** PUBLIC DISCLOSURE COPY **

=m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
internal Revenue Service
—

OMB No. 1545-0047

2021

Open to Public
Inspection

P Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2021 calendar year, or tax year beginning  OCT 1, 2021 andending SEP 30, 2022
B Checkif C Name of organization D Employer identification number
applicable:
chanee | ORANGE COUNTY COMMUNITY FOUNDATION, INC.
RinGe Doing business as 35-2117084
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1075 N SANDY HOOK RD, SUITE 2 (812) 723-4150
tzﬁrergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 r 405 ,966.
Anended] PAQLI, IN 47454 H(a) Is this a group return
1@ ' Name and address of principal officer: IMOJEAN DEDRICK for subordinates? [ Ives No
perds | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No

| Tax-exempt status: 501(c)(3) [ ] 501(c) (

) (insertno) [ 4947(a)(1)or [ 527

J Website; > ORANGECOUNTYCOMMUNITYFOUNDATION.ORG

If "No," attach a list. See instructions

H(c) Group exemption number P

I L Year of formation; 200 0! M State of legal domicile: IN

K Form of organization: Corporation | ] Trust [ ] Association [ | Other
Partl| Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
‘j 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 15
a § Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 3
£| & Total number of volunteers (estimate if necessary) ... . 6 48
G| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) | 893,066. 671,533.
2| 9 Program service revenue (Part VIl line 2g) 0. 355,932.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 284,970. 378,501.
| 41 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 389,557, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) .. . 1,567 ,593. 1,405,966.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 408,249. 279,324.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 264,338, 266,859.
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢) 934,922. 663,560.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,607,5009. 1,209,743.
19 Revenue less expenses. Subtract line 18 from line 12 ... -39,916. 196,223.
c‘sg Beginning of Current Year End of Year
$H 20 Totalassets (PartX, line16) 10,416,174, 8,698,940.
<4 21 Total liabilities (Part X, line 26) 10,526. 9,943,
= 10,405,648, 8,688,997.

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

Sign > Signature of officer Date
Here IMOJEAN DEDRICK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“e”‘ (]| PN

Paid MELINDA L. HECK MELINDA L. HECK 07/17/23 setempioyes [P01392306
Preparer |Firm'sname p DEMING MALONE LIVESAY & OSTROFF PSC FirmsEiNg 61-1064249
Use Only |Firm'saddressp. 301 E. ELM STREET

NEW ALBANY, IN 47150 Phoneno. (812)945-5236
May the IRS discuss this return with the preparer shown above? See INnStruCtions ... ... Yes D No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) ORANGE COQUNTY COMMUNITY FOUNDATION, INC. 35-2117084 page?
| Part Iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Wl .. ...
1 Briefly describe the organization’s mission:

BUILDING A BETTER COMMUNITY-TOGETHER. WE STRIVE TO CARRY OUT THIS
MISSION IN THE FOLLOWING WAYS: AS A STEWARD BY DEVELOPING AND MANAGING
PERMANENT ENDOWMENT FUNDS WHICH FUND COMMUNITY IMPROVEMENTS AND
SUPPORT CHARITABLE CAUSES AS A STRATEGIC GRANT MAKER BY AWARDING

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

prior Form 990 o 890-EZ? . [Jves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes 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 $ 895,425. including grants of § 279,324. )} (Revenue s 734,433, )
THE ORGANIZATION IS A COMMUNITY FOUNDATION THAT ENDEAVORS TO PROMOTE
PHILANTROPHY IN ORANGE COUNTY, INDIANA. IT MAINTAINS INVESTMENT FUNDS
ESTABLISHED BY INDIVIDUALS AND ORGANIZATIONS ACROSS THE COMMUNITY FOR
USE FOR CHARITABLE PURPOSES. IT ALSO GRANTS AMOUNTS TO OTHER
ORGANIZATIONS~-501C3- FOR USE IN THEIR CHARITABLE PURPOSES.

4b (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 895,425,

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084  page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
I 1Yes," ComPlete SCREAUIB A . ... 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChedUle C, Part | .............ccoo oo, 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part Il ...t e, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes, " complete Schedule C, Part Ill .......................cocococoiiiiiiiiil, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part If ......................c.c..c........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREOUIE D, PATt Il ... .. . oo\ oo\ oo 8 X
9 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 repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V' .. .. o e e 10 | X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vili, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
Pt VI oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIl ... e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCREQUIE D, Part IX ..............oooo oo oo oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts XI @G XI1 ... ... oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .............. 12b| X
13 Is the organization a school described in section 170(b)(1)A)i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 18n0 IV ..o oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . 15 X
16 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? jf "Yes, " complete Schedule F, Parts 1 and IV . . . 16 X
17  Did the organization 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 1. See instructions . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete SChedUIB G, Part Il ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes, "
complete Schedule G, Part Il ... ... 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedufe H _....................ccccoiiiiiiiiri, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 12 f "Yes ' complete Schedule [, PATS T ANG I st 211 X
132003 12-09-21 Form 990 (2021)
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Form 990 {2021) QORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084  page4
{ Part IV | Checkiist of Required Schedules oninueq)

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), line 27 f "Yes," complete SChedule |, Parts 1nd Ml ...................cccccccoovoveeeeereeereereeere oo oo 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREAUIB U ..o, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," QO IO lIN@ 258 . ... ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAS? e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. 24d
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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part] ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il .............c.cccoceveioven . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part lil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedule L, Part IV ... 28a| X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..ol 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"Yes," complete Schedule L, Part IV ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,“ complete Schedule M .................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes, " complete SCHEAUIE M ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCNEAUIE N, PAIt Il ... .o e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ..o 33| X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T oo e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 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, lin€ 2 ... 35b X
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, i@ 2 ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Ve [:}
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included on 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 ic | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance ;q1inueq)

Yes | No
2a 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 thisreturn . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 1 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ... ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O .......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes"toline 5a or 5b, did the organization file FOrm 8886-T? | .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTE MOt EaX eTUC DI e 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOIM B2B2? . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d l I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 9a | X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o | X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthemy) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount ofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O ... 14b
15 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 15 X
if "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6068. '
132005 12-09-21 5 Form 990 (2021)

11050717 757979 N1176 2021.06000 ORANGE COUNTY COMMUNITY F N1176__1



Form 990 (2021) ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 Page 6
| Part VI | Governance, Management, and Disclosure. ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanviineinthis Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 6MPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
a The governing DOGY? e e e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresses on Schedile O 9 X
Section B. Policies (7his section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written 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 890 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? Jf "No," go to fine 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule O ROW thiS WaSs QONE ... ... L 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | ... 15p | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e, 16a X
b if "Yes," did the organization follow a written policy 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? e ittt it i6b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request [:] Other explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

CATHY HARDIN, MANAGER OF FINANCE AND ADMIN - 812-723-4150
1075 N SANDY HOOK ROAD, SUITE 2, PAOLI, IN 47454
132006 12-09-21 Form 990 (2021)
6
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Form 990 (2021) ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 Page 7
art Vil| 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 inthis Part VIF [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

GV (B) (©) (D) (E) (F)
Name and title Average | . . Cfe Sf:f"gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any :i) the organizations compensation
houwrsfor | = . ] organization {W-2/1099-MISC/ from the
related s‘_:; § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 % (g 1099-NEC) and related
below 21|28 s organizations
line) |22 |E|5 |28 E
(1) IMOJEAN DEDRICK 40.00
EXECUTIVE DIRECTOR X 92,875. 0. 23,754,
(2) SHANE BUFFINTON 1.00
TREASURER X X 0. 0. 0.
(3) MARSHALL NOBLE 1.00
DIRECTOR X 0. 0. 0.
(4) MILES FLYNN 1.00
PRESIDENT X X 0. 0. 0.
(5) SUSAN GILMORE 1.00
DIRECTOR X 0. 0. 0.
(6) DOUG FINNEY 1.00
DIRECTOR X 0. 0. 0.
(7) MARSHA TELLSTROM 1.00
SECRETARY X X 0. 0. 0.
(8) CHRISTOPHER J FLEENOR 1.00
DIRECTOR X 0. 0. 0.
(9) KATLIN PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
(10) HEATHER ROSS 1.00
VICE-PRESIDENT X X 0. 0. 0.
(11) LEE COLLINS 1.00
DIRECTOR X 0. 0. 0.
(12) SUSIE CRANE 1.00
DIRECTOR X 0. 0. 0.
(13) HARVEY EDWARDS 1.00
DIRECTOR X 0. 0. 0.
(14) BRENDA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(15) ROGER MOON 1.00
DIRECTOR X 0. 0. 0.
(16) MARYANN WHALIN 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 Page8
I art U"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average (o not cri Sf:igzman one Reportable Reportable Estimated
ROUrs Per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | 5 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC/ from the
related | g | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g g 1099-NEC) and related
below ERE- SR A-0 1 1 organizations
1b Subtotal 92,875. 0./ 23,754.
¢ Total from continuation sheets to Part Vii, Section A 0. 0. 0.
d Total (add lines 10 and 1€) oo 92,875. 0.] 23,754.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAL ..o oo e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DOISOM oo 5 X

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) {B) (o]
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.,000 of compensation from the organization P> 0

Form 990 (2021)

132008 12-08-21
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Form 990 (2021) ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 Page 9
| Eart Y!H Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl i I:]
(A) (B) ) (3]
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

% 1 a Federated campaigns 1a
e b Membership dues . .. ib
?,— ¢ Fundraisingevents . . ... 1c
f”i d Related organizations 1d
,,,- e Government grants (contributions) | 1e
é f All other contributions, gifts, grants, and
A similar amounts not included above | 1f 671,533.
:'E g Noncash contributions included in lines 1a-1f 1g 3
3 h Total. Addlines 1a1f oo » | 671,533,
Business Code
g | 2a ADMIN FEES 523930 351,79%2.] 351,792.
e b RENTAL/OVERHEAD CHARGE | 900099 3,600. 3,600.
&3% - PROGRAM SERVICE FEES 900099 540. 540.
E d
o f Al other program service revenue
g Total.Addlines2a2f » | 355,932,
3 Investment income (including dividends, interest, and
other similaramounts) »> 378,501. 378,501.
4 Income from investment of tax-exempt bond proceeds >
5  Rovalties ... >
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) 6¢C
d Netrentalincome or (10SS) ... »
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor{lossy .. ... ... 7c
& d Netgainor (10S8) ... >
g 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c¢). See
Part IV, iine18 ... . 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraisingevents ... . >
9 a Gross income from gaming activities. See
Part iV, line19 . 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
andallowances ... 103
b Less:costofgoodssold . ... 10bl
c_Net income or {loss) from sales of inventory ... | -
Business Code
g 11 a
§ b
8 c
2 d Allotherrevenue . ..
= e Total. Addlines 112110 .o > |
12 Total revenue. Seeinstructions ... > 1,405,966. 734,433, 0. 0.
132009 12-09-21 Form 990 (2021)
9
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Form 990 (2021) ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 Page 10
{ Part IX'| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine in this Part IX

Do not include amounts reported on lines 6b, Total e(fgenses Progra(n?)service Managég)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 238,762. 238,762.
2 Grants and other assistance to domestic
individuais. See Part IV, line22 40,562. 40,562.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 104,143. 31,243. 54,154. 18,746.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalaries and wages 123,258. 37,848. 64,528. 20,882.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,127. 1,274. 2,163. 690.
9 Other employee benefits 18,550. 5,660. 9,694. 3,196.
10 Payrolitaxes ... 16,781. 5,101. 8,760. 2,920.
11 Fees for services (nonemployees):
a Management
b Legal ... 3,000. 3,000.
¢ Accounting ... ... ... 13,016. 13,016.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 32,809. 32,809.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 6,066. 237. 5,829.
13 Office expenses . . . ... 16,413. 74. 16,339.
14 Information technology .. ... ..
16 Rovalties ...
16 Ocoupancy . .. 23,160. 23,160.
17 Travel i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,056. 10. 1,046.
20 Interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,158. 3,158.
23 INSUraNCe ... 4,712. 4,712.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24¢e expenses on Schedule 0.)
a ADMIN FEES 299,846. 299,846.
» PROGRAM EXPENSE FROM NO 248,328. 231,565, 82. 16,681.
¢ PROGRAMMING 6,289. 1,243. 5,046.
d SCHOLARSHIP ADMIN FEES 3,230, 3,074. 156.
e All other expenses 2,4717. 85. 2,392.
25  Total functional expenses. Add lines 1 through 24e 1,209,743. 895,425. 246,001. 68,317.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ [:] if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or noteto any line inthis Part X .. e D
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing ... 100.) 1 100.
2  Savings and temporary cash investments 290,016.] 2 260,281.
3  Pledges and grants receivable,net 750.] 3 200,000,
4  Accountsreceivable, net 898.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . 6
@ | 7 Notesandloans receivable, net ... 7
§ 8 Inventoriesforsaleoruse . . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 32,762.
b Less: accumulated depreciation 10b 18,220. 7,977.1 10¢ 14,542,
11 Investments - publicly traded securites 10,116,433.] 11 8,224,017,
12  Investments - other securities. See Part WV, line 1t 12
13  Investments - program-related. See Part IV, line ¥t 13
14 Intangible @sSets | 14
15  Other assets. See Part iV, line 11 15
—1 16 Total assets. Add lines 1 through 15 (must equal line 33) 10 ; 416 ; 174.1 16 8 , 698 B 940.
17 Accounts payable and accrued expenses 1,851.] 17 2,463,
18 Grants payable . . ... ... 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . 8,675.] 25 7,480.
26 __ Total liabilities. Add lines 17 through 25 - 10,526.] 26 9,943.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 10,405,648.| 27 8,488,997.
@ | 28 Net assets with donor restrictions 28 200,000.
g Organizations that do not follow FASB ASC 958, check here P D
E and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
S |32 Total netassets or fund balances ... ... 10,405,648.] 32 8,688,997.
33 Total liabilities and net assets/fund balances ... 10,416 ,174.) 33 8,698,940.

132011 12-09-21

11050717 757979 N1176

11

Form 990 (2021)

2021.06000 ORANGE COUNTY COMMUNITY F N1176__ 1




Form 990 (2021) ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 page 12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,405,966.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,209,743.
3 Revenue less expenses. Subtract line 2 from line 1. 3 196,223,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 10,405,648,
5 Netunrealized gains (fosses) oninvestments 5 -1,912,874.
6 Donated services and use Of facilities . 6
7 INVESIMENt @XPENSES .. . e 7
8 Prior period adjuStments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
T (=) N 10 8,688,997.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XI . e [X]
Yes | No

1 Accounting method used to prepare the Form 990: l::] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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 D Consolidated basis E] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

c 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? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits explain why on Schedule O and describe any steps taken to undergosuchaudits . ..o 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
(SFE:’ES;J LEA Public Charity Status and Public Support
Compilete if the organization is a section 501{c){3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084

I Partl l Reason tor Public Charity Status. (Al 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 D A church, convention of churches, or association of churches described in section 170{b){ 1)}{(A)i).

D A school described in section 170{b}{1){(A)(i1). (Attach Schedule E (Form 990).)

[:} A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){(1)(A){vi). (Complete Part Il.)

A community trust described in section 170{b){1)(A}{vi). (Complete Part I1.)

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 college or

university: )

An organization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lI1.)

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

12 E] 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlied 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 rnust complete Part 1V, Sections A and B.

b D Type ll. 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 Aand C.

c l:] Type 11l 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type i
functionally integrated, or Type Iil non-functionally integrated supporting organization.

W N

0 00 ED O O

10

f Enter the number of supported organizations ... e |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Hg"y% 'ljs{‘é‘gf;%?nr‘élgéggn;ﬁ% {v) Amount of monetary (vi) Amount of other
organization ;‘éi?/ce"(zzg ﬁwr;thrziic:ng Yes No 7 support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 page2
(Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2017 {b) 2018 (c} 2019 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 366,821.| 909,606.| 882,504.| 893,066.| 671,533.| 3723530.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 [ 366,821.] 909,606.| 882,504.] 893,066.] 671,533.] 3723530.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column( 128,002.
6_Public support. Subtract line 5 from line 4. 3595528.
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 366,821.| 909,606.| 882,504.| 893,066.| 671,533.] 3723530.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 200,439.]{ 516,760.] 202,401.| 284,970.( 378,501.] 1583071.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) . 272,121.1 344,882.| 358,196.| 389,557, 3,600.] 1368356,
11 Total support. Add lines 7 through 10 6674957.
12 Gross receipts from related activities, etc. (see instructions) 12 I 352,332,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and STOD NeTe . o > 1:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... 14 53.87
15 Public support percentage from 2020 Schedule A, Part il, fine 14 15 50.91 %

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[ ]
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 pages
- %uppoﬁ) Schedule for Organizations Described in Section 500(a)(?)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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 disquaiified persons that

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

cAddlines7aand7b ... .

8 Public support. (Subiactline 7¢ from ligs 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
9 Amounts fromline6 ... ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b . ...
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ............
13 Total support. (Addlines 9, 10c, 11, and 12)

14 First 5 years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

checkthisboxand stop here .. .. ... . . p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) . . . . 15 %
16 _Public support percentage from 2020 Schedule A Part llL line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ()} ... .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Part U, tine 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . ..
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... | D
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 Ppages
{Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf “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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f !
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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. 4b
¢ 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)? /f “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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type 1l or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI 6
7 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% controlied entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Forrm 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L. (Form 990). 8
9a 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 V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If "Yes," provide detail in Part VL b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part Vi. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1!l non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
——gtermine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 Ppages
] Part IV | Supporting Organizations (ontinved)

Yes | No

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 71a, 11b, or 11c, provide 1

detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? /f "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. 2
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 contro!

or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s). 1
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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment poficies 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 organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [j The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? /f “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. 2a
b Did the activities described on line 2a, above, 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

o

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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf “Yes " describe jn Part VI the role plaved by the grganization in this reqard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION,

INC. 35-2117084 pages

] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(6,08 - [ 00 | V8 BN

D AW N (-

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 income (see instructions)

[e>]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1¢)

1d

o o |0 |T |

Discount claimed for blockage or other factors

_Jﬂw_d.@tal in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

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

Multiply line 5 by 0.035.

~ o O

Recoveries of prior-year distributions

(o]

Minimum Asset Amount (add line 7 to line 6)

[~ B0 X Lo R [ BN B

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear {(from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[0 BN {7 4 L P

D [ | (W IN |-

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

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 page7
] PartV ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
M (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

~ (G (O | (N

W~ O O | W

o]

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

b (o T S (N Fo TN [0 T £ o i {014

o |a 0 T iw

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 pages

a Supplemental Information. provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part 1V, Section D, lines 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, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2017 AMOUNT: $ 272,121.

2018 AMOUNT: $ 344,882,

2019 AMOUNT: $ 358,196.

2020 AMOUNT: §$ 389,557.

2021 AMOUNT: § 3,600.

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

o b ot OO P EEEE 2021

l!::::oefv i::: Zerr;:;ization Employer identification number
ORANGE COUNTY COMMUNITY FQUNDATION, INC. 35-2117084

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooond

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 890, Part ViIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), {I, and lii.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

ORANGE COUNTY COMMUNITY FOUNDATION,

INC.

Employer identification number

35-2117084

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 25,000,

Person
Payroll [:]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 24,000,

Person
Payroll D
Noncash [ ]

(Compiete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$ 83,540.

Person
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 200,000.

Person
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 15,000.

Person
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

Person :]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

ORANGE COUNTY COMMUNITY FOUNDATION,

INC.

Employer identification number

35-2117084

Partil | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
o ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
e ) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Parti
(a)
(c)
No.
L ) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
(See instructions.)
Parti
(a)
(c)
No.
- ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{See instructions.)
Part |
{a)
{c)
No.
e (b) i FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
{a)
()
No.
Lo () i FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

1234583 11-11-21
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084

[ Part il l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)}{7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a} through (e} and the following line entry. For organizations
completing Part 1ll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. {Enler this mio. gnce) > $
Use duplicate copies of Part lil if additional space is needed.

{a) No.
;r ;'TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
(a) No.
gOT' ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'\;I’OT‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No.
gOTtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements CMB No. 1545.0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury ’ Attach to Form 990. OPEH t(? Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084

| Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear ... ... 8 181
2  Aggregate value of contributions to (during year) 1,745. 497,998.
3 Aggregate value of grants from (during year) 12,092. 975,197.
4 Aggregatevalueatend ofyear 668,844. 9,536,218.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . ..o [LYes No
l Part l 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).
l:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat L—_I Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
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, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l_—_] Yes l::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 00000
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)(B)(i)

and section T70M@BIE? . Cves [no
9 In Part Xlll, 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.
‘Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIii, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 page?
[Partlil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibition d [:] Loan or exchange program
b [:I Scholarly research e [:] Other
c [:] 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 Xill,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . . [j Yes l:] No

_1_‘ Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, 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 X2 CIves [INo
b If "Yes," explain the arrangement in Part XlI and complete the following table:

Amount
€ Beginning balance .. e 1c
d Additions during the year 1d
e Distributions during the year le
T OENding balance | 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l::] Yes l:] No
b_If "Yes " explain the arrangement in Part XIIi. Check here if the explanation has been providedonPart XIll ... . . L]
] PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 9,936,677, 8,648,476, 8,370,599, 7,841,559, 7,927,714,
b Contributions 187,465, 459,765, 450,896, 371,796, 185,821,
¢ Net investment earnings, gains, and losses ~1,534,503, 1,492,721, 562,327. 241,240, 345,100,
d Grants or scholarships 279,324, 438,909, 350,810, 0. 310,808,
e Other expenditures for facilities
and programs
f Administrative expenses 331,712, 225,376, 384,536, 83,996, 306,268,
g Endofyearbalance 7,978,603, 9,936,677, 8,648,476, 8,370,599, 7,841,559,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100 %
b Permanent endowment P> %
¢ Term endowment p» %

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 organization

by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations 3afii) X

b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

]

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

Ta Land
b Buildings ...
¢ Leasehold improvements

d Equipment 32,762. 18,220. 14,542,
€ ONGr i
Total. Add lines 1a through 1e. (Column () must equal Form 980, Part X, column (Bl line 10c) .. R 14,542,

Schedule D (Form 990) 2021

132052 10-28-21
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Schedule D (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 page3
] Part VII] Investments - Other Securities.

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

(a) Description of security or category (inciuding name of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
{3) Other
A
B)
©)

D)
E)
(F)
(E)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
ents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
{2)
()
@)
(8)
(6)
@)
8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) )
Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1
(2)
(3}
{4)
8
(6)
]
(8)
(9)

Total. (Column (b) must equal Form 990. Part X, col (BN 15.) oo |
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book vaiue
(1) Federal income taxes
) ACCRUED PAYROLL TAX 512.
(3) ACCRUED WAGES 6,696.
4) W/H PENSION 272.
5)
(6)
@)
@8)
©

Total. (Column (b) must equal Form 990, Part X, Col (B)lIN@ 25.) w.vcooioeioieiioooiieio e, > 7,480,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2021
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Schedute D (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 -539,717.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Netunrealized gains (losses) on investments 2a| -1,912,874.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants e, 2c

d Other (DescribeinPart XIL) 2d

e Addlines 2athrough 2d 2 | -1,912,874.
3 Subtractline 2efromline 1 e 3 | 1,373,157.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b 4a

b Other (Describein PartXINL) 4b 32,809,

© Addlines4aand 4b 4c 32,809.
5 _Total revenue. Add lines 3 and 4c¢. (This must egual Form 990 Part L line 100 o 5 1,405,966.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,176,934,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part Xlil.)
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,176,934,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XII1.) 4b 32,809.

c Addlines daand 4b 4c 32,809.

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line T18) oo 5 1,209,743,
] Part Xlll] Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

©C o o T o

o

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL, INDIANA, AND LOCAL INCOME TAXES AS

NOT-FOR-PROFIT CORPORATIONS AS DESCRIBED UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3). THE FOUNDATION FILES INFORMATIONAL TAX RETURNS IN THE

U.S. FEDERAL JURISDICTION AND WITH THE INDIANA DEPARTMENT OF REVENUE.

HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE

FOUNDATION'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS UNRELATED

BUSINESS INCOME. MANAGEMENT DOES NOT BELIEVE THAT THE FOUNDATION HAS

UNRELATED BUSINESS INCOME FOR THE YEARS ENDED SEPTEMBER 30, 2022 AND 2021.

AS OF SEPTEMBER 30, 2022 AND 2021, THE FOUNDATION DID NOT HAVE ANY ACCRUED

INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST

132054 10-28-21 Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 pages
[Part XIlT| Supplemental Information o1inved)

OR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS THEN ENDED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT AND CONSULTING FEES 32,8089.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT AND CONSULTING FEES 32,8009.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 202 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Pp Attach to Form 990 or Form 990-EZ. Open 'r? Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Empiloyer identification number
ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084

l Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

person and organization {c) Description of transaction Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 | >

Partll{ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose  [(d)toanloar | () Original (f) Balance due (9) In (R ’égg;g"gfﬁ (i) Written
interested person with organization of loan org;i?;;tizn? principal amount default? | Jmmittee? | 20reement?
To |From Yes [ No [ Yes | No | Yes | No
Total .. ... S e |
] Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980) 2021

132131 11-02-21
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Schedule L (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of é%gg?g{;gn?;
person and the organization transaction transaction revenues?
Yes No
MARSHALL NOBLE BOARD MEMBER 21,720.1SEE ADD. IN X

] Part Vl Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARSHALL NOBLE

(D) DESCRIPTION OF TRANSACTION: SEE ADD. INFO

SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE FOUNDATION RENTS OFFICE SPACE FROM THE ORANGE COUNTY INDIANA BOARD

OF COMMISSIONERS. ONE OF THE COUNTY COMMISSIONERS, MARSHALL NOBLE, IS

ALSO ON THE FOUNDATION'S BOARD. TOTAL EXPENSE WAS $21,720.

Schedule L (Form 990) 2021
132132 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE b, 14220
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUILDING A BETTER COMMUNITY-TOGETHER. WE STRIVE TO CARRY OUT THIS

MISSION IN THE FOLLOWING WAYS:

AS A STEWARD...

BY DEVELOPING AND MANAGING PERMANENT ENDOWMENT FUNDS WHICH FUND

COMMUNITY IMPROVEMENTS AND SUPPORT CHARITABLE CAUSES.

AS A STRATEGIC GRANT MAKER...

BY AWARDING GRANTS AND OTHER SUPPORT TO ENABLE THE COMMUNITY TO RESPOND

TO EMERGING AND CHANGING NEEDS AND OPPORTUNITIES.

AS A CHARITABLE RESOURCE...

BY ENGAGING AND EDUCATING DONORS AND PROVIDING A FLEXIBLE VEHICLE FOR

INDIVIDUAL DONORS, NON-PROFIT ORGANIZATIONS, AND THE COMMUNITY

AT-LARGE.

AS A CATALYST...

BY MOBILIZING COMMUNITY LEADERSHIP IN RESPONSE TO ISSUES.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GRANTS AND OTHER SUPPORT TO ENABLE THE COMMUNITY TO RESPOND TO EMERGING

AND CHANGING NEEDS AND OPPORTUNITIES AS A CHARITABLE RESOQURCE BY

ENCOURAGING AND EDUCATING DONORS AND PROVIDING A FLEXIBLE VEHICLE FOR

INDIVIDUAL DONORS, NON-PROFIT ORGANIZATIONS AND THE COMMUNITY AT-LARGE

AS A CATALYST BY MOBILIZING COMMUNITY LEADERSHIP IN RESPONSE TO ISSUES

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW, THEN VOTE IS

MADE FOR APPROVAL.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-14-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

ORANGE COUNTY COMMUNITY FQOUNDATION, INC. 35-2117084

FORM 990, PART VI, SECTION B, LINE 12C:

THERE IS A REVIEW OF EACH ISSUE BEFORE PRESENTATION TO THE BOARD OF

DIRECTORS TO DETERMINE IF THERE ARE POSSIBLE CONFLICTS WITH ANY BOARD

MEMBER(S) .

FORM 990, PART VI, SECTION B, LINE 15:

BOARD OF DIRECTORS ANNUALLY PERFORMS A WRITTEN REVIEW OF THE EXECUTIVE

DIRECTOR'S PERFORMANCE. EXECUTIVE DIRECTOR PERFORMS THE SAME FOR THE

REMAINING STAFF MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC BY REQUEST, EITHER WRITTEN OR

IN PERSON. THE ANNUAL REPORT IS AVAILABLE TO THE PUBLIC ONLINE.

FORM 990, PART XIT, LINE 2C:

THE PROCESS DID NOT CHANGE FROM PRIOR YEAR.

182212 11-11-21 Schedule O (Form 990) 2021
36
11050717 757979 N1176 2021.06000 ORANGE COUNTY COMMUNITY F N1176__ 1



LE

VHT 2zl Loleet

1202 (066 wio4) Y ainpayos ‘066 W04 10§ SUOIIONIISU| BY) 998 ‘900N 10V uononpay Jiomiaded 104
X "ONI ‘4000 I ‘¥ZI ANIT (£)(D)T0S YNVIANI] ONILH0ddNSs ¥SPLY NI ITOYd I¥IYLS YEIVM
"M ZTT ‘8ZOEPFPE-0Z - "ONI 'NOILVZINYDHO
ONIINOddNS ALINOWWOD ALNAOD HDNYHO
X "ONI ‘400d I ‘¥ZT aNIT (£)(2)10¢ YNYIANT] HNILN0ddNS] VSYLY
NI ‘I70vd 'IFYLS ¥AIVM ‘M ZTT 8£L0TS0-9¢
- "DNI 'NOIILVZINVOHWO ONILHO4dNS SSAVHLS '10S
ON | s°A (©)o)105
iAnue Ayus uoI108S ji) SNEe1S uo1308s {Aapunoo ubisioy uopeziuefio pajejel jo
;:mwmﬁwwomw Bujjoiuo0 10840 Aeyo olgnd apon ydwax3 10 a1e)s) apoop [eban Ayanoe Aewiidg NI3 pUe ‘ssaippe ‘awepn
(6) () {a) {p) (o) {a) {e)

JeaA xey ayy Buunp suonezjuebio
1dWwaxa-Xe] pajejas 240U 10 8UO0 pey }l 8snenaq ‘pe aulf ‘Al Hed ‘066 Wlio4 uo Sa A, paiemsue uoneziuebio ay) J slsidwo) ‘suoieziueblo ydwaxg-xe | pajeley jo uolieoynuap] I ved

‘ONI ‘4000 YNYIANT] ONIATINgG pSyLY NI ' 170%d
LATILS YAIYM "M 21T
G66TTTE-9Z -~ OT1 'SHAILYHEAOHYd dDDO

Amus {(Anunoo ubaioy Awyue papuebaisip jo
Buijonuos 10817 S19SSe Jeak-jo-pul SWI0oUY [BI0 | 10 91e1s) apoiwop jeba Annnoe Arewiid (ejqeoiidde JI) Ni3 pUE ‘SSaIppe ‘swieN
6] (e {p) (&) {a) (e)

"¢ Bul| ‘Al HBd ‘066 W0 U0 ,SaA, Pasemsue uoneziuebio sy i e1e|dwon ‘sennuy pepiebalsil jo uoneoyRuUap| E

PBOLTTZ-GE *ONI "NOILVANNOd ALINAWWOD ALNAOD HONVHO
A2quunu uoiedIiuspl ‘.0>O_QEW COImN_Cm@\_O ay] JO suweN
:0300&%:_ ‘UORBULIOJUI }SOlE| 9] puR Suoijon.sul 10} 066UWLIO4/ACD SIFMMM 0] 05 A BOINISG BNUSASY [eUIoNU]
aqnd o} COQO Amnsealt ayy jo yuswpedaq
- ‘066 w104 0} YoenyY
I NON "L 10 ‘S ‘gGE ‘PE ‘TE AU ‘Al Hed ‘066 W0 U0 ,SBA, paiemsue uopeziuebio sy j 919|dwo) « (066 wWio)
i sdiysiaupied pajejeiun pue suoneziuebio pajejey ¥ TINAIHOS




Le-LL-LL eoleel

8¢
1202 (066 waod) Y anpayos
ON | SOA {Anpunoo
SIS $]85SE (isni 40 uBro10;
pajosuon | diysisumo Jeak-jo-pus swooul ‘dioo g ‘dioo D) Ayue 10 eys) uoneziuebio pajejsi jo
(et)alzis  |abeyuaoiayd J0 8ieYg |210} JO aleys Aus jo adA| | Buyjjosyuoo yosiqg | enotwop e Aunnoe Arewild NI pue ‘ssaippe ‘suwen
uonoasg
) ) (6) )] (a) {p) 1] (a) (e)
"1eak xey syt Buunp ysniy 1o uonelodion e se pajesi} suoneziuebio l
pa)E|el 910W 10 3UO pRY Yl SNEdaq ‘pE aull ‘Al UBd ‘066 Wio4 U0 ,SoA, palemsue uoyeziuebio syy 4 ais|dwo) IsnUL Jo uonelodio) e se sjgexe] suoneziuebiQ pajejay jo uoneaynuapy Al WEd
ON[SOAl (5901 wiod) Ly | ON | SOA (pLG-Z1 G Ssuonoas {faunos
TiRuned | OINPBUDS §0 02 [ aromors s}esse J3pun Xe) Wo4j papnjoxa ubia.0)
diysIoumO [sapevew| X0Q Ul unourg | ¢SO Jgah-jo-pus awoou ‘pajejaiun hcsm_m:.v Amus Moaw_mwv uoneziueblo pajelel Jo
abejusosadlio jessuss|  |GN-A 2POD aeucipodosdsig J0 2ieyg {2103} jo aleys 3LLE0oUY JuBLILIOPald | Buijonuoo yosnQg _,mmoJu Apnnoe Aewid NI3 pue ‘ssalppe ‘sweN
O (0 ) {u) {B) ] {a) (p) (0) {a) (=)
-1eah xey sy} Buunp diysssuped e se pajes.) suopeziuefio -
pale|al 8I0LW 10 U0 pey 1l 8sneoaq ‘HE sull ‘Al Hed ‘066 W04 Uo S8, palamsue uoneziuebio syl i ajeidwon “diysiaulied e se ajgexe] suoljeziuebiQ poiejoy jo uonesyiuspl 1l Yed
¥80LTTC-G¢ *ONI "NOILVANNOd ALINOWWOD ALNNOD HONVIO  tc0C {066 Wiod) H 3inpayds

Z obed



1202 (066 wiod) Y anpayss

6¢

Lg-Li-i) e8ieel

[E))

(s)

2]

(€

QIAIEDHEY INAOWY| 'S8T LT T NOILVZINVOMO ODNILJ0ddNS SSAVELS T0S @

QIATIEDEY LNOOWY *T9L V€ T NOILVZINYDYO )

ONILY0ddNS ALINAWWOD ALNNOD HDNVIO
(s-e) odA}
paajoau; Junowe Bulujuslep jo PoYIeN PBAJOALI JUNOWY uoyjoesuel uoyeziueblo pajejel jo sweN
p) (o} (a) (e)
"SP|O\S8iLj} LUOHoBSUBH pUe SAIUSUONE|81 PBIan0d DUIpn|oul ‘eull SIUt 93500 1SN OUM U0 UGITELLLIOJU 0} SLUOONIISUI 8] 888 ,'S8A, Sl 9A0qe au} Jo Aue 01 Jemsue Uiyl ¢
X S | T e e e (sfuoieziuebio pejeje. wiosy Apedoid o USeD JO Jgjsuen Byl0 s
X T (s)juoneziuebio paiejes 03 Ausdoud 10 yseo Jo sgysuel YO 4
X bl sasuadxa 104 (s)uoijeziuebio pajeles Aq pied Juswasinquiiey b
X di sasuadxs 10} (s)uoneziuebio pajejol 0} pred Juswesinquiey d
3 T DR (s)uonEzIUEI0 potejal Uym seekojdws pred jo Buyeys o
% L] s (5)UONEZIUEB10 PaYE(al UM SIBSSE 18410 10 ‘S)Si Buiew Juswdinbs ‘Sanoe; Jo BuLeys U
X W (s)uoneziuebio paiejas Aq suoneyoijos Buisieipuny jo diysiaquiaw 10 SOJIAISS JO dOUBULLIOLDH W
X[ IF (sjuoieziueBlo paiejel Jo) suoneyol|os Buisielpuny o diysioquuswl IO SBOIAISS JO soueBULIONSd |
X ML | e (s)uoneziuebio palejo. WO SI9SSE Jay1o Jo uswdinbs ‘seipjioe] Jo asea
X i} (s)uoneziueblo pejejas 0} s}asse JBUI0 10 ‘Juswdinbs ‘seiypoey jo asea] |
X 119 (s)uonezjuetio pajejas yum syesse jo sbueyoxg 1
X Yt (s)uoneziuebio pajejal WL S}asSe JO 8seydind Y
% oy TR (S)uoneziuebIo pejep) 0} sjasse 0 ajeg B
% T R (S)uonezIuEBI0 peYe(al WOl SpPUSpING 3
3 T R R (s)uonezIuEBIo patejal Aq SeeluEIEND UBO) JO SUBOT
X [ (s)uoneziuebio pajejas 1o} 10 0} sesjuelend ueoj 1o sueo p
X L | (s)uonezuBBIo patei. WO UoaNGLIUoD (BHde 10 YUBIB WS 9
e T T (s)uonezuebIo pateial o} UoINGLALGS eudes 1o Juei ‘YD
X el AU pajjoliucd e Wwoly sl {Al) 1o ‘sanjehos () ‘samnuue (1) ‘ysassiul (1) Jjo 1dieocey €
_ Al SHed Ul pals)) suopeziueBblo paje|al aiow 0 8UO Uim suopoesuei) Buimoljoy ayy Jo Aue ul sbebus uoiieziuebio syy pip ‘Jesh xey ey Buung L
ON | S®A "8NPaYIS SIYR JO AL 0 ‘il |} SHed ul paisy st Aljue Aue i | aull syeiduio]) 910N

"9E 40 'gSE ‘pC BuUl ‘Al Med '066 WHOoH uo ,SBA, Palemsue uoneziuebio ayy i e1e|dwo) ‘suoijeziuebi( pajejoy YlM suonoesuel] E

eebed  HQQ0LTTC-GE

*ONI "NOILVANNOA ALINAWWOD ALNNOD HONVYO 02 (066 Wliod) u sinpalos



1202 (066 w04} Y sNpayog

0%

| SAVA RSN SR AN

ON|SeAl  (ggp) wiog) |ON(S8A sjesse auWooUl ONISSA| (1) G-71 G SU0108S (Aazunoo
: @ -2 8Inpayas o I 13pun xe} Woij Papnioxs
diysiaumo mﬁwﬁme 07 X0q Ut jundlue %Mmﬁw_.m 1eak-jo-pus 1e101 Amfwmw@ ‘paIBjaIUN ‘Patela __v uBiaJo} 40 2)e3s) Ayjus Jo «
abejusdiedfio eieusnl  |GN-A 8POY | -oduidsig jo aleys 10 aueys ,ug__ww,,_.\cg 3LU0JUI JuRUNLOpald | 8joiwop [eba Ayanoe Aeultidg NI3 pue ‘'ssalppe ‘sweN
(e

O 0 ) (u)

{6)

]

{a)

(p)

(0)

{a)

‘sdiysisupied JUsWLISBAUL UIRLIBD 10§ Uoisnioxa Buipiebal suononiisu 883 "uojjeziuebio pajejs) e jou Sem Jey
(enusna. ss0JB IO S18SSE (2101 AQ PRINSEBal) SSIIIANDOE SY JO Juadiad oAy uBy) a1ow pajonpuod ualeziueblo ayy yoiym ybnoiys diysieuped e se paxey A}us yoes 1o} uoljewloul Buimolio) ayj apinoid

/€ Bl ‘Al Hed ‘066 W0 Lo ,S8A, Palamsue uoneziueBblio syy y s19jdwo) diysisulied e se sjgexe] suoneziuebiQ pajefeaun | IA Hed

Le0e (066 Wiod) Y 8jnpsyos

vebed  $BOLLTLC-GE

“ONI

"NOILVANAO4 ALINNWWOD ALNNOD HONYHO



Schedule R (Form 990) 2021 ORANGE COUNTY COMMUNITY FOUNDATION, INC. 35-2117084 pages
a t | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 980) 2021
41
11050717 757979 N1176 2021.06000 ORANGE COUNTY COMMUNITY F N1176__1



