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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publicﬂ/

Department of the Treasury . H

Intemal Revenue Service » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning October 1 , 2018, and ending September 30 ,20 19

B Check if applicable |C Name of organization, Qrange Economic Development Corporation D Employer identification number

[J Adoress change Doing business as 22-3873498

O Name change Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telephone number

O inbial return P O Box 520 (409) 883-1041

O finalreturnterminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum Orange, TX 77631-0520 G Gross receipts $ 1,772,546

O Application pending [F Name and address of principal officer  Randy L Trahan H{a} Is this a group return for subordinates? (] Yes (<] No
same as section C above | Hb) Are all subordinates included? [] Yes O no

| Tax-exempistatus  [7] 501(c)(3) o010 ( ) < (nsert no) (] 4947@(t)or (1 637 A If “No,” attach a st (see instructions)

J Website: »  www orangetexas net } / H(c) Group exemption number »

K Form of organization [#] Corporation [] Trust [_] Association [_] Other » l L Year of forfation 2004 I M State of legal domicile TX

Summary

1 Brefly descnbe the organization’s mission or most significant activities. The Orange EDC Is a Not For Profit 4B Sales Tax
3 Corporation chartered under the laws of the State of Texas Sales tax revenue by State law can only be used for purposes that
] support eco_r:r-o-r-ﬁ;c-:-development Thg same I true for interest earnings and othe}.n-'é-\@:r:\ge T
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of Its net assets
& | 3 Number of voting members of the governing body (Part VI, Iine 1a) . 3 7
: 4  Number of independent voting members of the governing body (Part Vi, Iine 1b) . 4 7
21 8§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1
'?_, 6 Total number of volunteers (estimate if necessary) . . . 6 0
& | 7a Total unrelated business revenue from Part VIli, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part V!li, iine 1h) . . 12,094 12,281
g 9  Program service revenue (Part VI, line 2g) 2o e 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)""‘ 'V. . 6,074 56,887
® 141 Other revenue (Part VItI, column (A), ines 5, 6d1 8cr9cr Oc and-1.1 e). ——ry 1,810,702 1,703,378
12  Total revenue—add lines 8 through 11 (must eqLaLPart Vlil,.column (A), line 12) 1,828,870 1,772,546
13 Grants and similar amounts paid (Part IX, column'(A), résw3)8 /1171 ‘“,; 33,913 915,940
14  Benefits paid to or for members (Part 1X, column (A),ine 4)_ Ars 0 0
@ 1§  Salaries, other compensation, employee benefits (Part IX\column (A), hr\133|5 10_)' 151,851 155,163
2 | 16a Professional fundraising fees (Part IX, column fA‘)’-hne 11e)-- ] 0 0
2| b Totalfundraising expenses (Part IX, column (D), ine25) » 0 g-
W47  Other expenses {Part IX, column (A), ines 11a~-11d, 11-24¢) . . . 746,431 717,306
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 932,195 1,788,409
19 Revenue less expenses Subtract line 18 from line 12 . . .. 896,675 (15,863)
3§ Beginning of Current Year End of Year
$5(20  Total assets (Part X, line 16) : . S . 10,887,920 10,554,850
?_'g 21 Total habilities (Part X, line 26) . 5,857,887 5,550,907
22|22  Net assets or fund balances Subtract line 21 from line 20 . . 5,030,033 5,003,943
Signature Block
Under penalties @f perjuryf | Yeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and comple eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Si | S 2y 2 — lD t
ign " I o V ate
Here ¥ Frey - President 2.12 206
ygle ovprint name and title
Paid Pnnw ype preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . [Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y \ Z Form 990 (2018)
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Form 490 (2018) Page 2
iclidll] Statement of Program Service Accomplishments .

Check if Schedule O contains a response or note to any line in this Part Il . . . .. 0

1 Briefly describe the organization's mission
The Orange EDC 1s a Not For Profit 4B Sales Tax Corporation chartered under the laws of the State of Texas Sales tax revenue by
Stéte law can only b_e_y_s_,ed for purposes that support economic development. The same Is true of interest earnings an_q_g_t_rj_e_r revenue

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. . . ) . CYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
services”? . . . . . . 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 (Code. ) (Expenses $ 99.256 including grantsof $_ ) (Revenue$ )
Economic Development
'c'i{é'giié'r'iao Econom|c Development Program Reimbursement of sales tax to an annexed property, per the Chapter 380 agreeme:rit:::

4b (Code ) (Expenses $ 65,690 Including grants of § ) (Revenues$ )
Infrastructure Project: w0
'ép_t_flevard / Street Constructlon for the Eagle Point development prOJect _________

4c (Code ) (Expenses $ 850,250 including grants of $ ) (Revenue$ )
Econon:lt(':-b_e_\;-e-lp-p-ment Pro;ects ------------------------------------------------
Small businesses - Economic incentive by relmburslng approved quallfled infrastructure Improvements for a_p.praveq_ap_pl_l_c_a_ltIo_rj_s_____
Licatino's Collision Center - $14,500 3 -
First State Bank - $175,000 T B -
-T-rl-angle Rescue Tralmng Standbys, LLC - $75,000 o
§panky s Bar-B-Que, Inc - $50,000 T
JADCO Partners, Ltd - $289,172 .
Real Southern Cooking - 846,578 ' T
Bodin Properties, LLC - $200,000 ) -

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses b 1,015,196

Form 990 (2018)




Form 990 (2018)

| ANTSH) ..

B Checkiist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Is the organizatton 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 Contnbutors (see mstructuons)”

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage In lobbying actwities, or have a section 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) orgamzation that recewes 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 night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | .. Lo . R

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? J/f “Yes,” complete Schedule D, Part Il

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e . . ..
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related orgamization, hold assets in temporanly 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 is “Yes,” then complete Schedule D, Parts VI,
VIL, VIl 1X, or X as applicable

Did the organization report an amount for land, butldmgs and equipment in Part X, ine 10? If "Yes,”
complete Schedufe D, Part VI . . . . . . .

Did the organization report an amount for investments— other securities in Part X, ine 12 that I1s 5% or more
of tts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . .
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hrability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl . .

Was the organization included in consolldated mdependent audited financial statements for the tax year" If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xf and Xil is optional
Is the organization a school described in section 170(b){(1)(A)()? 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 grantmaking,
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 I and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? 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 other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV . .
Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ine 9a?

If “Yes,” complete Schedule G, Part Il

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 financiat statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Yes [ No

1 |v

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9
10

1Mta| v

11b v
11¢c v
11d v
11e| v

11f v
12a| v

12b| v

13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

21 | v

Form 990 (2018)
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Form 930 (2018)
B Checkiist of Required Schedules (confinued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 2? If “Yes,” complete Schedule I, Parts | and Il Lo . . 22 v
23 D the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 v
24a Did the orgamzation 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 25a .o 24a| ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon” 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time durmg the year’? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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
b Is the organization aware that 1t 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 Scheaule L, Part | . e e e . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . 26 v
27 Did the organizaton 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 Il .. 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - ____w_f
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b 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 offacer drrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organmization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedu/e N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il A . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatnons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable ent»ty'7 If "Yes,” complete Schedu/e Ff Part I, Il
oriV, and Part V, line 1 .. . . . 34 v
35a Did the organization have a controlled entrty wrthm the meamng of sectron 512(b)(1 3)'7 35a v
b If “Yes"” to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b v
36 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 . . . . .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part V! 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Scheduie O contains a response or note to any line 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 line 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 prize winners? . .o 1c | v

Form 990 (2018)



[y

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

Sa

6a

[t -

JTQ o0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one 1s reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has 1t filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O

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, securtties account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes" to hne 5a or 5b, did the organmization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductibie as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contrubutlons under section 170(c)

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?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’>

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

If “Yes,” indicate the number of Forms 8282 filed during the year . . R L7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .o
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

Section 501(c)(7) organizations. Enter,

7c v
DERL
7e v
7 v
79 v
7h v

Intiation fees and capital contributions included on Part Vill, line 12 . . . 10a

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faculmes 10b

Section 501(c)(12) orgamzations. Enter

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

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f|l|ng Form 990 in leu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

" Is the organization licensed to issue qualified health ptans in more than-one state? -

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization I1s licensed to issue qualified health plans . . . . 13b

Enter the amount of reserves on hand . 13¢c

Did the organization receive any payments for indoor tannlng services durlng the tax year'7

If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

Form 990 (2015)



Form 490 (2018) . Page 6

GCgRd] Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a

uNo ”

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

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7 ' x
If there are matenal differences In voting rnghts among members of the governing body, or §
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent . 1b 7

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?

3
4 4
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the orgamization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?

b Each committee with authonty to act on behalf of the governlng body”

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 . . 9 v
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have wnitten policies and procedures governing the activities 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 governing body before filing the form? | 11a v
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 RER N e

12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e L. . 12¢| v
13 Did the orgamization have a written whistleblower pol|cy'7 . . . 13 v
14 Did the organization have a written document retention and destructlon pohcy" . 14

15 Did the process for determining compensation of the following persons include a review and approval by er
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ e

a The organization's CEO, Executive Director, or top management official . . . . 15a

DR P e
:

b Other officers or key employees of the organization

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . .

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 990, and 990 T (Section 501(c)

(3)s only} available for public inspection Indicate how you made these avallable Check all that apply.
O Own website Another’s website (1 upon request (O Other (explain in Schedule O)

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

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Cheryl Zeto 812N 16th St, P.O. Box 520 Orange, TX 77631-0520 (409)883-1041

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . O

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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 *

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

* organization and any related organizations

¢ List ail of the organization’s former officers, key employees, and tighest 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 Iin the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons.
-] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
A ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation }compensation from amount of
lweek (st any o=l = ey gy g from related other
hours for aa ﬁ 3 2|38 |8 the organizations compensation
related 35|28 ¢ %5 3| organizaton | (W-2/1098-MISC) from the
organvzatons| 2§ ( & | E S| (W-2/1099-MISC) organization
below dotted| S5 | & g g and related
line) s_ 5 3 k] organizations
3|2 g
8 5
(=3
(1) Mark Frey - President 1
v
{2) Michael Smith - Vice President 1
i i v
(3) Gail Barnett - Secretary 1
v
(4) Terne Salter - Treasurer 1
v
(5) Larry Spears - Director 1
v
(6) Demetrius Moffett - Director 1
v
{7) Bill Mello - Director 1
............ .
(8) Randy L Trahan - Manager 40
v 103,484 43,509
L SO S
00 s
1) -
(L N -
a3
14

Form 990 (2018)



Form 890 (2018) Page 8
! QLN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| ©
Posttion
“ ®) {(do not check more than one D) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee} | compensation |compensation from amount of
lweek (list any o sl ol =] sz] o from related other
hours for aa z F|e13&8|% the organizations compensation
related | 521 E1 8| a| 55 (3| organzaton | (W-2/1098-MISC) from the
organizations| & 3 - é ?8 = | ™ [(W-2/1099-MISC) organization
below dotted| €5 | 3 g g and refated
line) S‘ 5 3 k] organizations
8|2 2
3 -]
2
as i ) )
(16)
(17) .
(L1
9)
[
(23 U R
(22) e enne
(23)
@)
@5)
1b Sub-total . . . . N 103,484 0 43,509
¢ Total from continuation sheets to Part Vil, Section A . . > 0 0 0
d Total (add lines 1b and 1c} . . . » 103,484 0 43,509
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
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 . . . .o . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _i
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . 5 v

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

(A (8) (€}
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2018)




Form 990 (2018) Page 9

@Yl Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI L J

R T e o N e e e U R p e B C D
i i y%}%‘ﬁ; %L"ﬁﬁsﬁg? *1,;;#5?% Hﬁ%}%%é%@ﬁ@ i Rela(te)d or Unr(elzzxted Re\(/ezmue
pa it e T J,gp’ﬂ?i" S B exempt business excluded from tax
e il T o
Il e et TR R y function revenue under sections
B et Rt G S R T R revenue 512-514
2a Federated campaigns . 1a e WT@@W G e
g 2 Membership dues © . 1b Wﬁu&%ﬁ% ;@"HW&;&;@E&%W%% j @?,&ﬁ;‘: b Mﬁ%@ﬁ i
SR ERE AN FrRieE ;,% Sy ";' B 2 1;" ¥
‘,,-E Fundraising events . 1¢c B ;i’» U ?o‘%%f‘%,{,é?“ il z;—*?éé'.r
£3 Lardiipahnies Lo e sk e
G5 Related organizations . . | 1d « ﬁ{{ Al bl k%}é&%‘"}“
= el Jﬁa@ it o
) E Government grants (contributions} | 1e : ﬁé’g;}gﬁl@@,«‘ﬁ , *%%! b fg%,
gg All other contnbutions, gifts, grants, i % “‘“:’“%é’}w % 5 .
28 and similar amounts not ncluded above | {¢ o wlgr i el ;@gﬁ‘%m : @3? e iy
23| g Noncash contributions included in lines 1a-1f $ i%;’%fé’@g%ﬂ ) ﬁféwé b uféﬁjé%}?@g% e
S € LA e TR E L CRE L ERE G N et ot
oS h_Total. Add lines 1a-1f . r“éﬁé{(‘mﬁ’ﬁ%”%%%& Q"h i ’5?‘%‘"'}%%% Lﬁﬁi“:?gg%kﬁﬁ% BN
Sl i b2 1 ST Sy el Eid s By b T Lol £ ud, OF 0D e ot QW 1o
2 Busmoss Code [T ER R M A A S e S e
9 2a
>
3 .
< b
8 c T -
g d T
L7 LS U
E| ¢ . )
gv f All other program service revenue
& g Total. Add lines 2a-2f > i
3 Investment income (including dividends, interest, :
, and other simtlar amounts) . » 56,887 56,887
4 Income from investment of tax-exempt bond proceeds » 0 0]
5 Royalties . .. > 0 0
() Real (i) Personal %f%@“wﬁ‘f;ﬂ;{nﬁ?""??% i '%%E%S%r j"ﬁ%&%ﬁi%% -
6a Gross rents 4%%3*‘”1 i é%ﬁ&ﬁ' K%};
(et e s "mw’,;‘g‘?» T S
b Less rental expenses ﬁiﬁ?ﬁ&-{m %é; b i i R
e B R 3 WAL i RN T AN Sy R B g
¢ Rental income or (loss) A e e e
d Net rental Income or (loss) . . » 0
o o Zr i
7a  Gross amount from sales of | () Secunties () Other e 3%343%%?
assets other than inventory S sl
ey Py Al e
b Less cost or other basis (St Ty 2R
. . ﬁfmuqquwumu\’w\uﬁ(ﬁm@%\ R,
and sales expenses . m};w@«i O
A e AT
¢ Gan or {loss) s
d Netganor(loss) . . . . 0
o Sl By s Emtmiich
2 | 8a Grossincome from fundraising Al “r:%\i ;%}@ﬁ
9 events {not including $ i it ‘f% i ik ?;; :
................. i E e Ay 4
& of contnbutions reported on line 1c) R ﬂ";szw-é‘ o
5 See Part IV, Iine 18 : a ?;‘, e T =
I i) Hrstisadagia)
g b Less drrect expenses . b Eali % 4 %%t SR
R e P Y
¢ Net income or {loss) from fundraising events . » Ot UG R

o

3
o
2

9a Gross Income from gaming activities. u%g\%; By e | "%}hﬁ“ﬁ'i‘f;
T See Part IV; line 19 - - . a - - ”;ﬁg“ = L.%ki q’ﬁ%% %%%%
PR O R g «'). 8 ,:" l;‘ ," £ ;:ﬂ
b Less direct expenses . b Gt '.%%@lg%wi& NI,
¢ Netincome or (loss) from gaming activities . » 0, 0
10a Gross sales of inventory, less g?}g};}%%?m j@“ﬁ‘"z‘g :gﬁx"n 7 %?E#i Lgﬁ%@; ;
returns and allowances . . a b ﬁ““’ﬁ%’&%ﬁﬁg' igué‘f ‘ ,:’Qi,fa-‘;'tg&%;f N‘ﬁﬁ S
5 R O e e e s o ey BRI kI |V
b Less costof goods sold b Bl INGArad ikt YN0 oS
¢ Netincome or (loss) from sales of inventory »’ 0, 0
" Wiscelaneous Revenue. Business Godo (LB FEim are s e E T P o oS s B
11a Sales Tax Revenue 900099 1,703,378 1,703,378
b ' )
c _—— ————
d All other revenue .
= -0 ~Total. Add lines 11a=11d~ - . —=— =, —-=c= . B o[ - 1703 78] R i
12  Total revenue. See instructions . » 1,772,546 1,760,265

Form 990 (2018)
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individuals See Part IV, ine22 . . . 0 »

O

-‘—"‘-‘-r-—'_-w—-—*-u-—.«)\—--————v- . R Pt aep. —“'——““—"w;-”——'f‘-*" -¢'-r-:-~,— -—-"‘-—-‘--v--—-—--3—v-‘r-~--v-—~-v - —-"- —_ ey S — - .
Form 990 (2018) < . -Page 10
Statement of Functional Expenses “

- * Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organlzatlons must complete column (A) .t
Check If Schedule O contains a response or note to any line in this Part IX . " d
Do not include amounts reported on lines 6b, 7b, (A) . B) . (C) (D) 3
8b, 9b, and 10b of Part Vil Toslerpeses’ | g | enagemenan | Facsno
Lo - 1 Grants and other assistance to domestic organizations . B g%“)g}ﬁf e .
} and domestic governments See Part IV, line 21 ’ 915,940 . 915,940 K l;ﬁﬁ% ?ﬁf
- "2 Grants and other assistance to domestic ' . 1 "é@&% ':‘ ‘i‘ i .
’ ? L g ﬁfk@ éﬁ"ﬁ: : ' s

’ organizations, foreign governments, and foreign . N
individuals See Part IV, lines 15 and 16 . - ‘0 " o3 .
4  Benefits paid to or for members 0 ' Oﬁf’%ﬁ?‘% mﬁ%ﬂﬁ .
5 Compensation of current officers, dlrectors
L trustees, and key employees . . . 101,903 , . . 0 101,903 o’
6  Compensation not included above, to disqualified o '
persons (as defined under section 4958(f)(1)) and "
. . persons described in section 4958(c)(3)(B) - ’ .0 0 0 ‘ 0 ]
: 7  Other salaries and wages . . 0 g . 0 ) 0 .
. 8 Pension plan accruals and contributions (lnclude . - . . )
; section 401(k) and 403(b) employer contnbutlons) <o 22,999 -0 - 22,999 . ‘o
T 9 Other employee benefits | . _ 22,109 . -0 22,109 0
. - 10 Payroll taxes . o 8,152 ) 0 8,152 .- 0
11 Fees for services (non employees) T ! : B N : :
+ a Management 76,000 0 76,000 . . 0
b * Legal . . . . . .« . 28,306 of = - * 28,306 . 0
) ¢ Accounting S 7,000 0 7,000 0
' d Lobbying T 0 0 0 0 ..
e Professional fundraising services. See Part IV, line 17 . . e e §§%%@W A 0
. f Investment management fees 0 0 0 0
g Other. (f ing 11g amount exceeds 10% of Iine 25, column :
! . {A) amount, list line 11g expenses on Schedule O) . 0 0 0
’ iz Advertising and promohon o 8,875 7,920 , 955
13  Office expenses . R . * 9435 0 . 9,435 '
. * 14 Information technology ) L . .0 0 0
' 15  Royalties : . . 0 0 0
16 Occupancy = . . 5 J T 2,500 0 2,500
"17  Travel . Lo ) - 4,000 0 4,000
18 Payments of travel or entertanment expenses . : . , B
. for any federal, state, or local public officials . .0 Ty 0 o’
18  Conferences, conventions, and meetings ’ 3,504 " 0 3,504
, 20 Interest . . . ) ) ) 172,896 o - - 172,896
) 21 . Payments to afflllates ’ - : 0 : 0 © 0
. . 22 Depreciation, deplet|on and amortuzahon A . 304,934 0 . 304,934 .
- 23 7 Insurance . : 0 X
——te e~ T
’ 24" Other expenses. Itemize expénses not’ “Covered i b 1’%’:‘
. above (List miscellaneous expenses in line 24e If | ey
" :,4' .55 *lne 24e amount exceeds 10% of line 25, column |2 & e F '“ ,; i ' g%ﬁ g
Y (A) amount, list iine 24e expenses on Schedule O) |ifakasis &M i ) Lk i
- a Dues . g 600 0 600
. ‘l +b Economic Devel Program-- Chapter 380 99,256 o - 99,256
Tt te! s .0 0 0
a T . o . 0 . 0
T ‘e Al other expenses . . 0 . 0 ] 0
ot 25 Total functional expenses. Add lines 1 through 24e 1,788,409 - 923,860 864,549
'::-’F ¢ .26 Jont costs. Complete this line_only If the Y ; .
3 .-~ organization reported in column (B} joint costs ’ . oo . ¢ .
w1 % . from a combined educational campaign and N o Coe o - '
¢ - ¥ . . fundraising solicitaton Check here » [} if oot H oo T - 1o e - -
SR + . following SOP 98-2 (ASC 958-720) . . . 0 0" 0 0 -
a7 . . -, : RN . " Form 990 (2018)
= * : Ty Lk [ - cR ‘." -

* 3 Grants and ‘other assistance to foreign | -




Form 990 (2018) .

I Balance Sheet

© * page11

Total labilities and net assets/fund balances

Check If Schedule O contains a response or note to any line in this Part X CJ
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 3,149,769 1 2,826,382
2 Savings and temporary cash investments - ' 247,462 2 245,000
3  Pledges and grants receivable, net’, 0 3 0
4  Accounts receivable, net ’ . 297,214 4 : 287,687
5 Loans and other rccaivablas from curront and formar offucor directors, ; feh M@x Rt
trustees, key employees, and highest compensated employees |wHesann il [ Rt
Complete Part Il of Schedule L 0
6  Loans and other recevables from other disqualified persons {as defined under section | ieas :vl“ﬁ%ﬁw&ﬁg‘? :
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting employers and 3&;@”%}5 '*ﬂ{}}‘}_‘g&ﬁ a W | /g 25
! sponsoring organizations of section 501(c)9) voluntary employees’ beneflmary %3?‘%{“ “‘L‘ e ;x, Al
@ . organizations (see instructions) Complete Part Il of Schedule L
§ 7  Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 151,821
10a Land, builldings, and equipment cost or '%WMARE
other basis Complete Part VI of Schedule D 10a 8,928,368 =
b Less accumulated depreciation 10b 1,881,864
11 Investments—publicly traded securities . .
12 Investments—other securities See Part IV, line 11
13  Investments—program-related See Part IV, line 11
14 Intangible assets . pE
156 ' :Other assets See Part IV, line 11 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,887,920/ 16 10,554,850
17  Accounts payable and accrued expenses 34,157 17 73,552
18  Grants payable 0] 18 ’ -0
19  Deferred revenue o] 19 0°
20 Tax-exempt bond habilities 5,795,000 20 5,450,000
21 Escrow or custodial account hability Complete Part v of Schedule D
#1122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualfied persons Complete Part Il of Schedule L
323 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other llabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24)" Complete Part X
of Schedule D 28,730 25 27,355
26 Total liabilities. Add lines 17 through 25 . 5,857,887 26 5, 550 907 )
» | - = Organizations that follow SFAS 117 (ASC 958), check here > ] and i P%} et Lt
® complete lines 27 through 29, and lines 33 and 34. ' , ‘}%{; : e e e
: §|27 Unrestricted net assets 3,365,227 27 3,283,521
& |28 Temporarly restricted net assets 1,664,806 28 ‘. 1,720,422
B'| 297" " Permanently restricted net assets” ** ~77C Tt et T Tt
Z Organizations that do not follow SFAS 117 (ASC 958), check here b [ and [Z&:
5. complete lines 30 through 34. «
g 30 Captal stock or trust principal, or current funds LT
¥ |31 Pad-in or capital surplus, or land, building, or equipment fund . |
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances ‘ 5,030,033 33 - 5,003,943
34 10,887,920 34 i 10,554,850

Form 990 (2018)
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Form 990 (2018) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI J

1 Total revenue (must equal Part Viii, column (A}, ine 12) . 1 1,772,546

2 Total expenses (must equal Part 1X, column (A), ine25) . . . =~ 2 1,788,409

3 Revenue less expenses Subtract line 2 from line 1 3 (15.863)

4  Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A) 4 5,030,033

5 Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 Y

7 Investment expenses . 7 0

8  Prior period adjustments . 8 (10,227)

9 Other changes in net assets or fund balances (expla«n n Schedule O) 9 Y

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ||ne

33 column (B})) . . . . 10 5,003,943
Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part Xl 0

Yes | No

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual ] Other
If the orgamzation 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

[-] Separate basis  [] Consolidated basis [] Both consohdated 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 ona
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 organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

23

(%a‘yfl.! I
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2018

Open to Public

SCHEDULE A ; : :
Form 980 or 990-£2) Public Charity Status and Public Support

Complete if the organization 1s a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Orange Economic Development Corporation 22-3873498

B2  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 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A){i). 0

2 [JAschool described in section 170{b)(1)(A}(11). (Attach Schedule E (Form 990 or 3990-EZ) )

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

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 [JAn organization operated for the benefit of a college or unlverS|ty owned or operated by a governmental unit described n
section 170(b){1)}(A)(iv). (Complete Part 1)
6 [J 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
descnbed in section 170(b}(1)}{A){vi). (Complete Part Il )
[J A community trust described in section 170(b){1){A){vi). (Complete Part II)
9 [an agricultural research organization described in section 170(b)(1){A){(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university

10 [ An organization that normally receives. (1 more than 3373% of its support from contribufions, 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 lll.)

11 [J An organization organized and operated exclusively to test for public safety See section 509{a)(4).

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g

a [0 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b {J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part iV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

o]

f Enter the number of supported organizations . . . . l:]
g Provide the following information about the supported organlzatlon(s)

{1 Name of supported organization {n) EIN {n) Type of organization | (iv) Is the orgamization | (v) Amount of monetary (v1) Amount of
{(described on lines 1-10 | sted in your governing support (see other support (see
above (see Instructions)) document? Instructions) instructions)

Yes No
(A)
8
(©
{D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
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‘, ) ScheduleA(Form 990 or 990-E7) 2018 B - ) ’ ) Page 2
Support Schedule for Organizations Descnbed in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(V|) L N

{Complete only if you checked the box on Ilne 5,7, or 8 of Part | or If the organization falled to quahfy under -~
Part Il If the organization falls to quallfy under the tests listed below, please complete Part III )

Section A. Public Support ' } Lo
i Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 « {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and R : : - o
L . membership fees receved (Do not | =« - i . ' . -~
! include any “unusual grants "} . ' 48,069] * 23,431 193,026 12,094 12,281 \288,901 “
" 2+ Tax -revenues levied for the X W ’
. organization's benefit ‘and ‘either paid ) -t . ST .
. toor expended on its behalf . . 1,296,443 1,360,005 1,479,284 1,810,702 1,703,378/ . 7,649,812 ~
> 3 The value of services or facilities . . K -
furnished by a governmental unit to the £t ‘
+ organization without charge . . "° . 0 . O 0 0 0 ]
4 Total. Add lines 1 tlhrou'gh 3 . 1,344,512 1, 383 436 1,672, 310 1 822 796 1,715,659 7,938,713

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported « organization) included on

« hne 1 that exceeds 2% of the amount

Faia ;( BT
_"‘9\ %{' i

.ot shown on hne 11, column (f) . S, : T ;‘“’{é—% %ﬁ? ﬁ’} 0
- _6__ Public support. Subtract line 5 from line 4 & Wé@%ﬁ@ B »&ﬂ"%’iﬁ*“fﬁ?ﬁ l%i% .;*fﬁé,W G %N ¥ *%“St“{%?é‘%'ﬂ\ 793813 .
. Section B. Total Support 1 ' :
T, + Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {° .{f) Total
7 Amounts from line 4 . L . 1,344,512 - 1,383,436 1,672,310 1,822,796 1,715,659 7,938,713
.8  Gross income from interest, dividends, oL " .

- Y -

payments received on securities loans, | -
rents, royalties, and ncome from 4

similar sources L . 5,068| - 3,842 ) 2,531 6,074 56,887 74,402
9 Net income from unrelated business . ) ' .
- activities, whether or not the business i ‘ R
1s regularly carried on .- - ol . o, 0 0 T L0 ' 0
10  Other income Do not'include gamn or |, ~ -« . . s . T
. loss from the sale of capital assets . - L. ) - T, , " . .
(Explainin Part Vi) . . ; 0 . 0 of ° ‘0 0
- 11  Total support. Add lines'7 through 10  [AEHESD «Eﬁ iﬁﬁi&.‘; B S e R 8,013,115
12 Gross receipts from related activities, etc (see |nstruct|ons) e 12 [ 0
13  First five years. If the Form 990 s for the organization’s flrst second, thlrd fourth or fifth’ tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . A > 0
*« Section C. Computation of Public Support Percentage . . . .
-~ 14  Public support percentage for 2018 (ine 6, column (f} divided by line 11, column (f}) . 14 . - > 9907 % °
» ., 15 Public support percentage from 2017 Schedule A, Part Il ine A4 L - 15| T 29956 % »
) ‘16a 33'3% support test—2018. If the organization did not'check the box on I|ne 13, and line 14 18 33'13% or more, check this
. box and stop here. The organization quahfies as a publicly supported organization - - . > -
* 5 b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 15'3373% or more, check‘

e ~this box and stop here:-The organuzatlon qualifies as a publicly supported organization = -#edt = sem o oS > . E]-ﬁ- P
- L

) ’ i7a 10%-facts-and- circumstances test— 2018. If the organization did not check a box on line 13, 16a, or 16b and line 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in X

"‘T" _ Part VI how the organization meets the “facts-and- circumstances” test The organization qualifies as a pubhcly supported .
i T ' organlzanon'. .’ . . . . '. . RS >
""e“ . b, 10%-facts- and- cerumstances test—2017. If the orgamzat|on did"not check a box on ling" 13, 16a, 16b, or 173, and line .
o 15 1s 10% or more, and If the crgamzatnon meets the “facts-and- circumstances” test, check this box and stop here. , « ~
. :,‘ oo Explain in Part VI how the organization meets the, “facts-and-circumstances” test The orgamzatlon qualifies as a publucly f
© %, " supported organization . ) > O -
v . 18 . Prnvate foundation. If the organlzatlon d|d not check a box on hne 13, 16a 16b 173, or 17b check th|s box and see ., ’
‘ .,. Instructions . N . . - . . . . > 0
co. '. - C ~ 1 Ty
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Schedule A (Form 990 or 990-E2) 2& Page 3

Support Schedule\for Organizations Described in Section 509(a)(2)
(Complete only if yoﬁ\checked the box on hine 10 of Part | or If the organization falled to qualify under Part Il.
If the organization fails\to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support kN
Calendar year (or fiscal year beginniné\in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) ZQLS' {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 1s 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 faciliies

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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes 7aand 7b . .

8 Public support. (Subtract line 7¢ from |4 N

line 6) . . f:t‘.:h,,ﬁ,'., R4 ; :
Section B. Total Support

Calendar year (or fiscal year beginning in} » (b} 2015 (d) 2017 {f) Total
9  Amounts from line 6
10a Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources Ss)
b Unrelated business taxable income (le
section 511 taxes) from businesdes
acquired after June 30, 1975
¢ Add lines 10a and 10b A
1 Net income from unrelated /business
activities not included in ine 10D, whether
or not the business s regularly carried on
12 Other income Do not influde gan or \
loss from the sale of/capital assets &
(Explain in Part VL) .
13  Total support. (Add/lines 9, 10c, 11,
and12) . .
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c)(3)
organization, chetk this box and stop here . . .o .o . . . . . » O
Section C. Computétion of Public Support Percentage \
15  Public supi?percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . REERN %
16 Public suppgrt percentage from 2017 Schedule A, Part Ill, line 15 . . ) 16 \ %
Section D. Computation of Investment Income Percentage \
17  Investmenf income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)} . 17 A %
18 Investmept iIncome percentage from 2017 Schedule A, Part [il, ine 17 . . 18 v %

17 1s nof more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'3%/support tests—2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
fine 1§"1s not more than 33'13%, check this box and stop here. The organization qualfies as a publicly supported organizatiorn, » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions \ » 'l
Schedule A (Form 990 or 990-Ei) 2018

19a 33'3% slpport tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33‘/3%,\§nd line




Schedjule A (Form 990 or 990-£2) 2018
Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the orgamzation's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(aj(1} or (2)? If “Ycs,” cxplan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the publhic support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If mu_

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)) the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing such action, and (iv) how thc action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organizatton part of a class already
designated 1n the organization’s organtzing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organmizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contrnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 980 or 890-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controling interest 1n any entity in which
the supporting organization had an interest? If “Yes,"” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

TR |
D

9b

T B o e
R

Schedule A (Form 990 or 990-EZ) 2018
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il Supporting Organizations (continued) ' il

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ __A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appont and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, appfhied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations )
Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). -

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatton's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the orgamization's supported organizations have a
significant vorice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes,"” describe in Part VI the role the organization's
supported orgamizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a []The organization satisfied the Activities Test Complete line 2 below

b [ The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide detarlls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard
Schedule A (Form 990 or 990-EZ) 2018
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Page 6

m:Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A—Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of tncome (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI)

RIS
(R

Al ’f,%:’i%

oS
b
&2

T sy

TR
By

g
i

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply hne 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3 .

5 Income tax imposed In prior year

- A g
T B Ee e
ey

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Tl
'y TR R
BrEgise

Pl “\&

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions)

Schedule A {Form 990 or 990-EZ) 2018
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m Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year .
‘ 1 Amounts paid to supported organizations to accomplish exempt purposes ¢
! 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions . \
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E— Distribution Allocations (see instructions) .(') I Underdigtll)'ibutions Distrl(ggtable
Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 e Ty e
2 Underdistributions, if any, for years prior to 2018 s
(reasonable cause required —explain in Part VI) See
instructions ; 3
| 3 Excess distnbutions carryover, If any, to 2018 N
| a . From 2013 sAE
b From2014 e e
¢ From 2015 e o
d From 2016 R -
e From 2017 ) , b Fi
f Total of ines 3a through e R e T R
g Appled to underdistributions of prior years e . s
h__Applied to 2018 distributable amount e b
i Carryover from 2013 not applied (see Instructions) L S
) Remainder Subtract lines 3g, 3h, and 31 from 3f s ' i 3
4  Distributions for 2018 from 2 ;
Section D, kine 7 $ e Bl
a Applied to underdistributions of prior years e ]
b Applied to 2018 distributable amount e e
¢ Remainder Subtract lines 4a and 4b from 4 DR o e
5 Remaning underdistributions for years prior to 2018, If %&}“
any. Subtract lines 3g and 4a from line 2 For result @
greater than zero, explain in Part V1. See instructions ﬁgm SR
6 Remaining underdistributions for 2018 Subtract lines 3h ;?f% ik
and 4b from line 1 For result greater than zero, explain in r’irig’)}gg?“
Part VI. See instructions i
L 7 Excess distributions carryover to 2019. Add lines 3 :
and 4c e - : X Bl
8 Breakdown of ine 7 e o R
. a Excess from 2014 i e
b FExcess from 2015 Sl e L
¢ Excess from 2016 e b
d Excess from 2y1/ S ' B A
e Excess from 2018 T

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10, Part II, ine 17a or 17b; Part
I, hne 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 890-EZ) 2018



SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Orange Economic Development Corporation 22-3873498

I  Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes” on Form 990, Part IV, ine 6.
{a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate value of contnbutions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charnitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermussible private benefit? . . . . . . [ Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(J Preservation of land for public use (e g , recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation

QL WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . . . . . 2a

b Total acreage restricted by conservation easements . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released ex’ungurshed or terminated by the orgamization during the

tax year

5 Does the organization have a written policy regarding the periodic monrtorlng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
| S
7  Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}8)()
and section 170(h)(4)(B)(n)? . . . . . . . . O Yes [J No

9 In Part X!li, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organmization answered “Yes” on Form 990, Part IV, line 8
1a If 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 in furtherance of
public service, provide, in Part XIlI, 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, histoncal 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) Revenue included on Form 990, Part VIIl, ine 1 . . . . N
{ii) Assets included in Form 990, Part X . . . 3
2 If the orgamization recewed or held works of art, histoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIill, line 1 . R . . > §
b Assets included in Form 990, Part X . . . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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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 [J Loan or exchange programs
b [ 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 in Part
Xl
5 Durnng 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 collecton? . . O Yes [ No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes"” on 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 intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . [J Yes [ No

b If "Yes,” explain the arrangement in Part Xlll and complete the following table
Amount

¢ Beginning balance . . . . 1c

d Additions during the year . . . . . 1d

e Distributions during the year . . .o L. . .. 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? [] Yes [] No

b If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIl| . |

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, 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 Contributions
¢ Net investment earnings, gams and
losses .o
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Admunistrative 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 on 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

orgamzation by Yes | No
(i) unrelated organizations . . . . .o . . . 3ali)
(ii) related organizations . . . . . . 3a(n)

b If “Yes" on line 3a(u), are the related organ|zat|ons listed as requwed on Schedule R? . 3b

Descnbe in Part Xill the intended uses of the organization’s endowment funds

WLand Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1ia Land . . 871,059 0 871,059

b Buldings . . 0 0 0 0

¢ Leasehold improvements 0 0 0 0

d Equpment . . . . 0 0 0 0

e Other . 8,057,309 0 1,881,864 6,175,445
Total. Add Iines 1a through 1e (Co/umn (d) must equal Form 980, Part X, column (B), ine 10c) P 7,046,504

Schedule D (Form 990) 2018
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E1s AN Investments —Other Securities.

Page 3

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunity or category (b) Book value (c) Method of valuation

(including name of security)

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(

3) Other ___

A

Total. (Column (b) must equal Form 990, Part X, col (B} iine 12) »
REGAII]  Investments —Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, Iine 13.

(a) Descnption of investment

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

1)

()

{3)

{4)

{5)

{6)

{7)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) e 13) » F e e Eﬁw’%ﬁf e

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ne 15.

{a) Descnption (b) Book value
)]
2}
(3}
4
(5)
(6)
U] :
(8) -
(9)
Total. (Column (b) must equal Form 990, Part X, col (Bjline 15) . . . . . . e e e >

XN Other Liabilities.

Complete if the organlzatlon answered “Yes" on Form 990 Part IV line 11e or 11f. See Form 990, Part X,
B "~ line 25. -

1.

(@) Descnption of hability.

(b) Book value

(1) Federal income taxes

o

(2) Accrued Bond Interest Payable

3

4
)
(6 ' -
"
(8)
(9}
Total. Column (b) must cqual Form 990, Part X, col (8) ine 25) »

27,355 gl el

L s

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's ﬂnanmal 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 in Part Xill (]

Schedule D (Form 980) 2018



Schedule D (Fo.rm 990) 2018
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part {V, line 12a

1 Total revenue, gains, and other support per audited financial statements . 1 1,772,546
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12

a Net unrealized gains (losses) on investments 2a 0

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants 2c 0

d Other (Describe in Part XIlI.) 2d 0

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from hne 1 3 1,772,546
4  Amounts included on Form 990, Part VIlI, line 12, but not onlne 1-

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Descnibe in Part XII! ) 4b o_

c Add lines 4a and 4b 4c 0

Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Part |, Ilne 12) 5 1,772,546
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements 1 1,788,409
Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b 0

¢ Other losses 2c 0

d Other (Describe in Part Xlil ) 2d 0

e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 . 3 1,788,409
4  Amounts included on Form 990, Part IX, line 25, but not online1.

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 0

b Other (Describe in Part XIii } . 4b 0

¢ Add lines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equa/ Form 990, Part |, hne 18 ). 5 1,788,409

@ (Il Supplemental Information. '
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, hne

2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Schedule D {Form 990) 2018
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SN  Supplemental information (continued)

Page 5
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SCHEDULE J Compensation Information | omsNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete If the organization answered “Yes" on Form 990, Part IV, line 23. :
Department of the Treasury . > Attach to Form 990. ' Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Orange Economic Development Corporation 22-3873498

Questions Regarding Compensation

Yes | No

1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ne 1a. Complete Part lll to provide any relevant information regarding these items

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

[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

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

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . . - . . . 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

[ Compensation committee (] written employment contract
(O Independent compensation consultant (] Compensation survey or study
(] Form 990 of other organizations [J Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment? . . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c v

If “Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part i)

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? .o . . . . . Sa v
b Any related organization? . . . . . . 5b
If “Yes" on line 5a or 5b, describe in Part .

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of

a The orgamzation? . . S .o . . . . 6a

b Any related organization? . .o . .o . A 6b v

If “Yes" on line 6a or 6b, describe In Part III

7  For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Part Ill . . . . .o 7 v
8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il . . . 8 v

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018




8102 {066 umo4) r anpayog

()

13

m
0

St

()

vt

)
0

el

m
0

(43

m

L

{m)
0

(413

()

()
()

(w
o

(w)

(u)
0]

()
1)

(n)

()
(1)

v66'9vL

Z8v'SZ

8C0'8L

v8Y'E0L

)

Jabeuepy - ueyes) 7 Apuey

066 uuod
1oud UO paudap se
pouodai (g) uwnjod ul
uoniesuadwo) (4)

(@0

sSUWN|o9 Jo [B1o) (3)

sjyauaq
ajqexejuoN (a)

uoesuadwod
PaLgyap 1By10
pue JuBwaInay (D)

uonesuadwod
ajqenodas
U0 ()

uonesuadwod
aAnuadul g snuog (1)

uonjesuadwod
aseg (1}

uonesuadwod DSIN-6601 JO/PUB Z-pp JO umopyeasg (g)

oy, pue swen (v}

jfenpiaipul Jeyy Joj sjunowe (3) pue (Q) uwn|od aigeddde ‘e aul 'y uooas ‘|IA Wed ‘066 WO JO JUnOWe |B}0} 9y} [END3 JSNW [ENPIAIDUI PA)SI| yoea Joy {n}—(1){g) suwn|od jo wns 8y| 830N

IIA Hed ‘066 Wio4 uo pajs|| 1,uaie jey} sienpiaipul Aue 1s1| Jou og (I} mod uo ‘suononasul
a3y} ul paquossp ‘suoneziuebio pajeal woly pue () mos uo uoneziuebio ay) woy uonesuadwod podal ‘f 9INPaYSS uo papodal g ISNW uoNESUBdWOD 3SOYM [BNPIAIPUI YOBD IO

. ‘papasu S aoeds jeuoiyippe ji saidod ajedidnp asn “s9akojdwg pajesuaduwos) 3saybiH pue ‘saalojdwg Ad) ‘s8ajsnu] ‘si030041q ‘SI9010

11 ed |

Z abey

8102 (066 W04} [ 3INpPayos



810z (066 wuo4)  a|npayasg

‘uonBWIONUI [BUOIIPPE AUR O}

Hed siy} 919/dwod oSy °|| Led Jo) pue ‘g Pue ‘7 ‘qg ‘eg ‘qS ‘BG ‘Op ‘Qp ‘By ‘'S ‘ql ‘e| saul| ‘| Wed 40} pasinbas suonduosap Jo ‘uoieurdxs ‘UOITRULIOIUI BU} SPIACId
- uonewJoyu) [eyuswalddng E
¢ obed 102 (066 UUOL) * BNPAYDS




8102 (066 WJ0d) 3 aNPayds

3€610S ON 18D

*066 WI04 10} SUOIONGSU AL 23S ‘@OJON 10V UOIONPBY HJoMmiaded 104

” , : to o £Spa3ado.d Jo uoiedo|ie [euly
ay} poddns 03 SpJ023aJ pue sXooq sjenbape uejuew uonezveblio syl s8o0q 2L
P , Co ¢dPBW U93q SPaad0.d JO UOIIBDO|B |BUl} 8Y} SEH 9}
s A ((anssi Buipunyal asueape ue ‘gLog 0} Joud pansst
JI *J0) spuoq s|qexe} jo anssi Buipunjal e Jo Ued se panssi spuoq ay} aJBpn - S
. . : (@nssi Butpunyas wauno B ‘g0z 01 Joud panssi i
‘10) spuoq 1dwaxa-xe) Jo ansst Buipunjas e Jo ped se panssi spuoq ay) alopm bl
OoN SOA ON SOA ON SaA ON SOA
uol}3IdWoD [enuBISansS JO JEBA €I
0 0 spasooud juadsun B4yl 24
000'0v9'L 0 spaaooud wads oyl0 LI
0 0.2'28S'S spaaoosd woyy saunppuadxa eydey oL
0 0 spaago.d woly sainppuadxa [eydes bujiopy 6
095’9 v66'9Y SPa920Jd WO} JUBWSdURYUD kP31 8
v98'69 1ZS'1SL spaaooid wouy S1S00 aouenss] 2
0 0 SM0J0sa Buipunyas ui spsedold 9
0 0 spaaooud wouy i1salagul pazieyden §
r0£'8¢E 09v'zLE SpuUny aAJ9saJ Ul Spaaoold Ssouy ¢
000'0v9'L 000'02S'S anssi jo spasooud Blo| €
0 0 pasesjap Ajjebs| spuoq jo junowy g
00058, 000'526 paal spuoq Jo junowy L
a a9
Spo9%04d Il ved
a
0
, [ e -anss| £0-81-Z1 jo Buipunyay [000'0V9°L 91-S¢-¢ 86vEL8E-TT uoijesodio) wawdojansg dwouos3 abuerp 8
- ~ 1~ awdoganag J1wouo3(000°025'S ZL-6C-¢ 952589 86VEL(8E-TC uoliesodi09 Juswdojaaag dKruouos3 3bueso vV
ON |S9A | ON |SOA| ON |S@A
onss1
w“__w“Mcn__w _MM_UNM%Q paseajaq (6) asodind jo uonduasaq () 2oud anss (a) pansst 31eq (P} | # 4ISND (9) NI Janss) (q) aweu sanss| (e)
sanss| puog | Hed
86vEL8E-CT uonesodso?) Juswdo[anaq diouoa3 abueso

Jaguinu uonesynuapi sakojdwy

uoneziuebio ayi jo awen

uonoadsu
auqnd o3 uado

. 8L0@

1b00-5vSL ONGWO |

*UOIJBWLIOUI }SBIE| AU} PUEB SUOIJONIISUI 10} 0EE6ULIOS/ACE SII"MMM O} OF) ¢

spuog jdwiax3j-Xe} uo uojjeunojuj jejuswalddng

066 w04 01 YOENY <

IA Hed Ul uonew.Ioul [euoiippe Aue pue ‘suoijeue|dxa
‘suondiJosap apIAOid ‘epg aul] ‘Al Hed ‘066 W04 UO ,SAA,, PaIamsue uoneziueb.io ayy y1 319|dwos) 4

30IAIG BNUIADY (BWIAU|
Ainsea)) ayi jo Juawpedag

(066 wu0g)
3 3TINA3HDS



8102 (066 WJo4) ) JINpayog

_

(9NSSI 91EJ S|QBIIBA B 8nSSI puoq oyt S| ©

pawuopad
sem co;mSano ajeqal m£ Emo m£ IA Hed ui wu_>o_a ‘0g duI| 0} S3A, N

(9Np 31eQRI ON O

¢91eqaJ 0} uondsoxy

Q

(oA anp jou sleqay e

ON

SOA

ON

SaA

ON

SOA

ON

SaA

¢Aidde Buimolio) ayy pIp ‘| U O} ON, JI 2 7

£91egay abeiyquy Jo nan ul Ajeuad
pue UOI}ONPaY pIaIA ‘S1eqay abesliqly ‘1-8€08 Wiod4 payy Jonsst ay)y seH b ,

ELIITEIM N e

$2-StL | PUB ZL-LpL L SU0NDas suoienBay Japun sjuawalinbai
3} YIM aDUBPICODR Ui PORIPSLIA) aJe 8NsSI ay) JO Spuoq paljijenbuou
1 1By} ainsua o) saunpadosd uspum paysiigeiss uoieziuebio sy} Se4 6

¢C-SPL L PUB Zi-1p|"| SUONISS
mco;m_:mmm (0] Em:w_:a uae) uonoe [eipawal Aue sem ‘eg aul| 0} ,SBA, 4 2

%

%

%

%

Jo pasodsip
10 pjos Auadoud padueuly-puog Jo aBejuadiad ay) Jajus ‘eg Bul| 0} SAA, 4 QA

. PaNssi a1am spuog ayy aouis uonezivebio (g)(0)1.05 e Uey) Jayjo uossad [ejuswuiarobuou
e 0} Apadoud pasueuy-puoq auy o Aue jo uoisedsip Jo 8[es e uaaq aJay) seH B8

. Smwu EmE%a 10 Ajunoas ajeaud ay) 19awW aNsSSi puoq 8yl seoq 2

%

%

%

%

Gpue psauljo BI0] 9

%

%

%

%

< wawwanob 2o Jo a1e)s B Jo ‘uoiieziuebio (£)(0)10G UOIDaS Jayjoue
uoijeziueblo Inok AQ uo paused AJAIOR SSBUISNG JO 9pEeJ) PaleaJun Jo }nsal
B se asn ssauisng ajeaud e ul pasn Auadoid paoueuly jo sbeyusasad ay) BU3 §

%

%

%

%

< Juawwanob [820] Jo aje)s B Jo uoneziuebio (£)(0) 105 uoioas B uey) JaUj0
sannua Ag asn ssauisng aeaud e ui pasn Auadosd pasueuy jo abeyuaosad ayy Jsuy b

(Auadoud pasueuy ay) 0} Buneas sjusweaibe Yoseasal Aue maiAa) O} [3SUNOS apISING
Jayio 1o _mmc:oo puoq abebua Ajpuinos uoneziuebio syy s30p ‘O Aul 0} SBA. Jl P

¢ Auadoud paosueuy-puoq
JO asn ssauisng ayeaud ut Jnsal Aew jey} sjuswsaalibe yoseasas Aue aiayl aly o

(Auadoid paoueuly ay) 0} Buiejal S10B1IU0D 821A8S JO Juswabeuew Aue m3IAa) O} [9SUN0D ,

3PISINO JAY0 1O |3sunod puoq abebus Ajsuiinos uoneziuebio ayy seop ‘B au 0} ,S9A, §I 4
: ¢Auadoud pasueuy-puoq jO asn ssauIsng
ayeaud ul Jnsas Aew ey} S10BJUOD 32IA9S 10 Juswebeuew Aue asey) aiy eg

¢Auadoid paoueuly-puog
0 asn ssauisnq ajeaud ul ynsal Aew Jey syuowabuese ases| Aue apy) aly g

ON

SIA

ON

SIA

ON

SBA

ON

SIA

* ¢Spuoq 1dwaxa-xe) Ag paoueuly Auadoid paumo yoiym
‘971 ue jo Jesquisw e 1o ‘diysiouped e wi ssuped e uoneziuebio syl sep L

asn ssauisng ajead RN

Z abeyd

8102 (066 ULOL) ¥ 2INPaLSSG



8102 (066 uM04} 3 3jnpaydg

SUOIIONJISUI 985 ") 9|NPAYIS UO suonsanb 0} sesuodsal 1oy co;mc:owc_ [euoiippe mb_>o_n_ :o_qu._oE_ jeyuawaiddng E

, » ¢ suone|nbai ajqesidde
13pun 3|qe|iBAR ,USI uoneIpawal-jas j| welboid uswaalbe Buisop Aurjunion
8y} ybnouyy paoalios pue psiyijuapl Apwi ale sjuswalinbal xe) |esepsy Jo
ON SOA ON SaA ON SoA ON SOA SUOIBJOIA JBY} SINSUD O} SaINpad0oid uanum paysiqelss uoneziuebio ay} sey
a o]
uonodY aAdaLI0D aeUspun o) sainpasoyd  [EIEFE]
» » ¢8| UOID3S JO sjuaWaNNba.
ayy Joyuow 0O} seaunpssoid uayum paysigelsa uoneziuebio syp SseH  Z
” ~ ¢pouad Areiodwa) a|qe|ieAe ue puoAsq PaIseAul spasoold ssoub Aue aslsp g
L PalsIES o_w m£ 1O anjeA 1a)Jew Jiej sy} mc_;w__nmﬁw Joy Joqrey ajes Aioeinbal au) sem  p
o|lpjouwe) o
1Bpinoid josweN q
” P ¢(D1D) 10BIUOD JuBWISBAUL Umem_m:m B ul pa)sanul spaaooid ssosb asop  eg
: pajeuIlwo) sbpay syl Sep 9
oum«m‘_mw«ccma:w abpay syl sem p
abpayjowis) 9
Jspinosd josweN q
. » . ¢3NSsI puoq ay} 01 10adsal yum abpay
ON SOA ON SaA ON SaA ON SaA payenb B ojul paiajua Janssi [ejuswuianob sy 1o uoneziuebio ayy seH BV
a 0

(penunuos) abeaiguy E

€ abeg

8102 (066 W04} M 3)NP3YIS



2102 (066 Wi04) 3 3INPayds

(panuiuoD) SUOIIONIISUI @3S ) 3jNPaYDS UO SUOI}Sanb 0} Sasuodsal Joj UOIJELIOJUI [BUOIIPPE 9PIA0Id ‘uoneulioju] ejuawalddng  JTREEE

v abey

8102 (066 Wi04) H alNpayos



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 980-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Orange Economic Development Corporation 22-3873498

Part Vl_,__S_ectlon_I_B_, Line 11 A, B

Form 990 I1s submitted to the President of the Orange Economic Development Corporation for his review and signature

Secnon 2 8 of the Bylaws of the Orange Economlc Development Corporatlon set out conflict of ln!erest "ln the event that a Director is

The governing documents and conﬂlct of interest policy are available on request either n wrltlng or In person The request may be submmed

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) {2018)



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)



