Marsh Hill Road 0
Orange, CT 06477
Jake Bajko Board Member 0
283 Indian River Road 0
Orange, CT 06477
Ronald Capozziello Board Member 0
653 Orange Center Road 0
Orange, CT 06477
Thomas Cavaliere Board Member 0
185 Boston Post Road 0
Orange, CT 06477
Tom Chaplik Board Member 0
90 Sargent Lane 0

New Haven, CT 06511




Debbie Clancy .

4 Corporate Drive Suite 49
Shelton, CT 06484

Edward Crowley

P O Box 562

55 Marsh Hill Road
Orange, CT 06477

Joseph Cuzzocreo

No Business Address
27 Indian River Road
Orange, CT 06477

Louis D’Amato
183 Quarry Road
Milford, CT 06460

Earl DiGioia
37 Robinson Blvd
Orange, CT 06477

Roger Funk
164 Boston Post Road
Orange, CT 06477

Paul Gehr
1495 Post Road East
Westport, CT 06880

David Katz
263 Boston Post Road #A
Orange, CT 06477

David Kennedy
89 Boston Post Road
Orange, CT 06477

David Lepri
185 Main Street
Westport, CT 06880

David Metzger
558 Boston Post Road
Orange, CT 06477

Arnold Peck
500 Boston Post Raod
Milford, CT 06460

Michael Richetelli
200 Boston Post Road
Orange, CT 06477

Board Member
0

Board Member
0

Board Member

0
Board Member
0

Board Member
0

Board Member
0

Board Member
0

Board Member
0

Board Member
0

Board Member
0

Board Member
0

Board Member
0

Board Member
0




] . 6

Andrew Robinson
P O Box 964
Orange, CT 06477

Carl Russell
247 Broad Street
Milford, CT 06460

Mark Sessel

P O Box 1500

34 Prindle Hill Road
Orange, CT 06477

Tony Sherman

77 Hartland Street 4™ floor

East Hartford, CT 06108

Russ Smith

P O Box 907

90 Halls Road

Old Lyme, CT 06371

Judy Smith-Morgan
389 Racebrook Road
Orange, CT 06477

Brian Stone
653 Orange Center Road
Orange, CT 06477

Harry Traub
121 Park Street
New Canaan, CT 06840

Joseph Vittoria
35 Prindle Hill Road
Orange, CT 06477

Ronald Wallach

No Business Address
55 Red Coat Lane
Westport, CT 06880

Paul Welch
2 Boston Post Road
Orange, CT 06477

James Zeoli
617 Orange Center Road
Orange, CT 06477

Board Member
0

Board Member
0

Board Member
0

Board Member
0

Board Member
0

Board Member
0

Board Member
0

Board Member
0

Board Member
0

Board Member

0

Board Member

0

Board Member
0



