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SCANNED FEB 20 201

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4947(a)(1) of the Intemal Revenue Code {except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

| OMB No 1545-0047

Open to Public

2012

Inspection

Amended return

Appfication pending

Orange, TX 77631-0520

G Gross receipts $

F Name and address of principal officer

| Tax-exempt status

501(c)(3)

O s01()

)« Ginsert no) [ 4947@@)(1y or [ 527

A__For the 2012 calendar year, or tax year beginning October 1 .2012, and ending September 30 ,20 13

B Check if applicable JC Name of organizaton Qrange Economic Development Corporation D Employer 1dentification number
3 Address change Doing Business As 22-3873498

[J Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intiat return P_O. Box 520 409-883-1041

3 Terminated City, town or post office, state, and ZIP code

O

O

H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiliates included? D Yes D No
If “No,” attach a list (see instructions)

J Website: »

H(c) Group exemptio

n number »

K Form of organization E] Corporation D Trust

|:| Association [:] Other b

rL Year of formation

| M state of legal domicile

Summary
1 Briefly describe the organization’s mission or most significant activities. The Orange EDC is a not for profit 4B Sales Tax
o Corporation chartered under the laws of the State of Texas. Sales tax revenue, by State law, can only be used for purposes that
E support economic development. The same is true for interest earnings and otherrevenue "
c
% 2  Check this box P[] f the oré-a-r-fiiatléﬁ-ai-sc-c;ﬁ-t—ihuea its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . e 3 7
@ | 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . .o 4 7
2| 6 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
§ 6 Total number of volunteers (estimate If necessary) R 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b n/a
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . 66,711 259,900
% 9  Program service revenue (Part VIII, iine 2g)
% | 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) 32,744 9,301
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 1,114,677 1,157,516
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 1,214,132 1,426,717
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5—10) 121,164 117,469
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) » _ |
w147  Other expenses (Part IX, column (A), lines 1jla—11d13-24€) 376,238 1,163,798
18  Total expenses. Add lines 13-17 (must equal Part{lX oﬁ%l(/{{@@s) 497,402 1,281,267
19  Revenue less expenses. Subtract line 18 from ine 12 [®)] 716,730 145,450
5% 5 Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 3| FEB 0 3 2014 19 10,936,084 10,070,181
é"’?: 21  Total habilities (Part X, line 26) . . @ 8,199,492 7,409,016
22| 22  Net assets or fund balances. Subtract I|ne 31 froﬂl(\ W;MJ IT 2,736,592 2,661,165

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Sy DEK_ p e Date 7
Here 1) _ Fres. fonah. X7 2014
’ 4 v
Paid Print/Type preparer's name Preparer s signature Date Check [ 1t PTIN
Preparer self-employed
Use Only Firm's name _ » Frm's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

{7) Yes [[]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
The Orange EDC, is a not for profit 48 Sales Tax Corporation chartered unthe laws of the State of Texas _Sales tax revenue, by
State law, can only be used for purposes that support economic development. The same Is true of interest earnings and other
Dy I oo e m et e et et e e e e m e e e e et e e e e e e e
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. .. . . [(JYes No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . .. L, - e - o .+ . . . . . . . [OYes [No
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a
4b (Code: ) (Expenses$ . 40,650 includinggrantsof $ )(Revenue$ )
Direct Business Incentives: ) ) e e e e e e e e e e
Industrial Thermal Services - Dry Hydrant System 820,000
American Airlines - Revenue Incentive $20,000 . R R
4c
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 734,765

Form 990 (2012)




Form 990 (2012)
VYl  Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20a
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)'7 .
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .. ..

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Ill e e .o . .o .o
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Lo . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable.

Did the organization report an amount for land, bquings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other secur|t|es in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . .
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX .o .. . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Parl X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent aud|ted f nancual statements for the tax year? If "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part li

Did the organization operate one or more hospital facmtles? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11al v
11b v
11c v
11d v
11e| v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 (2012)




Form 990 (2012)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

35a

36

37

Page 4
m Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 211V
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . .o e 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o Lo Ce e .o 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 e A . ; 24a| v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
to defease any tax-exempt bonds? .o . e e e Coe 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . 25h v
Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): J
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization l|qu1date terminate, or dissolve and cease operatlons? If “Yes, complete Schedu/e N,
Part | . . 31 v
Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets" /f "Yes
complete Schedule N, Part I 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, m,
orlV, and Part V, line 1 . .o Coe e Lo 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .o e 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 v

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to pnze winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b (v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-filfe (see instructions) A J‘
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e . 4a v
b If “Yes,” enter the name of the foreign country: » e i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. b
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ {f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . N . P 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . e | 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8 v
9 Sponsoring organizations maintaining donor advised funds. ~ __j
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 o 10a
b Gross receipts, included on Form 990, Part VIll, hne 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . .o . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization 1s licensed to Issue qualified healthplans . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6

UGlIiAl]l Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

MNO ”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 (
If there are material differences in voting rights among members of the governing body, or !
if the governing body delegated broad authonty to an executive committee or similar 1
committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7 l
2 Dd any officer, director, trustee, or key employee have a family relationship or a business reIatlonship with J
any other officer, director, trustee, or key employee? 2 v
3 Did the organization_delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 4
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . .o .o . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: |
a The governing body? . .o e e 8a |V
b Each committee with authority to act on behalf of the governrng body’) o 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to confllcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . s e e . .o 12¢| v
13  Did the organization have a written whistleblower polrcy'7 .o o .o . 13 v
14  Did the organization have a written document retention and destructron polrcy" .o 14 v
15 Did the process for determining compensation of the following persons Include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . e e 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its j
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . ) . . . l1en| |
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed®»
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}

available for public inspection. Indicate how you made these available. Check all that apply.
[(J Own website Another's website Uponrequest  [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Gail English, 803 Green Avenue, Orange, TX_77630, (409) 883-1041

Form 990 (2012)




Form 990 (2012) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPantVil . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

[C} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
e ® (do not chsgks:':lwcc))rr‘e than one © ® ®
Name and Title Average | pox, unless personis both an |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
we::u(:‘ss:oiny gg a g g g% 6" f:gfe“ org:'ll?ztaet?ons com:g:\esratlon
related SE| 2|8 g E—g g organization | (W-2/1099-MISC) from the
lorganizations| g. i g 3i8g (W-2/1099-MISC) organization
below dotted| = 5|2 8 5 and related
Iine) a|3 3 ° organizations
3|8 g
a
(1) Ben Culpepper, President | 1.
v 0
_{2) Charles Guillory, Vice Presidnet 1 L
v 0
(3) Theresa Beauchamp, Secretary | 1
v 0
_{4) Dean Granger, Yreasurer 1
v 0
_{5) Mayor Jimmy Sims, Director 1
v 0
_{6) George Mortimer, Dwrector | LI
v 0
(T)Ebb Moore, Dwector 1 1
v .
8 RandyL.Trahan | .40
v 81,834 26,709
O e
O0) e ]
(1)
2
OB e
O e | S—

Form 990 (2012)




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
Al
W ®) (do not check more than one © ® A
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any o] slol=lez| o from related other
hours for a a a |2 %5 Q the organizations compensation
related | 32| 2| 8|2 |2g| 3| organzation | W-2/1099-MISC) from the
organizations g.g 3 g "‘fg jng ™ |(W-2/1099-MISC) organization
below dotted| S 5| 8 g8 and refated
line) g_ 5 b4 ° organizations
g2 3
Q
08 e
(1) - )
N )
08 e
OO e
QO S
(1)
22 e
@) )
@4 e
25 e
1b Sub-total . > 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 4
d Total {add lines 1b and 1c) . > 81,834 26,709

2  Total number of individuals (including but not Ilmlted to those Ilsted above

reportable compensation from the organization »

~

who received more than $100,000 of

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,

individual .

5 Did any person listed on l|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdual

»

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

Section B. Independent Contractors

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

year

Name and business address

®)

Description of services

©
Compensation

nla

2 Total number of independent contractors (including but not Imited to those listed above) who [yeiiays ,‘.; "*‘a’n’" ﬁ:]
received more than $100,000 of compensation from the organization P HRRlY ,ﬁm@ﬁ 5 it A

Form 990 (2012)



Form 990 (2012)

xc1s]ll] Statement of Revenue
Check If Schedule O contains a response to any gquestion n this Part VIII, .

Page 9

O

(A

Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 a0 U o

T @

Federated campaigns . . . | 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Government grants {contributions) | 1e

All other contnbutions, gifts, grants,
and simtlar amounts not included above | 1f

259,900

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

259,900

Program Service Revenue

2a

e -0 a0 C

Business Code

s
!
—

All other program service revenue .
Total. Add lines 2a-2f

>

Other Revenue

H

6a

[v]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

»

Income from investment of tax-exempt bond proceeds »

Royalties

>

7,092

7,092

2,209

2,209

.(I) R‘ea| )

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or

loss)

>

Gross amount from sales of (i) Secunties

. ) 'Oth.er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartIV,line18 . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . a

Less. direct expenses . . . b

events . »

Net income or (loss) from gaming activities . >

Gross sales of Inventory, less
returns and allowances . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

]

Sales Tax

900099

1,154,991

1,154,991

All other revenue .
Total. Add hnes 11a-11d .
Total revenue. See instructions.

900099

2,525

2,525

| 4
|

1,157,516

1,426,717

1,166,817

Form 990 (2012)



Form 990 (2012)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part IX .. .. |
Do not include amounts reported on lines 6b, 7b, T (A) (B) (©) (D)
b, 9, and 10b of Part VIl owlespenses | Progamseyee | Mamgomenad | furdasno
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 702,094 702,094 N
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 75,652 75,652
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 21,820 21,820
9  Other employee benefits . 13,531 13,531
10  Payroll taxes . 6,466 6,466
11 Fees for services (non- employees)
a Management 41,000 41,000
b Legal 8,852 8,852
¢ Accounting 5,000 5,000
d Lobbying .
e Professional fundralsmg services. See Pan IV ||ne 17
f Investment management fees
g  Other. (i ne 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O.) 3,836 3,836
12  Advertising and promotion 34,427 32,671 1,756
13  Office expenses 8,775 8,775
14  Information technology
15 Royalties .
16  Occupancy
17 Travel 3,600 3,600
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6,803 6,803
20 Interest . . 254,097 254,097
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 95,314 95,314
23 Insurance . .o e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
-
b
C
L
e All other expenses
25 Total functional expenses, Add iines 1 through 24e 1,281,267 734,765 546,502
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [[] If
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)
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Walance Sheet

Page 11

Check if Schedule O contains a response to any guestion in this Part X . .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 5,799,885 2 1,741,862
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 86,029 4 81,332
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 220877| 9 1,225
10a Land, builldings, and equipment: cost or [
other basis. Complete Part VI of Schedule D 10a 8,341,076 3 | _______Jl
Less: accumulated depreciation 10b 95,314 4,829,294 10¢ 8,245,762
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, Iine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 10,936,085 16 10,070,181
17  Accounts payable and accrued expenses . 597,314| 17 83,246
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 7,560,000| 20 7,285,000
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
922 Loans and other payables to current and former officers, directors, i|
= trustees, key employees, highest compensated employees, and !
T‘_é disqualified persons. Complete Part |l of Schedule L . 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . P . 42,179| 25 40,770
26 Total liabilities. Add lines 17 through 25 .. 8,199,493 26 7,409,016
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34. ~
5127 Unrestricted net assets . 142,225 27 1,343,804
};? 28 Temporarily restricted net assets . 2,594,367| 28 1,317,361
e 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P Ij and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 2,736,592| 33 2,661,651
34 Total habilities and net assets/fund balances 10,936,085 34 10,070,181

Form 990 (2012)
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AT Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any questton in this Part XI

OO ONOOHLON=

wah

EL @R Financial Statements and Reportlng

Total revenue {must equal Part Vi, column (A), line 12) .

1,426,717

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

1,281,267

Revenue less expenses. Subtract line 2 from line 1

145,450

Net assets or fund balances at beginning of year (must equal Part X hne 33 column A) .

2,736,592

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

-220,877

OO IN|OIN|[H™jWIN]=],

Other changes in net assets or fund balances (explaln n Schedule O)

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

-
(=]

2,661,165

Check if Schedule O contains a response to any guestion in this Part XII .

]

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[7} Separate basis  [] Consolidated basis ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organmization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a | v

2b [ v

2c v

3a v

3b

Form 990 (2012)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section 2(@ 1 2

4947(a)(1 t charitable trust. i
Department of the Treasury (a)l1) nonexempt charitable trus . . Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Orange Economic Development Corporation 22-3873498
m Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization 1s not a private foundation because 1t is: (For ines 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 [ A school described in section 170(b)(1}{A)ii). (Attach Schedule E.)

3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or unwersnty owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [1 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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

8 [ A community trust described In section 170(b){1){A)(vi). (Complete Part Il )

9 an organization that normally receives: (1) more than 33'/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'/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 Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.
a [ Typel b [] Typell ¢ [ Type llI-Functionally integrated d [ Type lI-Non-functionally integrated

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

f if the organization received a wntten determination from the IRS that it is a Type 1, Type Il, or Type Wl supporting
organization, check thisbox . . . e

g Since August 17, 2006, has the organlzatton accepted any g«ft or contnbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in () above? . . . . o e e e e 11g(ii)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? e e e e 11g(uQL
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {ti1) Type of organization | (iv} Is the organization |  {v) Did you notify {vi) is the (vit) Amount of manetary
organization (described on lines 1-9 | i col (1) hsted in your | the organization in organization in col support
above or IRC section goveming document? col {i) of your (1) organized in the
{see nstructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") .. 128,250 66,711 259,900 454,861

2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf . . . 1,517,736 1,234,779 1,154,044 1,114,677 1,154,991 6,176,227
3 The value of services or facilities

furmshed by a governmental unit to the

organization without charge .
4 Total. Add lines 1 through3. . . . 1,517,736 1,363,029 1,154,044 1,175,388 1,414,891 6,631,088
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 amount

shown on line 11, column (f) . . . 0
6  Public support. Subtract line 5 from line 4. 6,631,088

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4 . . RN 1,517,736 1,363,029 1,154,044 1,175,388 1,414,891 6,631,088
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . . . . 21,361 7,573 7,561 32,711 9,301 78,540
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets ,
(ExplaininPartIvy . . . . . . 775 200 2,525 3,500
11 Total support. Add lines 7 through 10 6,713,128
12  Gross receipts from related activities, etc. (see instructions) . . 12 ]7
13  First five years. If the Form 990 is for the organization’s first, second, third fourth or flfth tax year as a section 501(c}(3)
organization, check this box and stop here . . . e . . e e e e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f) . . . . 14 9878 %
15  Public support percentage from 2011 Schedule A, Part ll, line 14 . . . 15 97.47 %
16a 33'3% support test—2012. If the organization did not check the box on line 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . >
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . .. ... .. s O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . . . > 0
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thrs box and see
instructions ... . . . L L L L L L0 L L s s s e s s e s O

Schedule A (Form 890 or 990-EZ) 2012




Schedule A (Form 930 or 990-E2) 2012 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants. )

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ine 6.) . . . Lo
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b . . . .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets ‘
(ExplanmPart V). . . . 1

13 Total support. (Add lines 9, 10c, 11,

and 12.)
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 . e e e . .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine15 . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)} . . . 17 % \‘
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 % ‘
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or Iine 19a, and Ine 16 is more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructionsy).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2012

» COm_pIete if the organization answered “Yes,” to Form 990, i
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11_e, 111, ?23, or 12b. Open tq Public
Interna! Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Orange Economic Development Corporation 22-3873498
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
6§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. . (] Yes [l No
Conservation Easements. Complete if The organlzatlon answered s 1o Form 990 Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . e 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c
d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . o .« + [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(hY4)B)(i)? . . . . . . . . . . . e e e e . . [ Yes (O No

9 In Part Xiil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part Vill, line1 . . . . . T &
(ii) Assets included in Form 990, Part X . . . . B G5 T

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl fnet . . . . . . . . . . . . . . .. .» &

b Assets included in Form990,Part X . . . . . . . e e . .. . Pr g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part

Xtil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . .. - oL O Yes [ No

b If “Yes,” explain the arangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginmingbalance . . . . . . . . . o . . .. ..o L L 1c
d Addtions duringtheyear . . . . . . . . . . . . . . . . . . 1d
e Distnbutions during theyear . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e 1f
2a Did the organization lnclude an amount on Form 990 PartX ||ne 21'7 .o .. . [JYes [ONo
b if “Yes,” explain the arrangement in Part XIll. Check here If the explanation has beeirowded In Part Xm . .. O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | {(e) Four years back

1a Beginning of year balance
b Contnibutions
¢ Net investment earnings, galns and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations e e e e e e e e e e 3al(i)
(i) related organizations . . . e .o 3a(ii)

b if “Yes” to 3a(n), are the related organlzatlons hsted as requnred on Schedule R? e e e e 3b

4  Describe in Part Xili the intended uses of the organization’s endowment funds
IEZXTN  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of praperty {a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land e 871,059 871,059
b Buildings . .
¢ Leasehold lmprovements
d Equipment o
e Other . . . 1,470,017 95,314 7,374,703
Total. Add lines 1athro@ 1e @o/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 8,245,762

Schedule D (Form 990) 2012
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m Investments — Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category
(including name of security)

(b) Book vaiue

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

(1) Financial dernvatives
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) B

251 @YIR  Investments —Program Related. See Form 990, Part X,

line 13,

(a) Description of investment type

(b) Book value

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

]

@)

)]

()

]

_(6)

)

8)

©

(0)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13.)

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

2

&)

@)

)

(6)

)

8)

9

{(19)

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

mmher Liabilities. See Form 990, Part X, line 25.

(a) Description of iability

(b) Book value

(1) Federal income taxes

(2) Accrued Bond Interest Payable

40,770

3

@

2

(6

@

@®)

©)

(10)

(1)

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

|
|
|
{
|
|

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXifi. . . . . [J

Schedute D (Form 990} 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,426,717
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments . . . . . .o . . | 2a
b Donated services and use of facilities . .o Ce .. | 2b
¢ Recoveries of prior year grants . e e e e e 2c
d Other (Descnibe n Part XIIl.) . . . e
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 1.426,717
4  Amounts included on Form 990, Part Vlll hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIll) . . e .. . . . | 4b .
¢ Add lines 4a and 4b .o 4c 0
5 TotaI revenue Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 12. ) 5 1,426,717
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .o s e 1 1,281,267
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25. =
a Donated services and use of facilities .. e . | 2a
b Pnor year adjustments e . . .+ . . . |2
¢ Otherlosses . . . e
d Other (Describe in Part XIII ) O L
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . . 3 1,281,267
4  Amounts included on Form 990, Part iX, ||ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a
b Other (Describe mPart Xill) . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b . 4c 0
§ Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 18) 5 1,281,267

@Il  Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional

information

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

Page 5

U RUIR Supplemental Information (continued)
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35)’“529‘;'-5 J Compensation Information | oMBNo 1545 00¢7
rm ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury P ° Part IV, line 23. Open to P.Ubllc
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization

Orange Economic Development Corporation 22-3873498

1a

o

Employer identification number

Questions Regarding Compensation

Yes

No

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

{7 First-class or charter travel [ Housing allowance or residence for personal use

[J Travel for companions [J Payments for business use of personal residence

(J Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

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

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to

explain. . .. . o L L L Lo e e e e e 1b

]
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . .o 2
Indicate which, if any, of the following the fiing organization used to establish the compensation of the :
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part IIl.
(O Compensation committee [ written employment contract
(O Independent compensation consultant [J Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . e e e 4a v
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e 4b v
Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . 4c v
If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: b
The organization? . . . e . e Co. .. . . 5a v
Any related organization? . . . . . . . e e . . Sb v
If “Yes” to line 5a or 5b, describe in Part lll
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of: N
The organization? . .o e e e e e e .. .o o 6a v
Any related organization? . . . . e e e e e .o . 6b v
If “Yes” to line 6a or 6b, descnbe in Part Ill N
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part Il . . . e e e . 7 v
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulations section §3.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . . 8 v
If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53 4958-6(c)? . . . . e e e e .. . .o e 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2012



2102 {066 Wwiod) r anpayds

.......... . ; ) ot
0]
- SRR TSI SRS . (] ]
0]
.................. . . . ) vl
0]
) €l
0]
S W . 0] [44
(0]
)] L
0]
........... ) 1]}
0]
.......... . ) . . ) 6
"
) - S - ] M 8
0]
I e m L
0]
...... )] 9
0]
. W S
U]
D) [
0
w £
0]
......................... . Ao B (0} 4
U]
m 19beueyy ‘ueyea) 7 Apuey |
£9S'80L veo'sL 58911 “lvesis o
uonesuadwod
066 Wio4 ioud uonesuadwiod e|qeuodal uonesusdwod uonesuadwod
Ul pausajap se paLodal @-ia) siyeuaq poLIBap JBUIO BUIO () euBoul g snuog () aseg () aiuL pue sueN (v)
uonesusdwo) (4) suwmn|od o tejol (3) ajqexejuop (Q) pue juswainay () SomeSuSai00 OSIN-GE01 JO/PE Z-Mh 10 UMOPTEeId @

"[enpiaipur Jeyy Jo) sjunowe (3) pue () uunjod sigesidde ‘e| suy ‘y UONVAS ‘|IA Hed ‘066 W04 JO JUNOWE |10} 3L} [enba jsnw [enpiatpul pajsi] Yoea Joy (I—(){g) suwn|od o wns ay| "aloN
‘lIA Hed ‘066 W0 UO Paisi| 10U 1e Jey} S|enpIAIpUL AU 18i| 10U 0Q (i) MOJ UO ‘Suoionisul

Ay} ul paquosap ‘suoneziueBio pajejal woly pue (1) Mol uo uoneziuehilo ay) woyy uonesuadwod podal ‘f NPaYoS Ul pauodas aq jsnw uonesuadwod asoym jenplAipul yoes Jod
“papaau s| aoeds [BUORIPPE Ji S81d0d ajedldnp asn "saakojdw3 pajesuadwo) 3saybiy pue ‘saaAojdwg A9y ‘sadlsnu] ‘s10)0811Q .m..onOE

2 ©bed 2102 (066 uuo4)  8inpayss




Z10Z (066 wu04)  8INPayos

‘|| Hed JO} pue ‘g pue ‘; ‘q9 ‘eg ‘qg ‘eG ‘Of ‘Qp ‘ey ‘€ ‘4l ‘Bl S8ul| ‘| ued 1o} paiinbal suondiuosep 10 ‘uoneue|dxs ‘uoijeull

"uoljew.olul feuolippe Aue 1o} ped siyy 819|dwod osly
ojul ay} aptaoid o} ped siy} 83e|dwod

uonewdoyu; jeusweiddng  [TEEE]

' abeyq

2102 (066 wuod) f° 3INpayds




2102 (066 uLod) M ANPayos 3€610S ON 18D ‘066 WJO0Z4 10} SUONONIISU] BY) 29S ‘@dNON IOy uondnpay ssomiaded 104

y3 y3 P T e e T «.\AthOLQ psoueUly-puOqg
JO asn wmmc_m:n ayeaud ui Jnsas Aew jey) sjuswsabuele sses| Aue eyl 8y ¢
/ / ot -+ - ispuogq ydwaxa-xe} Aq pasueuly Apadoid paumo yoiym
ON SoA ON S@A ON SOA ON SOA ‘977 ue 4o Jaquiswi e 1o ‘diysieuped e ui ssuped e uoneziuebio sy sepy L
a o/ g v
asn ssauisng aleAud  [EEN
, / cor e e e e e e e e e s s 5 5p09004d JO UOIBDO|[R [BUl
wrz poddns o} wEoomL pue s)ooq sjenbape urejuiew uoneziueblo ay) seoq L1
, , o * o+ ¢+ iepew uasq spaadotd Jo uoneooje [eul 8y seH 9L
» , - - -+ - ;anssi Buipunjal adueApe ue Jo Led se panssi spuoq sy} sism S
V3 , © .+ =+ - ,enss| Buipunas Juauns e Jo ped se panssi Spuog syl s v
ON SIA ON SOA ON SDA ON SIA
sos s e e e e e s yona|dwod jelueIsqns Jo JeaA €L
0 0 . . . - . . . « . . - . . . . . . wUOQQOLQ uCQQwCJ ‘_mr_wo FY
<+ o+ - -+ - - - - -gppgooudiuadsioyiQ LI
196°L80°S LSL'vIv'e < -+ - < -+ - - - -« -+ - gpgaoosd wolj sainypuadxs jeyded QL
- -+ -+ - spaasdoid woyy sainpipuadxe [epded Bunop 6
v66’'9Y oLg'ez S e s+ e e s o= =0+ gDE3o0Jd WO JUBIBOUBYUB IIPBID) 8
125°LSL 62.'86 - - - - -+ - -+ e+ -+ ==+ gn35004d WOJ) SISOD 8ouUenss| L
<. s s+ e e - - - gM0J0Se Buipungel ul Spagdo.d 9
spasdoid woyy jsasliul paziende) g
v6L'562 0 © - .« + -+ .+ - - -+ - - gpnuN) 9AIOSAI Ul SPIFo0Ad SSOID b
0L2'28S’S 969'265'C e © enssljospaasoidelol €
Lo - -+ -+ - - = - -+ Dpasedjop A|ebs| spuoq jo junowy g
T T - T T - - - - - - - -+ - - pameispuoqjonowy |
a 0 -] Y
muwwoo._n_E
a
e
, A2 wawdojanag 21wouod3|000°02S'S ziiecie 952589 86v£L8E-CC Ja39bueip g
2, rl A ywwdojaaaqg 21Llouo23|000°06S 2 LO/8LICL ZDVY952589 86vEL8E-2C JQ39bueso y
ON [SoA| ON |S@A| ON [S2A
Janssi
MM__MWM& j&mﬂﬂn paseajeq (6) esodund jo uonduoseq (3) ooud enss) (3) panssi ejeq {p) | # disnD (0) NI3 Jenssj (q) ewreu Janss| (e)
sanss| u:om%
86v£L8E-22 :O_uw‘_on._oo —COEQO_w>wO a1wouo0l3 abuelQ
Jaquinu uonesynuapi soho|dw uoneziuebio ay} Jo SWEN

821A18G BNUBABY JeLalu]

uonoadsuy|
Ainseas) ay) jo wawyedaq

oand 03 uado

4108

L¥00-5¥SL ONBWO |

*suogonusul djesedas 39S 4 066 WJ04 0} YorNY «
“IA Uid Ul uoleuLIoUl [eUOIPPE AUE pue ‘suoneueldx?
‘suonduosap apiaoid ‘epg aull ‘Al Hed ‘066 W04 03 ,SIA, Pasomsue uoneziuebio ayy j 2191dwo) 4

spuog j}dwax3-xe] uo uorjewnou] jeyuswajddng y mmwm_ wﬂwmm




2102 (066 Wuo4) ) anpayss

S i pojeuILIg) mmUQC 2y} SeM
L umﬂm._mwﬂc:ma:m abpay ayj sem
Por e e e e e e e e e e e B QQUOL jouue]

e e e e e e e s e e s e e e ;_QU_>OLQ 1O sWweN
,r Vs oottt r 0 3NSSI puoq 8y} 0} 10adsas yum abpay
Um_t_msc B OJUl palsjue JoNnssI [ejudswuisaob ay) Jo uoneziueblo sy} seH ey
, » oottt s+ s+ - ;3NSSIBJEJ J|QELEA B NSSI pUOG AY1S| €

ot -+ pauwsopad sem uoneindwiod ayegal
8y} a1ep 8y} I\ Med w mnSoﬁ ‘0g 8ull ui ,8np ayeqal ON, Pa3oayd noA J|
: : : : *t * 49NpoeqoioN 9
, ) P e s s e o« s e e s s - s = -+ i3jeqgel 0} COZQ@OXW
ot o+ 4)eAenpiloudiegay e
oot s s i dde Buimoyoy syl pip ‘L 8uij 01 ONL H 2
, , oottt s e et - 1-8608 W04 POy JanssI Byl seH L
ON S9OA ON SOA ON SOA ON SOA

L(O|T|O

o

sbengly YR
, , Cot T RZ-SPLL puB ZL-LiL | Suonoas suoneinbay Japun sjuswainbai
3Y} YIM S0UBPIODOE Ul PSIBIPIWIA. BB 9NSS! U} JO SPUOQ paljjenbuou

Ile ey} ainsus 03 sainpasold ualum paysijgelss uoneziueblio ay) seH

T T T T T T izGpl'LPUBZI-Lpl L SUONDBS
suonejnbey o} Juensind us)e} UOHIE [BIpaWSI AUB SeMm ‘Bg 8Ull O} ,SBA, )| 2

% % % % ...............«o_ummoam_b
10 plos >tma9.a paoueulj-puoq jo abejuaciad sy Jojus ‘eg aul| 0] S9N, I q

, ,» ¢PaNsSI a1am spuoq sy} souis uoneziuebio (g)(2)10G B UBY} Jayjo uosiad [euswuisrobuou
e 0} Ayadoud padsueulj-puog sy} Jo Aue Jo uonISodstp IO 3jes B USaq I8y} SeH  eg

s , oot o«wou EmE>ma 10 b::umw o~m>:a 3y} 198w anssI puoq a3y} seoq 2
% % %0 % 0 s Tt T gpueysauljolelol 9
% % %0 % 0 < - uswuwisaob [Ba0] J0 8iels B J0 ‘uoijeziuebio (g){0)10S uonoas Jeyjoure
‘uoijeziueblo unoA AQ uo paiues Auajoe SSauISNg JO BpEI} PIJB[SIUN JO }NS3L
e se asn ssauisng ajeaud © uw pasn Apadoid paoueuly jo abejusosad ayy sou3 g

% % % % <4~ ' uswuIdnob Jeoo) 1o sjels e 1o uoneziuebio (g)(0)10G uoIOaS B UBY) JOYI0
saiius AQq asn ssauisng ajeaud e u pasn Auadoid pasueuly jo sbejusosed ayy By ¢

¢ Auadoud pasueul ayy 0} Buieja. sjuswealbe yoIeasal AUB MBIASI 0} [9SUNOI SPISINC
J8Yjo Jo |asunod puoq abebus Ajpuinols uoijeziuebio ay) ssop ‘og aul 0} ,S9A, J| P

\ \ . . . . . - . . . . . - - . . . . . N\>tmao\_a UQQCNE;IUCOD
Jo @sn ssauisng ayeaud ut ynsas Aew ey} sjuswaalbe yoseasal Aue alayyary o

(Auadoid psoueuly ay) 0} Bunea. s)oBUOD 331AI8S IO Juswsbeuew Aue maiAsI O} |aSunod
apISINO J8YJo Jo [esunod puoq abiebus Ajauiinos uoieziuebio ay} seop ‘eg aulj 01 ,S9A, | 4

,r Vs oo s e s Auadoud peoueul-puoq JO 8sn ssauisng
ON SOA ON SaA ON SOA oN SOA ajeaud ul ynsal Aew eyl S10BNHUOD 92IARS JO Juawabeuew Aue asey) aiy eg

(panunuoD) asn ssauisng a1eAld  TIELE)
Nomm& 2102 (066 ULO4) X 2npayog




2102 (066 wu0d) ) 3npayos

‘(suononusul 99s) ) 9INPaYIS Uo suolisanb o) sasuodsal Joj UojeuLIoUl [leUOlIDPE apinoid o3 ped siyy a39|dwo) “uonewdoju) jeyuswajddng

1A Hed

\

\

ON

SIA

ON

SOA

ON

SOA

ON

SOA

¢suonenbai aygesijdde sepun

ajge(iene Jou sI UonEBIPaWaI-)|as I weiboid Jusweaibe Buisojo Arlunjon

sy ybnouyy paioen0d pue paiijuspl Ajpwr aie sjuswainbal Xe) [esapa) Jo
SUCHEJOIA JEY) 94NSUS 0} $3INPadoid UBHILM paysigelsa uoeziuebio ay) seH

:o_uo< w>_uootoo axyeuapun ol ww;:vwoo._n_E

: -+t i8pl UoNnoas Jo sjuswalinbal
sy} Jojuow 0} mw‘_:vmooha usuM paysiigelse uoneziuebio Yy seH

Lpouad Areiodwis) 9|GeliBAR UE PUOAaq PaisaAul Spaadoid ssolb Aue 19

L
9

omcw_ﬁm o_o w& wo m:_m> umEmE h_m_ 9: mc_;m__nsmm 10} Bem; ajes Liojeinbas ayy sep

- Y

al oo

< -+ spinoid jo aweN

ON

SOA

ON

SOA

ON

SOA

ON

SOA

£(D]D) 19B1U0D JUBWISBAUI paajuelent e ul pajseul spasdosd sS04b 19\

(panunuo)) abeiqay E

€ ebey

2102 (066 Lu04) 3 3INPayYos



2102 (066 Wu04) ) anpayos

T

' (panunuon) (suoionnsul 83s) Y 9|NPaYDS U0 suol}sanb 0} sesuodsal o) Uoljew.ojul jeuolippe apinold 0} ped siyy ajejdwo) "uoneunoyuj jeyustusiddng  JHREEE

|
7 . p o 2102 (066 uLo4) ¥ 2|Npayds




f;‘f,',*,f,%‘;,’;‘f,? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Orange Economic Development Corporation 22-3873498

Y GO C  eeeeemeeamemmmoeoeeeeeeeeesamenfooemmamoeeemAsieeeeeeessasmeemomsmmmoosennnsssecsssmimmmmsemmmemnoncenns
Part Xtbwe8 R - -
Prior Period Adjustment (Restatement) N e e —————
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

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




