OMB No. 1545-0047

2014

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except private foundations)

* Bo not enter social security numbers on this form as it may he made public. Gpen to Public
ﬂ%é’?n?f"ﬁﬁ‘vé’ﬁl?;"slﬁ?:: N * Information about Form 990 and! its instructions is at www.irs.gov/form990. inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicabie: C D Employer identification number
@ Address change  |ORANGE COQUNTY COMMUNITY HOUSING CORP 95-3221290

E Telephone number

(714)558-8161

501 N. GOLDEN CIRCLE DR. #200
SANTA ANA, CA 92705

Name change

Initial retun

Final raturn/terminated

G Gross receipts $ 3,071,105.

Amended return
H(a) Is this a group return for suburdinates?H Yes %‘ Ne
No

F Name and address of principal officer:

SAME AS C ABOVE

Application pending
Hb) Are all subordinates included?
If 'No,’ attach a list. {see instructions)

Yes

I Taxeremptstatus  [X[501¢c)3) [ [501(0) ¢ )< (insertno) | [asarcaytyor [ 527
J Website: » WWW.QCCHC.ORG H(c) Group exemption number B
K Form of organization: IKI Corporation |_| Trust I_I Assaciation ‘_’ Other ™ I L Year of formation: 1977 | M State of legal domicile: CA
(Part] |{Summary
1 Briefly describe the organization's mission or most significant activities: FOUNDED IN 197 7,_OCCHC HAS A MISSION _
@ TQ TRANSITION EXTREMELY LOW-INCOME FAMILIES TOWARDS GREATER SELF-SUFFICIENCY BY
= ASSISTING THEM WITH HOUSING AND EDUCATION. OVER THE PAST 37 YREARS THE ORGANIZATION _
E HAS CREATED AND CONTINUES TO OWN_AND MANAGE 225 APARTMENTS, SERVING EXTREMELY
% 2 Check this box » D if the organization discontinued its operations eor disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line la) . 3 16
‘:: 4 Number of independent voting members of the governing body (Part VI, line ) 4 13
.g 5 Total number of individuals employed in calendar year 2014 (Part V, line o ) 5 25
=| 6 Total number of volunteers (estimate if NECESSANYY. .............o.oueeis i 6 119
E 7a Total unrelated business revenue fram Part VI, column (C), line 12, .. ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ............. oo 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line ThY............ ... o i i e 212,154, 381,279.
2 9 Program service revenue (Part VIII, ine 2g). .......cooveeure 2,571,140, 2,640,036.
2110 Investment income (Part VIII, column (A lines 3,4, and7dy ..........  .......... 98,076. 13,201.
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and MNeyooooooiill s, 16,561. 29,410,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... 2,897,931, 3,063,926,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............... . ... 9,206. 6,320.
14 Benefits paid to or for members (Part IX, column (&), line 4. ........... ... e,
w 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10)..... 802,692, 733,637.
§ 16a Professional fundraising fees (Part |X, column (&), line e) e
% b Total fundraising expenses (Part IX, column (D), line 25) » 112,789.
17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) . ...\, 2,341,567. 2,432,934,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25).......... .. 3,153, 465. 3,172,891,
.| 19 Revenue less expenses. Subtract line 18 fromline 12........... ... vioeei i, -255,534. =108, 965.
E § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16)..............c.................oooieeeiiii . 12,763,387.] 14,205,018,
,.,15: 21 Total liabilities (Part X, line 26).................. i i 14,898,606. 16,433, 956,
=] 22 Net assets or fund balances. Subtract fine 21 from ine 2Q.. .. ................... . .. -2,135,219, -2,228,938.

[Part it ]Signature Block

Under penalties of perjury, | declare that | have examined this return

, including accompanying schedules and statemants, 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,
Si gn ) Signature of officer |Date
Here ) YESENIA VELEZ OCHOA CHAIRPERSON
Type or print name and title. 4, A
Print/Type preparet's name Preparer's signa%A 5 ¢ ) lﬂ, Date Check l_l if | PTIN
Paid  |ROBERT LOPEZ ROBERT LOPEZ NE))5 | vamoms_|po0222725
Preparer |Fimsname > ROBERT LOPEZ ACCOUNTANCY CORPORATION
Use Only |rims asaess > 1442 IRVINE BLVD., STE. 227 Fir's EIN > 95-3537440
TUSTIN, CA 92780 Phone no.  (714) 731-9009

(X[ Yes T [No

Form 990 (2014}

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEACT13L 05/28/14



Form 890 (2014) ORANGE COUNTY COMMUNITY HOUSING CORP 55-3221290 Page 2
[Parf Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part L. .................. . i
1 Briefly describe the organization's mission:

SEE_SCHEDULE 0

Form 990 0 990-EZ7. ...ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..., D Yes No
If "ves," describe these changes on Schedule Q.

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)(@) 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.

4 a (Code: ) (Expenses § 2,067,621, including grants of $ ) (Revenue § )

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

4 e Total program service expenses » 2,847,562.
BAA TEEAQ102L 05/28/14 Form 990 (2014)




Form 990 (2014) OQRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Fage 3
Part IV_| Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes," complete
Schedule A.. ... . T e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
Did the organization ngage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part I ... . . . . . . . . . 3 ¥
4 Section 501(cX3) organizations. Did the organization engzg;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part 1l ... . .. . . . . . T 4 X
5 |s the organization a section 501(c)(4), 501 éc)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g p;olvide advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,' complete Schedufe D, g X
2L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part l......... . ... .. ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. ... T 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .......... ... .. . ... i iiii.. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complste Schedule D, Parts VI, VI, VIII, IX, ‘
or X as applicable.
a Did the o\r/?anization report an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes,' complete Schedule
O 1 S e 1Ma 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 If 'Yes, complete Schedule D, Part VIl........ ... . . . b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f 'Yes,' complete Schedule D, Part VIll............ .. ... .. . 0. . . . ... S Tc X
«i 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 /f 'Yes,' complete Schedufe D, Part IX. ... . . . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. .. ... 1el 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)7 If 'Yes,' complete Schedule D, Part X....| 111| X
12a Did the organization gbtain separate, independent audited financial statements for the tax year? if 'Yes," complete
Schedule D, Parts Xi, and Xl . ... T 12al 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 XI and Xil 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? .. ............oovvnnri.. .. 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? if "Yes,' complete Schedule F, Parts Fand IV, ... .. . . . 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Paris Hand IV........ ... . . . . . . . 0T 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? If 'Yes,’ complete Schedule F, Parts Il and IV ... .. ... 0. e 16 X
17 Did the orﬂanizatfon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part { (see iNSUCHONS). . .......oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11, ... . . . ... . . . 18 X
19 Did the organization réport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part lll. .. ... ... . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H............... ... .. ... ... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAQI03L 05/28/14

Form 990 (2014)



Form 990 (2014) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 4

[Part IV | Checklist of Required Schedules (continued)

21

23

24

25

26

27

28

29
30

k1]
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? ¥f 'Yes,' complete Schedule |, Parts land #f. . ...................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 2? If 'Yes,' complete Schedule I, Parts Tand L. . ... ... . .. ... . .. .. . . . ... . ... . .. ...

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% f?;n}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
CRBAUIR . i e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a........... ... .ccooeeeee T

a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part L. .. .. ... .......... ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g]a}’ tr‘}e }r.a\lrjsajl:s:tit::r:r has not been reported on any of the organization's prior Forms 990 or 990-EZ? f 'Yes,' complete
Cheaule L, Part [ . e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedufe L, Part 11, . ... . . 0 . . I

Did the organization provide a fr;rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complate Schedule L, Part .. ... ... .. . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i 'Yes,' complete Schedule L, Part IV, .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV....... ... . . . T e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV . ..........................
Did the organization receive more than $25,000 in non-cash contributions? If *Yes, ' complete Schedule M. ............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M ... ... . T T

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il .. . T

Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i 'Yes,' complete Schedule R, Part l...............oovovesa

Was the crganization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part I, ill, or IV,
and Part V. line 1. . e

b !f '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 Viline2 ..................... ..

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. ... ... . . . .

Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part Vi . .............. . ...

Did the arganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Sehedule ©............... ... . . . . .

Yes | No
21 X
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X .
28a] | X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
3 X
35a X
35b
36 X
37 X
3 | X

BAA

TEEAOTO4L 05/28/14

Form 920 (2014)



Form 990 (2014) ORAN_GE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 5
jﬁmv | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cantains a response or note to any line in this Part V. ... ..o oo |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. T1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling} winnings o prize WINNersZ, ... ... . . . . . . e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... | 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 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? .. .................o... 3a X
b If 'Yes' has it filed a Form 59C-T for this year? If ‘Mo’ to fine 3b, provide an explanation in Schedule ©. ... ... ... oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity 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: »
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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8B86-T7. . ... ..ot 5¢
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?. .. .. ... 0.\ e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... ... o o T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment in excess of $756 made partly as a contribution and partly for goods and -
services provided 10 the Payory . (.. ... T 7a|] X
b If Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7 X
c Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required to file
B oM BT T 7c¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the vear. ........................ | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TeqUIrEd Y, o e 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10980 e e R 7h
8 Sponsoting 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?. . ...........oovvni e, 8
9 Sponsoering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .........eiinr 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ...... ... i 9b
10 Section 501{c)7) organizations. Enter; |
a [nitiation fees and capital contributions included on Part VIII, line 12..................... 10a h
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... .. 1a t
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received fromthem.). ........ .. ... . . .. . 11b i l
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10417............ 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year...... l 12b’
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... oo 13a
Note. See the instructions for additional information the crganization 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........................ 13 bl
c Enter the amount of reserves onhand. ..............ooooi 13¢]
14a Did the organizatien receive any payments for indoor tanning services during the tax year?. ... 14a X
kIf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedufe O................ 14h

BAA TEEAOTOSL U05/2814

Form 920 (2014)



Form 990 (2014) ORANGE COUNTY COMMUNITY HOQUSING CORP 55-322129%0

Page 6

lPart Vl_|Governance, Management, and Disclosure For each 'Yes' 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 in

Schedule Q. See instructions.

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

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 16 4
If there are material differences in voting rights ameng members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 13
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 employee?. ... . i e 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or 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?. .. ... o . (] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOverning Dody . . ... .. e 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? ... ... o 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O
aThe governing Body T, ... .. o e 8aj X
b Each committee with autherity to act on behalf of the governing body? . .......oovr e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q............ . iiriiiiil 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......... ... .. . i i, 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 PUIPOSESE . . . ..o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 :
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13.. ... .. oo uune i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMlC S 2 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,* describe in
Schedule O how this was done.... SEE . SCHEDULE. O ... ........... ... . . . . . . . . 12¢| X
13 Did the organization have a written whistleblower Bolicy? . ... . 13 X
14 Did the organization have a written document retention and destruction policy? . .....oooovvve i 14 X
15 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? 7
a The organization's CEQ, Executive Director, or top management official..SEE .SCHEDULE. Q... ......... . .. ... ... 15a X
b Other officers or key employees of the organization...SEE. .SCHEDULE. Q.. ... oire i 15b] X
If "Yes' to line 15a or 15b, describe the process in 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?. ... 16a

b If 'Yes,' did the organization follow a written policy or procedure requirin? 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?. . ............... ... o i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filad » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request D Cther (explain in Schedule )
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the arganization's books and records: -

NORA MENDEZ 501 N. GOLDEN CIRCLE DR. STE. 200 SANTA ANA CA 92705 (714)558-8161

BAA TEEAQ106L 11/13/14 Form 990 (2014)



Form 990 (2014) OQRANGE COUEY COMMUNITY HOUSING CORP _ 95-3221290 Page 7
[Eart 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 in this Part VIL. . .........oooo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated

employees; and former such persons,
D Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.
©)
. (B) | fram oo box, aness pereon (D) €) )
Name and Title Average is both an officer and a Reportable Reportabls Estimated
hours directorfirustee) compensation from compensation from amount of other
N FEEIREEER L N ol
e AT s 553 e
related g. g g Ta % bay £ organizations
Tl o2 |2 3
below
B i
g
_{) ROBERT A. JOHNSON ___ | _1_
SECRETARY 0 X X 0 0 0
2 LUIS ORTIZ-FRANCO _ _____ __ | 0.5
DIRECTCR 0 X 0. 0 0
_@ ELSA MONTE __ ______ _1
DIRECTOR 0 X 0. 0 0
@ SAMUEL ROMERO _ __ ________ | _0.5_
DIRECTOR 0 X 0 0 0
_® OSCAR RODRIQUEZ _ _ _______ | 1
TREASURER 0 X X 0. 0. 0.
_® FR. ED POETTGEN __ ________ | 1
DIRECTOR 0 X 0. 0. 0.
_@ BRENDA RODRIGUEZ _ ___ _____ | _0.5_
DIRECTCR 0 X 0. 0. 0.
_® ANTONIO NUNEZ ________ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_©) VIVIAN PHAM _0.5_
DIRECTOR 0 X 0. 0. 0.
09 CHARLIE HARRISON ______ | _0.5_
DIRECTOR 0 X 0. 0. 0.
(V) CRYSTAL SIMS_ __ __________ | _0.5_
DIRECTOR 0 X 0. 0. 0.
02) DIANNE BRANA _ _ ___________ 0.5
DIRECTCR 0 X 0. 0. 0.
(% JON TIMMONS ____ __ | 0.5
DIRECTOR 0 X 0. 0. 0.
0% _YESENIA VELEZ OCHOAR _ _ ___ ___ -t
CHATRPERSON 0 X X 0. 0. 0

BAA TEEAOIO7L 02127114 Form 990 (2014)



Form 990 (2014) ORANGE COUNTY COMMUNITY HOUSING CORP

95-3221290

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continied)

(B) ()
(A) Ahvgrage tEdo notlcheF::?tsmg?e_thﬁt ore () (E) (D)
- urs 0X, Unless DB[SDII [} an H
Narme and itte per officer and a directorftrustes) comseeregg?g—:efrom cum?ggg;;‘tafcjﬂeﬁpm amﬁmngft:?her
week 0= = | ihe organization related organizations compensation
('|'15t any 18 31 2 g & 13 38" aw-2r1809-MisC) (\N-znagg-nmsq from the
ours” |, & é FILEYS organization
g B8 =% |8 2 &l & and related
orelai@d 25| g 5 [8a] organizations
rganiza 1§ = =
- tions g' - % §
below @
W ¥ % g
L=1
(5) JOSE MORENO _ ___________ | 0.5
DIRECTOR 0 X 0 0. 0.
(6 LETICIA SQTO _____ __ | _0.5_
DIRECTOR : 0 X 0 0. 0.
(7 NORA MENDEZ _____________ | _40_
EXECUTIVE DIR. 0 X 97,0587, V] 24,417,
a8 ]
a1 ]
e ]
ey ]
» —
& L
@ ] S
@ ] —
TbSubtotal. ... ... .. > 97, 057. 0. 24,417,
¢ Total from continuation sheets to Part VII, Section A .. ................. ..., > 0. 0. 0.
dTotal (add linestband 1c)....................oo i N 97,057. 0. 24,417.
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, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual. . ..... ... . ... . . . . ... ... 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 $150,0007 /f 'Yes' complete Schedule J for ‘
suchindividual. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes," complete Schedule J for such person .......................co. .. 5 X
Section B. Independent Contractors
1" Complete this table for your five Righest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) _ <
Name and business address 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 ™ 0

BAA TEEAG108L 03/09/15

Form 990 f2014)



Form

980 (2014)

ORANGE COUNTY COMMUNITY HOUSING CORP

95-3221290

Eartvm] Statement of Revenue

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

Al
Total'(reafenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

1a Federated campaigns. . . 1a

b Membership dues.......... . 1b

¢ Fundraising events............ 1c

8,740

d Related organizations . . 1d

e Government grants (contributions). . , . . Te

2,352

f All other confributions, gifts, grants, and
similar amounts not included above. . .. | 1f

370,187

¢ Noncash contributions included in lines 1a-1f; &

15,455

h Total. Add lines 1a-1f ... ...........

381,279,

Program Service Reverue |01 routions, Gifts, Grants

Business Coda

2a 1,OW INCOME HOUSING RENT

531110

2,640,036,

2,640,036.

C

d

f All other program service revenue. . ..

g Total. Add lines 2a-2f . ...............

>

2,640,036.

Other Revenue

other similar amounts)

3 Investrment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties......................o.

Y

13,201,

13,201.

(i} Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss). . ..

d Net rental income or (loss)............

7 a Gross amount from sales of () Securifies

assets other than inventory

b Less: cost or other hasis
and sales expenses, .. ....

¢ Gainor (loss)........

8a Gross income from fundraising events
{not including .. 8,740.
of contributions reported on line 1c).

SeePartIV,line18................
b Less: direct expenses..............

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: directexpenses ..............

10a Gross sales of inventory, less returns
and allowances ....................

b Less: costof goods sold. . ..........

dNetgainor(loss)....................

¢ Net income or (loss) from fundraising events.........

c Net income or (loss) from gaming activities..........

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

Miscellaneous Revenue

Business Code

900099

21,935.

21,935,

900099

6,725.

6,725.

900099

750,

750.

29,410.

3,063,926.1 2,682,647,

BAA

TEEADIOOL 1113/14

0

Form 990 (2014.-)



95-3221290 Page 10

Form 990 (2014) ORANGE COQUNTY COMMUNITY HOUSING CORP

Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete coluimn (A).
Check if Schedule O contains a response or note to any line in this Part IX. .. ...................ccoo0o o ]
B ©) )
Program service Management and Fundraising
expenses general expenses expenses

Do not include amounts reported on lines Total g‘},’,enses

6b, 7b, 8b, 9b, and 10b of Part VIll.

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21.......................

Grants and other assistance to domestic
individuals. See Part IV, line 22...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. .. .............

Compensation not included above, to
disqualified E{;ersons (as defined under
section 495 g%(T)) and persons described
in section 4958(C)(EY ...,

Other salaries and wages. ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .........0....... ..

Other employee benefits. ...................

Payroll taxes. ...................... ...

Fees for services (non-employees):
aManagement .....................

cAccounting.................. ... ...

dicbbying................. ... i
e Professional fundraising services. See Part I¥, line 17. . .
f Investment management fees...............

g Qther. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

25
26

(A) amount, list [ine 11g expenses on Schedule 0). .. . ..
Advertising and promotion. .................

Office expenses. . .. ...................
Information technology....................
Royalties................ooove oot
OCCUPaNCY .. .o e
Travel. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............................

Conferences, conventions, and meetings . . ..
Imterest . ...
Paymenis to affiliates......................
Depreciation, depletion, and amortization. . ..

fnsurance . ...

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amourt, list line 24e
expenses on Schedule Q.)..................

a UTILITTIES

6,320.

6,320,

183,282,

133,737.

35,835,

13,710.

0.

0.

452,819.

335,481.

41,102,

76,236:

19,965.

19,006.

442,

517.

77,571,

72,480,

2,346.

2,745.

16,104.

16,104.

60,159.

1,847,

58,212,

6,871.

6,871,

88,674.

81,777.

3,178,

3,719,

133,847,

126,156.

3,544,

4,147,

7,882,

6,351.

1,194.

337.

120,087,

93,157,

22,935.

3,995.

34,353.

33,646.

326,

381.

227.

119.

108.

369,439,

367,654,

1,785,

306,424,

304,100.

1,071.

1,253.

109,583,

102,537,

3,247,

3,799.

372,143.

372,143,

338,841,

338,841,

314,929,

314,929.

41,535.

41,535.

Total functional expenses. Add lines 1 through 24e, ..

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 982 (ASC958-720)...................

111,836.

79,542.

30,344.

1,950.

3,172,891,

2,847,562,

212,540.

112,789,

BAA

TEEAQTIOL O5/28/14

Form 990 (2014)



Form 990 (2014) QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or nate to any line inthis Part X..........oo.oovveonn |:]
(A e
Beginning of year End of year
1 Cash —non-interest-bearing. ..................coo i 28,845, 1 18,008.
2 Savings and temporary cash investments. ........... ... . 1,475,824.| 2 1,336,129,
3 Pledges and grants receivable, net............... ... e 3
4 Accounts receivable, net. ... ... 42,091.| 4 43,454,
5 Loans and other receivables from current and former officers, directors, 1
trustees, key employees, and highest compensated employees. Complete !
Part I of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958%0)(3)(8), and contributing ‘
emplayers and sponsoring organizations of section 501(c}(9) voluntary employess :
beneficiary organizations (see instructions), Complete Part il of Schedule L. ... .. 6
&1 7 Notes and loans receivable, net..............ooo oo 7
é 8 Inventoriesforsale oruse. .. ... iiin 8
.| 9 Prepaid expenses and deferred charges .. ........o.ov e 92,751.| 9 89,251.
10a Land, buildings, and equipment: cost or other basis. *
Complete Part VI of Schedule D.................... 10a 19,996,754,
b Less: accumulated depraciation. ................... 10b 7,720,243, 11,023,898.| 10c 12,276,511.
11 Investments — publicly traded securities..................................... . ih|
12 Investments — other securities. See Part IV, line 11. ... ... ... oo . 12
13 Investments — program-related. See Part IV, line 11.......ooovoonen 13
14 Intangible assets. ... .. ..o 14
15 Other assets. See Part IV, line 11.......... ... ... o, 99,978.|15 441,665,
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 12,763,387.]16 14,205,018,
17 Accounts payable and accrued expenses ... ... ..........o000 1,216,839.[17 1,355, 463,
18 CGrantspayable.............oo i 18
19 Deferred revenue . ... ... 19
20 Tax-exempt bond liabilities. . ............ ... .. ... . . 20
21 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ .. 21
:’E 22 Loans and other payables to current and former officers, directors, trustees,
.a- léey erln;talogeets,l |h| Sesg %orlnpfnsated employees, and disqualified persons.
3 omplete Part Il of Schedule L. ... ... . ... 22
23 Secured mortgages and notes payable te unrelated third parties ................ 13,405,292,|23 14,793,472,
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. 276,475.]125 285,021.
26 Total liabilities. Add lines 17 through 25. ... ................... ... ... .. .. .. 14,898,606.| 26 16,433,956,
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets...........ooi i -2,443,651.| 27 -2,548,856.
E 28 Temporarily restricted netassets.................o o 148,432.]28 159,918,
g 29 Permanently restricted netassets. .. ... ... ... .. ... ... ... . ., 160,000.| 29 160, 000.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
"'3' and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcurrent funds ... ............. .. ... ... 30
31 Paid-in or capital surplus, or land, building, or equipment fund.......... ... ... .. 31
3 32 Retained earnings, endowment, accumulated income, or other funds . ........... 32
E 33 Total net assets or fund balances .............cooooee -2,135,219.[33 -2,228,938,
34 Total liabilities and net assets/fund balances. .................... ... ... ... ... 12,763,387.| 34 14,205,018.
BAA Form 990 (2014)
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Form 990 (2014) QORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note te any line in this Part X1, . ..o

Total revenue (must equal Part VI, column (A), line 12) ... T 1

3,063,926.

Total expenses (must equal Part X, column (A, lIine 25). .. ..ottt

3,172,891,

Revenue less expenses. Sublract line 2from line 1., . ...

-108,965.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ao

-2,135,219.

11,911,

Donated services and use of facilities . ... ... it

2
3
4
Net unrealized gains (losses) oninvestments. ... .o 5
6
7
8

W00~ M b W =

3,335.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM ()] . et et e ettt et 10

-t
(=]

-2,228,938.

1 Accounting method used to prepare the Form 950: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

If "Yes,' check a box below ta indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consclidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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:

Separate basis D 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?................ .... .

If tgehor alnizc?tion changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1332 ... e e e

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 in Schedule O and describe any steps taken to undergo such audits .. ........................

2a X

2b| X

3a X

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A . N . —— \
Complete if the organization is a section 501(c)3) organization or a section
(Form 950 or 990-E2) i "847(a)(1y nonexempt chassiable o ' 2014
» Attach to Form 920 or Form 990-EZ. e Eante
> Information about Schedule A (Form 990 or 990-EZ) and its instructions i llidin
CnlrayarCTF Ty ffo O S W s goviiormapy, ) 2! Its Instructions fs Onopection
Name of the organization Employer identification number
ORANGE COUNTY CCOMMUNITY HOUSING CORP 95-3221290

[Partl {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

hwN

o @ ~N 3 W

10
1

A church, convention of churches, or association of churches described in section T70(b) AN,

A school described in section 170(b)}1)AXil). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section T70(b)1 ) AXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1X(AX(ii). 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 I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70bXIXAXvi). (Complete Part I1.)

A community trust described in section 170(bX1)AXvi). (Complete Part I1.)

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

June 30, 1975. See section 50%(a)X2). (Complete Part II1.)
H An organization organized and operated exclusively to test for public safety. See section 509%(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
ar more publicly sugported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 17d that describes the type of supporting organization and complete lines 11e, 11f, and 1g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, 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 A and C,

c D Type Hl functionally integrated. A sup$orting 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 lll non-functionaily integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement 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 is a Type |, Type II, Type Il functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported Organizations. . ... ..., I:l

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i} Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed |  support {see instructions) support (see instructions)
above or IRC section in your governing
{see instructions)) document?
Yes No

(A)
()
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 QRANGE COUNTY COMMUNITY HQUSING CORP 95-3221290 Page 2

{Part #l |Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170¢b)1 )} AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization faited to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) A} {a) 2010 {b) 2011 {02012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

memhbership fees recerved. (Do not
include any ‘unusual grants.). ... .. 232,495.| 203,350.| 580,703.| 212,154.| 372,539.| 1,601,241.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
enitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1 through 3. .. 232,495.| 203,350.| 580,703, 212,154, 372,539.| 1,601,241.

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

shown on line 11, celumn (f). .. 507,104.
6 Public support. Subtract line 5
fromlined.................... 1,094,137.
Section B. Total Support
g:;ei:gia;g%r (orfiscal year (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (N Total
7 Amounts from line4.......... 232,495, 203, 350. 580,703. 212,154, 372,539.] 1,601,241,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 22,41]. 41,880, 107,043. 98,076. 13,201, 282,611.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income, Do not include
gain or loss from the sale of

capital as ( ini
St Vi3 SEE PARE VI | 52,681.| 12,630.] 10.615.] 16,561, 38,150.| 130,637,
11 Total support. Add lines 7
through 10.................... 2,014, 489.
12 Gross receipts from related activities, etc (see instructions). ............. . ... . ... .. ... L12 12,730, 409.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and step here............c o . - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, colurmn [17) F 14 54.31%
15 Public support percentage from 2013 Schedule A, Part I, line 14 .............. o 15 55.81 %
162 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......................cooooeeonn 0 L lz]

b 33-1/3% support test — 2013. 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. . ...........................oooeeer L D

17 a 10%-facts-and-circumstances test — 2014, If the erganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

ar 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 pubiicly supported organization .. .. ... > D

b 10%-facts-and-circumstances test — 2013. 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 - H

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 ., ™

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ORANGE CQUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3

IPatt Il _|Support Schedule for Organizations Described in Section 509(ax2)
(Complete only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2010 {b) 2011 (c)2012 {d) 2013 (e) 2014 () Total
1 Gifts, grants, contributicns
and membership fees
received. (Do not include
any 'unusual grants.y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5 .

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

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

cAddlines 7aand 7b...........

8 Public suppert (Subtract line
JcfromlineG)...............

Section B. Total Support
Calendar year {or fiscal yr beginning in) ™ (a) 2010 (b) 2011 {(c)2012 (d)2013 (e) 2014 {f) Total
9 Amounts from line6.......... .

104a 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 husiness
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
12 Ofther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1), .................. ..
13 Total support. (Add lines 9,
10c, TMand12)..............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section BOT{cH3)
organization, check this box and stop here . ......................0 T e |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, colurnn () divided by line 13, column () 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15...............oo i 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column (O ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1, line 17... ... ...oovoee 18 %
192 33-1/3% support tests — 2014, If the organization did rot 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 ....... ... L3
b 33-1/3% support tests — 2013. If the organization did niot 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. ... .. ....... » H

BAA TEEAD4QIL 07/17h4 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  ORANGE, COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 4

[Part V[ Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A’and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

i Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.. ... ... ... . .. . . . . . . . T 1

2 Did the organization have any supported crganization that does ot have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509@I(1) OF (2) .. ... i T 2

3 a Did the organization have a supported organization described in section 501()@®), (5), or (6)? If 'Yes,' answer (b) .
and{@below........ ... T e T e 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)®), (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. ... .. ... . . T 3b

< Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2XB)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.. .. ... ... ......... 3c

4a Was any supported organization not arganized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 1Ta or 11b in Part |, answer () and () below. .. ... ... ... .. .. .. .. ... ...—>=— 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported :
organization? I 'Yes," describe in Part VI how the crganization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. .. ............... oo cees 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 507 (c)(3) and 509(a)(1) or (2)? If Yes,' expiain 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

5:a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbsrs of the supported
organizations added, substituted, or removed, (ii) ihe reasons for each such action, (iii) the authority under the
organizalion’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment 1o the organizing document}........... ... ... . . . . . . L 5a
b Typel or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing docUMENnt? .. ... ... o i it T 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. . .................... Sc

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) Its supported organizations; (b} individuals that are part of the charitable class benefited by one
ar more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported crganizations? If 'Yes, provide detaif in Part VI .. ......................... e 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? if *Yes, ' complete Part | of Schedule L Form990).......... ... . ... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? i 'Yes,'
complete Part | of Schedule L (Form 990} . ... .. .o i e T 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified 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 VL. . ... ... ... . 00t 9a

b Did one or more disqualified persons (as defined in line 9¢a)) hold a controlling interest in any entity in which the 1
supporting organization had an interest? If "Yes, provide detail in Part VI ... ... . . . . . . . . . . ... 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part Vi ................. 9¢

10a Was the organization subject to the excess business holdin?s rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and ali Type I non-functionally integrated supporting organizations)? /f 'Yes,’
answer (BYbelow ... ... . e LT 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)................ ..\ . oooo.i, . 10b

BAA TEEAG404L  07/17/14 Schedule A (Form 990 or 990-E27) 2014




Schedule A (Form 950 or 990-E2Z) 2014  ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 5
(Part IV _| Supporting Organizations (continued)

Yesr 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 togsther with persons described in (b) and {(c) below, the 4
governing body of a supported organization?.. ... .. ... . e Ta

b A family member of a person described in (2) @bOVE? . ... .. 11b

€ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVl. . ....... Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or maore supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supportad organizations and what conditions or restrictions, if any, .
applied to such powers during the (aX Year ... ......... ..o i i e 1

2 Did the organization operate for the benefit of any supported organization ather than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes, ' explain in Part VI how providing stich
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controlied the X
SUPPOTHNG OFGaNIZAON . ... e i e 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)? /f Wo,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . . .. 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previgusly provided? ....... 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
i S Fegard.samnan o b retiih i T o f el b marrtad DT el e T e i e U v amerd L mache 25 Y omorrer e o o o el 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete ling 3 below.

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

2 Activities Test. Answer (a) and (b) below. 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? ff '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 aCtVIies. .. .......... ... . . . . . T 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamization’s involvement . ... ....| 2b

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

a Did the organization have the power to regularly apFoint ar elect a majority of the officers, directors, or trustees of -
each of the supported organizations? Provide details in Part V. ......... .. ... @00 T 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regard................. 3b

BAA TEEAQ4D5L  07/18/14 Schedule A (Form 290 or 990-EZ) 2014
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ORANGE COUNTY COMMUNITY HOUSING CORP

95-3221290 Page 6

{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 November 20, 1970. See instructions. All
other Type Il non-functienally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain . ..... ... 1
2 Recoveries of prior-year distributions. ............. ... 2
3 Other gross income (see instructions) .. ... .o e et 3
4 Addlines 1 Hhrough 3. .. 4
5 Depreciation and depletion.......... ... ... 5
6 Porton of operating expenses paid or incurred for production or collection of qross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions). . .........ooo o 6
7 Other expenses (see instructions). . ... ... ... ..ot 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4. ...........cov oo .. 8
Section B — Minimum Asset Amount (A) Prior Year ® et e
1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ..............oooiee la
b Average monthly cash balances......... ... ... ... ... i 1b
¢ Fair market value of other non-exempt-use assets ...................oouviiiinn. 1c
d Total (add lines 1a, Tb, and 1o}, .. ..o e 1d
e Discount claimed for blockage or other
- factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets. .. .................. 2
3 Subtractline 2from line Td. ... . . . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S INSIUCHIONS) . ... .t e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by 085, . ... 6
7 Recoveries of prior-year distributions. ..............oo i e 7
8 Minimum Asset Amount (add line 710 liNe B). ... ... e 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of INe 1. .. ..o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline3....... ... i i 4
5 Income tax imposed in Prior year ........ ... . i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ...........o i 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014  ORANGE COUNTY COMMUNITY HOUSING CORP 95-32212%90 Page 7

[PartV_ [Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt PUI PO S . et e e e e

2

Amounts paid to perform activity that directly furthers exempt purposes of suppeited organizations,
in excess of incame from activity. . ... o i i

Administrative expenses paid to accomplish exempt purposes of supported organizations . ......................

Amounts paid to acquire eXempt-Use @sSelS. . ... ...uueu ittt T

W P |

Distributions to attentive supported organizations to which the organization is respensive (provide details
in Part VI). See instructions. . . ...

1]

10

NE—— : . . .
Section E — Distribution Allocations (see instructions) Excess Undﬁ,rgnal%uihons

Distributions

B
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6..............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .............. ... ... ...

Excess distributions carryover, if any, to 2014:

O|o| o

d

From2013..........cooii

f

Total of lines 3athrough e ........... ... ... .. ... . .0 ...

Applied to underdistributions of prioryears ......................

h

Applied to 2014 distributable amount............................

Carryover from 2009 not applied (see instructions)...............

i

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

4 Distributions for 2014 from Section D,

line 7:

Applied to underdistributions of prioryears . .....................

b

Applied to 2014 distributable amount. .. .........................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see instructions). . ................ .

Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015, Add lines 3jand 4¢.... ..

Breakdown of line 7:

d

Excess from2013...................

e

Excess from2014...................

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 8

IPart\ﬂ [Suplg_!emental Information. Provide the explanations required by Part Il, line 10: Part H, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
MISC. INCOME $ 750. $ 6,421. $ 26. § 230. § 9,474,
SPECTAL EVENT 8,740. 34,937.
LATE CHARGES 6,725, 10,140, 10,589. 12,400. 8,270,
EXPENSE REIMBURSEMENT 21,935,

TOTAL § 38,150. § 16,561, § 10,615. § 12,630. S 52,681.

BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule B OMB No. 1545-0047
(Form 990, 990-EZ H

or 990-PF) g Schedule of Contributors 2014
Department of the Treasury *> Attach to Form 990, Form 990-EZ, or Form 930-PF

Internal Revenue Service ™ Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.

Name of the arganization Employer identification number
ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290
Organization type (check one):

Filers of; Section:

Form 990 or 990-E2 B501e} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[]527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]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 Special Rule, See instructions.

General Rule

|:| For an crganization fiting 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 !l. 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% su port test of the regulations
under sectians 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980 or 990-E2), Part |, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the Ci;re,a'(er of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501((:)(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 ex_c!usive(?r for religious, charitable, scientific, literary, or educational
purposes, or for the pravention of cruelty to children or animals. Complete Parts I, |1, and |11,

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. M this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not 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 grganization that is not covered by the General Rule andfor the Sgecial Rules does not file Schedule B {Form 990, 990-EZ, or
990-PF), 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 dees not meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 990-PF).

BAQABO Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ70IL  11/13/14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) *> Complete if the organization answered "Yes,' to Form 990, 201 4
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
S . > Attach to Form9g0. . Open to Public
Intbrnal Revenue Sevce | ™ Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. Inspection
Namae of the organization Employnr identification number
ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Partl ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

B N =

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

Total number atend of year ................

Aggregate value of contributions to (during year).. ... ..

Aggregate value of grants from (during year). .........

Aggregate value at end of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ........................ .. |:|Yes D No

Did the pr%anization 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 benefit? ............. ... LT T [ ]Yes [[]No

|Part#t_| Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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. ........ ... oo uiiiree 2a
b Total acreage restricted by conservation easements. . ................o i 2b
¢ Number of conservation easements on a certified histeric structure included in @ ... 2c¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ........ .. .. . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located » -

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . ... i Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[ 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h){4)(B)()
and section T70(M@B)ID?. .. ... e [JYes  [Ne

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

]Pm i [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

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

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

() Revenue included in Form 990, Part VIIL, iNe T.. ... ..o e g
(i) Assets included in Form 990, Part X... ... o >3

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI line V.. ...oooou oo L]
b Assets included in Form 990, Part X.......... . "3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330TL  10/28/14 Schedule D {Form 990) 2014



Schedule D (Form 990) 2014 ORANGE COUNTY COMMUNITY HOUSING CORP _ 95-3221290 Page 2
{Part lli_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erm{i()i(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization's collection? .. .................. D Yes |:| No

Emw ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, .. . T D Yes [ ]No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
cBeginning balance . ... . o 1c
dAdditions during the year. ... i 1d
e Distributions during the year. ... i Te
fEnding balance. ... ..o 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XM, .....................

|PartV_|Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.

{a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. . ... 475,796, 432,318. 388, 747. 402, 581. 332,196.
b Contributions . . ............... 30,000,

¢ Neti 1i t i , gains,
a0 e, @S 13,863. 43,478. 43,571. -13,834. 40, 385.

e Other expenditures for facilities

and programs................. 0.
f Administrative expenses.......
g End of year balance. .. ........ 489, 659. 475,796. 432, 318, 388,747. 402, 581.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 47.71 %
b Permanent endowment » £52.29%
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds nat in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations. . ... . 3a()] X

(i) related organizations...................... ... e e e e e e, 3afii) X
b If Yes' to 3a(ii}, are the related organizations listed as required on Schedule R? ... ... oo oe 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds. SEE PART XIII

MLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

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

Taland.........oo : 6,022,701. 6,022,701,
bBuildings. ............... 13,855,976, 7,640,558, 6,215,418.

c Leasehold improvements................... 22,688, 13,556, 9,132.
dEquipment ... 14,144. 8,841. __5,303.
eOther................ ... o 81,245, 57,288. 23,957,
Total. Add lines 1a through le. (Column (&) must equal Form 990, Part X, column Brilinel0c).................... > 12,276,511,
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25M14



Schedule D (Form 990) 2014 QRANGE. COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 8

[Part Vi | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives . ...............................
(2) Closely-held equity interests.........................

(3) Cther

Total. (Column (b) must equal Form 950, Part X, column (B) line 12),, ™

Investments — Program Related, N/A
(Pt Vil Complete if the orggnization answered "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

)]
@
©)]
@
E)]
©
€]
®
9
a9

Total. (Column (b) must equal Form 990, Part X,_column (8) fing 13.). . ™|
Part IX

Other Assets. o N/A ) .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1
4]
3)
(G2
®
®)
&)
8
9
(10
Total. (Coiumn (b) must equal Form 990, Part X, column B), ine 15.) .. .. ..o Ly

Part X | Other Liabilities. _ .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Bock value
(1) Federal income taxes
(2 RENT ADVANCE-KEEL 89,251.
(3) TENANT DEPOSITS 195,770.
@
)
(6)
&)
&
)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) tine 25.). . . .. > 285,021.
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 42 (ASC 740). Check here if the text of the footnote has been provided in Part XL, ... ... ... ... . ... ... . <SEE.PART XIII.[X

BAA TEEA3303L 08/25/14 Schedule D (Form 950) 2074



Schedule D (Form 990) 2014 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 4
rt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ............................... 1 3,075,837.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) oninvestments. .. .................ooo i .. 2a 11,911.

b Donated services and use of facilities ... ............cooeeeveeon i, 2b

¢ Recoveries of prior year gramts. . ...t o 2c

d Other (Describe in Part XIILY. ... e 2d :

eAddlines2athrough 2d............ ... ... T 2e 11,911,
3 Sublractline 2e from line T... ... ... o 3 3,063,926.
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1: ;

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Describe in Part XILY. ... ... 4b

CAddlinesdaanddb...............ooiii T T 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............................ 5 3,063,926,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ............................. i 1 3,172,891,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

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

bPrior year adjustments .............. 2h

COther I0SSES. ... oo 2c¢

dOther Describe inPart X1 ......... ... i, R i 2d 7

eAddlines 2athrough2d................... . T T 2e
3 Subtractiine 2e fromline 1........... i i 3 3,172,891,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part ViIl, line 7b. . ............ 4a

b Other (Describe in Part XIL). ... o 4b

CAddlinesdaand db............. ... T T 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, line I8) . i 5 3,172,891.

{Part Xl | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1h and 2b; Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
REVENUE TO BE USED FOR STEPPING UP PROGRAM,

PART X - FIN 48 FOOTNOTE
ASC TOPIC 740, INCOME TAXES, PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITON
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, AND PROVIDES GUIDANCE ON
DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE, AND TRANSITION.

MANAGEMENT BELIEVES THAT NO SUCH UNCERTAIN T2X POSITIONS EXIST FOR THE CORPORATION
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14
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Page 5

Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
AT DECEMBER 31, 2014. TAX YEARS 2012 THROUGH 2014 REMAIN SURJECT TO

EXAMINATION BY TAXING AUTHORITIES.

BAA TEEA3305L 08/25/14 Schedute D (Form 990) 2014



OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 920 or 990-E2) Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. Open to Pablic
ﬂ‘*@%’é‘."&:&é’ﬁ&%"slﬁ?f: i * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the erganization Employer identification number
ORANGE QUNTY COMMUNITY HOUSING CORP 95-3221290

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, ling 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a I:] Mail solicitations e [:l Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [ | Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?...... ... .. . DYes @No

b If 'Yes,' list the ten highest Said individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iy Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v() Amount paid to | (vi) Amount paid to
or entity {fundraiser) have custody or control from activity or retained by) or retained by)

‘ of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis}‘all states in which the organization is registered or licensed to solicit contributions or has been nolified 1S exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E7) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or 990-EZ) 2014 QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 2

[Part li_| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events ?d) Total events
add column éag
AHA BREAKFAST NONE through column c)
E (event type) {event type) (total number)
v
E 1 Grossreceipts ..............ccvvnan.. 13,719. 13,719.
E
2 Less: Contributions............, 8,740. 8,740.
3 Gross income {line 1 minus line 2) .. ... 4,979. 4,979,
4 Cashoprizes........................0.
5 Noncashprizes.............
D
& | 6 Rentffaciltycosts... ...
E
c
T 7 Foodand beverages................... 6,783. 6,783.
E
% | 8 Entertainment................
E
E 9 Other direct expenses. . ............ 396, 306.
E
s
10 Direct expense summary. Add lines 4 through 9 in column {d). .. ... oo » 7,179,
11 Net income summary. Subtract line 10 from line 3, column (A} ... ... oo i g =-2,200.
[Part Hit| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{a) Bingo (b)Pull tabs/Instant |  (¢) Other gaming {d) Total gamin
v blngolgrogresswe (add column ga
E ingo through column (c))
N
u
N 1 Grossrevenue,............co..coovvun..
2 Cashprizes..............ocovevenin.
o X
A El 3 Noncashprizes.....................
E N
CS
T E| 4 Rentffacility costs. ..
5 Other direct expenses.................
| |Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (@), .. ..o oo ee e >
8 Net gaming income summary, Subtract line 7 from fine 1, column (d). . .. ... oeen >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.......... ........ . .......... . D Yes D No
blf Nojexplain: =
102 Were any of the organization's gaming licenses revaked, suspended or terminated during the Tax year? .. ... E Yes _D—NE -

TEEAS702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 ORANGE CQUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... .. ... . ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... T D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ..........o.o i 13a %
b Anoutside facility. ........... oo 13b %

Name
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... D Yes D No
b If "Yes,' enter the amount of gaming revenue received by the organization® & and the amount

of gaming revenue retained by the third party ™ &

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]Yes [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Eart E |Sup[l:__>>lementa_l Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E7) 2014
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete toegrovide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. Open to Public
* Information about Schedule O (Form 990 or 990-E2) and its instructions is
It Revenue Sores™ at www(.li:rs.gov/fonn%o. 2 inspection
Name of the organization Employer identification humber
ORANGE COQOUNTY COMMUNITY HOUSING CORP 95-32212990

PROGRAM ACCOMPLISHMENTS

OCCHC/STEPPINGUP CELEBRATED 37 YEARS OF SERVICE TO EXTREMELY LOW-INCOME FAMILIES AND
ALSO ITS FIRST YEAR UNDER THE LEADERSHIP OF NORA MENDEZ IN 2014. MS. MENDEZ, FORMER
DEPUTY DIRECTOR AND FORMER OCCHC TENANT, WAS APPOINTED BY THE BOARD OF DIRECTORS,
SUCCEEDING FOUNDING EXECUTIVE DIRECTOR EMERITUS, ALLEN BALDWIN, WHO REMAINS WITH THE
ORGANIZATION IN AN ADVISORY CAPACITY. MS. MENDEZ, ALONG WITH A TEAM OF DEDICATED
STAFF, BOARD OF DIRECTORS, VOLUNTEERS AND FAMILIES, CONTINUED TO FULFILL THE
ORGANTZATION’S MISSION “TO TRANSITION EXTREMELY LOW-INCOME FAMILIES TOWARDS GREATER
SELF-SUFFICIENCY BY ASSISTING THEM WITH HOUSING AND EDUCATION”. GENERQUS SUPPORT OF
OCCHC/STEPPINGUP ALLOWED THE PROGRAM TO EXPAND ITS SERVICES TO EXTREMELY LOW-INCOME

FAMILIES.

ALWAYS DETERMINED TO PROVIDE AFFORDABLE HOUSING FOR MORE LOW-INCOME FAMILIES, OCCHC
SERVES AS THE TRUSTEE FOR THE ETHIC HOUSING TRUST. THIS COLLABORATION WITH THE
SALVATION ARMY, RIVERSIDE CHARITABLE, AMERICAN RIDING CLUB FOR THE HANDICAPPED AND
SECOND BAPTIST CHURCH HOMELESS COALITION CONTINUED ITS EFFORTS IN THE PLANNING OF
OVER 500 AFFORDABLE UNITS IN THE GREAT PARK AREA OF THE CITY OF IRVINE. A BUSY 2015
AWAITS THE COLLABORATION AS CONSTRUCTION COULD BEGIN SOON. IN AN EFFORT TO STABILIZE
AT-RISK NETIGHBORHOODS WHERE RESIDENTIAL PROPERTIES ARE IN DISTRESS, OCCHC’S
NEIGHBORHOOD STABILIZATION PROGRAM (NSP) FOCUSED ON THE ACQUISITION, REHABILITATION
AND SALE OF REAL ESTATE OWNED (REO) AND/OR ABANDONED PROPERTIES. OCCHC HAS
REHABILITATED 8 HOMES AND SOLD TO FAMILIES BELOW 120 OF AMI. IN 2014, OCCHC
COOPERATED WITH THE CITY OF FULLERTON AND PURCHASED A CONDOMINIUM THAT NOW HOUSES A
MOTHER AND DAUGHTER ENROLLED AT CSUF. OCCHC ALSO PURCHASED AN OFFICE BUILDING THAT
WILL REDUCE EXPENSES AND CREATE A STABLE PRESENCE TO ASSIST MORE FAMILIES AND

CHILDREN FOR YEARS TO COME.
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-£Z. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

ORANGE COUNTY COMMUNITY HQUSING CORP 95-3221290

THIS PAST YEAR, 18 FAMILIES TRANSITIONED OUT OF OCCHC’S AFFORDABLE HOUSING, WHICH
ALLOWED OCCHC TO PROVIDE SAFE AND STABLE HOMES TO 113 INDIVIDUALS COMING FROM
MOTELS, TRANSITIONAL HOUSING (SUCH AS THOMAS HOUSE AND FAMILIES FORWARD),
OVERCROWDING AND SUBSTANDARD LIVING, BUILDING UPON THE CONTINUUM OF CARE FOR AT-RISK
FAMILIES. WHILE OCCHC PROVIDED AFFORDABLE HOUSING TO ASSIST 226 FAMILIES IN NEED, IT
ALSO PROVIDED THE NECESSARY SERVICES TO ASSIST IN FIGHTING POVERTY THROUGH ITS
SIGNATURE PROGRAM, STEPPINGUP. THE PROGRAM ENCOURAGES LOW-INCOME FAMILIES TO IMPROVE
THEIR EDUCATION, JOB SKILLS, HEALTH CARE AND FINANCIAL LITERACY THROUGH THREE

COMPONENTS: FAMILY MENTORING, COLLEGE AWARENESS PROGRAM AND TESTING SERVICES.

IN 2014, FAMILY MENTORING SERVED APPROXIMATELY 1,900 AT-RISK INDIVIDUALS WITH
ONE-ON-ONE ASSISTANCE, REFERRALS, BUDGETING, CREDIT COUNSELING, FINANCIAL LITERACY
AND MORE. FAMILY MENTORING ALSO WORKED WITH 112 FAMILIES PROVIDING ONE-ON-ONE
MENTORING. 26 FAMILIES OPENED NEW BANK ACCOUNTS, 53 FAMILIES IMPROVED THEIR

BUDGETING SKILLS AND 16 INDIVIDUALS INCREASED THEIR CREDIT SCORE.

STEPPINGUP’S COLLEGE AWARENESS PROGRAM (CAP) EXPANDED FRCM SERVING 325 STUDENTS TO
480 STUDENTS. FOR THE FIRST TIME, CAP INTRODUCED ITS PROGRAM INTO THE ELEMENTARY
SCHOOL LEVEL, PAIRING VOLUNTEER MENTORS WITH FIFTH-GRADERS WHO LIVED IN A
NEIGHBORHOOD WHERE 70% OF RESIDENTS 25 YEARS OR OLDER LACK A HIGH SCHOOL DIPLOMA.
THE PROGRAM’'S COMMITMENT TC REDUCING THE HIGH SCHOOL DROPOUT RATE AND ENCOURAGING A
HIGHER EDUCATION WAS EVIDENT WITH 33 HIGH SCHOOL GRADUATES IN 2014 OBTAINING OVER

$85,000 IN SCHOLARSHIPS AND ALL CURRENTLY ENROLLED IN COLLEGE.

TESTING SERVICES WAS ESTABLISHED IN JANUARY 2014 AND ALREADY HAS MADE A HUGE IMPACT

ON THE COMMUNITIES IT SERVES. THE NEWEST ADDITION TO STEPPINGUP DELIVERED INTENSIVE

BAA Schedule O (Form 990 or 990-E7) 2014
TEEA4902L  08/18/14
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Name of the organization Employer fdentification number

ORANGE COQUNTY COMMUNITY HOUSING CORP 95-3221290

TEST PREP SERVICES AND CATERED SCHOLARSHIP OPPORTUNITIES THAT MAKE PURSUING HIGHER
EDUCATION A REALISTIC AND TANGIBLE GOAL FOR STUDENTS. IN ITS FIRST YEAR, TESTING
SERVICES DEDICATED MORE THAN 535 HOURS TQ HELPING OVER 175 STUDENTS ACHIEVE THE BEST
POSSIBLE SCORE ON REQUIRED EXAMS NEEDED FOR UNIVERSITY ADMISSION.

SINCE STEPPINGUP’S INCEPTION IN 2003, FAMILY MENTORING HAS ASSISTED 55 FAMILIES IN
BECOMING FIRST TIME HOMEOWNERS, HAS GROWN TO SERVING MORE THAN 1,900 INDIVIDUALS
ANNUALLY AND WILL CONTINUE THAT GROWTH TO SERVING APPROXIMATELY 2,500 IN 2015. CAP
HAS MATNTAINED ITS COMMITMENT TO REDUCING THE HIGH SCHOOQL DROPOUT RATE IN ORANGE
COUNTY AND ENCOURAGING HIGHER EDUCATION FOR AT-RISK YOUTH SINCE 2006. THE PROGRAM
HAS SERVED 1,307 6-12TH GRADE STUDENTS OF EXTREMELY LOW-INCOME FAMILIES WITH 163
STUDENTS GRADUATING HIGH SCHOOL ON TIME AND CONTINUING ONTO COLLEGE. WITH THE
ADDITION OF TESTING SERVICES, STEPPINGUP WILL MAKE HIGHER EDUCATION A TANGIBLE GOAL.
FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

FOUNDED IN 1877, OCCHC HAS A MISSION TO TRANSITION EXTREMELY LOW-INCOME FAMILIES
TOWARDS GREATER SELF-SUFFICIENCY BY ASSISTING THEM WITH HOUSING AND EDUCATION. OVER
THE PAST 37 YEARS THE ORGANIZATION HAS CREATED AND CONTINUES TO OWN AND MANAGE 225
APARTMENTS, SERVING EXTREMELY LOW-INCOME FAMILIES CONSISTING OF 952 ORANGE COUNTY
RESIDENTS (392 CHILDREN AND 560 ADULTS). THE ORGANIZATION'S UNIQUE STANCE IN OWNING
AND MANAGING ALL OF ITS UNITS ALLOWS IT TQ ENHANCE THE LIVES OF ITS FAMILIES WHILE
THEY LIVE IN A STABLE ENVIRONMENT CONDUCIVE TO LEARNING AND SELF-IMPROVEMENT.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
COMMITTEES DO NOT HAVE AUTHORITY TO ACT IN BEHALF OF THE BOARD OF DIRECTORS. ALL
RECOMMENDATIONS APPROVED BY THE BOARD OF DIRECTORS ARE DOCUMENTED IN THEIR MINUTES.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF FORM 990 AND SUPPORTING SCHEDULES IS GIVEN TO EACH BOARD MEMBER. THE FORM
990 IS REVIEWED WITH THE EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS REVIEWS IT

PIOR TO ITS FILING WITH THE INTERNAL REVENUE SERVICE.

BAA Schedule O (Form 990 or 990-EZ) 2014
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Name

of the organization Employer identification number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY CALLS FOR DISCLOSURE OF CONFLICT OF INTEREST ON
APPOINTMENT OF NEW DIRECTORS OR HIRING OF NEW EMPLOYEES, AT THE TIME A CONFLICT
ARISES AND, ANNUALLY AT THE JANUARY BOARD MEETING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION HAS A COMPENSATION COMMITTEE THAT REVIEWS FORM 990 OF OTHER
NONPROFIT ORGANIZATIONS PROVIDING AFFORDABLE HOUSING, AND SUBMITS ITS
RECOMMENDATIONS TO THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR REVIEWS THE SALARIES OF OFFICERS AND KEY EMPLOYEES ON AN
ANNUAL BASIS AND CONSIDERS AMOUNTS PAID BY OTHER NONPROFIT ORGANIZATIONS, AND THE
INDIVIDUAL'S ACCOMPLISHMENTS AND RESPONSIBILITIES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES,FINANCIAL STATEMENTS AND FORM 990 ARE ON THE

ORGANIZATION'S WEBSITE FOR VIEWING BY THE PUBLIC.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN STUDENT SCHOLARSHIP ACCOUNT......  oooooi i 5 3,335.
TOTAL $ 3,335
BAA Schedule O (Form 990 or 990-E7) 2014
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