Form 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codle (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* information about Form 990 and its instructions is at WWW.irs.govi/form990,

or tax year beginning ¢ 2075, and endingr

Department of the Treasury
Internal Revenue Service

A _For the 2015 calendar year, 5
B Check if applicabls: c D Employer identification manber

Acdress change  |ORANGE COUNTY COMMUNITY HOUSING CORP 85-3221290

Name change 501 N. GOLDEN CIRCLE DR. #200 E Telephone number

Iniial veturn SANTA ANA, CA 92705 (714) 558-8161

Final redurn/tarminated

Amended return G Gross receipts $ 3,124,785,

Application pending | & Name and address of principal officer: NORA MENDEZ H(a) Is this a group refurn for subordinales? Yos HNo

SAME AS C RABOVE 0 N I

1 Tax-exempt status X[5010)3) | [50ne) ( )< Ginsertno) | [4947G)Dyor | [527

H{e) Group exemption number

J  Website; » WWW.OCCHC.ORG
| L Year of formation: 1977 | M State of fopa dormicae: CA
FOUNDED IN 1977, OCCHC HAS A MISSION _
8| oo LANSITION EXTREMELY LOW-INCOME FAMILIES TOWARDS GREATER SELF-SUFFICIENCY BY =~
SaSISLING THEM WITH HOUSING AND EDUCATION. OVER THE PAST 38 YEARS THE ORCANTZATIOH
B as crearep AND COMTINUES 10 OWN AND MANAGE 226 APARTMENTS, SERVING EXTREMELY
% 2 Check this box » if the organization discontinued its operations or disposed of more than 26% of its net assets.
| 3 Number of voling members of the governing body (Part Vi, line ta)................................ 3 16
‘: 4 Number of irdependent voting members of the governing body (Part Vi, line 1b). ..................... 4 i3
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) ... 5 23
.§ 6 Total number of volunteers (estimate if MBCESSAIY} . .....oviiniii i 6 119
E 7a Total unrelated business revenue from Part VIll, column (C), line 12................................ 7a ~29,775.
b Net unrelated business taxabie income from Form 990-T,0ine34. ... 7b =25, 677.
' Prier Year Current Year
8 Contributions and grants (Part VI, line T, 381,279, 246, 420.
9 Program service revenue (Part VI, line ) 2,640,036, 2,703, 773,
£ |10 lnvestment income (Part Vili, column (A), lines 3, 4, and [/ ) P 13,201. 6,480,
E 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and LA 1) P 29, 410. 69, 542,
12 _Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12). ... 3,063,926, 3,026,515,
13 Grants and similar amounts paid (Pari IX, column (A), fines 1-3y. . ... .. ... . ... .. 6,320, 12,135.
14 Benefils paid to or for members (Part IX, column (A), lined). ........................
o | 15 Salaries, other ‘compensation, employee benefits (Part IX, column (A), lines 5-10).... 733,637, 754, 662.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................... . ...
8| b Total fundraising expenses (Part IX, column ), line 25) » 109,872, Pahibiesises, 9% By g
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 1Wh2de). ... 2,432,934. 2, 627, 098,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) ... 3,172,891. 3,393,895,
19 _Revenue less expenses. Subtract line 18fromline 12................. ... =108, 965, =367, 381.
’E Beginning of Current Year End of Year
33 20 Total assels (Part X, line 16)................covevniininnni s 14,205,018. 13,580,080,
SE 21 Total liabilities (Part X, fine 26).....................ooooiiie 16,433,956, 16,177,793,
“£] 22 Net assets or fund balances. Subiract line 21 from line 20.................... . -2,228,938. -2,597,711.

i1 %3 Signature Block

Under penalties of perjury, | declare that | have examined this retwn, includi p
complele. Declaration of pfepare} (other than officer) is based on all information of which preparer has any know
7}

1 accompanying schedules and statements, and to the best of my knowledge and belie, it is true, correct, and

TV e

leWma, i2  Doll,

f
Sign b Sign
Here » YESENIA VELEZ OCHOA CHATIRPERSON
Tvpe or print name and ttie,
Prin¥Type preparer's name Preparer’s sigfidfur o Date i Check U # |PTIN
Paid ROBERT LOPEZ Rﬂ% 9{?/‘5 seitemployed 1 P0D0222725
P- -arer [Fmsname ™ ROBERT LOPEZ ACCOUNTANCY CO ION
[\ l,Dnly Fim'sagdress ™ 1442 IRVINE BLVD., STE. 227 Firm's EIN » 95-3537440
- TUSTIN, CA 92780 Phoneno.  (714) 731-9009
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... .. ... . ... ... . BI Yes No
TEEADI13L 10412115 Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Frogram Service Accomplishments
Check if Schedule O contains a TESPonSe or note to any line in this Part ...............ccoooooo ‘I_
1 Briefly describe the organization's mission:

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

Form 380 0r 990-EZ2 ... [] ves [X] wo
if "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes @ No

if "Yes,' describe these changes on Schedule O,

4 Describe the organization’s rogram service accomplishments for each of its three largest program services, as measured b expenses,
Section 501(c)(3) and 501 (c£(4) organizations are required to report the amount of grants and aliocations {o others, the tota expenses,
and revenue, if any, for eac program service reported,

4 a (Code: ) Expenses § 2,306,198, including grants of % ) (Revenue $ )

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

4e Total program service expenses » 3,014,195,
BAA TEEA0IC2L 1012115 Form 990 (2015)




Form 990 (2015)  ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3

L

=4 Checklist of Required Schedules
Yes| No

Is the organization described in section 501()(3) or 4847(a)(1) (other than a rivate foundation)? /¢ ‘Yes, ' complete

SchedulegA .................................................. ¢ p ....................................... 1) X

Is the organization fequired io complete Scheduje B, Schedule of Contribulors (see instructions)?..........,.......... 2( X
3 Did the organization e & in direct or indirect litical campaign activities on behalf of or in opposition to candidates

for publicgofﬁce? I ?’g:? ' complele Scheduiepg, Part! . g .......................... pp ............................ 3 X
4 Section 501(cX3) o anizations. Did the or, nization engage in iobbyin activities, or have a section 501(h) electi

in effect durl(ng t egx year? If 'Yes,' te Schedulag (.E Fart lf y g ............................... (h) . con .l 4 X
5 Isthe organization a section 501 (c)(4d). 501 c)(S&. or 501‘5)(6) organization that receives membership dues,

assessments, or similar amounts as defined in evenue Procedure 58-197 # 'Yes, " complete Schedule ¢, Pant m...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to pr?lvide advice on the distribution or investment of amounts in such funds or accounts? #f *Yes,' complete Schedule D, X

e s SO W s Congets Sy, (]

7 Did the organization receive or hold a conservation easement, including easements to praserve 0pen space, the

environment, historic land areas, or historic structures? /7 'Yes,' complete samﬁf BoPartir. .00 7 X
8 Did the organization maintain caollections of works of art, historical treasures, or other similar assets? jf 'Yes, '

e SRS A T TR e, o ot i s s 8 X
9 Did the organization 'eport an amount in Part X, fine 21, for escrow or custodial account liabiiity; serve as a custodian

for amounts not iisted in Part X: or provide credit ﬂo}unseling. debt management, credit repair, or debt negotiation

services? /f 'Yes,' el D Part ... Y A O bl gotaton ™
10 Did the anization, directly or through a related anization, hold assets jn temporarily restricted endowments,
pennanggt endowments, or quasi-endowmemso;glf "Yes,' complete Schedule D, Fart V...
11 i the organization's answer {0 any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vil v, IX,
or X as applicable,
a Bld Ig;'t owanization report an amount for land, buildings and equipment in Part X, fline 107 If *Yes, ' complete Schedule
b Did the organization report an amount for invesiments ~ other securities in Part X, line 12 that is 5% or more of jts total
assets reported in Parl X, line 167 If "Yes,’ complete Scheckie D, Part vil........ . NI clis ol 11b X
¢ 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 16?7 If ‘Yes, ' complete Sc e D Partvi..... LT AR s total 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {olal assets reported
in Part X, line 167 Jf Yes," complete Schedule OPatiX....... LT R s epored. Tid X
e Did the organization repoit an amount for other liabilities in Par X, line 257 jr 'Yes,’ complete Schedule D, Part X, . el X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses )
. the organization's liability for uncertain tax positions under F IN 48 (ASC 740)? I ‘Yes,’ complete Schedule D, Pant X1l x
12a Did the rization obtain separate, independent audited financial statements for tha tax year? ¥ 'Yes,' complets
chedu?;gs, o T ST et e oty 12a] X ‘
b Was the organization included in consolidated, independgnt audited financial statements for the tax year? if 'Yes,' ang
i the organization answered o' to line 12a, then completing Schedule D, Parts Xl and Xl is opticnal..." ... . 12b X
13 Is the organization a school described in section 170(b)1) (A GiD)? ¢ ‘Yes,' complate ScheduleE..... ... . . .. 13 [ X
142 Did the organization maintain an office, employees, or agents outside of the United States?.............. ... 14a l X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, ,
business, Investment, and program service activities oytside the United Stales, or aggregate furei%% investments valued
at $100,000 or more? /# s, complets Schedyle FoParts fand 1y .. T SIS ments valued 14b X
15 Did the organization re, ort on Part IX, column line 3, more than $5,000 of grants gr other assistance to or for an
foreign orrggaanization? If "Yes,’ complete SChedu(lé)k Fartsiland y. ... 20l T DT BSsistance o or for ar Y 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance i
or for foregi?;n individuals? Jf 'Yes,’ complete ?medule P Pets Mandly. T e o 16 X
17 Did the nization report a tofal of more than $15,000 of expenses for professional fundraising services on Part X,
columno(rx)a, ines 6 and 11e? Jf 'Yes,’ complete Schedule G, Part | Fsee instructions). . ng ............................. 17 X
18 Did the organization r.;zpor‘l more than $15,000 total of fundraising event gross income and contributions on Part vill,
. 'nes Tcand 8a? /f * es,' complete Schadule G Pl TR e Patt v, 18 X
‘\l;_..'ii'd the organization rzport more than $15,000 of gross income from paming aclivities on Part VIIl, line 9a? i 'Yes,*
R SR G Pl ST T T s cn P v e 97 1 g 19 X

BAA TEEAQI03L 1011215



Form(2015) ORANGE COUNTY COMMUNITY HOUSING CORP
4kt | Checklist of Required Schedules (continued)

95-3221290

Page 4

21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), tine 17 If ‘Yes,' complete Schedule I, Parts fand ... ................. ..

22 Did the organization report more than $5,000 of ’grants or other assistance to or for domestic individuals on Part X,
column (Ag, line 27 if ‘Yes,' complete Schedule I, Parts and HL........................reeirnrsii

23 Did the organization answer "Yes' to Part V)i, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% f%rrr;erjofﬂcers, directors, {rustees, key employees, and highest tompensated employees? If 'Yes,' complete
B

242 Did the organization have a tax-exempt bond issue with an outstandin principal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. I ‘No, gotoline2Ba............. i T

25 a Section 500(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 I...........................

b is the organization aware that it engaged in an excess benefit transaction with a disqualified gerson in a prior year, and
gwart' lr;elrafs?;:tigl} has nol been reported on any of the organization's prior Forms 990 or 990-E27 I 'Yes,' complete
CREAUIB L, Fartl . ...

26 Did the organization rgtport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes', complete Sch_edule LoPartil ...

27 Did the organization provide a grant or other assistance to an officer, director, rustee, ker employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member

of any of these persons? If Yes,' complete Schedule L, Part I, ........... ...........c.. oo

28 Was the organization a pary lo a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? I 'Yes,' complete Schedule LPartiv.................. '

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complets
Schedule L, PartiV........... .

€ 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? "Yes,' complete Schedule L, Partiv....... ... ... ... ... ...

30 Did lhe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M......................0................. L eenEen

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. .. ...

32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll....... ...

33 Did the organization awn 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complefe Schedule RoParth

34 Was the o\r/ganizalion related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ili, or IV,
andPart Vi fine 1. e T A

b If 'Yes' lo line 35a, did the organization receive ar}y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,* complete Schedule R, Part V, line 2.............. .. .. . .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitabie related
organizalion? If "Yes," complete Schedule R, Part V, ine 2..........................coeeiirii

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

38 Did the organization 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 Schedule O....................... ... ... ...

Yes
20a X
20b
2 X
22 X
23 X
24a X
24b
24c
24d
252 X
25b X
26 X

37 X

38 X

BAA

TEEAQIDAL 10412715

Form 990 (2015)



Form 930 (2015) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 5
!m Statements Regarding Other IRS Filings and Tax Eomﬂiance
Check if Schedule O eontains a response or note to any line in this Part M i e e 4 2 s s e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... .. 1af
bEnter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ......, 1b|

c Did the organization comply with backup withhoiding rules for reportable payments fo vendors and reportable gaming

(garnblingg) TRGR 1 PR WIRARD ... e e PO damg

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

b If at least one i

b If "Yes' has it fited a Form 990-T for this year? i ‘No' ta fine b prouits an eplonaton n Schedue©...... ... . U i

4a At any time durin? ihe caiendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.....,... 4a X

b If 'Yes," enter the name of the foreign country: =

See instructions for filing requirements for FinCEN Form 114, i
5a Was ths organization a party to a prohibited tax shelter transaction at any time during the tax yeart.................... Sa X
b Did any taxable parly notify the organization that it was or is a party 1o a prohibiled tax shelter transaction?,, .. . .. 5 X
c If 'Yes,’ {o line 5a or 5b, did the organization fle Form BBBE-T2..... vt 5¢
6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?........... LT e 6a X
b if "Yes," did the organization include with every salicitation an express statement that such contributions or gifts were :

Ovgmmlogion s s e L e oS ot s
7 Organizations that may receive deductible contributions under section 170(c), oz v Eovo

a Did the organization receive a
seyvices provided to the PAYOFY....oove T

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?.................. ..

c Eg I_tnhe Bg&a?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

d if "Yes,' indicate the number of Forms 8282 filed duingthe year...................... .. |_7d|

€ Did the organization receive any funds

f Did the organization, during the year, pay premiums, directly or indirectly,

g If the organization received a centribution of qualified intellectual property,
1t e ey T e L o leFom gty

................................................

9 Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 45667................. ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations, Enter: :
a Initiation fees and capital contributions included on PartVill, line12..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities. ... | 10h
1 Section 501(cX12) organizations. Enter:
a8 Gross income from members orshareholders................................. ma
b Gross income from other sources (Do not net amounts due or paid to other sources L
against amounts due or received from them,). ... b

12 a Section 4947(a)(1) non-exempt charitable trusts, Is the oerganization filing Form 990 in lieu of Form 10417
bIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. Ilzbl
13 Section 501(cX29) qualified nonprofit health insurance Issyers.
a Is the organization licensed to issue qualified health plans in more than one state?................ ... . .
Note. See the instructions for additional information the organization must report on Schedule O,

“Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...... " .. 0. 13b
~<Enter the amount of reserves on hand........... T 13¢
ents for indoor tanning services during the tax year?.. . ... ...

14a Did the organization receive any paym
bt Yes,’ has it filed a Form 720 to report these payments? #f No,' provide an explanation in Schedule O

BAA




Form 990 (2015) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 6

{ Governance, Management; and Disclosure For each 'Yes' response to lines 2 through 7b below, and * -
a No' response to fine 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthis Part VI...............o..coo o B.I

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. ... Ta 16§58
If there are material differences in voting rights among members et e
of the governing body, or if the overning body delegated broad ¥

authonity 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 13F
2 Did any officer, director, irustee, or key employee have a family relationship or a business relations hip with any other i
officer, director, trusiee, or key @MPIOYEE?...............oeiuiiiiiiers ittt eiese e

2 Did the organization delegate control over mana?emeni duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or other person?........ ... e 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. ...............ocooeeieniiiini i 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholers?. ..................ccc..covveeeneenn 6

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 governing BOdY?. ..............oui it 7a

a9
i

E ERE o PO PER P
<

1

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... ... 7b

8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year hy 2 .?
the following: SEE SCHEDULE O R &
& The governing body?............oooiiiiii i Ba] X

b Each committee with authority to act on behalf of the govemning body? ... 8b X

9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the names and addresses in Schedule O............................. 9 o
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Ct
Yes | No

102 Did the organization have local chapters, branches, or affiliates?........................................__ 10a X

b if "Yes,' did the organization have written poicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXEMPEPUIPOSEST . . .. e 10b

17 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. .. ... .. ....... ... .. 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. JEhEg 7
12 a Did the organization have a written conflict of interest policy? if 'No,"gotoline 13.................................. . 12

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
foconflicts?......... e, 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥f 'Yes,' describe in
Schedule O how this was done ... SEE. SCHERULE O.................... ... .0 """ 12¢

13 Did the organization have a written whistleblower POCYR . e 13
14 Did the organization have a written document retention and destructionpoticy? .................. ... ... .. 14

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

a The organization's CEO, Executive Director, or fop management official..SEE. SCHEDULE. O............ ....... ...
b Other officers or key employees of the organization .. SEE. .SCHEDULE. O

wn
&
2
2]
2
g
&
5
>
o
f'x

e e e

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a E: ,. é-'ﬂ,;.__ 2 ¥ ;
taxable entity during the year?................. e e
b If "Yes,’ did the organization follow a written policy or procedure requiring the organization o evaluate its ra
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ‘
organization's exempt status with respect ta such arrangements?. .. .
Section C. Disclosure
17 List the states wilh which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an orﬂanization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availabie
for public inspection. indicate how you made these avaitable, Check all that apply.

[E Own website D Another's website D Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
NORA MENDEZ 501 N. GOLDEN CIRCLE DR. STE. 200 SANTA ANA CA 92705 (714)558-8161
BAA TEEADID6L 1012115 Form 990 (2015}




Form 930 (2015) ORANGE COUNTY COMMUNITY HOQUSING CORP B _ 95-~3221290 Page 7
F8P VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part Vil ..........ooiiiiiiee e D

Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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, directars, 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,'

@ |ist 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 $1 00,000 from the

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee,
©)
Position (do not chack more
Name@d Titte Average hig I?-?h an Bf?:rsaﬁ':m Re&?r{able Rep(E,ﬂ_able Estimated
hours director/instee) compensation from compensation from amount of other
o EIETOIFEIT Wothaes | WIUNRET [ e
e EIEHHE ok
selated | R § ﬁ = organizations
e o8 |§
%= i
line)
() ROBERT A. JOHNSON _ ________ _1_
SECRETARY X X 0. 0 0
.2 LUIS ORTIZ-FRANCO ________ | -0.5
DIRECTOR 0 X 0 0. 0
_®) ELSA MONTE _ _ ___ __________ A
VICECHAIRPERSON 1] X 0 0. 0
_(4) SAMUEL ROMERO _ _________ _ _0.5_
DIRECTOR 0 X 0 0. 0
_6G) OSCAR RODRIQUEZ _ _________ | _ 1_
TREASURER . 0 X X 0. 0 0
-©) FR. ED POETTGEN __________ | _L_
DIRECTOR 0 X 0 0. 0
) BRENDA RODRIGUEZ __ _______ | _0.5_
DIRECTOR c X 0 0. 0
_(®_ANTONIO NUNEZ _ ___________| _0.5_
DIRECTOR 0 X 0 0. 0
_) VIVIAN PHAM __ ____ _______ | 0.5
DIRECTOR 0 X 0 0. 0
(0 CHARLIE HARRISON _ ________ _ _0.5_
DIRECTOR 0 X 0 0. 0
a0 _CRYSTAL SIMS __ _ _ _ _______ | 0.5
DIRECTOR 0 X 0 0. 0
02 DIANNE BRANA_ __ _ _ _ ________ -0.5_
DIRECTOR 0 X 0 0. 0
03 JON TIMMONS __ ___________ | _0.5
DIRECTOR 0 X 0. 0. 0.
n4) YESENIA VELEZ OCHOA __ _ ____ | T
; CHAIRPERSON 0 X X 0. 0. 0.
Form 990 (2015)
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Form 990 (2015) ORANGE COUNTY COMMUNITY HOUSING CORP ~ 95-3221290 Page 8
' I.{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Ahvgraga édo notlggfcl]’csmgrne‘ﬂ'lal; u!‘)ne D) (E) (F)
. N BTsCn IS an £
Name and title v?e%: o?f?o:rnandsapdirector!trushee) cw?g&“gﬁ;’,{:}m cl,;négd;‘,‘;’;?o'},"ﬁpm amﬁﬁﬂ',";‘f,g,e,
B EUFIRE Y| G | W TEn
T [4]
foskd BEIZIR IS FHR e,
- fions S = ‘% §
below
ey 8 g g
(% JOSE MORENO __ ___________/| _0.5_
DIRECTOR 0 X 0. 0. c.
Q& LETICIA SOTO _ _____ ______ [_ 0.5_,
DIRECTOR 0 X 0. 0. 0.
Q07 NORA MENDEZ __ _ __________ | _40_
EXECUTIVE DIR. 0 X 100, 454. 0. 25,461.
a8 o __ e
a o __
e o ___ S
e ____ o
e o ____ o
® _________ e
e ————
® ____________ N
1hSubtotal. .. ... e > 100,454. 0. 25,461.
¢ Total from continuation sheets to Part VI, Section A ....................... > 0. 0. 0.
dTotal (edd lines Thand 1€). ... ... . ... > 100,454. 0. 25,461.
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 ™ 1

3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,’ complete Schedule J for such individual. . .. ...... ... ... . . . . it

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

SUCH INAIVIGUBL, . . . e e

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 Jforsuchperson ............c.. ...

Section B. iIndependent Contractors
T Complete this table for your five highest compensated independent contractors that received more thar $700,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B) . <
Name and business address Description of services Compensation
DAVIS LANDSCAPE INC. 14392 ACACIA DR. TUSTIN, CA 92780 LANDSCAPING 113,393,
ANDREAS FAULT SERVICES 14252 CULVER DRIVE STE. A-933 IRVINE, CA 9260|CONSTRUCTION 353, 947.

2 Total number of independent contractors (including bui not limited to those listed ahove) who received more than

$100,000 of compensation from the organization ™ 2
BAA TEEAMOBL 10/12/15




Form 990 (015} ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIR.............ccovinivnnnniin e D
: S Tolal‘r‘:l.-)venue Rel(a?zd or Ungl)ated Resg%ue
i exempt business excluded from tax
function revenue under sections
revenus 512.514
- 22| 1a Federated campaigns .......,. 1a
Eg b Membership dues............., 1b]
SEl ¢ Fundraising events............ 1¢] 9. 983, ]
g &=( d Reiated organizations.......... 1d
-% e Government grants (contributions). . ... | Te 2.352.
g;ﬁ f Al other contributions, gifis, grants, and
E‘- g similar amounts not inc?uded above.... | 1f 234,085,
§ | @ Noncash contributions included in lines 1a-1f: § 5,811,
& :§ h Total. Add lines 1a-1f.....................00 ..., > 46,42
? Business Code ; - ‘ e
2s LOW INCOME HOUSING RENT 531110 2,666,958.] 2,666,958,
E b TESTING SERVICES _ ____ 624100 36, 815, 36,815,
Rk c
g d_____TTIITTTTTTr
e T Tmmmmem————-
g ¢ Riolbar program serice Fevenie
& | gTotal. Add lines 2a-2f..................o00eoo > 2,703,773.F z 3
3 Invesiment income (including dividends, interest and '
other similar amounts)................0. ... 6, 480. 6,480,
4 Income from investment of tax-exempt bond proceeds. ™ '
§ Royalties................................. >
{) Real (i Personal o
6a Gross rents........., 62,884. A
b Less: rental expenses 92,859,
c Rental income or (loss). . . . =29 775. e
d Net rental income or (loss). ........................ ' -29.775.}1 -29.775.
7 a Gross amount from sales of | (U Secuies - ;
assets other than inventory
b Less: cost ar other basis 2 !
and sales expenses. . ., , . . ]
c Gain or (foss).......,
dNetgainor(loss)........... . . ..., >
Ba Gross income from fundraising events # £
§ (not including .. § 9,983,
i of contributions reported on line 1c).
SeePart IV, line 1B.............,.. a 5,611 .E o
b Less: direct expenses.............. b 5,611, | 4
¢ Net income or (loss) from fundraising events. ... . ... > B -
9a Gross income from gaming aclivities. i 5 7% 2 -
SeePart IV, line19..... ... ... . a fis G
b Less: direct expenses .............. -3 X
< Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns R - e ; e kit
and allowances ................. ... 3 e : s e ol
b Less: cost of goods sold.......... .. b j : 3 ; i
¢ Net income or (loss) from sales of inventory......... >
Miscellaneous Revenua Business Code e e e A Gy j P - ol
11a EXPENSE REIMBURSEMENT 1900099 92,556, 92,5586,
- bLATE CHARGES ______ 900099 7,061, 7,061,
¢
d Ail other revenve. . . ... ... . ..
e Total. Add fines 1a-11d........... ... ... .. - 99,617.f ~ TF v F o L r T o
12 Total revenue, See instructions .. ............... . " 3,026,515. | 2,809,870. -29,775. 0.
Form 990 (2015)
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Form 930 (2015) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 10

stV L1 Statement of Functional Expenses
Section 501(c)3) and 501(c)@) nizations must complete all columns. All other o nizations must fete column (A).
Check if Schedule © contains 2 response or note to any line inthis Part 1X. ... ... ......... oo e
Do not Inciude amounts reported on lines Total gﬁ’:enses Progra(rg)service Managt(a(r:rzent and F unl(:lll?;ising
6b, 7b, 8b, $b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic G a
organizations and domestic governments.
SeePart IV, line21........0.......... .
2 Grants and other assistance to domestic
individuals. See Part IV, line22,,..... .. ... 12,135. 12,135.

3 Grants and other assistance to foreign i 4
organizations, foreign glgvemments, and for- =
eign individuals. See Part IV, lines 15 and 16 ey | e e U AN

4 Benefits paid to or for members.......... ... SR T R RS

5 Compensation of current officers, directors, R
trustees, and key employees. . .......... .. 125,915, 97, 383. 16,644, 11,888.

]

6 Compensation not included above, to
dlsc;pahfied ersons (as defined under
section 495 g (1)) and persons described
in section 495B(c)(A@)............... ..., 0 0 0 0

7 Other salaries and wages. .................. 530,199, 384,831, 83,829: 61,539:

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)} ......... ... .. .. 11, 768. 10, 844, 539 385.

2 Other employee benefits ................... 86,780. 75,478, 6,593, 4,709,
10 Payrolltaxes ..............................
11 Fees for services {non-employees):

aManagement............................ ..
blegal..................................... 8.026. 8,026.
cAccourting...............oo 95,258, 7,128. B8, 130.

e Professional fundraising services. See Part I¥, line 17. .. o S T i ks o Loy cord
f Investment management fees............... 7.074. 7,074.

Other. (If line 11 nt eds 10% of line 25, col
& R st st haount cxceeds 105 of e gy 112,380, 99, 058, 7,771. 5,551,

12 Advertising and promotion. ...............
13 Officeexpenses........................... 125,864, 113,956, 6,946. 4,962,
14 Information technology................... .. 17,939. 13, 950. 2,327, 1,662.
15 Royalties................................
16 Occupancy.........c.o.ooovevveennionn . 51,804. 48,220, 2,115, 1,469,
17 Travel..............oo 14, 966, 13,752. 708. 506,

18 Payments of travel or entertainmert
exgenses for any federal, state, or local
pui

licofficials . ....................... ...
19 Conferences, conventions, and meetings . ...
Interest ..................... ... 397,351. 388,154, 5, 365. ’ 3,832,

416,212, 412, 308.

Insurance ......................... ... ...

Other expenses. Itemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q.).......... ... . ...

20

21

22 Depreciation, depletion, and amortization. . . .
23

24

.
L

b UTILITIES 377,940, 377,940,

¢ REPAIRS 290, 560. 290,560,

d RESIDUALS 45,811, 45,811,

e All otherexpenses.............. ... . ... 139,545, 89, 843. 38, 606. 11,096
25 Total functional expenses. Add lines through 24e. . ., 3,393,895, 3,014,195. 269,828, 109,872
26 Joint costs. Complete this line only if

the organization reported in column B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following $R 8 7S 5.0 Z_) 3.2 7&
SOP 98-2 (ASC B8-7200... ... . ...

BAA ' TEEACTIOL 1119115 Form 980 (2015)




Form (2015) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 11
a1 Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X ..o U
Beginnin(?of year End (oat’year
1 Cash — non-inferest-bearing..... ....................cocooiviir 18,008.] 1 20,444,
2 Savings and temporary cash investmenis....................................._ 1,336,129.] 2 838,070.
3 Pledges and grants receivable, net.......................... ... ... 3
4 Accounts receivable, net.......................o 43,454.| 4 ‘33,470,
5 Loans and other receivables from current and former officers, directors, ¥
trustees, key empli s, and highest compensated employees. Complete ;
Partllof Schedule L..........0.. 00000 . o 5
6 Loans and other receivables from other disqualified persons (as defined under >
section 4958(f)(1)), persons described in section 49585?3%%(3), and contributing , iat
employers and sponsoring organizations of section 501(c F2 volunta emplorees
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
7 Notes and loans receivable, net....................c.ouvuvirinininnn 7
5 8 Inventories for sale Or USe...................ooveeinis i []
9 Prepaid expenses and deferred charges.................................... .. 89,251.| 9 85,751.
i0a Iégnd. buildings, and equipment: cost or other basis. i S B E A
mplete Part ) of Schedule D. ................. 10a] 20,114, 094. . ; & R
b Less: accumulated depreciation.................... 10b 8,033,894. 12,276,511.( 16¢c 12,080,200.
11 Investments — publicly traded securities....................................... 1
12 Investments — other securities, See Part IV, line 11..................... ... 12
13 Investments — program-related. See Part Miine1L..................oueiii, 13
14 Intangible assets............................... 14
15 Other assets. See Part IV, line 11..............................co 441, 665.({15 521,945,
16 Total assets. Add lines 1 through 15 (must equal line MM, 14,205,018, | 16 | 13,580,080.
17 Accounts payable and accrued expenses........................... i 1,355,463, _17_ 1,381,906,
18 Grants payable.................coooeiiiiiiii 18
19 Deferredrevenue.................ooooiiiiiiiiiiii e 19
20 Tax-exempt bond liabilities,......................o.ocoouniii 20
@! 21 Escrow or custodial account liability. Complete Part IV of Scheduie D........... p1]
& | 22 Loans and other Payables to current and former officers, directors, trustees, I e e R %
'3 &y emprogeesi highest compensated employees, and disqualified persons. i i : 4
3 mplete Part i of Schedule L............0.. 0. . 0 L 22 ]
23 Secured mortgages and notes payable to unrelated third parties................ 14,793,472.] 23 14,510, 607.
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. 285,021.|25 285,278.
26 Total liabilitles. Add lines 17 through 25................................. .. 16,433,956.] 26 16,177, 791.
Organizations that follow SFAS 117 (ASC 958), check here » [z, and complete Shataioe. ket OO et W A
1 lines 27 through 29, and lines 33 and 34, por it o AR F T &N
s 27 Unrestricted netassets........................oooiuiiin =-2,548,856.| 27 -2,922,414.
g 28 Temporarily restricted netassets........................................... . 159,918, 28 164,703,
23 Permanently restricted netassels........................................... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > ] e
'; and complete lines 30 through 34, [
2| 30 Capitai stock or trust principal, or currentfunds.............. ... ... . 30
31 Paid-in or capital surplus, or land, building, or equipmentfund.................. k1]
g 32 Retained earnings, endowment, accumulated income, or other funds......... ... 2
‘_‘i 33 Total net assets or fund balances ......................................... - =2,228,938,[ 33 ~-2,597, 711,
34 Total liabilities and net assels/fund balances. ............................... . 14,205,018.{ 34 13, 580, 080.
BAA o Form 990 (2015)
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Form 990 (2015) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 12

Pt 0] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ...
1 Total revenue (must equal Part VIIl, column (&), ne 12).......... ..o 1 3,026,5,,,
2 Total expenses {must equal Part IX, column ALIine 2B)..... 2 3,393,895,
3 Revenue less expenses. Subtract fine 2 from fine 1....................... 3 ~367,.380.
4 Net assets or fund balances at beginning of year (musl equal Part X, line 33, column BY)...... ........... 4 -2,228,938.
5 Net unrealized gains (losses) oninvestments.............................................. 5 -12,1725.
6 Donated services and use of facilities . ........................................ T 6 -
7 Investment expenses................o e 7
8 Prior period adjustments ..o 8
9 Other changes in net assets or fund balances (explain in Schedule 0).. SEE . SCHEDULE 0 .............. 9
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN B)) e e 10
Si< Financial Statements and Reporting
Check if Schedule O contains a response or note to g e B B PR DML ..o oot e b bbb B e s LN s b s a

1 Accounting method used to prepare the Form 990 DCash @Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................. .

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

Separate basis DConsolidated basis |:| Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial staternents for the year were audiled on a separate
basis, consclidated basis, or both:

Separate basis DConsolidated basis I:l Both consolidated and separate basis

€ If "Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.” ... ... .. ... .. ... .. _

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule 0. )
3 a As a result of 3 federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332.. ... 0 T 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 {o undergo such audits....................... ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support

SCHEDULE A .
(Form 990 or 990-E2) Complete if the orgg:ll;(aglﬁl; :nsofn mgrtl gt'lm .orglmzatlon or a section
» Aftach to Form 930 or Form 990-EZ.
* Infi S A di
ﬂ'&m .;".‘sI‘:..'.,‘."” nformation about cheﬁu#w (,I-":.rgn; 580 or :&P-EZ) and its instructions is
Nama of the organization )
95-3221290

RANGE COUNTY COMMUNITY HOUSING CORP

V.

The orga

BWN=

©C® NO

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

11

=1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section T70(b)(1 XAXD).

A school described in section 17G@m)1)ANII). (Attach Schedule E (Form 920 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170X I XAXT).
A medical research organization operated in conjunction with a hospital described in section T70(b)1)AXHI). Enter the hospital's

name, city, and state: _
An ization operated for the benefit of a college or universily owned or operated by & governmental unil described in section
D l7|l(b;(al1 )(A)(lv).ol}%omplete Part I.) oo v
A federal, state, or local government or governmental unit described in seciion T70(bXC1 AN V).
An organization that normally receives a substantial part of its su port from a governmental unit or from tha general public described
in sergﬂon 170(bx1)(A)(vI).y (Complete Part Ii.) P P . P
D A community trust described in section 170(b)1XAXV). (Complete Part I.)

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

June 30, 1975. See section 509(a}2). (Complete Part L)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mere publicly su?ported organizations describecr in section 509(a)(1) or section a)2). See section SBYB(aXS). g the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11¢, and 11g.

a Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typicall iving the supported

D organization(s) the gower to regularly appoint or elect a majority of the direciors or frustees of the suppoﬂing%%yagizaqgm. Yol:lp :mst

complete Part IV, Sections A and B,

b Type I A supporting organization supervised or controtled in connection with its supported organization(s), by having control or
management oP the supporting organization vested in the same persons that control or manage the supported organizgtion(s)grou

must complets Part iV, Sectlons A and C.

c Type IN functionally integrated. A < gomn nization operated in connection with, and functionally integrated with, its oried
organization(s) (szen}:gtructions)l.lp ou "O“gga eomplei:p Part IV, Sections A, D, and E. l integ supp

d D Type M nonal_un::ﬂonalc? Integrated. A supporling organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an atientiveness 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 wrilten delermination from the IRS that it is a Type 1, Type i), Type HI functionally

integrated, or Type i1l non-functionally integrated supporting organization.
f Enter the number of supported organizations. .. ...................cooeotiuiiniiiiiais e ':I

@ Provide the following information about the supported organization(s).
of supported EIN . (v} Amount of moneta Amaount
O N s tomintn | oo, [ SR |0 Rt
{see instructions)) et Jovamng
Yes | No
A
(8)
(©)
(D)
(E) ] i
R AT W A
- «al R ol i 3 % P '
Schedule A (Form 590 or 990-E2) 2015

-

b b L e oS SRS
4+ For Paperwork Reduction Act Notice, see the Instructions for Form ©90 or 990-EZ.
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Scheduie A (Form 990 or 990-E7) 2015 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 2

% Support Schedule for Organizations Described in Sections 170(b)(1(AXiv) and 170¢b)1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the lests listed below, please complete Part 1il.)

Section A. Public Support

g:'g'i‘::;';gﬁsf,{“ fiscai year (2) 2011 (b) 2012 (€)2013 (d) 2014 {e) 2015 (D Total
T Gifts, grants, contributions, and

membership fees received, (Do not

Include any ‘unusual granis.). .. .. 203,350, 580,703.) 212,154.] 372,539.| 246,420.] 1,615,166.

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onitshehalf.................. 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... 203, 350, 580,703.| 212,154. 372,539, 246,420, 1,615,166:
NEE et gt et A T T s P L

5 The portion of total 72k o R U e [ TRk
contributions by each person  §- S & g ik S E Rt POl
(other than a governmental X : & 5 s
unit or publicly supported o
organization) ncluded on line 1 lg' "
that exceeds 2% of the amount [
shown on line 11, column (...

6 Public suppart. Subtract line 5 [ S5 it Bd e Ska g s e AN £ '
fromiined................... IR0 b ¢ : ¥

Section B. Total Support

S ey (a) 2011 ) 2012 (¢) 2013 (d) 2014 () 2015 ( Total

7 Amounts from line 4.......... 203,350.| 580,703.| 212,154.] 372,539.[ 246, 420. 1,615,166.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from .
similar sources . .............. 41, 880. 107,043. 58,076. 13,201. 260,200.

9 Nel income from unrelated
business activities, whether or
not the business is regularly ‘ :
carriedon.................... -29,775. ~29,7175.

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

1,072,499, @

capital as lain i

Panv SEEBRRE ST | 15 ea0. | 16,561, 99, 618.|  177,574.
11 Total support. Add lines 7 : i 3 & TR PR

through 'I’B ................... 5 o hii B ; , 2724 2,023,165.2
12 Gross receipts from related activities, etc. (see iNStructions) . .....................00¢c0vrsroionsir s 12 112,929,493,
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{c}(3)

organization, check this box and stophere............... .. 00 U U T T T TS > D

Section C. Computation of Public Support Percentage .

14 Public support percentage for 2015 (fine 6, column (f) divided by line 11, column (). .............. "« ... .. 14 53.01%¢);
15 Public support percentage from 2014 Schedule A, Part 11, line 14, .. ............covvere 15 54.31%

16 a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization. ...................... ... . ..o >

b 33-1/3% support test — 2014, If the organization did not check a box on kne 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................... ... .. > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circurnstances’' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ..... B D

b 10%-facts-and-circumstances test — 2014. 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 V| how the

arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. >
18 Private foundation, {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ D
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 930 or 990-E2) 2015 ORANGE COUNTY COMMUNITY HOUSING CORP 85-3221290 Page 3

PRl I 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 gualify under the tests listed below, please completa Part II.)
Section A. Public Support _
Calendar year (or fiscal year beginning in) » (a) 201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, rr: tsr,sﬁ?;tfr;ggtions

and m
received, not include
any i::usual grants.q} .........
2 Gross receipts from admis-
siens, merchandise sold or
services performed, or facilities
turnished in any activity that is
related io 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

--------------------

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

6 Total. Add lines 1 through &, ..

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

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

cAddlines 7aand 7b........... ‘

8 Public support. (Subtract line
7c from Iir?g%.) (S ............ E

Section B. Total Support
Catendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 N Total
9 Amounts fromlineG..........
10 Gross income from interest, dividends,
received on securities loans,
rents, royalties and income from
similar SOWCeS . .................
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reguiarly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

“'t‘

PartVL)......................
13 Total support. (Add lines 9,
16c, 11,and 12.).............. )
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a seclion 501 ©H
organization, check thisbox and stop lere . .. ... ... .. . . . i »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ). ...................... ... 15 %
16 Public support percentage from 2014 Schedule A, Part IIl, ine 15. ............ovei i 16 %
Section D. Computation of Investment Income Percentage
*7 Investment income percentage for 2015 (line 10¢, column (f} divided byline13,column () ................... 17 %
....................................... 18 3

' Investment income percentage from 2014 Schedule A, Part lil, line 17,
‘16: 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........

b 33-1/3% supponrt tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33.-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
|

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
TEEAG4OIL 101215 Schedule A (Form 950 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221250 Page 4
" Supporting Organizations
&Comdplete only if you checked a box in line 11 on Part {. if you checked 11a of Part |, complete Sectio

and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part I, comple..
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \}.))

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
¥ 'Na," describe in Part Vi how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If histeric and continuing relationship, explain............ . 0 i

2 Did the organization have ary supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part Vi how the organization determined that the supported organization was §
described in section B09(@)(1) 0 (21 ... . .ot iiaiiaiiiiint s e

3 a Did the organization have a supported organization described in section 501 (©)(@), (5), or (6)? If 'Yes," answer (b)
and (©) below.......... . e TR

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (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 delermination. ... ... ... . . i i e

€ Did the organization ensure that all st:gﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure such use.......... . ........

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? if 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (6) BEIOW....................cvvoerrtorrsirn

b Did the orgarization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its SUPPOFtEd OIJANIZAYIONS. .. ... ... ...vo' v onss oo

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supporied
organizations added, substituled, or removed: (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) ... ... .0

bTypel or Type Il only. Was any added or substituted supported organization part of a class already designaled in the
organizalion’s organizing docUMeNt? ... ... ... ... i iiiiirare. et s ‘

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
-or more of its supported organizations, or Gii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if Yes,'provide defail in Part VI . ...............................

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entily with
regard to a substantia! contributor? if ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). .................... ..

8 Did the or%anizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-55 ................................................................

9a Was the organization controlied directly or indirectly at any time during the lax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 503(a)(1) or ()7
If 'Yes,' provide detail in PartVIL............. .. ... 0L e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enlity in which the
supporting organization had an interest? If Yes,’ provide detail in PartVIL................................ .

< Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, s s -5‘«3
assets in which the supporting organization also had an interest? ¥ "Yes,’ provide detail in Part V. ......_ .. .. .

10a Was the organization subject 1o the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' |- -
answer 10BbBIOW ... T E T e T 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine S U }
whether the organization had excess business holdings.). ... ... .. 10b

BAA TEEAQ4D4L 101215 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015  QRANGE COUNTY COMMUNITY HOUSING CORP
108 (V= Supporting Organizations (continued)

17 Has the organization accepted a gift or contribution from any of the following persons?

& A person who directly or indirectly controls, either slone or together with persons described in (b) and (¢} below, the
governing body of 8 SUPPOMEd OFGANIZANION?. .. ... ... 0 uuu e eeeisnaaanisssains e oeeii e e

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' o a, b, or ¢, provide detail in Part VI, . . .
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
ors or trustees at all times during the ax year? f No,’ describe in

or elect at least a majority of the organization's direct
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
organization, describe how the powers to appoint andfor remove

If the organization had more than one supported
directors or trustees were allocated among the supported organizations and what conditions or restrictions, it any,

applied to such powers during the tax year . . ........ e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(csg
that operated, supervised, or controlled the supporting organization? If ‘Yes,' expigin in Part VI how providing su

benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the

SUBDORI OFANREHON . ... i\ v e e ity sttt ittt ie s ies s es i saraessnsssbenscaeeennssnsnnnesnninnnennnn s
Section C. Type ll Supporting Organizations

T Were a majority of the organization's direclors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the |
supporting crganization was vested in the same persons that controlled or managed the supported organization(s). . . .. .

Section D. All Type I Supporting Organizations

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

2 Waere any of the or anization's officers, directors, or trustees either (i) appointed or elected by the s%pnrted
'art VI how

organization(s) or (ii) serving on the governi body of a supported organization? If No,' explain in
mga orgam‘zasian ma.r’nfain a close and con?:%uous working relationship with the supported%rgam‘zafion(s) ............

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

L P T ST T et

T Check the box next to the method that the organization used fo salisty the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Cornplete iine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how Jyou supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporled organization(s) to which the organization wes responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these aclivities 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 BCHVItIES. . ................ooiiii ittt

b Did the activilies described in {a) constitute activities that, but for the organization's involvement, one or more of )
the organization's supporied organization(s) would have been engaged in? If ‘'Yas,’ explain in Part VI the reasons for
the crganization’s position that its supported organization(s) would have engaged in these activities but for the

OrGANZAUION'S IMVOIVEIMENE . ... ... ..t it i et e et e ettt

Parent of Supported Organizations. Answer () and (b) befow.

a Did the organization have the power to regularyeap oint or elect a majority of the officers, direclors, or trustees of
each of the supported organizations? Provide details in PAIEVI.........................;.eercererrm 0l

b Did the crganization exercise a substantial degree of direction over the pelicies, programs, and aclivities of each of its R i
e organization in this regard. . ............ ...

supported organizations? /f 'Yes,' describe in Part VI the role played by th
TEEADAOSL 10112115 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A

(Form 990 or 990-E.2) 2015

7 ORANGE COUNTY COMMUNITY HOUSING CORP
1 Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

95-3221290

Page &

1 D Check here if the or anization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Secticn A — Adjusted Net Income () Prior Year ‘B’c‘é‘sﬁﬁﬂlﬁ“
1 Net short-term capital gain . ........oooiiiiiin 1
2 Recoveries of prior-year distributions...................... e e 2
3 QOther gross income (see INStrUCtioNS) . .....ooveure et e i e, 3
4 Addlines 1 through 3. ... . ..t e e 4
5 Depreciation and depletion ..ot e 8
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ... ir e 6
7 Other expenses (see instructions). . .........vvrie it e e 7
8 Adjusted Net income (subtract lines 5, 6and 7 from line 4). ....................... 8
Section B — Minimum Asset Amount (A) Prior Year <B)(§g;;gp,‘a};eaf
1 Aggregate fair market value of all non-exempl-use assets (see instructions for short b g st S S Frar i batied
tax year or assets held for part of year): o S A, S o0 ;
a Average monthly value of securities..................... ..o 1a
b Average monthly cash balances.....................ooviiieeeeieiieneirnns b
€ Fair market value of other non-exempl-use assets . ...........cooeoerrinninnns, 1¢
d Total (add lines 1a, 1b, and 1€).........ooouiii e e, 1d
e Discount claimed for blockage or other ’E,‘, Ao b i A o
factors (explain in detail in Part VI): Y '?55,? 5 18 %
2 Acquisition indebtedness applicable to non-exempt-use assets. .................... 2
3 Subtractline 2fromline 1d....... ... ... iiii 3
4 Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount, N
SEE INStTUCHONS) . ... ... 4
5 Net value of non-exempt-use assets (subtract fine 4 from line 3)................... 5
6 Multiply line 5 by 035, . ....... ..o e 6
7 Recoveries of prior-year distribubions. . ............oovvvreer e 7
8 Minimum Asset Amount (addiine 7o line B) . ........ovvvrrvriiee s

Section C — Distributable Amount

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

Enter B5% of line ... ... i

Minirmum asset amount for prior year (from Section B, line 8, Column A)...........

Entergreaterofline 2orline 3.. ... ... ... .. . . s

N |hlwN

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

~

Current Year

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

(see instructions).

BAA

TEEADAOGL 1O/12/15
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Schedule A (Form 990 or 990-E2) 2015 ORANGE COQUNTY COMMUNITY HOUSING CORP 95-3221290 Page 7

(885 a4 Type It Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
section D — Distributions _
Amounts paid to supported organizations to accomplish exempt PUrPOSeS. ..........ocouevernsevnieiesnonnnn..,
Amounts paid to perform activity that directly furthers sxempt purposes of supported organizations,
in @xcess of iNCOmME frOM ACHIVIlY. ... eu e ie et et ettt eeie ittt e e e et e e
Administrative expenses paid o accomplish exempt purposes of supported organizations .......................

Amounts paid to acquire exempt-use aSSetS................iiiis i

Cwrent Year

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions. . . ....ovuvrereoee e M EEEEEEEEEEFEEEEEEEEEEEEE - & . o .

1wl o|Nlojulajlwl w|lw
e
2
8
&
i
[~}
1]
[
3
o
5
i
g
g
§
2
E
&

wal

Line 8 amount divided by Line 9 amount.. ...............oiiiiiiiiiiiiiiiie e ere e
i)
— i Excess U
Section E — Distribution Allocations (see instructions) Disipugens st mmgr%%

1 Distributable amount for 2015 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions),...............oiiieiii, i

3 Excess distributicns carryover, if any, to 2015:
b 250 L R g
dFrom2013............c.cccvueennns ; 3 R S e
eFrom2014................... e R A N :
fTotal of lines 3athrough e............oooooienveneeeniennnnnnn., B m ] P, Wikako.

_ @ Applied to underdistributions of prior years ...................... ' ‘

h Applied 1o 2015 distribulable amount............................ '
i Carryover from 2010 not applied (see instructions) ............... - i ¥
i Remainder. Subitract lines 3g, 3h, and 3ifrom 3f................. :

4 Distributions for 2015 from Section D,
line 7: § g
a Applied to underdistributions of prioryears...................... LT
b Applied to 2015 distributable amount. ........................... S

.JJ"

5 Remaining underdistributions for years prior to 2015, if any. 5
Subtract lines 3g and 4a from line 2 (if amount greater than » St gL
zero, see instructions). ... .. ... ... ... ? : D T

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b 423
from line 1 (if amount greater than zero, see instructions)........ s,

7 __Excess distributions carryover to 2016. Add lines 3j and 4c. ... ..

Breakdown of line 7:

it VY

o S En Ve Bg o A s
Schedule A (Form 990 or 990-E2) 2015
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Schedu!e {Form 990 or 930-EZ) 2015 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 8
i Surplemental Informatlon Prowde the ex Ianatlons required by Part II, |me10 Part i, line 172 ar 17h:Part I}, line 12; Part v,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, Sc¢, 11a, 11b, and 11¢; Part IV, "Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D lines 2 and 3; Part v, Section E, lines 1c, 2a 2b, 3a and 3b; Part V, lmeI Part V, Section B, line ig PanV
Sgctwn D, lines 5)6 and 8; and Part v, Section E, fines 2, 5 and 6. Also complete this part for any additional information.
(See instructions

PART ll, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2015 2014 = 2043 == 2012 2011
MISC. INCCME $ 750. $ 6,421, $ 26. § 230,
SPECIAL EVENT 8,740.

LATE CHARGES 7,062, 6,725. 10,140. 10,589. 12, 400.

EXPENSE REIMBURSEMENT 92,556, 21,835,
TOTAL § 99,618. 5 38,150. § 16,561. § 10,615, § 12, 630.

BAA TEEAD4OBL 1041215 Schedule A {(Form 990 or 990-EZ) 2015



hedule D (Form 990) 2015 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 2
i IIY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

and other records, check any of the following that are a significant use of its collection

Sc

3 Using the organization's acquisition, accession,
items (chec?( all that apply):
a Pubiic exhibition d Loan or exchange programs
b| | Scholarly research e | | Other
c Preservation for future generations
4 ;mr‘tfig(?lla description of the organization's collections and explain how they further the organizaticn's exempt purpose in

8 During the year, did the organization soticit or receive don ;
to be sold to raise funds rather than to be maintained as part of the organization's collection?...................,

Pakt (W Escrow and Custodial Ammangements. Complete i the organization answered ‘Yes' on Form 990, Part IV,
' line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7. ... e e TR []ves [ JNe

ations of art, historical treasures, or other similar assets

bif "Yes," explain the arrangement in Part Xl and complete the foilowing table:
Amount

cBeginning balance...... ... ... ..o Te

dAdItions during the Year. . .........coiueeiis i e e e e 14|

e Distributions during the year................coiii i e 1e

FENdingbalance. ......... ... 15
2 5 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ., .. D Yes Huo

bif "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart Xl .......__...... ...

M3 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{2) Current year (b} Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .... 489, 659. 475,79¢6. 432,318. 388,747, 402, 581.

b Contributions . ................

© Mot foveaanant eamings, gairs, -14,817, 13, 863. 43,478. 43,571. -13,834.,

d Grants or scholarships.........

e eaiios faciites 81, 606. 0.

f Administrative expenses.... ...

gEnd of year balance........... 393,236. 489, 659. 475,796, 432, 318. 388, 747.

2 Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

32 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@ unrelated organizations. . ............. ... 3] X
Ol refated organizations......... ... 3a(li) X
3b |

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

N

[Parft VB Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (@) Cost or other basis (bngst or other (c) Accumulated {d) Book value
{investment) asis (other) depreciation
Taland...........cooeiii i, 6,022,701, i e Eomt ., 6,022,701,
bBuildings.................... e 13, 996, 004. 7,957,801. 6,038,203,
¢ Leasehold improvements...................
dEquipment................................ 14,144, 11,670, 2,474.
eOther..................c..o0 i, 81,245, 64,423, 16,822,
Al- Add iines ta through 1e. (Column (d) must equal Form 990, Part X, column @) linel0c). ................... » 12, 080, 200.
BAA Schedule B (Form 990) 2015
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Schedule D (Form 990) 2015 QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3

i Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, linr - 4

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

Al Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 950, Part X, line 13.

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

colurmn (B) ling 13} . MR R I *,.it"*-,(.'f;'??l,_ S g ek

art X | Other Assets. g & .. :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

3)
@
®)
(&)
O]
8)
9
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ..o e >
it . | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or ]lf See Form 990, Pan X ling 25
(a) Description of liability (b) Book value e T HIE A0 ki
(1) Federal income taxes
&) RENT ADVANCE-KEEL 85,751.}
(3) TENANT DEPQSITS 199,527,
@
(5)
(D]
)]
®
©
(9
an
Total. (Column (b} must equal Form 990, Part X, column (B) line 25.). . . . . » 285,278, . o0 ' - g :
2, Liahility for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's fi nanclaf statements that reports the orgamzatmn S l|ab|I|ly for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ....................... ... .. .. SEE . PART. XIII. (X}

BAA TEEAJI303L 06/03/15 Scheduie D (Form 990) 2015




eheduleb (Form 990) 2015 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 4
E il Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..................ccveeeees FErTrT 1 3,025,123,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) oninvestments................................, 2a) -12,725.

b Donated services and use of fACIlItIES . .................ccvveeiiniinienninnnns 2b) B

c Recoveries of prior ygar grants .. ....cooii i i e 2¢| i

d Other (Describe in Part XJI1,).. SEE PART XTIT . 24| 11, 333. |

e Add lines 2a through 2d. ... ... ..o i i e e 29 -1,392.
3 Sublract line 2@ from e T ... i i e ey E3 3,026,515,
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

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

b Other (Describe in Part XIL) . ... .vuieie e aie ettt aieaes 4b| ;

CAddiines da and db. .. ... ... ... i e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). .. ......................... 15 3,026,515,

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

1 Tolal expenses and losses per audited financial statements .. ...........cociiiiiiiiiiiie i irieeraarannas 1 3,393,895,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facilities ............................. 2al

B Prior year adjustments ... ... ... i e 2b|

COMNBT JOSSES. . ...ttt e e ee e et e e 2¢j

d Other Describe inPart XIHL) ..ot i 2d|

@ Add lines 28 through 2d. . ... .. ... i i e e 2e
3 Subbractline 2e from e 1. ... ..ot i i e e e e 3 3,393, 895.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: !

a Investment expenses not included on Form 980, Part VIll, line 7b. ............. 4a

b Other (Describe inPart XIIL). ......ccooviiiiii e 4b|

CAdd lines 4B and b, ... ... i e e e e e i ey 4c

, N 3,393,895,

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part I!l, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XN, lines 2d and 4b. Also complele this part {o provrde 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 TAX POSITIONS EXIST FOR THE CORPORATION
BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15
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fiE" Supplemental Information {continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
AT DECEMBER 31, 2015. TAX YEARS 2013 THROUGH 2015 REMAIN SUBJECT TO

EXAMINATION BY TAXING AUTHORITIES.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

STUDENT SCHOLARSHIPS........... e e [ 11,333.
TOTAL § 11,333,

BAA

TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities | oM Mo, 15450047
Complete i izati Yes'  lines 17, 18, or 19, or |
\(Form 990 or 990-E2) e e mmion extared more than $15.00 o P 08025 o £, v o i the

» Attach to Form 990 or Form 990-EZ

ntbmmal Revenv Ste ™ > Information about Schedle G (Farm 990 or 990-EZ) and Hs instructions Is at www.irs. gov/brm990. |
‘ Employer [dentificatl

Name of the organization
ORANGE _(_:OUNTY CO_MNIW HQI_J_§ING CORP _ _ . 95-3221250
SEEIER Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part iV, line 17.
Sutsasus 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 D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants
¢ [_| Phone solicitations g [_] Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. [:IYes @ No

b If "Yes,’ list the len highast Bgid individuals or entities {fundraisers) pursuant {0 agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.
(Y Name and address of individual | (W) Activity lil) Did fundraiser | (IV) Gross receipis Amount paid to A) Amount paid to
i (i { from aclivity ‘v?or retaine% by} (\%r reiaineg by)

5 F TP

mumber

or entity (fundraiser) have custody or co Zlamne A
of contributions fundraiser listed in organization
column (i)

Yes No

10

3 Lis}_aﬂ states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.

Schedule G (Form 990 or 990-EZ) 2015

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
TEEA370IL 12102115



Schedule G (Form 950 or 990-EZ) 2015 ORANGE COUNTY COMMUNITY HOUSING CORP _95-3221290 Page 2
axt ¥ | Fundraising Events. Complete if the organization answered "Yes' on Form 930, Part 1V, line 18, or reporte-
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 Ed?j golall evenls
add column
AHA BREAKFAST NONE through column 5:%
N {event type) (event type) lotal number)
v
E 1 Grossreceipts....................... 15,594. 15,5494,
E
2 Less: Contribudions. . .................. 9,983, 9,983,
3 Gross income (jine 1 minus line 2) .., .. 5,611. 5,611.
4 Cashprizes...........................
5 Noncashoprizes.......................
D
|'a 6 Rentffacilitycosts.....................
E
c
T | 7 Foodandbeverages.... .............. 5,311, 5,311.
E
7 | 8 Entedainment........................
E
& | 9 Other direct expenses................. 300, 300.
E
5
Direct expense summary. Add lines 4 through 9in column (). ...........oooe oo - 5,611.
Net income summary. Subtract line 10 from line 3, column (=) >
Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
E (=) Bingo (b) Puil tabs/Instant | (¢) Other gaming (d) Total gaminr
£ bmgolg_rogresswe {add column Ea_
E ingo through column {c))
N
u
& 1 Grossrevenue........................
2 Cashprizes...........................
o %
n E| 3 Noncashprizes......................
E N
CS
TE| 4 Rentifacilitycosts.....................
5 Other direct expenses.................
[ |Yes % Yes % | |Yes %
€ Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d)............ ..o i 4
8 Net gaming income summary. Subtract line 7 from line 1, column W -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organizalion licensed to conduct gaming activities in each of these states? .................... ... ... . D Yes Duo
bt Noexplain:
10 a Were any of the organizafion’s gaming licenses revoked, suspended or terminated during the fax year? ..... .. 7.7 _|j Yes 'D_NS -

BAA TEEA3702L 060215 Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 990-EZ) 2015 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... ....................covevnen i

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? ... . .. e e D Yes Duo

13 Indicate the percentage of gaming activity conducted in:
aThe organization's TaCility. ... ........oiiuiir i v e e e
13b %

bif Yes," enter the amount of gaming revenue received by the organization> $_

of gaming revenue refained by the third party> § =~ .
¢ if "Yes,' enter name and address of the third parly:

16 Gaming manager information:

Description of services provided > _
E] Director/officer [ JEmployee D Independent contracior

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state gaming license? []ves []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 1%+ Supplemental Information, Provide the explanations required by Part I, Tine 2b, columns (i) and {v);
and Part Ill, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional

information (see instructions).

TEEAS703L 06/02N15 Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545.0007
(Form 990 or 990-E2) Complete logﬁovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ GO i ]
» t Schedule O ditsi i
ﬂfgﬁ'gf’ﬁﬁ grf‘ &':"si’,i?:.‘"’ Information about Sc eg:: Mli-‘rgr;no 390 nrgsgg.-EZ) and its instructions is :
Name of the organization Employer identification number
ORANGE COUNTY COMMUNITY HOUSING CORP 35-3221290

PROGRAM ACCOMPLISHMENTS
OCCHC/STEPPINGUP CELEBRATED ITS 38TH YEAR COMMITTED TO HOUSING ORANGE COUNTY'S

HOMELESS. IN 2015, UNDER THE GUIDANCE OF OUR AMAZING BOARD OF DIRECTORS, WE
CONTINUE TO WORK “TO TRANSITION EXTREMELY LOW-INCOME FAMILIES TOWARDS GREATER
SELF-SUFFICIENCY BY ASSISTING THEM WITH HOUSING AND EDUCATION” WITH A SPECIAL
EMPHASIS ON HOUSING THOSE FAMILIES MOST IN NEED WITH VULNERABLE CHILDREN. BOARD
CHAIR, YESENIA OCHOA LED OUR SUCCESS PASSING THE GAVEL TO REV. EDWARD POETTGEN WHO
WILL GUIDE US IN 2016, WE THANK OUR GENEROUS SUPPORTERS FOR CHAMPIONING OUR CAUSE

IN PROVIDING A BETTER FUTURE FOR AT-RISK YOUTH AND FAMILIES THROUGHOUT ORANGE COUNTY

OVER THE PAST YEAR.

IN 2015, OCCHC/STEPPINGUP CONTINUED TO OWN AND MANAGE 226 APARTMENTS HOUSING
FAMILIES COMPRISING OF 1,073 INDIVIDUALS (605 ADULTS AND 468 CHILDREN) WHO WERE ONCE
PART OF ORANGE COUNTY'S HOMELESS POPULATION AND ARE NOW PROVIDED WITH THE PROGRAM
SERVICES CRUCIAL TO BREAKING THE CYCLE OF POVERTY. WE CONTINUED OUR EFFORTS AS
ETHIC TRUSTEE WHERE 84 ADDITIONAL AFFORDABLE HOUSING UNITS WILL BE BUILT AT THE
GREAT PARK IN IRVINE IN 2016, REHABILITATED OUR 9-UNIT PROJECT SELF-SUFFICIENCY
BUILDING IN HUNTINGTON BEACH DEDICATED TO HOUSING SINGLE PARENTS PURSING A HIGHER
EDUCATION AND COLLABORATED WITH VETERANS FIRST AND VOLUNTEERS OF AMERICA TO HOUSE

AND ASSIST VETERAN FAMILIES DEALING WITH POST-TRAUMATIC STRESS DISORDER (PTSD).

IN 2015, OCCHC TRANSITIONED 117 INDIVIDUALS OF 30 FAMILIES FROM HOMELESSNESS TOQ
HOUSING INCLUDING A FAMILY OF 6, HEADED BY A SINGLE FATHER WHOSE WIFE LOST HER
BATTLE TO CANCER, AND A VETERAN WITH A FAMILY OF 8 WHO LOST HIS JOB SHORTLY AFTER
RETURNING HOME. BOTH FAMILIES SUFFERED FROM THE INSTABILITY OF HOUSING FROM LIVING

IN A MOTEL OR FROM LIVING IN THEIR CAR. LIKE MANY OF QUR FAMILIES, THEY CAME TO OUR
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA490IL  10/12/15 Schedule O (Form 930 or 950-EZ) (2015)
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Schedule O (Form 990 or 920-EZ) 2015
Name o the organizalion "Employer Identification mambar
DRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

APARTMENTS FROM SUBSTANDARD HOUSING, WHICH LEFT THE FAMILY WITH A NEED FOR
SUBSTANTIAL REHABILITATION - SOCIALLY, FINANCIALLY AND EDUCATIONALLY.

OVER THE PAST YEAR, EFFORTS ON HOUSING ORANGE COUNTY'S HOMELESS FAMILIES AND
PROVIDING THEM WITH FAMILY MENTORING LED TO THE SERVICE OF APPROXIMATELY 1,600

AT-RISK INDIVIDUALS WITH ONE-ON-ONE ASSISTANCE, REFERRALS, BUDGETING, CREDIT

COUNSELING AND FINANCIAL LITERACY. SIXTY-SIX FAMILIES RECEIVED ONE-ON-ONE

MENTORING IN FINANCIAL LITERACY, BUDGETING AND CREDIT COUNSELING NEEDED TO PROVIDE A
STABLE ENVIRONMENT FOR THEIR CHILDREN DURING TIMES OF ECONOMIC HARDSHIP WHERE 6% OF
OUR FAMILIES SHOWED AN INCREASE IN THEIR INCOME, 5% OPENED A NEW CHECKING/SAVINGS

ACCOUNT, 10% IMPROVED THEIR CREDIT SCORES AND 30% OF THE INDIVIDUALS IMPROVED THEIR

BUDGETING AND BANKING SKILLS. FORTY-NINE WORKSHOPS WERE PROVIDED TO OVER 500 ADULTS

EDUCATING ON TOPICS SUCR AS FINANCIAL AID, SUICIDE/TEEN DATING, FINANCIAL LITERACY,

ESL, CANCER AWARENESS, HEALTH, DRUG AND GANG PREVENTION, THE 4 SYSTEMS OF HIGHER

EDUCATION AND HOW TO PREPARE FOR COLLEGE. OCCHC/STEPPINGUE’S 2KND ANNUAL HOLIDAY

CHEER EVENT CELEBRATED THE SEASON OF GIVING WITH OVER 350 CHILDREN RECEIVING TOYS

FROM THE OC TOY COLLABORATIVE. 1IN ADDITION, 18 FAMILIES OBTAINED SELF-SUFFICIENCY

AND TRANSITIONED TO MARKET RATE HOUSING WITH 15 FAMILIES COMPLETING HOMEOWNERSHIP

SEMINARS AND 2 FAMILIES BECOMING A FIRST-TIME HOMEOWNER.

OCCHC/STEPPINGUP'S COLLEGE AWARENESS PROGRAM (CAP) SERVED 450 STUDENTS AND WE ARE

PLEASED TO SHARE THAT EACH OF OUR 22 SENIORS GRADUATED HIGH SCHOOL ON TIME WITH 100%

OF THEM STEPPING UP TO COLLEGE IN THE FALL OF 2015. OF THE 22 STUDENTS, 15 ARE

CURRENTLY ATTENDING A 4-YEAR UNIVERSITY WITH THE REMAINING 7 AT A 2-YEAR COLLEGE.
CAP PROVIDED WEEKLY ACADEMIC ADVISING TO 450 STUDENTS WITH 40 EVENTS THROUGH THE

HELP OF OVER 25 CAP ALUMNI AND 12 COLLEGE INTERNS FROM LOCAL COLLEGES. THE PROGRAM
Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employsr identifleation number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

NOW CELEBRATES 185 GRADUATES WHO CONTINUED ONTO HIGHER EDUCATION AFTER COMPLETING
HIGH SCHOOL. OF THOSE, 7% CF OUR CAP ALUMNI HAVE COMPLETED THEIR POST-SECONDARY
EDUCATION, 49% ARE CURRENTLY ATTENDING A 4-YEAR UNIVERSITY AND THE REMAINING ARE
ATTENDING A COMMUNITY COLLEGE, TRADE SCHOOL OR ARE MEMBERS OF THE MILITARY.
STEPPINGUP’S TESTING SERVICES COMPONENT EXCEEDED ITS GOAL OF SERVING 250 BY SERVING
JUST OVER 320 STUDENTS THROUGH 10 COHORTS WITH ITS HIGHEST MERIT BASED SCHOLARSHIP

STUDENT REWARDED WITH A $60,000 SCHOLARSHIP OVER 4 YEARS FROM CHAPMAN UNIVERSITY.

SINCE STEPPINGUP'S INCEPTION IN 2003, FAMILY MENTORING HAS ASSISTED 57 FAMILIES IN
BECOMING FIRST TIME HOMECWNERS AND HAS GROWN TO SERVING 1,600 INDIVIDUALS ANNUALLY.
THE COLLEGE AWARENESS PROGRAM (CAP) HAS MAINTAINED ITS COMMITMENT TO REDUCING THE
HIGH SCHOOL DROPOUT RATE IN ORANGE COUNTY AND ENCOURAGING HIGHER EDUCATION FOR
AT-RISK YOUTH SINCE 2006. THE PROGRAM HAS SERVED 1,339, 6-12TH GRADE STUDENTS OF
EXTREMELY LOW-INCOME FAMILIES WITH 185 STUDENTS GRADUATING HIGH SCHOOL ON TIME AND
CONTINUING ONTO COLLEGE. CAP HAS GROWN TO SERVE 450 ANNUALLY, PROVIDED 320 STUDENTS
WITH SAT/ACT TESTING SERVICES AND WILL CELEBRATE ITS 10TH ANNIVERSARY IN 2016.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

FOUNDED IN 1977, OCCHC HAS A MISSION TO TRANSITION EXTREMELY LOW-INCOME FAMILIES
TOWARDS GREATER SELF-SUFFICIENCY BY ASSISTING THEM WITH HOUSING AND EDUCATION. OVER
THE PAST 38 YEARS THE ORGANIZATION HAS CREATED AND CONTINUES TO CWN AND MANAGE 226
APARTMENTS, SERVING EXTREMELY LOW-INCOME FAMILIES CONSISTING OF 1,073 ORANGE COUNTY
RESIDENTS (468 CHILDREN AND 605 ADULTS). THE ORGANIZATION'S UNIQUE STANCE IN OWNING
AND MANAGING ALL OF ITS UNITS ALLOWS IT TO 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.

BAA Schedule O {Form 990 or 990-EZ) (2015)
TEEA4202L 1012115
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Name of the crganization Employer identiication number
ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

FORM 930, PART V1, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED WITH THE EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS RECEIVE
IT PRIOR TO ITS FILING WITH THE INTERNAL REVENUE SERVICE,

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
ARTSES 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 PURLIC.
FORM 990, PART Xi, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN STUDENT SCHOLARSHIP ACCOUNT.................ccooviiiiiiiiiiiiaiii) $ 11, 333.
ROUNDING. ... e e e e e -1,
TOTAL § 11,332,

Schedule O (Form 990 or 990-E2) (2015}
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