Form 990 OMB Mo, 1545.0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) . A .
.y . . h . h j
b o S  Ifoiation Saut Fore 39 and 1 ot et be made pblic. el e |
A _ For the 2016 calendar year, or tax year beginning » 2016, and ending y
B  Check if applicable: [« D Employer identification number
Address change  |ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290
Name change 501 N. GOLDEN CIRCLE DR. #200 E Telephona number
: nitial return SANTA ANA, CA 92705 (714) 558-8161
] Final return/tarminated
Amended return G Grossreceips § 10 . 281,400.
] Application pending "F Name and address of principal officer: NORA MENDEZ H(a) Is this a group retum for subordinates? Yos ﬁ No
SAME AS C ABOVE " Ra! s oy LIYes e
| Taceemptstates  [X[5010)@ [ [501¢0) ¢ )4 (Gnsertno) | [4M7aXTyor [ [se7
J Website: » WWW.,QCCHC.ORG H{e) Group exemption number b=
K Form of organization: B]Corporation |_l Trust L_l Association I_] Other ™ I L Year of formation: 1977 I M state of legal domicile: (CA
[Partl_ [Summary
1 Brielly desaribe the organization's mission o most signficant actvities: SEE SCHEDULE Q _ . ..
8 _______________________________________________________________
E _______________________________________________________________
Z| 2 Check this box > [ | if the organization discontinued ifs operations or disposed of more than 25% of its net assets,
G} 3 Number of voling members of the governing body (Part VI, dine lay.................... ..o, 3 17
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
.g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ........oovevevereoonn . [ 20
Z| & Total number of volunteers (estimate if NBCESSAMNY) ...t e 6 118
3 7a Total unrelated business revenue from Part VIIl, column (C), fine 12.............ooieo 7a 3,274,
b Net unrelated business taxable income from Form 990-T, ine 34. ..................ooeeo | 7b 0.
Prior Year Current Year
o | & Contributions and grants (Part VIII, line Th...............ocooee i, 246,420. 7,042,059,
E 9 Program service revenue (Part VIl line 2g). ......................... i 2,703,773. 3,060,569.
= | 10 Investment income (Part VIII, column (A), lines 3, 4, and I/ ) T 6,480. 4,873,
- 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8,9, 10¢c,and 11€)............... 69,&_2_ . 76, m]___
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12y, ... 3,026,515, 10,184,202.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)..................... 12,135, 5,994.
14 Benefits paid to or for members (Part iX, column (A),lined)...........ooiii
15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10).. . .. 754,662, 710, 860.
g 16a Professional fundraising fees (Part X, column (A), line LR )
8 b Total fundraising expenses (Part IX, column (D), line 25) » 120,859. ‘
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) . .................. .. . 2,627,098, 2,422,673,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............ 3,393,895, 3,139,527,
19 Revenue less expenses, Subtract line 18 from line 12............................... -367, 380. 7,044,675,
5 _E Beginning of Current Year End of Year
3_ 20 Total assets (Part X, ine 16)............ooiiine e 13,580, 080. 26,820,414,
3| 21 Total liabilities (Part X, line 26) .. ...............oooi 16,177,791, 17,681, 020.
§E 22 Net assets or fund balances. Subtract line 21 from line 20........................ . ~2,597,711. 9,139,394,
[ %E | Signature Block J

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prep_aL" {other than oﬁqer) is based on all mformatio/ng_yhigh preparer has any knowledge.
2 £ . - £

> f? - g X ;?_’%2_/ ’ 4 ~(5 =77

Sign Sg-r’l tureofo.fﬁoer d Data
Here ) REV. EDWARD POETTGEN CHATRMAN

Type or print name and title

0 2
PrintType preparer's name Preparer's signatul Date Check I_I if |PTN
Paid ROBERT LOPEZ ROBERT LI?E: zt i;/: 5 2 % ’%7 seff-employed  |P00222725

Preparer |Fimsname ™ ROBERT LOPEZ ACCOUNTANCY CORPORATION

Use Only |rimsaiiess ™ 1442 IRVINE BLVD., STE. 227 Firm's EIN » 95-3537440
TUSTIN, CA 92780 Proneno.  (714) 731-9009
May the IRS discuss this return with the preparer shown above? (seeinstructions) ........................ . ... ... .. B] Yes L_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/16/16 Form 980 (2016)



Farm 930 (2016) ORANGE_COUNTY_COMMUNITY HOUSING CORP 95-3221290 Page 2
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1L . ..................ooc o i
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrm 990 0 990-EZ7. .. ... .uiti e et [] Yes [X] Mo
If "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 2,288,857, including grants of § ) Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 2,820,553.
BAA TEEAOICZL  11116/16 Form 9290 (2016)




Form 990 (2016) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3

[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Sechedule A. ... .. e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
Did the organization e?/gage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part .. ... ... ... e e 3 X
4 Section 501(c)(3!|nrganlzatlons. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1L, .. . .. ... . . 00 e e 4 X
§ s the organization a section 501(c)(4), 501'(0)(5 , or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part I, . . . .. 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donars have the ri’ght
!F? prtrolwde advice on the distribution or investment of amounts in such funds or accounts? # 'Yes,’ complete Schedula D, P X
2 L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ... ....... ... ..o\ oiii... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Hl. . ... . e T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IM. .. ... . . .. . i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, PartV..................o. i ... 10 X
11 If the organization's answer to any of the following questions is "Yes’, than complete Schedule D, Parts VI, VII, Vi, X, f
or X as applicable.
aDid the or?anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
O T 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mere of its total
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil.............. ... . . . . ' eeee i . 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 167 If 'Yes,' complete Schedule D, Part VIIL. . ... .. ... ... .. . . . . e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported
in Part X, line 167 If 'Yes,' complefe Schedule D, Part IX. . ... .. . . . . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if 'Yes,' complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X.... |111| X
12a Did the organization gbtain separate, independent audited financial statements for the tax year? If 'Yes," complele
Schedule D, Parts Xl and Xl . .. e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? Jf 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional ... ... .......... 12b] X
13 Is the organization a school described in section 170(b)(1)¢A)ii)? If 'Yes,' complete Schedule E...........ooovvv. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .............coooovri... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R/roram service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Parts Fand IV ....... .. . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? If 'Yes, complete Schedule F, Parts [l and IV. ... . ... . . e 15 X
16 Did the organization report on Part IX, column (Ag, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. . .0 e e 16 X
17 Did the OIRanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................. ..ot ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... .. . . . e 18 X
19 Did the organization rgort more than $15,000 of gross income from gaming activities on Part VIII, line 927 If ‘Yes,'
complete Schedule G, Part Il .. .. ... ... e 19 X

BAA TEEAO103L 11/16/16

Form 990 (2016)



Form 990 (2016) ORANGE COUNTY CCMMUNITY HOUSING CORP 95-3221290 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H...........c.v. o0 vvii. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?................ 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes," complete Schedule |, Parts fand H.................... 21 X

22 Did the organization report more than $5,000 of ’grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 27 If 'Yes,' complete Schedule [, Parts Fand TlL. . . ... ... . i e, 2 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asntil? fc:jm}erJofficers, directors, trustees, key employees, and highest compensated employees? I 'Yes,' complete 23 X
Lo £ 7

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedula K. If NG, ‘GO0 lINE 25a. . ... ... ... i e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............ ..., 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARy Bt BONOS 2. L . e 24c
d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time during the year? ............... 24d
25a Sectlon 501(c)3), 501(cX4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part L. ............ooo'ouiuvn. .. 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,' complete
Sohedule L, Part & . e 25h X

26 Did the organization rePort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part [, . . ... . . . ittt e 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ... ... ..o ovin e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing threshelds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .............. .| 28al X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadula L, Part IV . . ... e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ......... . . .. . . v ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . .. ... .o i e 30 X
81 Did the organization liquidate, terminate, or disselve and cease operations? /f 'Yes,' complete Schedule N, Part |. .. .. L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, complete
Schedule N, Part 1l . . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I......... .. e a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Ii, Iil, or IV,
ANO Part v, e 1. e e 1| X
35a Did the organization have a controlled entity within the meaning of section 5120137 . ..ottt 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedufe R, Part V. line 2., .. ... .. ... oovv.o. .. 35b
36 Section 501(cX3) organizations. Did the crganization make any transfers to an exempt non-charitable retated
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ... . .. ... 0 it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIi.................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.............ooviiirin i e 38 X
BAA Form 990 (2016)

TEEAO104L  11/16/16



Form 990 (2016) QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part M. ..o veeeiie e e,

............ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a 13 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0 ;
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportabls gaming =
(gambling) WinniNgs 10 PHze WiNNers 2. . .. ... ittt ittt e et ettt e et e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- S A i
ments, filed for the calendar year ending with or within the year covered by thisretum .... | 2a 20 S I I
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? ... ......... 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ; I i
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ............oovvvas. 3al X[
b If "Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an sxplanation in Schetwle 0. . ... ...t i, 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 43 X
b If 'Yes,' enter the name of the foreign country: ™ -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line Sa or Bb, did the organization file Form BBBB-T2. ... ... .. ittt e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............ .. ... ... . i, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts wera
not tax dedUctible 2. . . e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and e | L
services pravided 10 Bhe PayOr? . . ... 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . ......................... 7h| X
< l|-2c|>dr rtrr:e or q,nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file - X
d If 'Yes,' indicate the number of Forms 8282 filed during the year......................... |ld| 3 :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e| X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............ 7f X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S [EQUINET Frererorerern= o 2 70 2 bospopuyenaiafinn 3 eve « ons ST STTome 53 3557 o0 T eneneit ) 5 Eroeoron T hanionied ovd § meiwevend v Brveveipmn(eyind 3 v 2 2 7g
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time during the year?. ... .. vttt 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. .........coivevivrn e, 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?................ ...\, 9b
10 Section 501(cX7) organizations. Enter: ]
a Initiation fees and capital contributions included on Part Vill, line 12 ..................... 10a '
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. ... | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. ..o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. ... ... i et 11b :
12a Section 4847(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............. 12a]
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12 b|
13 Section 501{cX29) qualified nonprofit health insurance issuers. 1 Pl
a Is the organization licensed to issue qualified health plans in more thanene state?. . ... ... i, 18al
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to'issue qualified healthplans. ........................ 13b
cEnter the amount of reserves on hand. ..ot e, 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ........................ 14a] | X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b |

BAA TEEAGI0SL 1116116

Form 990 (2016)



Form 990 (2016) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 6
[E&ﬁ\ﬁ | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See insiructions.
Check if Schedule O contains a response or noteto any line inthisPart V... i i

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 17
If there are material differences in voting rights among members 3
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther L LU J
officer, director, trustee, or key employee . ... .. ..o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ............. ....... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed? . ... ... ... . . i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. .. .. .. i i e 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more
members of e GOVEIMING OO . . ...ttt ittt et vttt et e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... o i i i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE 0 ; - o[ a
8 THE OVEIMING DOOY 2 ..ttt ittt ittt ittt ittt ettt a s st aa vt e et s 8al X
b Each committee with authority to act on behalf of the governing body? ... i i i st e 8b X
9 |Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule Q. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .......... ... . i i i e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSESE . .. ..ottt irt i i et e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filingthe form? . . ................... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | e
12a Did the organization have a written conflict of interest policy? if ‘No,'gotoline 13 ... ....... ... ... ... ... ... ... 12a)| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LT o 1111 =3 2 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ' describe in
Schedule O how this was done. ... AEE . SCHEDULE. O .. . 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. .. . 13 X
14 Did the corganization have a written document retention and destruction policy? .. ........ ... ... ... L, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official . .SEE .SCHEDULE. O...........cooovvie ... 15a] X
bk Cther officers or key employees of the organization. . SEE. .SCHEDILE. O..........coi i e rieieineans 15 X
If "Yes' to line 152 or 15b, describe the process in Schedule O (see instructions). )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S :
taxable entity dUring the Year?. .. .. i i i i e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements?. ... ... ... oo, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

@ Own website D Another's website D Upon request D QOther (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records; -
NCRA MENDEZ 501 N. GOLDEN CIRCLE DR. STE. 200 SANTA ANA CA 92705 (714)558-8161
BAA TEEAQI0BL 11116116 Farm 990 (2016)




Form 990 (2016) ORANGE COUNTY COMMUNITY HOUSING CORP _ ___ 95-3221290 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. . ... oo e e iins D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

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

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

©
(A) (B) |t e o ey oot (D) ® @)
Name and Title Average i$ both an officer and a Reportable Reportable Estimated
hours directer/trustee) tompensation from compensation from amount of other
pel | the organization related organizations compensation
week (@ 5] | Q| = é I T (W-211099-MISC) (W-2/1099-MISC) from the
(list any |o = “° = 3 3— § organizaticn
houstorlg 1 6|1 @ |8 |2 B2 and related
related % g § 3 g al™ organizations
organiza- [ =
ions e ‘%
= | fa 7]
lineg) ] %
. ROBERT A. JOHNSON _ _______ | -1
SECRETARY 0 X X 0. 0. 0
_@ LUIS ORTIZ-FRANCO _ __ ______ _0.5_
DIRECTOR 0 X 0 0. 0
_® ELSA MONTE _ _____________ | 1
VICECHAIRPERSON 0 X 0 0 0
_@ SAMUEL ROMERO __ _ _________ | _0.5_
DIRECTOR 0 X 0 0. 0
_©) OSCAR RODRIQUEZ _ _ _________ _1
TREASURER 0 X X 0. 0 0
_(_REV. EDWARD POETTGEN _ ____ _ | _1_
CHATRMAN 0 X X 1] 0 0
_@_BRENDA RODRIGUEZ _ __ ______ | _0.5
DIRECTOR 0 X 0. 0. 0.
_@® ANTONIO NUNEZ _ ___________ _0.5_
DIRECTOR 0 X 0. 0. 0.
_©)_MAURA SHAFER __ __ ________ | _0.5_
DIRECTOR 0 X 0 0. 0
(0 VIVIAN PHAM ____________ | 0.5
DIRECTOR 0 X 0 0. 0
(1) CHARLIE HARRISON _ ______ ___ 0.5
DIRECTOR 0 X 0 0 0
(12 DIANNE BRANA _ ___________ | _0.5_
DIRECTOR 0 X 0 0. 0
(% JON TIMMONS __ ____________ _9.5_
DIRECTOR 0 X 0. 0. Q.
(4 YESENIA VELEZ OCHOA _ __ ____ | _i_
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L 1111616 Form 990 (2016)



Form 990 (2016) ORANGE COUNTY COMMUNITY HOUSING CORP

85-3221290 Page 8

[Part VIF | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

(B) ©)
{A) Aﬁerage t(ldo nutlchzc.i(sgg?e.mgn o {© ® (F)
Name and it et | Giverana s drecirisies competsatontom | compoteaton fom | amoun o aper
M —] = e Qrganization relal organ ons compensation
(Ihsgugy ; % 2 % & g§ %}1 (W.2/1099-MISC) W 2/ 099 MISC) Dr\;rgngllgm
relfg{ed s @3 g e and related
organiza g- g § a o organizations
- trons E' —=— § §
below
doted | ] g
line) g.
Q5 JOSE MORENO _ ___ _________ | _0.5_
DIRECTOR 0 X Q. 0. 0.
08 DIANE STEWART _ __ __ ___ ____ _0.5_
DIRECTOR 0 X 0. 0. 0.
a7 LETICIA SOTO__ _ __ _ _______|_ 0.5_|
DIRECTOR 0 X 0. 0. 0.
08 NORA MENDEZ _ _ _ ___ __ ______| _40_
EXECUTIVE DIR. 0 X 82, 310. 0. 12,156.
a2 ]
e ] .
ey S
e  ____________ e
e __________ e
es 4 ___]
e e
ThSUbBOtal. ... ... s > 82,310, 0. 12,156.
¢ Total from continuation sheets to Part Vil, SectionA ....................... B 0. 0. 0.
dTotal (add lines1band1c}............... ... o i, = 82,310, 0. 12,156.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reperiable compensation
from the organization ™ 0
Yes | No

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

on line 1a

If 'Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘'Yes,' complete Schedule J for . o
Lot T o 17 T 17 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

__ Tor services rendered to tﬂe organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) ) ©
Name and business address Description of services Compensation
DAVIS LANDSCAPE INC. 14392 ACACIA DR. TUSTIN, CA 92780 LANDSCAFING 219, 690.

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

BAA

TEEAD108L 11/16/16

Form 920 (2016)



Form 990 (2016)

ORANGE COUNTY COMMUNITY HOUSING CORP

[Part VIll Statement of Revenue

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

Total(é)venue

(B)
Related or
exempt
function

< (D)
Unrelated
business

revenue

excluded from tax
under sections

Contributiors, Gifts, Grants

1a Federated campaigns.......... 1a

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

¢ Fundraising events............ 1c¢

d Related organizations.......... 1d

95,849.]

€ Government grants (contributions). . . .. Te

f All other contributions, ?ifts, grants, and
similar amounts not included ahove. ... | 1f

6,946,210.

g Noncash contributions included in lines 1a-tf: &

6,581,887.]

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

7,042,059,

revenue

Program Service Revenue | 4 tytiver Similar. Amounts |

Business Code

2a TL.OW INCOME HOUSING RENT

531110

2,815,438,

2,815,438,

531390

350, 000.

350,000.

531390

147,010.

147,010.

561000

30,000.

30,000,

561000

10,259,

10,259,

f All other program service revenue. . ..

WKS

-292,138.

-292,138,

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

-

3,060,569.

Other Revenue

other similar amounts)................
4 Income from investment of tax-exempt
B Rovalties...........................

3 Investment income {including dividends, interest and

4,873.

4,873.

bond proceeds. ™

(D Real

Ga Grossrents..........

71,081.

b Less: rental expenses

67,807.

¢ Rental income or (loss). . ..

3,274.

d Net rental income or JJoss)............

3,274.[

3,274.]

7 a Gross amount fram sales of (b Securities

assets other than inventory

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gainor (loss)........

dNetgainor{oss)....................

8a Gross income from fundraising events
(not including . § 95, 849.
of contributions reported on line 1c).

b Less: direct expenses

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

SeePart IV, line18................ a

SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities.......... Ly

and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory......... >

29,391.

29,3911
¢ Net income or (loss) from fundraising events. ........ >

Miscellaneous Revenue

Business Code

11a EXPENSE REIMBURSEMENT

900029

_ 42,563,

_42,563.]

900099

23,572,

23,572,

900099

7,292,

7,292,

73,427.

“

10,184,202,

3,110,424,

3,274, 28,445.

BAA

TEEAQT09L 11/16/16

Form 990 (2016)



Form 990 (2016)

ORANGE COUNTY COMMUNITY HQUSING CORP

95-3221290

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2l..............cociiennn

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

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

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

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

& Compensation not included above, to
disqualified persons (as defined under
section 495 (1%) and persons described
in section 49683 BY......... .o vrinnt

7 Other salaries andwages...................

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

9 Other employee benefits. . ..................
10 Payrolitaxes ........occocviiiiiiinininnnns
11 Fees for services (non-employees):

cAccounting. ...
dlobbying........cooviviiiiiiiii
e Professional fundraising services. See Part iV, line 17. .
f Investment management fees. .............

g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule d.) .....

12 Advertising and promotion..................
13 Office eXpenses.. . ..o i vrereeiaeen s
14 Information technelogy.....................
15 Royalties..................coiiinn
16 OCCUPANCYH .. oo vivvairiiatiacarnrnnrnnes
17 Travel. ..o i
18 Payments of travel or entertainment
exge_nse; for any federal, state, or local
publicofficials . .......... ... ... il
19 Conferences, conventions, and meetings. ...
20 Interest..........c ot
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization. . . .

23 INSUrANCE ... ...ovviriii e

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

8 MAINTENANCE

5,994.

5,994,

94,466.

79,446.

13,318.

1,702.

0

0.

493,172.

362,244.

41,072.

89,856.

25,328,

23,908.

516.

904.

97,894.

90,241,

2,783,

4,870,

8,653.

8,653.

107,192,

8,064,

99,128,

6,402.

6,402,

94,138.

84,169.

3,625.

6,344.

70,870.

59,323,

4,293.

7,254.

17,695.

14,380,

1,287,

2,028,

11,456.

11,030.

155.

271.

175.

175.

399,640.

399, 640.

320,410.

318,767,

852,

9%,

112,164,

110,267,

690.

1,207,

370,694,

370,694.

327,894,

327,894,

285,925,

285,925,

90,892,

90,892,

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

198,473.

168,847.

23,994,

5,632.

3,139,527,

2,820,553,

198,115.

120, 859.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)...................

BAA

TEEADTIOL 11/16/16

Form 990 (2016)



Form 990 (2016) QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a respense or note to any lineinthis Part X .. ... s D
Beginni(rfg of year End(t:xB year
1 Cash — non-interest-bearing...............ooi e 20,444.1 1 1,303,230.
2 Savings and temporary cash investments........... ..o i i 838,070, 2 1,162,432,
3 Pledges and grants receivable, net. .. ... i e 3
4 Accounts receivable, net........ ... .. 33,670.] 4 27,809,
5 Loans and other receivables from current and former officers, directors, -’ i .
trustees, ke emplolg_;ees, and highest compensated employees. Complete SE el b 3 - i
Partllof Schedule L. ... ... .0 i eieeaa, 5
6 Loans and other receivables from other disquaiified persons (as defined under s
section 4958(f)(1)), persons described in section 4958%c)(3 ;B), and contributing ' ;
employers and sponsoring organizations of section 501(c)(9) voluntary employees e _
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. . ., 6
7 Nolesandloansreceivable,met................. ... it e, 7
g B8 Inventories for sale or USE . ... .. i i it e 8
| 9 Prepaid expenses and deferred charges...................cciiiiiiiiiiinn. .. 85,751.| 9 85,251,
10a Land, buildings, and equipment: cost or other basis. "
Complete Part VI of Schedule D................... 10a 32,602,648, . .. .0 1. =]
b Less: accumulated depreciation. .................. 10b 8,363,556. 12,080,200.]10¢ 24,239,002.
11 Investments — publicly traded securities. . ..........coviive e, 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............... ... 0 iuia... 13
14 Intangible assets. ... i 14
15 Other assets. See Part IV, line 11............. i et 521,945.|15 2,600.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 13,580,080.| 16 26,820,414.
17 Accounts payable and accrued expenses ........... . ... ... ... ... ... ..., 1,381,906.(17 1,620,499.
18 Grants payable. . .. ... e 18
19 Deferredrevenue .. .. .. ... . i 12 275,000,
20 Tax-exempt bond liabilites. ... . ... ... .. 20
#1 21 Escrow or custodial account liability. Cornplete Part |V of Schedule D.......... 21
é 22 Loans and other paﬁables to current and former officers, directors, trustees,
_3 E?:n er:uil%e?ts,[ Ih| Sesg %orlnpfnsated employees, and disquaiified persons. L
3 plete Pa of Schedule L. ... e 22
23 Secured mortgages and notes payable to unrelated third parties................. 14,510,607.| 23 15,506,628.
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. 285,278.| 25 278,893,
26 Total liabilities. Add lines 17 through 25. ... ... .. .. i, 16,177,791.| 26 17,681,020,
Organizations that follow SFAS 117 (ASC 958), check here » Izl and complete . :
§ lines 27 through 29, and lines 33 and 34. _ L
5| 27 Unrestrictednetassets.......... ..o -2,922,414.| 27 8,735,429,
E 28 Temporarily restricted net assets. ............... ..o 164,703.| 28 143,079.
| 29 Permanently restricted netassets..................... ..., 160,000.]| 29 260,886.
E Organizations that do not foliow SFAS 117 (ASC 958), check here » D
& and complete lines 3¢ through 34. '
n 30 Capital stock or trust principal, orcurrentfunds . ...........coov e i, 30
®| 31 Paid-in or capital surplus, or land, building, or equipmentfund........... ...... 31
3 32 Retained earnings, endowment, accumulated income, or other funds . ........... 32
"é 33 Total net assets or fund balances ....................viiviiiiiiiinian . -2,597,711,/33 9,139,394,
34 Total liabilities and net assetsffund balances. .....................ccoiiieienn.. 13,580,080.| 34 26,820,414,
BAA Form 990 (2016)

TEEADITIL 11/16/16



Form 990 (2016) ORANGE COUNTY COMMUNITY HQUSING CORP 95-3221290

Page 12

Part Xi_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl.. ... .o o i L,

Total revenue (must equal Part VIII, column (A), line 12) . ... e i ss 1

10,184,202,

Total expenses {must equal Part IX, column (A), line 25) . ...t i reiais 2

3,139,527,

Revenue less expenses. Subtract line 2from line 1., .. ..o i i 3

7,044,675.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY)........coettatt 4

-2,597,711.

Net unrealized gains (losses) on investmentS. .. ... i e e e e et 5

36,293.

Donated services and use of facilifies .. ...t i e e 6

W msSN AU b WwN

4,656,137,

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
oo [0 0 T I (= ) 10

-
o

9,139,394.

Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL.........oviiri et

1 Accounting method used to prepare the Form 990: |:|Cash @Accrual |:| Other

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

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.................... .

If tgehor alnizce)':tion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIar A-T33  e e  aa

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits .........................

Yes | No

W

2b| X

2¢| X

3a X

3b

BAA

TEEAQTIZL 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A A - .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 930-E2) P "84 7(a)1) nonexemot chadiable e 2016
» Attach to Form 990 or Form 990-EZ. - ]
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is ] Public
ﬂ’é&?ﬁﬁ&b@ﬁ&eslﬁ?éé"’ at www.(rrs.gov/fonnsso. 5 m 1

Name of the organization

Employer fdentification number

ORANGE _COUNTY COMMUNITY HQUSING CORP 95-3221290
[Wi i ]Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

howN

th

10

n
12

3

b []

C

d

A church, convention of churches, or association of churches described in section 120(b)1)(AX).

A school described in section 170(bX1)A)H). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170X CAXIT).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

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

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

. A federal, state, or local government or governmental unit described in section 170(b)1)XAXv).
An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public described

in section 170(b)}1XAXvi). (Complete Part I1.)

I:I A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)

Ar agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%(aX2), (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509¢(a)4).

An organization organized and operated exclus_ive(ly_for the benefit of, to perform the functions of, or to car‘r)y out the Rurposes of one
ar more publicly supported organizations described in section 509%(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization _su?_ervised or controlled in connection with its supported organization(s), by having control or
managemertt of the supporting crganization vested in the same persons that control or mariage the supported crganization(s). You

must complete Part IV, Sections A and C.

D Type Il functionally integrated. A sup@orting organization operated in connection with, and functionally integrated with, its supported

arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V,

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lll functionally

integrated, or Type IIl non-functionally integrated supporting organization. I:_I

f Enter the number of supported organizations. ........ ...ttt

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

(i) Name of supported organization @D EIN ?ii)Type of organization v} Is the {v) Amount of monetary {v) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

()

(D)

(E)

Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2016

TEEAD4QIL 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 2

M}Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)}1XAXvi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1t.)

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) * ¥ {a) 2012 (b)2013 (©) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not :
include any ‘unusual grants.y...... .. 580, 703. 212,154, 372,539. 246,420.|7,042,059.| 8,453,875,

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onits behalf................ 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 ... 580,703.! 212,154.| 372,539.| 246,420./7,042,059.] 8,453,875.

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

shown on line 11, column (). .. ; : . 166,429,
6 Public support. Subtract line 5 ’ :
fromlined................... ; g . 8,287,446,
Section B. Total Support I
g:;?::ial:gv%'s" fiscal year (a) 2012 (b) 2013 ©) 2014 (d) 2015 (e) 2016 (N Total
7 Amounts fromlined.......... 580,703. 212,154, 372,539, 246,420.|7,042,059.| 8,453,875,

8 GCross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from

similar sources ............... 107,043. 98,076. 13,201. 4,873. 223,193.

9 Net income from unrelated
husiness activities, whether or

not the business is regularly
carriedon.................... -29,775. 3,274. -26,501,

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

capital as: ( in i

Part Vl)mEﬁm‘fh 10,615. 16,561. 38,150. 99, 618. 73,427, 238,371,
11 Total support. Add lines 7

through 10.................... 8,888,938.
12 Gross receipts from related activities, etc. (see INStrUCHONS)Y .. ... i i e | 12 113,484, 341.
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 stop here . . ... ... e e L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ). ................. ...\ .... 14 93.23%
15 Public support percentage from 2015 Schedule A, Part 11, line 14 . ...t 15 53.01%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. ..ot e > El

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... .. ... . ..ttt > D

17a 10%-facts-and-circumstances test—2016. |f the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ..... ... > |:|

b 10%-facts-and-circumstances test—2015. 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 step here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Scheduie A (Form 290 or 990-EZ) 2016
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Schedule A (Form 950 or 990-EZ) 2016 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3

[Part _{Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (P Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.} ....... ..
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental ynit to the
arganization without charge. .. .

6 Total. Add lines T through & .. ..

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

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

¢ Addlines 7Zaand 7b...........

8 Public support. (Subtract line
7c from Iirggs.) ...............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {H Total
9 Amounts fromline6..........
10a Gross income from interest, dividends,
payments received on securitfes loans,
rents, royalties and income from
similarsources . .................
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10aand 10b.........
11 Netincome from unrelated business
activities not included in line 10h,
whether or nat the business is
regularly carriedon .. ............
12 Cther income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ...
13 Total support. (Add lines 9,
10¢, 1T,and 12} .............
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Mere ... ... . i e L |:|

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ...... ..o viiit. 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15......... ... .. ..o oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percertage for 2016 (line 10c, column {f) divided by line 13, column () ................... 17 %
18 Iinvestment income percentage from 2015 Schedule A, Part il line 17 ... oo e 18 %

19a 33-1/3% support tests—2016. 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 gualifies as a publicly supported organization.......... > |:|

b 33-1/13% support tests—2015. 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 bex on line 14, 19a, or 19h, check this box and see instructions. .. ..........
BAA TEEAG403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 4

PartIV_| Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supporied organizalions are designated. If designaled hy class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(@), (8), or (6)? If 'Yes,' answer (b)
and (c) below.

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

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 122 or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contrel 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 conirofled
or supervised by or in connection with ifs supported organizations.

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

5a 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 Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the 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).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 930-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7? If 'Yes,
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if 'Yes,' provide defail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide detait in Part V1.

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

10a Was the organization subject to the excess business hoIdinﬁs rules of section 4943 because of section 4943(f) (regardina
certain Type |l supporting organizations, and all Type !l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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

Yes

No

e

5b|

10a

“b..

BAA TEEAD404L 09/28M16
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[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢) below, the e
governing body of a supported organization? 1a

b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? If ‘No,’ describe in Part VI how conirol or management of the
supporting crganization was vested in the same persons that controfled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The organization supported a gevernmental entity. Describe in Part VI how you supported a government entify (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizaticns? Frovide details in Part VI 3a

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

BAA TEEAQMO5L ©C9/28/16 Schedule A (Form 990 or 990-EZ) 2016
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ORANGE COUNTY COMMUNITY HOUSING CORP

95-322125%0 Page 6

{PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i wiN| =

Ao aiw| M=

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)

7

Other expenses (see instructions)

~J

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Curtent Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

| |th

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

oSNt

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b jiwin|-=

(RN RE-NET RN N

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

("

A

-l

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

(see instructions).

BAA

TEEAO4Q6L  09/2816
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ORANGE COUNTY COMMUNITY HOUSING CORP
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[Part V.| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

AR IR R

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

L)
Excess
Distributions

(i) jii
Underdistributions Distri u)table
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.

——t

3 Excess distributions carryover, if any, to 2016:

b

CFrom2013................

dFrom2014................

eFrom2015................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Secticn D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

~

Excess distributions carryover to 2017, Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013.......

c Excess from 2014......

d Excess from 2015......

e Excess from 2016......

BAA
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[&\Q |Su plemental Information. Provide the explanations required by Part II, ine 10; Part I, line 172 or 17b"IPart 1], line 12; Part IV,

: Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |

, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines I, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 201 — 2012
MISC. INCOME $ 23,572, ] 750. § 6,421, § 26.
SPECIAL EVENT 8,740,
LATE CHARGES 7,292, § 7,062, 6,725, 10,140. 10,589,
EXPENSE REIMBURSEMENT 42,563. 92,556. 21,935,

TOTAL §__ 73,427. $ 99,618. § 38,150. 16,561, 5 10,615.

ADDITIONAL SUPPLEMENTAL INFORMATION

GIFTS, GRANTS AND CONTRIBUTIONS INCLUDE IN-KIND CONTRIBUTION CONSISTING OF LAND FROM

HERITAGE FILEDS EL TORO LLC.

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes' on Form 990 201 6

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 711, 12a, or 12b.

* Attach to Form 930. - ' |
Department of theTreasury | » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. W
Name of the crganization Employer identification number
ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

[Partl_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

{a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3  Aggregate value of grants from (during year)..........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal confrol? .. .............cvvvvvnnn... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
IMPErMISSIble Private Demefil? . .. . it e s D Yes |_—_| No
PartB | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatiun of a centified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ... ... i i s 2a
b Total acreage restricted by conservationeasements. ...... ... ..o it e 2b
¢ Number of conservation easements on a certified historic structure includedin @) .......... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histeric
structure listed in the National Register. . ... ... i e 2d

3

4

Number of conservation easements modlified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

and enforcement of the conservation easements it holds? ...t i e e I:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

and section 120 B P, . e e e e e e

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(&)(B)(i)
[[]Yes D No

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

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

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

(i) Revenue included on Form 990, Part VIII, line 1. ... ..o i e L)
{i) Assets included in Form 990, Part X. . .. ..o e -3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, lNe 1. ..o o e et et et >3
b Assets included in Form 990, Part X . ... ..iin ittt e et e »5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ORANGE COUNTY COMMUNITY HOUSING CORP . 95-3221290 Page 2
[ng i { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations
4 Em\{k)j(?pf description of the organization's collections and explain how they further the organization's exempt purpose in
ar f

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

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

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOmM 990, Part X2 . ..ottt et e e e D Yes [JNo
b If "Yes,' explain the arrangement in Part Xl and comnplete the following table:
Amount
CBeginning Dalance . ... i e T1c¢
d Additions during the year. ... ... e s 1d
e Distributions during the year. . .. ... e e e e le
f ENding balance . ... ..o e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... Yes No
bIf "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl..................... H
|Part¥_{ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Priar year (c) Two years hack (d) Three years back {e) Four years back
1a Beginning of year balance. ..., 393,236. 489,659, 475,796. 432,318, 388, 747.
b Contributions ................. 100, 886.
© A locaea et carnings, gains, 33, 890. -14, 817. 13, 863. 43, 478. 43,571,
d Grants or scholarships. ........
S ipogane = B =S 81, 606. 0.
f Administrative expenses. ......
g End of year balance........... 528,012. 393,236. 489, 659. 475,796. -25,677.
2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 39.00%
b Permanent endowment ™ 51.00%

¢ Temporarily restricted endowment » 10.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

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

(i) related organizations . .. ... . ... . e 3a(i) X
b If "Yes' on line 3a i), are the related organizations listed as required on Schedule R7. . ........ .ot iniin, 3b

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

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

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

Taband. . ... e 17,913,143. 17,913,143,
BBuildings. ............ooi i 14,594,116. 8,277,959, 6,316,157,

¢ Leasehold improvements...................
dEquipment ...................... ...l 14,144. 14,144, 0.
eOther ...... ... 81,245, 71,453, 9.792.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 108}, ................... > 24,239,092,
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3

Vi Investments — Other Securities. N/Aa
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Bock value {c) Method of valuation: Cost or end-of-year market value
(1) Financiaf derivatives. ........................covut.s
{2) Closely-held equity interests...............ccovene ...
(3 Other

Total. (Column (b) must equal Form 990, Part X, column n (B} fine 12) .. : ol &

[ParfVill] Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

0]
@
)]
@
®
)
&)
iG]
[©))
UY)
1

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13,). . 1
‘ Other Assets. N/A
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

U]
4]
)]
@
®)
()]
0]
8
()]
(10}
Total. (Column (b) must equal Form 990, Part X, colummn (B} lin@ 15.). . ... o v e i

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

{a) Description of liability (b) Book value
(1) Federal income taxes ]
(3 RENT ADVANCE-KEEL 82,251. ]
(3) TENANT DEPOSITS 196,642, |
@
O] 1
() ;
) I
()]
®
(10) |
an !
Total. (Cofurnn (b) must equal Form 990, Part X, column (B) line 25,) . . . . . »> 278,893,
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote fo the organization's financial statements that reports the orgamzatlnn 3 liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII. ... ... ........................ SEE. PART. XTII. ¥

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments...........ccoovvr e, 2a

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

¢ Recoveries of prior year grants. .. ...ttt e 2¢

d Other (Describe in Part XIL). . ... e e e e 2d "4l

eAdd lines 2athraugh 2d. ... .. . . i T 2e
3 Subtract line 2e from e 1. .. ..o 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XY ..o 4b .

cAddlinesdaand db. .. ... ... e T 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ], line 12). ... o yiiinennnns, 5

[Part XIT Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ............ooieeeee e e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments .. ... ... e 2b

COther I0SSS. . ... i i 2c

d Other (Describe in Part XIH.). ... ..o i e e 2d ‘

eAddlines 2athrough 2d. . ... ... . T 2e
3 Subtract line 2e from Me T. .. .. e e e 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

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

cAddlinesdaand db.............. . T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18)..............cvovvvvnii. 5

[Part XM Supplemental Information.

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

PART YV, 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 UNCERTATN TAX POSITIONS EXIST FOR THE CORPORATION
BAA Schedule D (Form 990) 2016

TEEA3I30AL 08715116



Schedule D (Form 990) 2016 QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Page 5

[Part X0l1] Supplemental Information {continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
AT DECEMBER 31, 2016. TAX YEARS 2014 THROUGH 2016 REMAIN SUBJECT TO

EXAMINATION BY TAXING AUTHORITIES.

BAA TEEA3305L 08/15/16 Schedule B {(Form 990) 2016



i Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
Complete if the izati ered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if th
(Form 930 or 9%0-E2) rete! org;?l?g;iinrllognﬂgd more than $15,000 on Form 390-EZ, line 6a. e 201 6
> Attach to Form 990 or Form 990-EZ. Qpen 6 Public
toimal Rovenue Seres™ > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gow/form990. |  Inspection .;
Name of the organization Employer identification number
ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

v Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
A 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 [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f [:I Solicitation of government grants
¢ [ ] Phone solicitations g |_| Special fundraising events
d [_] In-person solicitations
22 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?.............. ... DYes IE No

b If "Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o P ) ) (v) Amount paid to . :
@) Name and address of individual | @iy Activity |, (il) Did fundraiser | Gv) Gross receipts ()or retained by) (i of‘p;tt):iﬂtegablg)to

i i have custody ar controf A g : .
or entity (fundraiser) of contributions? from activity fundéi'ﬁ,% |-I|Is(})ed in oRgEr oot

Yes No

10

3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-E2Z) 2016
TEEA3701L 09/2316



Schedule G (Form 990 or 990-E7) 2016 QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 2
{Past Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events fd) Total events
THE LANTERN NONE o umn &)
AHA BREAKFAST through column (c)
E {event type) {event type) (total number)
v
E 1 Gross receipts ........ .....oo.ovvvnn.. 106, 538. 15,165, 121,703.
E
2 Less: Contributions. ................... 87,213. 5,099. 92,312.
3 Gross incomne (line 1 minus line 2)..... 19,325, 10,066. 29,391.
4 Cashprizes..........cocovvviiiiinn,
5 Noncashprizes... .. ...... ........
D
& | 6 Rent/facility costs.......... ........
E
<
T | 7 Foodandbeverages....... .... ..... 13,386. 5,910. 19,296,
E
% | 8 Entertainment................ ....... 2,000. 2,000,
E
5 9 Otherdirectexpenses................. 3,939. 4,156, 8,095.
s
10 Direct expense summary. Add lines 4 through 9 in column (). ... vee e > 29,391,
11 Net income summary. Subtract line 10 from line 3, column (@) ... ..o et »
[Partllt] 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 Ba.
. (b) Pull tabs/instant . (d) Total gamin
E {a) Bingo bmgolg_rogresswe {(c) Other gaming (add column (a
g ingo through column {c})
N
u
E T GrossSrevenUe...... .. . uvv vurvrnns
2 Cashprizes................ciivvnnnn
E
D X
v El 3 Noncashprizes... ........ ..........
EN
€S
T £l 4 Rent/facility costs......... ... ...
5 Otherdirectexpenses.................
Yes T [[[Yes % [[]Yes % Fi
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). . ... o e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. .....oovri oo -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ........ ... ooeeer. oo, |:| Yes |:| No
blt'No'explain: T
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the ax Year? .. ... .. _|j Yes _Ij_NE -

BAA TEEA370ZL  Q9/23116 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .......... .. ... errr D Yes D No
12 |s 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 D Yes D No
13 Indicate the percentage of gaming activity conducted in;
a The arganization's faciity. ... ... i e e 13a %
b AN outside facility. .. ..o e 13b %

Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... Yes [:[No

b if 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party ™ %

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

16 Gaming manager information:

Description of services provided ™

|:| Directorfofficer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []Yes [ ]No
by 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 » $
th Supig_!ementa_l Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULEM
{Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions
* Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form $30) and its instructions is at www.irs.gov/#orm990.

OMB No. 1545-0047

2016
by

Name of the organization

ORANGE COUNTY COMMUNITY HOUSING CORP

Employer identification number

95-

3221290

rﬁaﬂ[ ‘| Types of Property

W~ Mt by =

14
15
16
17
18
19
20
21

YR HRBR

Art — Fractional interests......... ........ .
Books and publications........................
Clothing and household goods . ........... ....
Cars and other vehicles ,............ ........
Boatsandplanes...........................
Intellectual property....................ees.
Securities — Publicly traded ...................
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous .. ..................
Qualified conservation contribution —

Historic structures. ............................
Qualified conservation contribution — Other. .
Real estate — Residential. ....................

Real estate — Other......................... :
Collectibles. ...............ccoviiiiiiie e
Foodinvendory................ ... .. ... ..
Drugs and medical supplies............ .......
Taxidermy. ...
Historical artifacts. . .................. ........
Scientific specimens................ ..o ieen.
Archeological artifacts. .......................
Other ™ (BIKES

Other™ ( -

a
Ch(ec)k if
applicable

(b)
Number of
contributions or
items contributed

{c)
Nencash contribution
amounts reported
on Form 990,
Part VI, line 1g

(D
Method of determining
noncash contribution amounts

6,578,999,

APPRATSAL

2,380.

[y

508,

-

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

Yes No

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used | LIS o |

for exempt purposes for the entire holding period?

b if "Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash CoNtrUtONS . .. o e

b If "Yes,' describe in Part |l.

33 If the organization didn't report an amount in column {(c) for a type of property for which column (a) is checked,

describe in Part Il.

30a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  08/24/16

Schedule M (Form 990) (2016):



Schedule M (Form 990) (2016) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 2

[Eang | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

84 NEW ETHIC LAND VALUE 10, 964,999
LESS MINORITY INTEREST (4,386, 000)
OCCHC INTEREST 6,578,999

BAA TEEA4602L 08/24/16 Schedule M (Form 930) (2016)



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ iy R

(Form 920 or $90-E2) Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional informatien.
» Attach to Form 930 or 990-EZ.

of the T * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
i = i inspection

Name of the organization

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Employer identification numbar

PROGRAM ACCOMPLISHMENTS
FOUNDED IN 1977, ORANGE COUNTY COMMUNITY HOUSING CORPORATION (OCCHC/STEPPINGUP) IS 2

501(C) (3) NON-PROFIT ORGANIZATION, WITH A MISSION “TQ TRANSITION EXTREMELY LOW-INCOME
FAMILIES TOWARDS GREATER SELF-SUFFICIENCY BY ASSISTING THEM WITH HOUSING AND
EDUCATION.” FOR 39 YEARS, OCCHC/STEPPINGUP HAS DEVELOPED AND CONTINUES TO OWN AND
MANAGE 230 AFFORDABLE HOUSING UNITS AT 27 SITES THROUGHOUT ORANGE COUNTY.ITS HOUSING
AND PROGRAMS SERVE JUST OVER 1,600 INDIVIDUALS OF EXTREMELY LOW-INCOME FAMILIES WITH
VULNERABLE CHILDREN WHO WERE ONCE PART OF ORANGE COUNTY'S HOMELESS POPULATION. OCCHC
REMAINS COMMITTED TO THE PRESERVATION AND CREATION OF AFFORDABLE HOUSING AND IN 2016
IT CELEBRATED THE GROUND BREAKING OF THE 84-UNIT AFFORDABLE HOUSING RENTAL HOME
COMMUNITY, KNOWN AS ESPAIRA, AT THE ORANGE CQUNTY GREAT PARK IN IRVINE.84 NEW ETHIC
LLC IS A COLLABORATION BETWEEN OCCHC/STEPPINGUP,THE AMERICAN RIDING CLUB FOR THE
HANDICAPPED AND SBC COMMUNITY HOMELESS COALITION.TOGETHER, 84 NEW ETHIC WITH
PARAMOUNT FAMILY IRVINE HOUSING PARTNERS, L.P. AND RELATED CALIFORNIA WILL PROVIDE

84 NEW AFFORDABLE HOQUSING UNITS AS PART OF THE MIXED-USE, MASTER-PLANNED COMMUNITY

PLANNED BY FIVEPQINT.

OCCHC’S UNIQUE STANCE IN OWNING AND MANAGING ALL OF OUR UNITS ALLOWS US TO ENHANCE
THE LIVES OF OUR FAMILIES WHILE LIVING IN A STABLE ENVIRONMENT CONDUCIVE TO LEARNING
AND SELF-IMPROVEMENT.ITS SIGNATURE PROGRAM, STEPPINGUP, BUILDS UPON THE CONTINUUM OF
CARE BY ENCOURAGING FAMILIES EARNING $10 AN HOUR OR LESS TO THE STEPPINGUP TO
IMPROVED EDUCATION, JOB SKILLS, HEALTH CARE AND FINANCIAL LITERACY THROUGH FAMILY

MENTORING AND THE COLLEGE AWARENESS PROGRAM (CAP) .

IN 2016, OCCHC/STEPPINGUP ASSISTED IN THE TRANSITION OF 101 INDIVIDUALS COMING FROM

MOTELS, SHELTERS AND SUBSTANDARD LIVING TC OUR AFFORDABLE HOUSING BUILDING UPON THE
BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4801L 08/16/16 Schedule O (Form 990 or 990-E7) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Empioyer |dentificatlon number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

CONTINUUM OF CARE FOR AT-RISK FAMILIES. ITS FAMILY MENTORING PROGRAM SERVED
APPROXIMATELY 900 AT-RISK INDIVIDUALS WITH ONE-ON-ONE ASSISTANCE, BUDGETING, CREDIT
COUNSELING, AND FINANCIAL LITERACY WITH OVER 1,800 RESOURCES PROVIDED. THE PROGRAM
PROVIDED 65 CLASSES AND ONE-ON-ONES FOCUSED ON FINANCIAL LITERACY, WORKFORCE
DEVELOPMENT AND HOMEOWNERSHIP WITH 3 FAMILIES BECOMING FIRST-TIME HOMEOWNERS. SINCE
THE PROGRAM'S INCEPTION IN 2003, 60 FAMILIES HAVE STEPPED UP TO HOMEOWNERSHIP JUST
LIKE THE GARCIA FAMILY WHO CRIED WHEN THEY FOUND QUT THAT THEY WERE ABLE TO RUY A
HOME. MRS. GARCIA SHARES, "I CRIED. I COULD NOT BELIEVE IT. I AM THANKFUL TO GOD FOR
THE PROGRAM. I WAS ABLE TO RAISE MY KIDS TO BE SUCCESSFUL AND ACHIEVE MY GOALS. THIS
IS A NEW STEP IN QUR LIVES.” NOT ONLY DID THE GARCIA FAMILY BENEFIT FROM A STABLE

HOME, BUT ALSO THE EDUCATIONAL RESOURCES PROVIDED THROUGH OCCHC/STEPPINGUP'S COLLEGE

AWARENESS PROGRAM (CAP) .

CAP MAINTAINED ITS COMMITMENT TO REDUCING THE HIGH SCHOOL DROPOUT RATE IN ORANGE
COUNTY FOR 10 YEARS; ENCOURAGING HIGHER EDUCATION FOR AT-RISK YOUTH SINCE 2006. THE
PROGRAM HAS GROWN FROM SERVING 26 STUDENTS TO SERVING 450 ANNUALLY AND NOW
CELEBRATES 203 GRADUATES WHO CONTINUED ONTO HIGHER EDUCATION AFTER COMPLETING HIGH
SCHOCL. OF THOSE, 10% HAVE COMPLETED THEIR POST-SECONDARY EDUCATION, 41% ARE
CURRENTLY ATTENDING A 4-YEAR UNIVERSITY, 48% ARE ENROLLED AT A COMMUNITY COLLEGE
WITH 1% ACTIVE MEMBERS OF THE WORKFORCE OR IN THE MILITARY. OVER $2 MILLION IN
FINANCIAT, AID, SCHOLARSHIPS AND GRANTS HAS BEEN AWARDED INCLUDING A FULL RIDE TO

UCSB VALUED AT OVER $£120,000.

THE IMPACT OF AFFORDABLE HOUSING AND EDUCATION FOR UNDERSERVED FAMILIES PROMOTES
SUCCESS FOR THE ENTIRE COMMUNITY AND PROVIDES A PATHWAY TO REMOVING BARRIERS TO
SUSTAINABLE HOMEOWNERSHIP.THANK YOU TO OUR GENEROUS SUPPORTERS FOR CHAMPIONING OUR

CAUSE IN PROVIDING A BRIGHTER FUTURE FOR THQSE IN NEED THROUGHOUT ORANGE COUNTY.

BAA Schedule © (Form 990 or 990-E7) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

DEVELOPMENT OF 84 UNITS OF AFFORDABLE HOUSING
THE FOLLOWING ENTITIES ARE INVOLVED IN THE BUILDING OF 84 UNITS OF AFFORABLE HOUTISNG

AT THE GREAT PARK IN IRVINE, CALIFORINA:

84 NEW ETHIC LLC
ORANGE COUNTY COMMUNITY HOUSING CORPORATION (OCCHC) IS A 60% MEMBER. THE OTHER TWO

MEMBERS ARE ALSO 501(C) (3) ORGANIZATIONS.
IN 2016 THE LLC RECEIVED THE FOLLOWING:
LAND

DEVELOPMENT FEES

CLOSING FEES
OCCCHC HAS REPORTED 60% ON PART VII-STATEMENT OF REVENUE

OCCHC PARAMOQUNT LLC
OCCHC IS A SINGLE MEMBER OF THE LIC

THE LLC IS THE MANAGING GENERAL PARTNER OF PARAMOUNT FAMILY IRVINE HOUSING PARTNERS,

L.P. SEE SCHEDULE R.

PARAMOUNT FAMILY IRVINE HOUSING PARTNERS, L.P. IS CONSTRUCTING THE 84 UNITS AT THE

GREAT PARK. IT IS INCLUDED IN THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS OF OCCHC

AND SHOWN ON SCHEDULE R.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L  0BN6/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

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 39 YEARS THE ORGANIZATION HAS CREATED AND CONTINUES TO OWN AND MANAGE 230
APARTMENTS, SERVING EXTREMELY LOW-INCOME FAMILIES CONSISTING OF 933 ORANGE COUNTY
RESIDENTS (412 CHILDREN AND 521 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 Ill, LINE 1 - ORGANIZATION MISSION

FOUNDED IN 1977, OCCHC HAS A MISSION TQO TRANSITION EXTREMELY LOW-INCOME FAMILIES
TOWARDS GREATER SELF-SUFFICIENCY BY ASSISTING THEM WITH HOUSING AND EDUCATION. OVER
THE PAST 39 YEARS THE ORGANIZATION HAS CREATED AND CONTINUES TO OWN AND MANAGE 230
APARTMENTS, SERVING EXTREMELY LOW-INCOME FAMILIES CONSISTING OF 933 ORANGE COUNTY
RESIDENTS (412 CHILDREN AND 521 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 CONTEMPORANEOQUSLY DOCUMENTATION OF MEETINGS
COMMITTEES DO NOT HAVE AUTHORITY TO ACT IN BEHALF OF THE BOARD OF DIRECTORS. ALL
RECCMMENDATIONS APPROVED BY THE BOARD OF DIRECTORS ARE DOCUMENTED IN THEIR MINUTES.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM $90 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

ARISES AND, ANNUALLY AT THE JANUARY BOARD MEETING.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L  08/16/16



Schedule O (Form 990 or 990-E7) 2016 Page 2

Name of the organization Employer identification number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-32212%0

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 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR REVIEWS THE SALARIES OF OFFICERS AND KEY EMPLOYEES ON AN

ANNUAL BASIS AND CONSIDERS AMOUNTS PAID BY OTHER NONPROFIT ORGANIZATIONS, AND THE
INDIVIDUAL'S ACCOMPLISHMENTS AND RESPONSIBILITIES.

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

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

ORGANIZATION'S WEBSITE FOR VIEWING BY THE PUBLIC.

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

MINORITY INTEREST..... ...t e $ 4,656,137,
TOTAL 4,656,137,

BAA

Schedule O (Form 930 or 990-E2) (2016)
TEEA4S02L 0B/16/16
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Schedule R (Form 990) 2016 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Page 5

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

PART lll - PARTNERSHIP FULL NAME, ADDRESS, FEIN
PARAMOUNT FAMILY IRVINE HOUSING PARTNERS 47-5396396 18201 VON KARMAN

AVENUE STE. 900 IRVINE, CA %2612

BAA TEEASQ0SL  0/02/16 Schedule R (Form 990) 2016



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 1545.1709
Department of the T > File a separate application for each return.
internal Revenue Servics ™ Information about Form 8868 and its instructions is at www.lrs.gov/formagss.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter fller's identifying number, see instructions

Name of exempt crganization or other filer, see NSTUCKONS., mployér identification number (EIN) or

Ty_pt'a or
nn

P ORANGE COUNTY COMMUNITY HOUSING CORP 85-3221290
File by the Nurmber, street, and room or suite number. If a P.0O. box, sea instructions. Social security number (SSN}
fingwowr” |501 N. GOLDEN CIRCLE DR. $200
return. See City, town ar post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SANTA ANA, CA 92705
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return Api_pllcation Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1047-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) V]
Form 990-PF 04 Form 5227 10
Form 990-T (sectiort 401 (a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * NORA MENDEZ

Telephore No. » (714) 558-8161_ _ _ _ _ FaxNo.» (714) 558-0423 ____
® |if the crganization does not have an office or place of business in the United States, checkthisbox .................... ........... - D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box,... ™ Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 .20 17 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> IZI calendar year 20 16 or
»> |:| tax year beginning , 20 L and ending , 20

2 |f the tax year entered in line 1 is for less than 12 menths, check reason: D Initial return DFinaI return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nenrefundable credits. See instructions. .. ............. ... T 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. .. .......................... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions . .. .. ......ovevrerrnoeo 3cl$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZa501L 011217



