F 990 OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Deparimert of lhe Tre > Do not enter social security numbers on this form as it may be made public. Qpen to Public
Intorna) Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning » 2017, and ending ,
B Check if applicatle: c

D Employeridentification numbar

Address change  [ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Namechange  |501 N. GOLDEN CIRCLE DR. #200
Initial return SANTA ANA; CA 92705

Final return/terminated

Amended relurn

E Telephone number

(714) 558-8161

G Gross receipts $ 3,920, 330.

Applicalion pending| F Name and address of principal officer: NORA MENDEZ H(a) Is this a group return for Smedi"a‘GS?H Yes | X|No
H(b, i i
SAME AS C ABOVE ® fie! sibeinns et g Uves [
I Toxeremptstatus  [X[5010)3) | [501(e) ( )< (Ginsertno) | [4947(a)(1)or | [527
J Website: > WWW.OCCHC .ORG H(c) Group exemption number »
K Form of arganization: B{I Corporalion |_l Trust U Associalion L_l Olher ™ I L Year of formation: 1977 l M Stale of legal domicile: CA
[PartT [Summary
1 Briefly describe the organization's mission or most significant activities:OCCHC HAS A MISSION TO TRANSIT ION ___ _
p EXTREMEMLY LOW-INCOME FAMILIES TOWARDS GREATER SELF-SUFFICIENCY BY ASSISTING THEM _
g WLTH HOUSING AND EDUCATION. __~__~ ~ 7 — 7777~ "" === o soenm s A
=
S| 2 Check this box > ['if the ‘organization discontinued its operations or disposed of more than 25% of its net assets, ~ "~
G 3 Number of valing members of the governing body (Part VI, line Ta).............................. 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 280151555 55 simn » w v eovissee 3 ¢ Sz 5 17
2| 6 Total number of volunteers (estimate if necessary) .......................... 6 115
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............oooo 7a 9,174,
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line TR 505255 5 « o womsesem m wararmos w50 3 5 5 5058818 6« o e 7,042, 059. 463,814,
2| 9 Program service revenue (Part VIII, line 20) 3,060,569. 3,277,370.
‘% 10 Investment income (Part VIII, column (A), lines3,4,and7d)y..................... ... 4,873. 5,258,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and LR =) P 76,701, 67,140.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 10,184,202, 3,813,582.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 5,994, 2,003.
14 Benefits paid to or for members (Part IX, column (A), line 4). ........................
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 710, 860. 797,392.
13: 16a Professional fundraising fees (Part IX, column (A), line 1Te)...........ooovvr i
a. b Total fundraising expenses (Part X, column (D), line 25) » 138,694, [
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ................... . .. 2,422,673. 2,215,638.
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A), line 25)......... ... 3,139,527. 3,015,033.
19 Revenue less expenses. Sublract line 18 from line 12.......................... . 7,044,675. 798,549.
8 3 Beginning of Current Year End of Year
551 20 Total assets (Part X, fine 16)...................................... 26,820,414. 27,611,797.
<2 21 Total liabilities (Part X, line 26)cis w3 4 s £ 5 4 FEHRE 1 x simmince 4 o B XSS § 5 S i s 17,681,020, 17,045, 486.
2.5 22 Net assets or fund balances. Subtract line 21 from line 20........................ 9,139,394, 10,566,311,
[Part Il [Signature Block
Under penalties of perjury, | declare lhal | have examined this relurn, including accompanying schedules and stalements, and lo the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {t/)l_h‘er than officer) is baﬁsed on al!'_lplmmajlcn nf’w[hlch preparer has any knowledge.
Al (i lge | //~/5 -7
Slgn Signalute-of officer / Date
Here } REV. EDWARD POETTGEN \& CHAIRMAN
Type or print name and lille ey ”
PrinUType preparer's name Preparer's signalur%é’/l / ale J 0/20118 Check U it |PTIN
Paid ROBERT LOPEZ ROBERT LOPE self-employed P00222725

Preparer |Fimsneme > ROBERT LOPEZ ACCOUNTANCY CORPORATTON
Use Only | fFimsageress > 1442 TRVINE BLVD., STE. 227

Fim's EIN > 95-3537440
Phoneno. (714) 731-9009

TUSTIN, CA 92780

May the IRS discuss this return with the preparer shown above? (see instructions) . ............... X[ Yes [ ]no

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

TEEAO113L 08/08/17 Form 990 (2017)




Form 990 (2017) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part llL............oooo o
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0r 990-EZ2. .....euuiit ittt ittt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

If '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 b 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.

42 (Code: ) (Expenses $ 2,627,697, including grants of $ ) Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,627,697.
BAA TEEA0102L 12/05/17 Form 930 (2017)




Form 990 (2017) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3

|Pa

rtIV_|Checklist of Required Schedules

Yes| No
T Is the organization described in section 501 (€)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
DICTEUIE Al s +5 7385003 .. s 21 0 wakomt 1 15 5 G55 § s s« e <+ ot 8 8 ogs s £ £ £ o DR 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |..................................coon o conacates 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part IL....=....... 000 . 00 D T T 4 X
5 s the organizalion a section 501(c)(@), 50150)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,' complete Schedule C, Part Iil. . ... .. 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have lhe right
'lg p;o[vide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, X
L e P S A S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partl.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partlll..................0... e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, 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 V... 0 . ...coi i e e 9 X
10 Did the organization, directly or lhrough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V............................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,' complete Schedule
N o IR e Sttt ateiriin Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VII............................... ... ... .. . b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ts total
assets reported in Part X, line 167 If 'Yes,' complete Schedule Dy PaEEMIL s o ¢ g5 5 55 55me 5 5 o oeseins s soorsoeras 3 ¢ siorem o T1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or moare of its lotal assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX........0....... ... e oporeG 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D PartX...... 1e| X
f Did the organization’s separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X.... [11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xll........oiiiseeeiis s iiinenenennscnninsnasssns s sessnsnmnnso® 12a X
b Was the organization included in consolidated, independent audited financial statemenls for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and X/l is optional . ................ 12b] X
13 Is the organization a school described in section 170(b)(1)(AXGi)? If Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule FoPartsland IV....... .00 . 0 .. 0 . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule FiPartslland IV...........0................ ... 570 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule FoPartsiiland IV, 16 X
17 Did the organization report a total of mare 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 inslructions). ........................... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il........... ... .......oouemiii 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? [f 'Yes,'
complete Schedule G, Part ll................cccoioiiiiiiiiiiiiiieai s TS 19 X
BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 4

[Part IV TChecklist of Required Schedules (continued)

21

22

23

24a

2523

b

26

27

28

a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land ll......................
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and il

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fom;erJofficers, directors, trustees, key employees, and highest compensaled employees? If 'Yes,' complete
chedule

Did the organization have a tax-exempt bond issue with an outstanding princ;i)Jal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

Section 501(c)3), 501(cK4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part L. . .................... .
Is the organization aware that it engaged in an excess benefit transactlion with a disqualified person in a prior year, and

thal the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete

SCAETUIE Ly BBIEL 1 v+ e« o s w st 43 35 43185 £ 5 § 55550 £ 5 5550 2 2 om0 0 e 3 st 5 s+ oot 3o 5 e e
Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anz current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If *Yes," complete Schedule L, Part Il.".............. 000000 e

Did lhe arganization provide a grant or olher assistance to an officer, director, trustee, key employee, substantjal
contributor or employee hereof, a grant seleclion commitlee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part ll.......................cc.ovorerisiie
Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Cc

29
30

31
32

33

34

Schedule L, PartIV.........c.ouiiiiiiiiiiiiiiiii e e sttt s et et e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member lhereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

Did the organization sell, exchange, dispose of, ar transfer mare than 25% of ils net assels? /f 'Yes,' complete
Schedule N, PartIl.........oo
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 L..................cevoeeoieee oo
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il Ill, or v,

and Part V, line 1

b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R PartV, line2 .........................
Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2..............oiii e
Did the organization conduct more than 5% of its aclivities lhrou?h an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI......................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X v
ZEfa ' ' X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) ORANGE 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 in this Part \,

............ M

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a 17
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 reportable gaming et e U B
(Gamtling) WINNINGS 10 Brize WINABISZ. ... ooecrssserosvasenersnn numenssssnnsases tines e enr NS 1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return.... | 2a 17| e
b If at least one is reparted on line 2a, did the organization file all required federal employment tax returns?......... ... .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) E e e jl
3aDid the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanalion in Schedule 0. . ........................... .. 3b X
4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S B
5aWas 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 parly to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form BBBE-T7. .o 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................. .. . 0 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
UL R TBEIGBIBE: £+ st £ . 21 vt s i 3 ¥ ¥ s x w3 iz £ 4 s st B 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 S e (R
SEIVICES PIOVIdSd 10 the PaYOIT . vvvvvse s vuvuss s ssutie s ks sunsnnenseeenaanssonanssssonsosesmmnens b 7a X
blf 'Yes,' did the organization notify the donor of the value of the goods or services provided?......................... . 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
POMM B2B2. 11 v ke v s e skt s s s 5 30 st mn et e s s st o 460t 24 nens sk DG 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear..................... ... L7 d| e e j
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?........ ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
R AR R R LTI EYS PP ST PSSR s s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
POMM T098-C2 ..o sdvvies it e st s vs ons e aansagasns s crvns ene ernen st T A 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the sponsoring : weEd
organization have excess business holdings at any time during the YOAIT. .+ v s s uiwins + 54timinme o » evmnn s o svsssrws s 5 5 o 4 8
9 Sponsoring organizations maintaining donor advised funds. el ! T
a Did the sponsoring organization make any taxable distributions under section 49662............................ . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................. . . 9b
10 Section 501(cX7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIl line 12,00l 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) arganizations. Enter:
a Gross income from members or shareholders.................................. . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b | 3
12a Section 4947(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. ... .. |i2b| f
13 Section 501(c)29) qualified nonprofit health insurance issuers. | P |
a Is the organization licensed to issue qualified health plans in more than one state?............................. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...... ............. ... .. 13b
c Enter the amount of reserves on hand. ......................................... 13c Al
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 TEEA0105L 08/08/17

Form 990 (2017)



Form 990 (2017) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 6

[Part VI [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 instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad.
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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other z BB
officer, director, trustee, or key emPployee?. . ... . ... ivii it 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 lhe organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ......... it e 4 X
5 Did the organization becomne aware during the year of a significant diversion of the organization's assets?........... ... 5 X
6 Did the organization have members or stockholders?.....................oooioiio i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ........ ... i 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? .............oooiiuiii i 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O s e
aThe governing body?........oouiiiiit i 8a| X
b Each committee with authorily to act on behaif of the governing DOdy? . o 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /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?.......................cooo i 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent wilh the organization's exempt PUIBOSES? . . ... ...\t 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0 |FesRal s
12a Did the organization have a written conflict of interest policy? /f ‘No," GO TOUINE Tisi s 5 v sivns s 5 6 058055 5 0 0 smvess o 5 ¢ 5 svmons & & 12a] X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
10 GOMMICESD o 4 s « vt s woviress ¥ o 810 5 B0 # 5 £ EG08 E 500t G riocnn o o 50k o st o 5 0 vora e 80 5 4 2 MO s 8 £ omn @ 12b| X
c Did the organization regularly and consistentlg monitor and enforce compliance wilh the policy? If 'Yes," describe in
Schedule O how this was done.... SEE. SCHERQULE. O .......................... 12¢| X
13 Did the organization have a written whistleblower policy?................ooouie oo 13 X
14 Did the organization have a written document retention and destruction POliCY? o 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? Sl e ]
a The organization's CEO, Executive Directar, or top management official .. SEE. . SCHEDULE. O......oovovoveons 15a] X
b Other officers or key employees of the organization...SEE..SCHEDULE. O..........oooooovi 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S5 : J
taxable entity during the year?...............o i 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e b oAl
organization's exempt status with respect to such arrangements?..............o 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 lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicale how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
NORA MENDEZ 501 N. GOLDEN CIRCLE DR. STE. 200 SANTA ANA CA 92705 (714)558-8161
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthis Part VIL............coooo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacily 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) | Lo e o, s ponene (D) E) Q)
Name and Tille Average is both an officer and a Reporlable Reportable Eslimated
haurs director/trustee) compensalion from compensalion from amount of olher
o ESETOTEE I G | R | e
fowss 5| £ 5 |5 B33 neaies
relaled (2 g §' % "3. S 2R organizalions
or I%r:‘l:a-g g =~ g °§
Ges | BBl |°| 3
line) 2 %
_D_ROBERT A. JOHNSON ___ _1
SECRETARY g X X 0 0 0
_@ LUIS ORTIZ-FRANCO _ ________ _0.5_
DIRECTOR 0 X 0. 0. 0.
~®) ELSA MONTE _______ -1
VICECHAIRPERSON 0 X X 0. 0. 0.
_@ SAMUEL ROMERO ____ | _0.5_
DIRECTOR 0 X 0. 0 0
_©) OSCAR RODRIQUEZ ___________ _1_
DIRECTOR 0 X 0. 0 0
~®_REV. EDWARD POETTGEN _ __ | -1
CHAIRMAN 0 X X 0. 0 0
__BRENDA RODRIGUEZ _____ | _ 1
TREASURER 0 X X 0. 0 0
_® ANIONIO NUNEZ ________ _0.5_
DIRECTOR 0 X 0 0 0
_© MAURA SHAFER ________ _0.5_
DIRECTOR 0 X 0. 0. 0.
(9_VIVIAN PHAM 0.5
DIRECTOR 0 X 0. 0. 0.
(1_CHARLIE HARRISON _____ | 9.5
DIRECTOR 0 X 0 0 0
(2_JOEN PALACIO _____ _0.5
DIRECTOR 0 X 0. 0. 0.
(3)_DIANNE BRANA ___ 0.5
DIRECTOR 0 |x 0. 0. 0.
(%_JON TIMMONS __ __ 0.5
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L 0B/08/17 Form 990 (2017)



Form 990 (2017) ORANGE COUNTY COMMUNITY HOUSI

NG CORP
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Page 8

[Part Vil

[Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
o
(A) Ar\:erage lgdo nollchecismg?e_ lh;m Lé:m: (D) ® F)
. ours D¥, unless pE'I'SOH IS both an i
Name and litle wpeeerk officer and a director/truslee) cw?gﬁ?ﬁﬁimm c?m%eeﬁ::lﬁ:r{etrpm amEer:;nuafl%?her
Glaw RTBTQ[F B2 D| GHURS | Al | copeie
hogrrs oS 2 F|E p_‘% 3 organizalion
relaled |8 & & 23 Reg and relaled
organiza |8 8 g p= 8o organizalions
s T (3] 8
dlglle)d é 2 %
ing,
® g
(5 YESENIA VELEZ OQCHOA __ ___ __ | 1 _
DIRECTOR 0 X 0. 0. 0.
(6 _VICTOR VALLADARES ________ |_ 0.5_|
DIRECTOR 0 X 0. 0. 0.
07 JOSE MORENO __ ___________|[_ 0.5_
DIRECTOR 0 X 0. 0. 0.
(8 DIANE STEWART ___________|_ 0.5_|
DIRECTOR 0 X 0. 0. 0.
(9 LETICIA SOTO___ ______ ____|_ 0.5_|
DIRECTOR 0 X 0. 0. 0.
(20) NORA MENDEZ ___ __________| _A40_
EXECUTIVE DIR. 0 X 105,849. 0. 23,274.
ey _—
(22)
_________________________ o P
* ] —
8 e ]
L
ThSub-total.. ... > 105, 849. 0. 23,274.
¢ Total from continuation sheets to Part Vil, Section A ....................... > 0. 0. 0.
dTotal (add lines Th and T1€). . ......oooive e > 105, 849. 0. 23,274.
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee =5
on line 1a? If 'Yes,' complete Schedule J for such individual................ ... . . .. .. . . . . 3 X
1
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for =
SUCH INGIVIGUAL . . ... e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If 'Yes,' complete Schedule J for such PEISOM .\ttt et eneneanenins 5 X
Section B. Independent Contractors
1T 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 LANDSCAPING 110,441,
HOPE BUILDERS, INC. B01 N. BROADWAY SANTA ANA, CA 92701 BUILDING CONTRACTOR 259, 282.

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 ™ 2

BAA TEEAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a respanse or note to any line inthis Part VIIL ... oo D
A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512.514

gg 1a Federated campaigns ........... 1a
2 3| b Membership dues............. 1h
35 c Fundraising events............ 1c 110,704.
EE d Related organizations ... ...... 1d
‘é'-g e Government grants (contributions). . .. . le
g 5| f Al other contributions, gifts, grants, and
a:s similar amounts not included above. ... | 1f 353,110.
E‘-g g Noncash contributions included in lines 1a-1f:  § B e
8:5| h Total. Add lines 1a-1f................ oo > 463,814.
g BusinessCode | R £ 5 A
g 2a LOW INCOME _HOUSING RENT |531110 2,947,570.] 2,947,570.
« bDE\LE_LQ_P_MEIjT_EE_E_S _____ 531390 300,000. 300,000.
g c _MAI‘]_AQEM_EL\TL_FEE_ ______ 531390 25,000. 25,000.
3 dMAN_AQlN_G_ME_M@EPLEEE_S__ 561000 4,800. 4,800.
E e
§,~ f Kll_om;rgrsg_ra?n_se_rv—icg revenue. . ..
& | g Total. Add lines 2a-2f. ......................oo . >l 3,277, 370. =
3 Investment income (including dividends, interest and
other similar amounts).............................. ¥ 5,258. 12. 5,246.
4 Income from investment of tax-exempt bond proceeds. .>
5 Royallies.........cooovovieinnonii .
(i) Real (i) Personal
6a Grossrents.......... 75,790.
b Less: rental expenses 66,616.
C Rental income or (loss). . . . 9,174. SR R S g A R B LR A e
d Net rental income or (l0sS).......................... L 9,174. 9, 174.
7 a Gross amount from sales of ) Seriiles (i) Other ;
assets other than inventory
b Less: cost or alher basis
and sales expenses. . . ... .
c Gain or (loss)........ e L i i 3 5 4
dNetgainor(loss).................................. >
8a Gross income from fundraising events
§ (not including. § 110,704.
% of contributions reported on line 1c).
@ See Part IV, line 18................ a 36,595.
_::ﬁ b Less: direct expenses .............. b 40,132, [Fiaaaiisi S
o ¢ Net income or (loss) from fundraising events. . ....... > -3,537 -3,537.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b : i ¢
¢ Net income or (loss) from gaming activities . ......... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b (oo : %
¢ Net income or (loss) from sales of inventory......... >
Miscellaneous Revenue Business Code R e | R AR 5]
11a EXPENSE REIMBURSEMENT (900099 30,643. 30,643.
b MISCELLANEQUS _ _ 900099 22,904, 22,904.
¢ LATE CHARGE ____ 900099 7,956. 7,956.
d All other revenue................ ...
e Total. Add lines 11a-11d.................... ... .. > 61,503. |
12 Total revenue. See instructions .. ................ ... ™ 3,813,582. 3,338, 885. 9,174. 1,709.
BAA

TEEA0109L 08/08/17

Form 990 (2017)



Form 990 (2017) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 10
|Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine in this Part IX.........oov0vmrers ] |
; ; (A) (8 © (D)
gg’ ’}Zf %‘fggﬁ;’f;ﬂﬁ;ﬁ%ﬁ,ﬁ" lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............. 2,003. 2,003.

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................ 129,123. 110,035. 19,088. 0.

6 Compensation not included above, to
dlsquallfcedéx(ersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)@3)B) ... .viiii i 0. 0. 0. 0.
Other salaries and wages................... 528,496. 391,924. 29,309. 107,263.

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

employer contributions)..................... 31,239. 24,465. 5,338. 1,436,

9 Other employee benefits.................... 108,534. 97,339. 4,026. 7,169,
10 Payroll taxes ........cooovviviiiiiinnnn...

11 Fees for services (non-employees):
aManagement.............ooiiiiiiiianL,

blegal...........oooiiiiii 14,162, 14,162.

CACCOUNtING . vocosvnvumminsviminnesennnnsyn. 138,673. 16,841, 121,832.

dlobbying ..o

e Professional fundraising services. See Part IV, line 17.. ..

f Investment management fees............... 7,342, 7,342.

g Other. (If line 11g amaunt exceeds 10% of line 25, calum

7)) am(ount, listgline ?1g expenses on Sche:inuele 0)... n 95,058. 86,176. 3,230. 5,652.

12 Advertising and promotion..................
13 Office expenses...........c.c.ccvvvvvninnn. ., 58,410. 48,689. 3,649. 6,072.
14 Infarmation technology..................... 20,043, 16,759. 1,194. 2,090.
15 Royalties........coooviiviiiniiiininn..
16 OcCupanCy .. ....ovvvvviieiiiiiiiiainennnn.
17 Travel......ooooooiiiiiiiiiiiiiiiiiii., 7,631. 7,372, 94 . 165.

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

19 Conferences, conventions, and meetings.. . .. 3,700, 3,700.

200 INTETEEL « o v v 5 ¢ cwmn o 5 v 5 4 5 098,55 § 5 5750 o 221,321. 221,321.

21 Payments to affiliates......................

22 Depreciation, depletion, and amartization. . .. 303,115, 302,142, 354, 619.
23 INSUraNCe ......ovviiiie et 115,685. 108,695. 6,826. 164.

24 Other expenses. Itemize 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.)..................

aUTILITIES _ _ _ __ _ 293,916. 293,916.

bREPAIRS __ _ 291,875. 291,875.

¢ MAINTENANCE _ _ ____ 289,590. 289,590.

d PROPERTY TAXES __ __ ____ __ 90,749. 90,749.

e All other expenses.............oovvvvnn.. .. 264,368. 227,806. 28,498. 8,064.
25 Tolal functional expenses. Add lines 1 through 24e. . . . 3,015,033. 2,627,697. 248,642, 138,694,

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)...........n...

BAA TEEAO110L 08/08/17 Form 990 (2017)
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ORANGE COUNTY COMMUNITY HOUSING CORP

95-3221290

Page 11

|Part X [Balance Sheet

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

A )
Beginning of year End of year
1 Cash — non-interest-bearing............. ... .. .. . ... ... ... 1,303,230.( 1 810,021.
2 Savings and temporary cash investments. ..................... ... ... 634,420.| 2 965, 246.
3 Pledges and grants receivable, net..................................... .. 3 30,000.
4 Accounts receivable, net...........o..ooi 27,809.| 4 676,168.
5 Loans and other receivables from current and former officers, directors, b :
trustees, key emplozees, and highest compensated employees. Complete e
Partilof Schedule C..........0... ... T 5
6 Loans and other receivables from other disqualified persons (as defined under
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' R I
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
&1 7 Notes and loans receivable, net......................................... 7
Q :
@| 8 Inventories forsale oruse....................oocoiii 8
<| 9 Prepaid expenses and deferred charges..................cooooiiii 85,251.| 9 81,784.
10a Land, buildings, and equipment: cost or other basis. SEm
Complete Part VI of Schedule D.................... 10a 33,027,393 . |sisdmaasi e o | R e
b Less: accumulated depreciation.................... 10b 8,675,963, 24,239,092.| 10c 24,351,430.
11 Investments — publicly traded securities. ..........................oe. . 11
12 Investments — other securities. See Part Voline 1., 12 50,500.
13 Investments — program-related. See Part IVidine 1L 13 12.
14 Intangible assets.............coooouoiiiiii 14
15 Other assels. See Part IV, line 11.........oviiiaise 530,612.|15 646,636.
16 Total assets. Add lines 1 through 15 (must equal line 34)..................... .. 26,820,414.| 16 27,611,797.
17" Accounts payable and accrued expenses -.................cooerei 1,620,499.117 1,508,487.
18 Grants payable...............ooooiiiiiii 18
19 Deferred revenUe. .........o.o.uuiiii i 275,000.[19
20 Tax-exempt bond liabilities .......................... 20
@1 21 Escrow or cuslodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to current and former officers, directors, trustees, : !
o key employees, highest compensated employees, and disqualified persons. L |
._‘:" Complete Part Il of Schedule L............oo. o 22
23 Secured mortgages and notes payable to unrelated third parties................ 15,506,628, 23 15,252,911.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabiljties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 278,893.|25 284,088.
26 _Total liabilities. Add lines 17 through 25.............................. ... 17,681,020.| 26 17,045,486 .
m Organizations that follow SFAS 117 (ASC 958), check here » and complete |
8 lines 27 through 29, and lines 33 and 34. L Al B e : I
5| 27 Unrestricted net assets......................oooi i 8,735,429, 27 10,085,172.
g 28 Temporarily restricted net assets......................oooie i 143,079.| 28 219,475,
| 29 Permanently restricted net assets...................o.oooii i 260,886.| 29 261,664.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D Ry ’
s :
5 and complete lines 30 through 34, 5 7 g
n 30 Capital stock or trust principal, or current funds............................ 30
@ 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances .................coovvuisin 9,139,394.|33 10,566,311,
34 Total liabilities and net assets/fund balances.............................. 26,820,414.| 34 27,611,797,
BAA
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Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)....... ....... ..o 1 3,813,582,
2 Total expenses (must equal Part [X, column (A), line 25).............c.oouuiiiie 2 3,015,033.
3 Revenue less expenses. Subtract line 2 from liNe T..........o.viiieiiii oo 3 798,549.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 9,139,394,
5 Net unrealized gains (10S5€S) 0N INVEStMENS. .. ..o ittt 5 78,364.
6 Donated services and use of facilities . ...........cooouiouiiiii 6
7 INVESHMENt @XPENSES. ... .\t 7
8 Prior period adjustments ... 8
9 Other changes in net assels or fund balances (explain in Schedule O).. SEE SCHEDULE Q. 9 550,004.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN {BY) 4 ¢ vooiare w4 o v asmnia s v o cowminiy o v 6ot s 805060035 4 88 30003 5 8.5 2 b bios » 0 avocosins o socns o 5 simm & £t 4 2 5 6 o0 st s 10 10,566,311.

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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

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

Separate basis []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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
24 | X
2bl X
2¢| X
3a X
3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 7

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

. Open to Public
l n‘{g;’yf‘ggbggﬁ';esgﬁ?g;’y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

ORANGE COUNTY COMMUNITY HOUSING CORP

Employer identification number

95-3221290

|PartI [Reason for Public Charity Status (All organizations must complete this part.)

See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(bY(1)}(AXi).

2 A school described in section 170(b}1)ANii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section T170(bXTXAXiii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

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

in section 170(bX1XAXvi). (Complete Part 1)
8 A community trust described in section 170(bY1XAXVi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)X1)XAXix) 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:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contribu
from activities related to its exempt functions—subject to certain exceptions, and )

June 30, 1975. See section 50%(a)2). (Complete Part 11.)
1

12 An organization organized and operated exclusively far the benefit of, to

lines 12a through 12d that describes the type of supporting organization and complete lines 12e,

tions, membership fees, and gross receipls

f 1 2 d 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

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

era ively perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 5109(a)(3). Cﬁ

eck the box in
12f, and 12g.

a Type I. A supporting organization operaled, supervised, ar conlrolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint ar elect a majority of the directars or trustees of the supporting organization. You must

complete Part IV, Sections A and B.
b []

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supparting organization vested in the same persons that conlrol or manage the supparted organization(s). You

must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, andEfunctionally integrated with, its supported

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

d Type lll 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 dlStrleU(IOr‘I requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

€ || Check this box if the organization received a written determination from the
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. ............................ ..

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

IRS that it is a Type I, Type Il, Type Il functionally

(i) Name of supported organizalion @) EIN (iii) Type of organization (iv) Is lhe (v) Amount of monelary (vi) Amounl of olher
(described on lines 1-10 organization lisled |  suppart (see instructions) support (see inslruclions)
above (see inslructions)) in yaur governing

document?
Yes No
A
(B)
©
()
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAG40I1L  08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning tn) £ (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Dup% VI
include any ‘unusual grants.’). £.+. .Y 212,154.| 372,539.| 246,420.| 463,060.| 463,814.| 1,757,987,
2 Tax revenues levied for lhe
organization's benefit and
either paid 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... 212,154. 372,539. 246,420. 463,060. 463,814.| 1,757,987.

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 (f). .. 604, 946.

6 Public support. Subtract line 5

fromlined................... | i 1,153,041.
Section B. Total Support

Calendar year (or fiscal year
begnaing o « (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

7 Amounts from line 4........... 212,154. 372,539. 246,420. 463,060. 463,814.| 1,757,987.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources .. ............. 98,076. 13,201. 4,873. 5,258. 121,408.

9 Net income from unrelated
business 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 (Explain i

PartVl-)-ﬁiF?mﬁ&I---- 16,561. 38,150, 99,618. 73,427. 57,966. 285,722,
11 Total support. Add lines 7

through 10, ................... 2,138,616.
12 Gross receipts from related activities, etc. (see instructions) .....................oo 12 114,252,888.
13 Firstfive years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column [ 14 53.92 %
15 Public support percentage from 2016 Schedule A, Part I, line 14............ooovuiriaa 15 56.56 %

16a 33-1/3% support test—2017. 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.............ooo i >

b 33-1/3% support test—2016. 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. ................................... L |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. .. ... ... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or mare, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. > H

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3
Part Il |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 organizalion failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any actjvity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through &....

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 line 13
fortheyear...................

¢ Add lines7aand 7b...........
8 Public supp%rt. (Subtract line

7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > () 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts from line &

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
Add lines 10a and 10b..........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIL)..............oo .

13 Total support. (Add lines 9,
10¢c, 11, 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 here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column () divided by line 13, column ()]
16 Public support percentage from 2016 Schedule A, Part lIl, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ............... . . 17

18 Investment income percentage from 2016 Schedule A, Part IIl, fine 17................................. . 18

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests—2016. If the organization did not check a bo

x on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... >

20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions »>

(2]

v
(I

-
[3)]
o\?

-
(o]
o\e

o\°

oe

(I
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Schedule A (Form 990 or 990-E2) 2017 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221230 Page 4
(Part IV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c¢ 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

Yes | No

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 supported organizations are designated. If designated by class or purpose, describe ]
the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization canfirm 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 Shn B
made the determination. 3b

o

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

PSS

4a Was any supported organization not organized in the United Slates (‘foreign supported organization')? If 'Yes' and -
if you checked 12a or '12b in Part |, answer (b) and (c) below. 43

b Oid the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled -

or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under i
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? 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 remaved; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by o
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the e ]
organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supparted 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar 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 e
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' | o) 1
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons I
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))? o e .
If 'Yes,' provide detail in Part VI. 9a

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, = S I
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1. 9¢

10a Was the organization subject to lhe excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes, ' i e
answer 10b below. 10a

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

BAA TEEAO404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Page 5

|Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, lhe
governing body of a supported organization?

b A family member of a person described in (a) above?

€ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes'to a, b, or c, provide detail in Part V.

Yes

No

Ma

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {o regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees durin
of each of the organization's supported organization(s)? /f
supporting organization was vested in the same persons th

g the tax year also a majorily of the directors or trustees
‘No," describe in Part VI how control or management of the
at controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the or
voice in the organization's investment policies and in dir
all times during the tax year? If 'Yes, ' describe in Part
in this regard.

ganization's supported organizations have a significant
ecting the use of the organization's income or assels at
VI the role the organization's supported organizations played

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? Jf 'Yes,' explain in Part VI the reasons for

the organization's position that its Supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activitias of each of its
supported organizations? If 'Yes, ' describe in Part Vi the role played by the organization in this regard.

Yes

2a

No

2b

3a

3b|

BAA
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Schedule A (Form 990 or 990-EZ) 2017

ORANGE COUNTY COMMUNITY HOUSING CORP

95-3221290 Page 6

|[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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

Gh|jwiN|—

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

®) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a

Average monthly value of securities

1a

b

Average monthly cash balances

1b

o

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

w

Subtract line 2 from line 1d.

E =Y

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

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

Muiltiply line 5 by .035.

OIN|jo| !,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@I N[O » D

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.

AUl |wiN|—=

Income tax imposed in prior year

nih(w|iN|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrat

(see instructions).

ed Type Ill supporting organization

BAA
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Schedule A (Form 990 or 990-E2) 2017 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supponrting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted arganizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 _Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by fine 9 amount
(i) (ii) (i
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 :
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
= :
bFrom2013................
CFrom2014................
dFrom2015................
e From2016................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014.. ...,

¢ Excess from 2015......

d Excess from 2016. .. ...

e Excess from 2017......

BAA
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Schedule A (Form 990 or 990-E2) 2017 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 8
Part VI |Supplemental Informatjon. Provide the explanations required by Part 1], line 10; Part I, line 17a or 17b;Part 11}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, Iitnes 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 I, LINE 1 - UNUSUAL GRANTS

2013 2014 2015 2016 2017 TOTAL

§ 0. § 0. $ 0. § 6,578,999. § 0. $§ 6,578,999.

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2017 2016 2015 2014 2013
MISC. INCOME $ 22,904. § 23,572. $ 750. § 6,421.
SPECIAL EVENT -3,537. 8,740. .
LATE CHARGES 7,956. 7,292. § 7,062, 6,725. 10,140.
EXPENSE REIMBURSEMENT 30,643. 42,563. 92,556. 21,935.

TOTAL § 57,966. § 73,427. § 99,618. § 38,150. § 16,561.

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV, line6,7,8,9,1 ,l\‘l'la,"]l'lb,l:'l'lc, 1'}’%, 11e, 111, 123, or 12b.
> Attach to Form 990. ] 5
ﬁ'-{gﬁ,";,";g‘vggu”gesﬂ;?;”'y > Go to www.irs.gav/Form990 for instructions and the latest information, gg;r;ég;‘ubllc
Name of the organization Employer identification m
ORANGE CQOUNTY COMMUNITY HOUSING CORP 95-3221290

Part | ]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

Total number at end of year................

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Adgregate value at end of year.

g hw N =

6 Did the organization inform all grantees, donors, and donor advisors in writin
for charitable purposes and not for the benefit of the do
impermissible private benefit?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

vriting that grant funds can be used only
nor or donar advisor, or for any other purpose conferring

.............................................................................. Yes [JNo
Part Il | 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) BPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

2 Complete lines 2a throug
last day of the tax year.

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register

Preservation of a certified histaric structure

h 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

Held at the End of the Tax Year

............ 2a

............ 2b

............ 2c¢c

............ 2d

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

tax year »

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

5 Does lhe arganization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enfarcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitering, inspecting,
>

7 Amount of expenses incurred in monitoring, inspecting,
|

8 Does each conservation easeme

conservation easements.

.................................................... []Yes No
handling of violations, and enforcing conservation easements during the year

handling of violations, and enforcing conservation easements during the year

nt reported on line 2(d) above satisfy the requirements of section 170 @ (B) ()

................................................................................ [] Yes No

9 InPart XIll, describe how the organization reports conservation easements in ils revenue and expense statement, and bal
include, if applicable, the text of the footnote to the organization's financial statements that describes the organi

ance sheet, and
zation's accounting for

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958),
art, historical treasures, or other similar assets held for public exhibition, ed!

following amounts relating to these itemns:
(i) Revenue included on Form 990, Parl VIII, line 1

ucalion, or research in fu
in Part XIII, the text of the footnote to its financial statements that describes lhese items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue sta
hislorical treasures, or other similar assets held for public exhibition, education, or research in furtheran

not to report in its revenue statement and balance sheet works of
rtherance of public service, provide,

tement and balance sheet works of art,
ce of public service, provide the

........................................................ >3
(i) Assets included in Form 990, Part X.............coooouieniiiinneeiii >3
2 |f the organization received or held works of arl, historical treasures, or olher 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 VIII, fine 1................................ >S5
b Assets included in Form 990, Part X ... .ooouiuiiiii i >S5

TEEA3301L 101117
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Schedule D (Form 990) 2017 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 2
[Part lll_[Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization'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 grO\{igi(e”la description of the organization’s collections and explain how they further the organization's exempt purpose in
ar ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than lo be maintained as part of the organization's collection?.................... Yes l:] No
Part IV | Escrow and Custodial Arrangements. Complete it 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
0N FOrM 890, Pat X7 .. ooiuuiiiiiiiit s tatisetstt s vrasas s saae s s snnttsnmneessnenenesnsssstssns s, [JYes  []No

Amount

cBeginning balance ... Tc

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

e Distributions during the year. ... 1le

FENING balance.......ooovii i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. . [] Yes H No

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl . ...................

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

1a Beginning of year balance..... 528,012, 393, 236. 489,659. 475,796. 432,318.

b Contributions ................. 778. 100, 886.

o D SarmS: el 71,191, 33,890. -14,817. 13,863, 43,478,

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

I e amuras o faclifes 81, 606. 0.

f Administrative expenses.......

g End of year balance........... 599,981. 528,012. 393,236. 489, 659. 2,733.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 38.42 %
b Permanent endowment * 43.30%
¢ Temporarily restricted endowment *> 18.28 %
The percentages on fines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

() unrelated organizations. ... 3a@i)| X

(ii) related organizations. ... 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required.on Schedule R%............................ .. 3b

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

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

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

L L« I T 17,913,143, 17,913,143.
bBUIliNgs. ......oocviiiiiiiii i 15,018,861. 8,585,942, 6,432,919.

c Leasehold improvements...................
dEquipment................. 14,144, 14,144. 0.
@ OB v ¢ 5 isv55 0 6 550054 ¢ oveme  x o vimiese o 5 ssminins 81,245, 75,877. 5,368.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 24,351,430.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 QRANGE COUNTY COMMUNITY HOUSING CORP

95-3221290 Page 3
Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Baok value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, column (B) line 12)) .. ™

|
Part VIil|| Investments — Program Related. N/A ]
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

(3]

3

[G)

®)

©

@

®

®

a0
Total. (Column (b) must equal Form 990, Part X, column (B)ling 13.). . ™
Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descriplion (b) Book value
)

@
(€)
@)
®)
()
@
®
®
ag

Total. (Column (b) must equal Form 990, Part X, column L o >

(Part X [ Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part Y, line 11e or 111, See Form 990, Part X, line 25

(a) Description of liability (b) Book value ] :
(1) Federal income taxes
(2) RENT ADVANCE-KEEL 78,751.
(3) ROUNDING , 1
(4) TENANT DEPOSITS 205, 336.
®)
©)
@)
(©)
(©)
(9
an

Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) > 284,088.

2. Liability for uncertain tax positions. In Part X1il, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIll.. ... ... ... ... ... SEE. PART. XIII. X
BAA

TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .................................. 1 4,501,239,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a 78,364.

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

c Recoveries of prioryear grants.. . ..........cooiiiiiii 2c

d Other (Describe in Part Xill.), . SEE PART XIIT 2d 609,293.|

e Add lines 2a through 2d. .. ... e 2e 687, 657.
3 Subtract line 2e from liNe T. .. oo 3 3,813,582.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL). .. ..ot e 4b T

CAddlines da and 4b. . ... ..ooiiiiuiiii i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)........cccouvieeenronnin, 5 3,813,582,

[Part XIlI'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. ............oooveeevrirrr e, 1 3,074,322,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments .. ..o 2b

C O BT I0SSES. . vt ettt e e 2c

d Other (Describe in Part XIIl.).. SEE, PART XTIT . 2d 59,289.]

e Add lines 2a through 2d. ... . T 2e 59,289.
3 Subtract line 2e from iNe ... ..o oo 3 3,015,033.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

CAddlinesdaand db...... ..o i T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)...........c..covvvevevnn., 5 3,015,033.

|Part XIlI| Supplemental Information.

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

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

PART X - FIN 48 FOOTNOTE

THE PREPARATION OF FINANCIAL STATEMENTS IN ACCORDANCE WITH ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRES THE ORGANIZATION TO

REPORT INFORMATION REGARDING ITS EXPOSURE TO VARIOUS TAX POSITIONS TAKEN BY THE

ORGANIZATION. THE ORGANIZATION HAS DETERMINED WHETHER ANY TAX POSITIONS HAVE MET THE

RECOGNITION THRESHOLD AND HAS MEASURED THE ORGANIZATION'S EXPOSURE TO THOSE TAX

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Page 5
[Part XIll [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

POSITIONS. MANAGEMENT BELIEVES THAT THE ORGANIZATION HAS ADEQUATELY ADDRESSED ALL
RELEVANT TAX POSITIONS AND THAT THERE ARE NO UNRECORDED TAX LIABILITIES. FEDERAL AND
STATE TAX AUTHORITIES GENERALLY HAVE THE RIGHT TO EXAMINE AND AUDIT THE PREVIOUS
THREE YEARS AND FOUR YEARS OF TAX RETURNS FILED FOR FEDERAL AND STATE, RESPECTIVELY.
ANY INTEREST OR PENALTIES ASSESSED TO THE ORGANIZATION ARE RECORDED IN OPERATING

EXPENSES. NO INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX AUTHORITIES WERE

RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS .

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

FORM 990-T DEPRECIATION RECLASSIFICATION

............................................. $ 9,293.

MINORITY INTEREST...........occoomiiiiiiiaiininnn o 600,000.
TOTAL $§ 609,293.

SCHEDULE D, PART Xl LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FORM 990-T DEPRECIATION RECLASSIFICATION................. ... $ 9,293.

MINORITY INTEREST RECLASSIFICATION............... ... . 00 "o 49,996.
TOTAL $ 59,289.

BAA TEEA3305L 08/1017 Schedule D (Form 990) 2017



OMB No. 1545-0047

2017

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the arganization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

SCHEDULE G
(Form 930 or 990-E2)

Open to Public
[Egaiment of i Tremury > Go to www.irs.gav/Form990 for the latest instructions. Inspection
Name of lhe organizalion Employer idantification number

ORANGE COUNTY COMMUNITY HOUSING CORP

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 [:l Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events
d [_] In-person solicitations

95-3221290

2a Did the organization have a written or oral agreement with any individual (including officers, directors, truslees, or key
employees listed in Form 990, Part VII) or entity in connection with professianal fundraising services?

DYes No

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

(v) Amount paid to

(i) Name and address of individual
or entily (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custady or control
of contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed lo solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reductian Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/09/17
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Schedule G (Form 990 or 990-E2) 2017 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Partll Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000

Page 2

(a) Event #1 ' (b) Event #2 (c) Other events (d) Total events
THE LANTERN | AHA BREAKFAST NONE i e (2)
R (evenl lype) (event type) (tolal number)
:rE; 1 Gross receipts ..., 128, 325. 18,974. 147,299.
€ 2 Less: Contributions.................... 104,189. 6,515. 110,704.
3 Gross income (line 1 minus line 2).. ... 24,136. 12,459. 36,595.
4 Cashoprizes...........................
5 Noncashoprizes.......................
g 6 Rent/facility costs.................. ...
$ 7 Food and beverages................... 20,955, 6,159. 27,114,
’E 8 Entertainment........................
g 8 Other direct expenses................. 3,181. 6,300. 9,481.
S

10 Direct expense summary. Add lines 4 through 9 in column (d)..............ooovve > 36,595.

11 Net income summary. Subtract line 10 from line 3, column (d)

Part Il Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingolgyogressiVe (c) Other gaming (add column (a)
\E/ ingo through column (c))
N
U
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
g Bl 3 Noncashprizes.......................
EN
cs
TEl 4 Rent/facilitycosts.....................
5 Other direct expenses.................
Yes % Yes % |||Yes %
6 Volunteeriabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

..................................... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?....... ... ... ... ... D Yes [] No
e .. 00
102 Were any of the organization's gaming licenses revoked. suspended, or {erminated during the lax year?. .~~~ .~ "[j Yes _lj—NE B
b If 'Yes,' explain:

TEEA3702L  09/18/17 Schedule G (Form 930 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... .. ... .. ...................... ... . D Yes D No

12 s the organization a grantor, beneficiary or lrustee of a trust, or a member of a partnership or other entily formed to
administer charitable gaming?......0..... ..o D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................... 13a
b An outside facility

...................................................................................... 13b

o\°

a\o

b If "Yes,' enter the amount of gaming revenue received by the organizaton> $
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 >

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organizalion required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exemplt activities during the tax year » $
Part IV_ | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

DYes D No

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 7
> Attach to Form 990 or 990-EZ. Onen to Publi
. . : pen to Public
Pn?é’f‘r{éﬁ"ﬁ?vé’ﬁb'.‘fsﬂﬁ?éé” > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification numhaor
ORANGE COUNTY COMMUNITY HOUSTNG CORP 95-3221290

PROGRAM ACCOMPLISHMENTS

FOR OVER 40 YEARS, OCCHC/STEPPINGUP HAS REMAINED COMMITTED TO ITS MISSION “TO
TRANSITIONAL EXTREMELY LOW-INCOME FAMILIES TOWARDS GREATER SELF-SUFFICIENCY BY
ASSISTING THEM WITH HOUSING AND EDUCATION”. AS AN AFFORDABLE HOUSING NON-PROFIT
ORGANIZATION, OCCHC’S UNIQUE STANCE IN OWNING AND MANAGING ALL OF OUR UNITS ALLOWS US
TO ENHANCE THE LIVES OF QOUR FAMILIES WHILE THEY LIVE IN A STABLE ENVIRONMENT
CONDUCIVE TO LEARNING AND SELF-IMPROVEMENT. OCCHC BUILDS UPON THE CONTINUUM OF CARE
BY PROVIDING A DIRECT PATH FROM HOMELESSNESS TO HOMEOWNERSHIP THROUGH THE PROVISION
OF AFFORDABLE HOUSING AND FREE PROGRAM SERVICES THROUGH STEPPINGUP. THE PROGRAM
WORKS TO EDUCATE OUR AT-RISK STUDENTS AS WELL AS THEIR PARENTS ABOUT THE BENEFITS OF
OBTAINING A HIGHER EDUCATION THROUGH FAMILY MENTORING AND THE COLLEGE AWARENESS
PROGRAM (CAP). WHILE FAMILY MENTORING WORKS ON IMPROVING ECONOMIC HARDSHIPS TODAY
THROUGH EDUCATION, STEPPINGUP’S COLLEGE AWARENESS PROGRAM WORKS ON PREVENTING THOSE
HARDSHIPS THAT COULD CONTINUE TOMORROW BY EDUCATING AT-RISK STUDENTS ON HOW HIGHER

EDUCATION CAN HELP THEM BREAK THE CYCLE OF POVERTY.

ORANGE COUNTY CONSISTENTLY RANKS AMONG THE LEAST AFFORDABLE HOUSING AND RENTAL
MARKETS IN THE COUNTRY WITH A MEDIAN INCOME REPORTED BY HUD AT $88,000. FAMILIES
SERVED BY OCCHC/STEPPINGUP EARN AN AVERAGE HOUSEHOLD INCOME OF $33,822 QUALIFYING
THEM AS EXTREMLY LOW-INCOME. THE IMPACT OF AFFORABLE HOUSING AND EDUCATION FOR

UNDERSERVED FAMILIES BREEDS SUCCESS FOR THE ENTIRE COMMUNITY AND PROVIDES A PATHWAY

TO REMOVING BARRIERS TO SUSTAINABLE HOMEOWNERSHIP.

IN 2017, THE SUPPORT OF OUR GENEROUS DONORS AND VOLUNTEERS ASSISTED OCCHC/STEPPINGUP
IN SERVING OVER 1,100 INDIVIDUALS OF 230 EXTREMELY LOW-INCOME FAMILIES WITH

AFFORDABLE HOUSING WHILE PROVIDING FREE PROGRAM SERVICES THROUGH ITS SIGNATURE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L 08/09/17
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Name of the organization

Page 2

Employer identification number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

PROGRAM, STEPPINGUP. OCCHC/STEPPINGUP CELEBRATED THE GRAND OPENING OF THE 84 NEW
AFFORDABLE HOUSING UNIT PROJECT AT THE GREAT PARK, KNOWN AS ESPAIRA. IN ADDITION,
WE COMPLETED THE REHABILITATION OF A 4-UNIT BUILDING IN THE OAK VIEW COMMUNITY OF
HUNTINGTON BEACH IN PARTNERSHIP WITH A LOCAL NON-PROFIT ORGANIZATION WHERE YOUNG
ADULTS WERE EXPOSED TO ON-SITE JOB TRAINING AND LIFE SKILLS IN THE REHAB PROCESS;
PROVIDING A HOME AND STABLE ENVIRONMENT TO FAMILIES ONCE IN DANGER OF HOMELESSNESS .
OCCHC/STEPPINGUP ALSO MANAGED 12 AFFORDABLE HOUSING OPPORTUNITIES FOR ORANGE COUNTY'S

DEVELOPMENTALLY DISABLED POPULATION FOR COMMUNITY HOUSING RESOURCES, INC.

WHILE PROVIDING AFFORDABLE HOUSING TO 230 LOW-INCOME FAMILIES IN NEED, OCCHC
PROVIDED FREE PROGRAM SERVICES THROUGH ITS SIGNATURE PROGRAM, STEPPINGUP.
STEPPINGUP’S FAMILY MENTORING ASSISTED IN TRANSITIONING 167 INDIVIDUALS OF 38
FAMILIES COMING FROM MOTELS, SHELTERS AND SUBSTANDARD LIVING TO OUR AFFORDABLE
HOUSING BUILDING UPON THE CONTINUUM OF CARE FOR AT-RISK FAMILIES. APPROXIMATELY 569
AT-RISK INDIVIDUALS WERE SERVED WITH ONE-ON-ONE ASSISTANCE, BUDGETING, CREDIT
COUNSELING, AND FINANCIAL LITERACY WITH OVER 2,000 RESOURCES PROVIDED IN THE
COMMUNITY. THE PROGRAM PROVIDED 20 CLASSES AND 109 ONE-ON-ONES FOCUSED ON FINANCIAL
LITERACY, WORKFORCE DEVELOPMENT AND HOMEOWNERSHIR WITH 3 FAMILIES BECOMING
FIRST-TIME HOMEOWNERS. SINCE THE PROGRAM’S INCEPTION IN 2003, 63 FAMILIES HAVE
OBTAINED HOMEOWNERSHIP AND WE HAVE 10 MORE FAMILIES STEPPING UP TO HOMEOWNERSHIP

WITHIN THE NEXT YEAR.

STEPPINGUP'S CAP PROGRAM MAINTAINED ITS COMMITMENT TO REDUCING THE HIGH SCHOOL
DROPOUT RATE IN ORANGE COUNTY FOR 11 YEARS; ENCOURAGING HIGHER EDUCATION FOR AT-RISK
YOUTH SINCE 2006. THE PROGRAM HAS GROWN FROM SERVING 26 STUDENTS TO SERVING 470 IN
2017 AND 29 HIGH SCHOOL SENIORS GRADUATED ON TIME WITH 100% OF THEM STEPPING UP TO

COLLEGE. OF THE 29 STUDENTS, 62% ARE CURRENTLY ATTENDING A 4-YEAR UNIVERSITY WHICH

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4302L  0B/09/17
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Name of lhe organizalion

Page 2

Employer identification number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

IS HIGHER THAN THE NATIONAL AVERAGE OF 44% OF HIGH SCHOOL COMPLETERS THAT
IMMEDIATELY ENROLL INTO A 4-YEAR COLLEGE ACCORDING TO THE NATIONAL CENTER FOR
EDUCATION STATISTICS. CAP NOW CELEBRATES 236 GRADUATES WITH 43 ALUMNI HAVING
GRADUATED COLLEGE WITH 93% FIRST GENERATION RECEIVING A BACHELOR’'S DEGREE WITHIN 4-6
YEARS EXCEEDING THE NATIONAL AVERAGE OF 59% AND COMPARING TO 14% OF LOW INCOME
STUDENTS THAT RECEIVED A DEGREE IN 8 YEARS. OVER $2 MILLION IN FINANCIAL AID,
SCHOLARSHIPS AND GRANTS HAS BEEN AWARDED INCLUDING A FULL RIDE TO UCSB VALUED AT
OVER $120,000. IN 2017, CAP PROVIDED WEEKLY ACADEMIC ADVISING WITH 57 EVENTS, 115
VOLUNTEERS, INCLUDING 25 COLLEGE INTERNS WHO DONATED OVER 3,500 HOURS OF SERVICE
THROUGH COMMUNITY SERVICE EVENTS, BEAUTIFICATION PROJECTS, STEAM & LEADERSHIP

ACADEMIES, CAP’S ANNUAL CAREER DAY, INTERNSHIPS AND MORE VALUED AT AN ESTIMATED
$96,246.

THE IMPACT OF YOUR SUPPORT OF UNDERSERVED FAMILTIES THROUGHOUT ORANGE COUNTY ALLOWS

OCCHC/STEPPINGUP TQ NOT JUST PROVIDE A HOUSE, BUT A HOME AND A FUTURE. THANK YOU

FOR MAKING A DIFFERENCE.
DEVELOPMENT OF 84 UNITS OF AFFORDABLE HOUSING

THE FOLLOWING ENTITIES WERE INVOLVED IN THE BUILDING OF 84 UNITS OF AFFORABLE

HOUISNG AT THE GREAT PARK IN IRVINE, CALIFORINA:

84 NEW ETHIC LIC

ORANGE COUNTY COMMUNITY HOUSING CORPORATION (OCCHC) IS A 60% MEMBER. THE OTHER TWO
MEMBERS ARE ALSO 501 (C) (3) ORGANIZATIONS.

IN 2017 THE LLC RECEIVED THE FOLLOWING:

DEVELOPMENT FEES 900, 000

BAA Schedule O (Form 990 or 990-E7) (2017)
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Name of the organizalion

Employer dentification numbaer

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

REPORTED ON PART VII-STATEMENT OF REVENUE
OCCHC (60%) 300,000

MINORITY INTEREST (40%) 600,000

OCCHC PARAMOUNT LLC
OCCHC IS A SINGLE MEMBER OF THE LLC

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

’

L.P. SEE SCHEDULE R.

REPORTED ON STATEMENT OF REVENUE

MANAGEMENT FEE 25,000

PARAMOUNT FAMILY IRVINE HOUSING PARTNERS, L.P. CONSTRUCTED AND MANAGES THE 84 UNITS
AT THE GREAT PARK. SEE SCHEDULE R.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

FOUNDED IN 1977, OCCHC HAS A MISSION TO TRANSITION EXTREMELY LOW-INCOME FAMILIES
TOWARDS GREATER SELF-SUFFICIENCY BY ASSISTING THEM WITH HOUSING AND EDUCATION. OVER
THE PAST 40 YEARS THE ORGANIZATION HAS CREATED AND CONTINUES TO OWN AND MANAGE 234
APARTMENTS, SERVING EXTREMELY LOW-INCOME FAMILIES CONSISTING OF 1100 ORANGE COUNTY
RESIDENTS. THE ORGANIZATION'S UNIQUE STANCE IN OWNING AND MANAGING ALL OF ITS UNITS
ALLOWS IT TO ENHANCE THE LIVES OF ITS FAMILIES WHILE THEY LIVE IN A STABLE
ENVIRONMENT CONDUCIVE TO LEARNING AND SELF-IMPROVEMENT.

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

FORM 990 IS REVIEWED WITH THE EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS RECEIVE

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17
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Name of the organizalion

Page 2

Employer identification number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

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.

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

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

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

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

ORGANIZATION'S WEBSITE FOR VIEWING BY THE PUBLIC.

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

MINORITY INTEREST

............................................................................... $ -49,996.
MINORITY INTEREST.............cccomiiiuuiniinnniinniiiiinseesnnn e 600, 000.
ROUNDING.......ooiiiiiiiianniinniiiiiiiiiiic e e e ceeesieeee s eee e

TOTAL $ 550,004.

BAA

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 5
Part VIl T Supplemental Information.

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

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

AVENUE STE. 900 IRVINE, CA 92612

BAA TEEAS005L 08/09/16 Schedule R (Form 990) 2017



2017 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 103 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290
111318 10:47AM
OTHER INVESTMENTS
CLEARINGHOUSE COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION 50,500
PARAMOUNT FAMILY IRVINE HOUSING PARTNERS, L.P. 12
TOTAL




Fom 3868 Application for Automatic Extension of Time To File an

oogiinlisboion Exempt Organization Return OME No. 1545-1708
S — ™ File a separate application for each return.

Internal Revenue Service >Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electranic 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 filer's identifying number, see instructions

Name of exempt organization or olher filer, see inslruclions. Employer idenlification number (EIN) or
Typt: or
rin
P ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290
File by the Number, streel, and room or suile number. If a P.Q. box, see instructions. Sacial security number (SSN)
Moot |501 N. GOLDEN CIRCLE DR, #200
return. See Cily, lown or post office, slale, and ZIP cade. For a foreign address, see instruclions.
inslructions.
SANTA ANA, CA 92705

Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return | Application Return
Isp!-Por Code |lIs I-Por Cade
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of > NORA_ MENDEZ _ _ _ __ _

Telephone No. = (714) 558-8161__ . FaxNo. > (714) 558-0423  __
@ |f the organization does not have an office or place of business in the United States, check thisbox .............................. .. >
@ |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 . Ifitis 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 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's relurn for:
> calendar year 20 17 or
> D tax year beginning , 20 _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . .........ooiiiiii 3als 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|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ...................ooiiinrnnsnol 3c|$ 0.

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

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

FIFZOS01L 0111217



