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o | 8 Contributions and grants ®art VIl dine Thy......... 463,814. 475, 220.
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uf 17 Other expenses (Part IX, column (A), lines 11a-1 W, 1 24e) .o 2,215,638. 2,621,599,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y, ... ... . .. 3,015, 033. 3,431,571,
19 Revenue less expenses. Subtract line 18 from fine 12..................... ... 798, 549, 255, 309,
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$5| 20 Tolal assets (P LG TBL. e v 4 s 5004 €1 s wos e 27,611, 797. 27,380, 459.
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Form 990 (2018) QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part ... o oo X
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the crganization undertake any significanl program services during the y=ar which were not lisied on the prior

Form 980 or 990-EZ2. ..o [] Yes [x] No
If "Yes," describe thase new services on Schedule O.
3 Did the organization cease corducting, or make significant changes in Fow % conducls, any program services? .. . D Yes No

If "(es," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizalions are required to reporl the amounl of grants and allocations to others, the tolal expenses,
and revenue, if any, for each pragram service reported.

4 a (Code: ) (Expenses $ 2,942,219, inclucing grants of $ ) (Revenue $ )

4b (Code: ) (Expenses S o including grants of $ ) (Revenue $ )
STEPPINGUP ASSISTS FAMILIES TO IMPROVE THEIR QUALITY OF LIFE.SEE SCHEDULE 0

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of  $ )} (Revenue $ )
4 e Tolal program seivice expenses » 2,942,219,
BAA TEEAD10Z. 08/03/18 Form 990 (2018)




Form 990 (2018) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3

l&a

IV [ Checklist of Required Schedules

Yes| No
T s the organization described in section 501(c)(3) or 4947¢a)(1) (other than a privale foundalion)? If 'Yes,' complete
OIS A 1615 ¢ 3735 v e 45283 § 4338 S v ¢t 4305 8 505 £ £ s e NS 1 X
2 s lhe organization required {o complete Schedule B, Schedule of Contributors (seeinstructions)?. ......... .. ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {0 candidates
for oublic office? f Yes," complete Schedule'C, Part ... ... ................... . oooonocenddates 3 X
4 Section 501(c)(3?_lorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes," complete Schedule C, Part Il.............\. .. ... .o nveection 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f 'Yes,' complete Schedule C Partill, ... .. 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
to pro/wde advice on the distribulion or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedufe D, ¥
PAI L 05w e Y 0 80h s v s s e 121356 snreenn e DOAHIE O 6
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule O Partil................. ... .. 7 X
8 Did the organization maintain colleclions of works cf arl, historical treasures, or other similar assets? /f ‘Yes, '
complete Schedule D, Partill............ ... 0. 0 L e Simiar assels? If Yes,' 8 X
9 Did the organizalion report an amaunt in Part X, line 21, for escrow cr custodial account liability, serve as a custodian
for amounts rot listed in Part X; or orovide credi: counseling, dedt management, credit repair, or debt negotiation
services? If 'Yes,' compiete Schedule 2 L R S e et 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted encowmenis,
permanent endowments, or quasi-endowmenls? If Yes,' complete Schedule D, Part V... ... ... .. .. ... 10 X
11 If the organization's answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
ar X as applicable.
a Did the or?anizalion report an ammount for land, buildings, and equipment in Part X, line 107 If ‘Yes,' complete Schedule .
¢ PRI VL o cinn s v 00 2w s s ot 55001 500w NG OOREOUIE 11a] X B
b Did the organization reparl 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 Scheduls DoPartVil ... . 11b X
c Did the organization reporl an amount for investments — pregram related in Part X, line 13 that is 5% or more of its iotal
assets reporled in Part X, line 167 /f 'Yes, complete Schedule D, Partvill...............0.. 5 11c X
d Did the organization reporl an amount for other assets in Parl X, line 15 that is 5% or more of its total assels reported .
in Parl X, line 16? If 'Yes,' complete Schedule D, Part IX......................_... . oonre o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f ‘Yes.' complete Schedule D, Part X. .. . . Tle] X _
f Did the organizaticn's separate or consclidated financial statements for the tax year nclude a foolnote that addresses
lhe arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes, ' complete Schedufe D, Part X. .. |11f| X
12a Did the organization obtain separale, indepencent audited financial statements for the tax year? If 'Yes,' complete
SICNEENE L PES KO SO ML 5 5551 2 0t v o + <o 1 e 6 0303345 3 5 i« s st wsen gt s 12a X
b Was lhe organization included in consolidated, independent audited financial statements for lhe tax year? If 'Yes,' and
if the organization answered 'No' (o line 12a, then completing Schedule D, Parts Xl and Xl is optional.. . ... ... .. 12b] X
13 Is the organization a school described in section 170(b))(A)N? If 'Yes,' complete Schedule £, ......... ... .. . ... . 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the Uniled States? .. ............ ... . 14a
b Did the organization have aggregale revenues or 2xpenses of more lhan 510,000 from grantmaking, fundraising,
business, Investmenl, and program service activities outside the United States, or aggregate foreign investmentis valued
al $100,000 or more? If 'Yes,' complete Schedule FoParts tand IV ... 00 0 14bf | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or olher assistance to or for any
foreign organization? If 'Yes,’ complete Schedule £, Parts lland IV. .. ... 00 0 S ST T AW 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or othzr assistance to
or for foreign individuals? ff *Yes, ' complete Schedule F, Parts llland Iv...0 0 0 0 T D TS ST 16 X
17 Did the organization report a lotal of more than $15,000 of expenses for professional iundraising services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,’ complete Schedule G, Part | (see instructions)................. ... ... .. 17 X
18 Did the organization regort more than $15,000 lolal of fundraising evenl gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule S F x| PP S S 18 X .
19 Did the organizalion repart more than $15,000 of gross income from gaming activilies on Part VIII, line a7 /f Yes,'
COMPIBIE SCRBGUIE Gy PBITUL. . v -+ oo s 55555 B9 4100+ e e s« s oo e 30 1w s 19 X
20a Did the organizalion operate one or more hospilal facilities? If 'Yes,' complete Schedule H....... ... .. ... ... 20a X
b If "Yes' to line 20a, did the organization allach a copy of ils audited financial statements lo this retucn?. .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
damestic government an Part IX, column (A), line 17 If 'Yes,' complele Schedule I, Parts [ and . ... ........... 21 X
BAA TEEA0103L 0810318

Form 990 (2018)



Form 990 (2018) QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 4

| PartiV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
celumn (A), line 22 If Yes, complete Schedule I, Parts land HL........ . ... ... oo ;ocadi&e 22 X
23 Did the organizalicn answer 'Yes' t¢ Part VII, Section A, Iine 3, 4, or 5 about ccmpsnsalion of the organization's current
and former officers, direclors, irustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J..........o T e e R 23 X
24 a Did lhe organizaiion have a tax-exempt bond i1ssue with an culstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 252 ........................ .0 T00 L DT A ewAnd 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ... ..., 24b
c Did the organization mainlain an escrow zccount other than a refunding escrow at any lime during the year lo defease
ANY TAREACMIPL BOMHST. 555 5 5 . » oms v v w5 4 50w €40 53 553 5 wme 2 s o o 0 5 £ it 3 g ot 8 g g e o 24c
d Did the organization act as an 'on behalf of' issuer for bonds oulslanding al any time during the vear? ... .. ... .. . 24d
25a Sectian 507(cX3), 507(c)4), and 501(c)X29) organizations. Did the organizalicn engage in an excess benefit
lransaction wilh a disqualified person during the year? /f Yes,'complete Schedule L, Part {.......... ... ... . 25a X
b s lhe organization aware lhat it engaged in an excess benefit transaclicn with a disquaiiiied person in a prior year, and
that the Iransaction has not been regorted cn 2ny of tha organization's prior Forms 920 or 99G-EZ? /f 'Yes,' ccmplete
Schedule L, Part | ..................... .0 . DT ST 25h X
26 Dic the arganization repart any amount on Part X, line 5, 6, cr 22 for receivables from or payables to any current or
former officers, directors, lruslees, key employees, highest compensated amployees, or disqualified persons?
£ Yes," complete Schedule L, Part 11" " " T T AN 26 X
27 Did the orgamization provide a grant or other assistance to an officer, direclor, lustee, key employee, subsiantia!
conlribulor ar employee therecf, a grant selection committee member, o 6 a 35% controlled enlity or family member
of any of these persons? If 'Yes,complete Schedule L, Part lfl...................... ... .. ... ... .. 27 X
28 Was the organization a garly (o 2 business transaction with one of lhe icllowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, cendilions, and exceplions): ol it =
a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part I\, . cei.....| 28a X
b A family member of a current or former cfficer, cirector, lrustee, or key employee? If 'Yes,' corplete
Sehedule L, Part V..o 28b X
¢ An entity of which a currenl or former officer, director, trustee, or key employee (or a family member thereof) was an
officer. director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............. . ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ..o T T T T oTeaton 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.......| 31 X
32 Did the organization sell. exchange, disposs of, or lransfer more than 25% of s ret assets? If 'Yes,' complete
Schedule N, Part !l ......... ... T 32 X
33 Did the crganizaiion own 100% of an antily disregarded as separate irom the crganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl........0................. .. T . .. .. 33 X
34 Was the erganization related lc any tax-exemot or taxable enlily? /f 'Yes,' complete Schedule R, Part il i, or IV,
AN Part Vi line 1. e S AR 34 X
35a Did the organization have a controlled enlity within the meaning of section 512(b)(13)?. .. .. 35a X
b If 'Yes' to line 35a, did tie arganization receive any paymenl! from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If "Yes,' complete Schedule R, Part V., line 2................. ... 35b
36 Section 507(c)(3) organizations. Did the organization maka any transfers o an exempt non-charitable related
organization? /f 'Yes." complete Schedule R, Part V. line 2..................... ... . o 36 X
37 Did the organization conduct mere than 5% of its aclivities lhrough an entity thal is not a related organization and that is
Ireated as a partnership for faderal income tax purposes? /. "Yes,' complate Schedule R, Part VL.... .. ... . . 37 X
38 Did :he organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or note to any line in this Part V. ... ... i v Y 8 BT 6 St g g o ]
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if nat applicable . ... . ... .. Ta 13
b Enler the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1b 0
c Did the crganization comply with backup withholding rJles for reportable payments to vendors and reporlabe caming
(gambling) winnings lo prize winnets?......... 0. oo 1c| X
BAA TEEAGIOZL B3izng

Form S90 (2018)



Form 990 (2018) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Page 5
[Part V'] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax State- j
ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a 17 R i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ... .. .| 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) YA K |
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?. .................... . . 3al X
b Il *Yes, has it filed a Form 930-T for this year? If o't ling 3b, provid an explanation in Sekedule O... . ... ... . ... ... 3b| X
4a At any time during the calendar year, did the organizalion have an interest In, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, ar other financial account)? ..... ..., 4a X
b i ‘Yes,' enter ife name of the foreign country: » 1
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). A R
5a Was the organization a party to a prohibited tax sheiter iransaction at any time during the tax year?. ... ... ... . 5a X
b Did any taxable pariy notify the organizalion that it was or is a party lo a prohibited tax shelter transaction? ... ... .. . 5b X
clf "Yes," to line 5a or 5b, did lhe erganization file Form 8886-T2................................. ... ... 5¢c
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organizalion
solicit any contribulions that were not tax deductible as charitable contributions?.....0... .. 0 ST 6a X
b If 'Yes,' did the organization include vath every scliciiation an express statemant that such contridutions or gifts were
PR B8 CTIBHBIRE, o m 3 58558+ o s 0 s @ eyt £ 558 ¢ v s o se g o O 6b
7 Organizations that may receive deductihle contributions under section 170(c). !
a Did the organization receive a;)aymenl in excess of $75 made partly as a contribution and partly for goods and e
SEIVICES Provided 10 IN8 DAVANL.... . cvv < s 55 05 § s o o xruas o+ w0603 £ €50mn s s s sme o a e B O 7a] X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?. ... ... ... ... . ... . 7b X
c Did the organization sell, exchange, cr otherwise dispose of tangible personal property for which it was required o file
IO} BEBEIR wvve ;s £ .00 6+ vy s v s 4528 £ e e 8 e+ socts it 5 s A 7c X
dIf "Yes," indicale the number of Forms 8282 filad during theyear. ................... ... [ 7d! j
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. ... .. ... .. 7f X
g If the organization received a contribulion of qualified intelleclual properly, did ike organization file Form 8899
85 FOQUIEEAT e st 508 st s 31345 s s+ w05 o nt 3 gt s ot s e s, 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a
POMM TOMBCL. . ey o s i 4 v s s o it 319305 s en oot AN MEB 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring 7 ol g
organization have excess business holdings at any time during the YeAr? 8
9 Sponsoring organizations maintaining donor advised funds.
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 PETSONT: vt 4 v & 5055 4 ¢ seommrn o o 9b
10 Section 501(c)7) organizations. Enter: {
a Initiation fees and capital contributions included on Part VIll, line 12............... .. ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, fer public use of club facililjes. . . . 10b {
11 Section 507(c)12) organizations. Enter: i
a Gross income from members or shareholders. ................ ... . . 1a
b Gross income from cther sources (Do not net amounts due or paid to other sources {
against amounts due or received from them.)........................... .. o 11b by |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ... .. 12a
b if 'Yes," enier the amount of tax-exempt interast received or accrued during the year. .. ... uz b| i
13 Section 507(c)29) qualified nonprofit health insurance issuers. ; 2 i
a Is the organization licensed ta issue qualified health plans in more than one state?. .. ... .. ... 13a
Note. See the instructions for additionai information the organization must repcrt on Schedule O. j
b Enter the amount cf reserves the arganization is required {0 maintain by the states in '
which the organization is licensed to issue qualified health plans. ... ~..... ... ... .. | 13b
c Enter the amount of reserves onhand................... ... ... [ 13¢c % ('
14a Did the organizalion receive any payments for indoor tanning services during the tax I | 14a X
bIf "Yes,' has it filed a Form 720 lo report these payments? /f ‘No," provide an explanation in Schedule O....... .. ... . .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBBTL e s e ottt £ 04 555 5 B o s o s s S0 e 5 B 5 e o 15 X
I 'Yes,' see instructiens and file Form 4720, Schedule N. v |
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes," complete Form 4720, Schadule O. |

BAA TEEADIOSL 12:31/18
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Form 990 (2018) 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 insiructions.

Section A. Governing Body and Management

Yes | No
1aEnter the number of voling members of the governing body at the end of the tax year..... | 1a 16
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line ia, above, who are independent. .. .. 1b 16
2 Did any ofiicer, director, trustee, or key emgloyee have a famiiy relationship cr a business relationshin with any other ;
officer, director, trustee, or key BITIRIOYEET... . «vis ot v oo v 5 55 5 50 8 8485+ 5 siis s e o o1 5 e e 5 B 5 a8 2 X
3 Did the crganizalion celegate conlrol over managemert duties cuslomarily performed by or under the direct supervision
of officers, directors, or lrustees, or key employees to a management company or other person?. . ..... .. ... .. 3 X
4 Did the organizalion make any significant changes to its governing documents
since ihe prier Form 990 was filed? ... e 4 X
5 Did the organizalion become aware during the year of a significanl diversion of the organization's assets?... ... ....... 5 X
6 Did the organization have members or slockholders?................................................ 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to eiect or appoint one or more
members of the governing body?............ooooiiiiiiiiii 7a X
b Are any governance decisions of the erganization reserved to (cr subject to approval by) members,
stockholders, or persons olher than the governing body? . 7b X
8 Dic the crganization contemporanecusly document the meetings held or wrillen actions undertaken during the year by
the following: SEE SCHEDULE O
aThe governing body?. ... 8al X
b Each cormittee with authority to act on behalf of the governing body? ... oo 8b X
9 s there any officer, director, trustee, or key emplovee 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?........................................._ 10a X
b Il 'Yes," did the organization kave written pelicies and procedures governing the cctivilies of such chapters, aifiliates, and branches la ensure their
operalions are censistent with the organization's exernpt PUFPOSESE o+ s 5 st 8 ot 1 557008 w w1 e 0wt o 4w 5 w80 5 6500 8 § 00 s & oa o 10b
11 a Has the organization proviced a completz copy of this Form 990 to 2ll members of ils gaverning acdy before filing the form? ., ... ... ... .. .. 1al X
b Describe in Scheduie O the process, if any, used by the organization to review this Formn 990. SEE SCHEDULE 0O i
12a Did the crganization have a writter conflict of interest policy? If ‘No,"go toline 13.............. ... ... ... .. ... ... .. 12a X
b \Were officers, directors, or {rustees, and ®ey employees required to disclose annually interests that could qive rise
to conflicts?2.............. .. 5 EHE E AR 1 % vt v e e s e o AT € 4 8 SRR T ST Y 58 § Fase £ fini o x s 5o oot 5 SO 8 B 5 11 12b] X
¢ Did the organization regularly and consistently monitor and zniorce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE.SCHEDULE. Q... .. ... . 7 12¢| X
13 Did the crganization have a wrilten whistleblower POICY? 13 | X
14 Did the organization have a wrilten document retention and destruction policy? .. 14 X

15 Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability dala, and contemporaneous substantialion of the deliberation and decision?

a The organization's CEO. Execulive Director, or lop management official .. SEE. SCHEDULE.O............ ... ... 15a
b Cther officers or key employees of the organization...SEE. SCHEDULE. O............................. .. 15b)
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

x|

16a Did the arganization invest in, contribule assels to, or participate in a joint venture or similar arrangement with a |
taxable entity during the year?...............o T 16a X

b If "Yes," did the organization follow a written policy or procedvure requinng the organization to evaluate (s ]
participalion in joinl venture arrangements under applicable federal tax law, and take sleps lo safeguard the g ]
organizalion's exemol status wiih respect to such ATFANGEITEIIST .o s ini s 6 s 3 5908 5 viwins  seosmrn o sioms o o atecs o Sutmmcs 5210 o s1o50 5 o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to ke filed > CA

18 Seclion 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A if applicable), 390, and 990-T (Section 301(c)(3)s only)
availadle for public iInspection. Indicate how you made these available. Cleck all that aoply.

[__)i] Own website [_l Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schecule O whether (and if so, how) the arganization maca its governing decuments, confiic: of interest pelicy, and finaricial statemerts availatle to
the public during the tax year. SEE SCHEDULE O
20 Stale the n2me, address, and telephone numter of the person who possesses the arganizaticn's bocks ard records I
NORA MENDEZ 501 N. GOLDEN CIRCLE DR. STE. 200 SANTA ANA CA 92705 (714)558-8161
BAA TEZAOICEL 12131/1§ Form 990 (2018)




Form 990 (2018) QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 7

Part VIi ]Com ensation of Officers, Directors, Trustees, Key Em loyees, Highest Compensated Emplo ees, and
lndegendent Contractors P v P ey

Check if Schedule O coniains a response or note to any tinein thisPart VIL......................... .. I___]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation 7or the calendar year 2nding with or within the
crganizalion's lax year.

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

© List all of the orgarization's current key employees, if any. See instruclions for definition of 'key employee.'

© List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)

who received reportable cormpensaticn (Box 5 of Form W-2 andior Bax 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations.

@ List ali of the orgarization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporlable compensation from the organization and any related organizations.

© List all of the organization's former directors or trustees thal received, in the capacity s a former direclor or tiuslee of lhe
organization, more than $10,000 of regortable compensation from the orgenization and any related organizalions.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

©
, B) | B o thiesicmare ©) (E) Q)
Namea and Tille Average is bath an officer and a Reportable Raportable Zstimated
hours direcloriliustee) compensalion from compensation frem amcunt of ﬂ:ﬂ"e:
oo EESTOTR[RE T CohEe | R | oo
(l(st:'lr-n)" % g = rEf = |8 g g u'qax:z;ﬁllﬂr\
i B E T
_(_ROBERT A. JOENSON ___ 1
_ SECRETARY - 0 x| |x 0. 0 0
@ ELSAMOWTE __ __ _ L
VICECHAIRPERSON 0 X X 0 0 Q
_®) SAMUEL ROMERO _____ 9.5
DIRECTOR 0 X 0. 0. Q.
_@_LINDA NGUYEN _____ 0.5
DIRECTOR 0 X 0 0 0
_©)_REV. EDWARD POETTGEN _ S
CHAIRMAN 0 X X 0 0 0
_©_ BRENDA RODRIGUEZ___ .
TREASURER 0 X X 0 0 0
__MAURA SHAFER ___ __ _0.5_
DIRECTOR 0 X 0. 0. Q.
_® JOHN PALACIO | 0.5
DIRECTOR 0 X 0. 0. Q.
_9 DIANNE BRANA ___ _0.5_
DIRECTOR 0 X 0. 0. 0.
09_JON TIMMONS 0.5
__ DIRECTOR __~ 0 |x 0 0 0
(D_YESENIA VELEZ OCHCA ___ _ 0.5
DIRECTOR 0 X 0 0 0
(12_VICTOR VALLADARES | 0.5
___ DIRECTOR 0 [Xx 0. 0. 0.
(% LETICIA soro =~ _0.5
__ DIRECTOR ~ 0 |Xx 0. 0. 0.
0% _NORA MENDEZ _ _20_
__ EXECUTIVE DIR. 0 X 126,409. 0. 23,144.

BAA TEEACI07L  08/03N8 Form 990 (2018)
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Page 8

[Part Vil [Section A, Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continusd)

(B) ©
Fosilian
(A) ."\;emq': (do nnllmec‘r. more lhfn one D) (E) (F)
N o d litle ours 270.“, :4‘“ .‘ESSEC'ISOE 15 both an challablc Re rtable Estimale
ame and lite ,,ffu'k cfficer and a direcior/lruslee) ccgnensaiicn'lrum campeggation from 2meunt ar
v any la =] S = o the organizalion re‘atec organizations campen: n
Ustany 13 31 2191 F 3 3]3' ovr93mse) (W-2/1039-Mi1SC) from the
c{:c'rs S Elals Rz3 organization
relaled |8 g /e (3 s 2| @ ard relaled
organiza S 2 § gle3 crganizatians
- tions sl = <
below g g 2 g
Colled § @ o
line) [ %
Q)
aw_ __
awe
Lok S -
(18) _ _ e
(19) B
(20)
@n -
(22) _ B ol
@3 - B
@ .
@
TbSub-total ... > 126, 409. 0. 23,144,
¢ Total from continuation sheets to Part Vil, Section A............ .. .. > 0. 0. 0.
dTotal (add lines1band1€)................................. s 126,409, 0. 23,144,

zceived mere than $100,000 of reportable compensation

frem the organization ™ 1
Yes | No

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

on line 1a? if Yes," compiete Schedule J for such individual. ... . . . o POYEE 3 X
4 For any individual lisled on line 1a, is the sum of reportable compensation and other compensation from {

the organization and relaled organizalions greater than $150,0007 if 'Yes,' complete Schedule J for : “

SUch individual. . ...l 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o

for services rendered to lhe organization? /f 'Ves, ' complete Schedule J for such person . .......... .......... ... 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent conlraclors that received more tha
compensalicn from the organization. Report compensation for lhe calendar year ending with or within the arga

n $100,000 of
nizalion's tax year.

(A
Name and business addre

SS

.. (B) )
Description of services

C

©
Compensation

DAVIS LANDSCAPZ INC. 14392 ACACIA DR. TUSTIN, CA 92780

LANDSCAPING

118,698.

2 Total number of independent contraclars (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1

BAA

TEZACI08L 08/03/18

Form 990 (2018)



Form 9 (2018) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contai

ote to any line in this Part VIIL..................... D
©)

Revenue
excluded from tax
under sections

©
Unrelated
business
revenue

(B)
Related or
exempt
functian

(A)
Tolal revenue

1a Federated campaigns. ... ... ... Ta
b Membership dues ........... .. 1b
¢ Fundraising events.......... .. Tc
d Relaled organizations. ... ...... 1d
e Goverament grants (contributiors). . . . . le

f All ather contributions, gifts, grants, and
similar amounts net included above. ... | 1f

g Noncash contributions ircluzed n lines 12-1,
h Total. Add lines 1a-1f................

and Other Similar Amounts

Business Code

2l ""» e T I
2a LOW INCOME HOUSING RENT |531110 3,105,244, 3,105,244,

b LAND_LEASE RENT 531190 75.290. 75,230.

¢ MANAGEMENT FEE 531390 25,755. 25,755.

d DEVELOPMENT FEES 531390

¢ MANAGING MEMBER FEES 561000

i Contributions, Gifts, Grants
Program Service Revenue ;

g Total. Add lines 2a-2f.................. . ... .. . . ~| 3,206,289, ey ? SR ARy

3 [nvestment income iincluding dividends, interest and
other similar amounls).............. " .0 7.571. 7.571.

4 Incame frem investment of tax-exermnpt bond proceeds. .>
5 Royalties................o oo >
(i) Rea! (i1) Personal 2 ""v
6a Gross rents.......... 77,285. e A
b Less: rental expenses 124,331. L A ¥ %
c Rental incorne or (loss). . . . -47,046, :
d Net rental income or (lass). ... ..........._.. ... . .. | -47,046. -47,046.
(i) Securilies (m Other

v

7 a Gross amount from sales of
assels other than inventory

b Less: cost or ather basis ’ g : -
and sales expenses. . . .. .. b f : i

c Gainor (loss)........ > ¥ . g
dNetgainor (loss)... ......... ... . ... .. ... >

i

8a Gross income from fundraising events :
(not including $ 64,309. :
of contributions reported on line 10). g

See Part IV, line 18 .......... . .. .. a 41,747. : {
b Less: direct expenses .............. b 41,747.1
¢ Net income or (loss) from fundraising cvents. ... ... . >

Other Revenue

9a Gross income from gaming aclivities. ; | 3 *8.7
See Part IV, line 19 ;

b Less: direct expenses ......... . ..., b ¢ : ¥ AW
¢ Net income or (loss) from gaming activities.......... >

10a Gross sales of invenlory, less returns f Mesk i LI R fod 55
and allowances............... ... .. a

A »;h‘ A5
¢ Net income or (loss) from sales of inventory . ........ -

Miscellaneous Revenue Business Code = ':r‘ ; ég‘,,&%‘i‘tg&v “xﬁ—ﬁﬁ&ﬁ').ﬂ::g
11a MISCELLANEQUS 900099 18,633, 18.633.

b EXPENSE REIMBURSEMENT |900099 15,871. 15,871.

¢ LATE CHARGE 900099 10,342. 10,342.

e Tofal. Add lines 1Ta-11d......... ... ... ... . .. . - 44,846 . [arigi by B2 Aol R e SR e T

12 Total revenue. See instructions ............ ... ... " 3.686,880.| 3.258,706. -47,046. 0.
BAA TEEAO109L 03/03118 Form 990 (2018)




Form 990 (2018) QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 10
[Pait IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizalions must cemplete all columns. All olther arganizations must complete cofumn (A).
Check if Schedule O contains a response or nole fo any fine in this Palt IX ... ..., |
. (A) (B) ) D)
Do not include amounts reported on lines Total expenses Pro i
gram service Managemenl and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill expenses genergl axpenses expensesg
1 Grants and other assistance to domestic : i
arganizations and domestic governments. 1
SeeParl IV, line21........0...............
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22..... ... . . .. 500. 500. |
3 Grants and other assistance to foreign !
organizations, foreign governments, ard for-
2ign individuals. See Part 1V, lines 15 and 15
4 Benefils paid to or for members. ... .. . .....
5 Compensation of current officers, directors,
trustees, and key employees.......... .. ... 170,068. 148,121. 21,947. 0.
6 Compensation not included abave, lo
disqualified persens (as defined under
section 4958()(1)) and persons described
in section 4958(C)(3)BY ... .o 0. 0. 0. 0.
7 Otker salaries and wages.......... ........ 522,784, 349,319, 59,454 . 114,011,
g8 Pension plan accruals and conlributions
(include section 401(k) and 403(b)
employer contributions). ........... .. . .. .. 31,772. 29,167. 182. 2,423,
9 Other employee benefits ............... ... 84,848, 75,204. 2.,927. 6,717.
10 Payrolitaxes ........ ..o
11 Fees for services (non-employees):
aManagement..... .. ... .. ... .
blegal ... 49, 555. 6.359. 43,196.
CACCOUNING ..o cesiaiiiiiieene s 145,549, 145,549
diobbying.................
e Prafessional fundraising services. See Part IV, line 17 . . =
f Investment management fees............... 7.834, 7.834.
g Other. (If fine 117 amount exceads 10% of line 25, calumn
(A) amourt, list lineHgtE(pensehs nncSr.l'erIula G)..... 96, 916. 85,821. 4,438. 6,657.
12 Advertising and promotion. .. ....... .. .. ..
13 Office expenses........... © SE E i o s 54,720. 44,260. 5,473. 4,987.
14 Information technology .. ............. ..., .. 20,628, 15,508. 3,472. 1,648.
15 Royallies....................... ... ...
16 Occupancy ........ooveieiie i
17 Travel. ... oo .
18 Paymenls of travel or entertainment
expenses for any federal, state, or local
public officials ........... ... ... .. . .. ..
19 Conferences, conventions, and meetings . . .. 4,477 . 2,209. 2,268.
20 Interest ... .. ... . 330, 365. 330, 365.
21 Paymenls o affiliates.......... ... e
22 Deprecialicn, depletion, and amortization, . . . 316, 399. 315, 387. 405. 607 .
23 INSUraRCe . ... ... 124,385, 113,914. 10,152, 319.
24 Other expenses. ltemize expenses nol i
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 Scheduie 0.)............. ...,
a MAINTENANCE 494,839. 494,839,
bLJII_L_III_E_S ______________ 299,914, . .289.914.
CREPAIRS _ _ __ _______ 275.506. 275.506.
d PROPERTY TAXES 111.185. 111,185
e All other expenses....................... .. 289,327. 244,641, 37,847. 6,839.
25 Tolal functional expenses, Add inss 1 through 2da. . . 3,431,571. 2,942,219. 345,144, 144,208.
26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educalional
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). . ............... :

BAA ’

TEEAOII0L C€8/03/18

Form 990 (2018)
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Page 12

(Part X [Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any line in this Par: X|

1 Total revenue (must equal Part VIII, column Bhline 12y o T 1 3,686, 880.
2 Total expenses (must equal Part X, column (A), line 28)..................... 2 3,431,571.
3 Revenue less expenses. Subtract line 2 BRI HINE L. v om0 s ki e ¢ g 5 8 € s 6w 3 255, 309.
4 Net assets aor fund balances at beginning of year (must equal Part X, line 33, column (3 R 4 10,566.311.
5 Net unrealized gains (losses) on investments.................cvvriiviiiiniiii -33,992.
6 Donated services and use of facilities . ............... . ...

7 Investment expenses............................. ...

8 Priorperiod adjustments ............. ..

9 Other changes in net assets or fund balances (explain in Schedule Q) -244,744 .

10

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

10,542,884,

1

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

3

Accounling method used to prepare the Form ©90: DCash @Accrual DOther

if the organization changed ils 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

separaie basis, consolidated basis, or both:
[j Separate basis I:]Consolidated basis D Bath censolidated and separate basis

b Were the arganization's financial stalements audited by an independent accountant?

If 'Yes,' check a box below lo indicate whether the financial statements for the year were audited on a separate

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

C If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

a As a result of a federal award, was lhe organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

2a ”X

2b X

daiaverel)

2¢| X

3a X

3b

BAA TEEAOII2L 08/03/18

Form 990 (2018)
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[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart Xo....... ... o o D
Beginni(rﬁ_l) of year End(oagyear
1 Cash — non-interest-bearing....................... ... . .. . . ... 810,021.] 1 331, 326.
2 Savings and lemporary cash investments. . ... ... 965,246.| 2 1,783,642,
3 Pledges and grants receivable, met.................... ... 30,000.] 3 15,000.
4 Accounts receivable, net.........oooo o 676,168.( 4 99,887.
5 Loans and other receivables from current and former officars, directars, ‘
lrustees, key employees, and highest compensated employees. Complete
Partllof Schedute C..........0 . 0. TR 5
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(i)(1)), persons described in seclion 4958(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(9) volunlary employees'
beneficiary organizaticns (see instructions). Complete Parl Il of Schedula L... 6
&1 7 Nactes and loans receivable, net........................ . 7
§ 8 Inventories for sale or use................. oo o 8
<| 9 Prepaid expenses and deferred charges..........o 81,784.| 9 85,739.
10a Land, buildings, and equipment: cost or other basis. ‘ ‘
Complele Part VI of Schedule D................ ... [ 10a 33,134,617, . 3 :
b Less: accumulated depreciation.................... | 10b 9,000, 631. 24,351,430.]|10¢ 24,133,986.
11 Investments — publicly traded securities................ ... . . . ... . . 11
12 Investmenls — olher securities. See Part IV, line 11.................... . . 50,500.]|12 51, 005.
13 Investments — program-related. See Part IV, line 11, ... .o 12.113 -23.
14 Intangible assels. ... 14
15 Other assels. See Parl IV, line 11.......... ... .0 i 646,636.| 15 879,897.
16 Total assets. Add lines 1 through 15 (musl equal line 34). 27,611,797.]16 27,380, 459.
17 Accounts payable and accrued expenses . .. .. ... ... ... ... . .. ... . 1,508,487.]17 1,528,730.
1B CranlS:PaYabIE.. . oo voma s g i s 6508 » 5565 + o s o n eumie n = soxse s 5 srase s 5 50se 5 51008 © mors s & 18
19 Defelred TEVBIUE. .oy i ivs s o imis v did + 60 s vmies o e sion s o sceis o o srmmn s mosias o st 5 e s 19
20 Tax-exempt bond labilities . ......... ... ... ... 20
g 21 Escrow or cuslodial account liability. Complele Part IV of Schedule D. ... ... ... 21
=1 22 Loans and olher payables lo current and former officers, direclors, truslees, {
a key employees, higf“’.est compensated employees, and disqualified persons. . !
:g Complete Part Il of Schedule L............ ... ... ... ... .. ... . 22
23 Secured mortgages and noles payable to unrelzated third parties ................ 15,252,911.123 15,001, 458.
'24  Unsecured notes and loans payable to unrelated third parties.. . ......... ... 24
25 Cther liabilities (including federal income tax.fayables to related {hird pariies,
and other liabilities nol included on lines 17-24). Complele Part X of Schedule D. 284,088.|25 307, 387.
26 Total liabilities. Add lines 17 through 25 ... ............... ... ... ... ... ... 17,045,486.| 26 16,837,575.
" Organizations that follow SFAS 117 (ASC 958), check here » B] and complete {
8 lines 27 through 29, and lines 33 and 34. et S < 3
S| 27 Unrestricted netassets. . ............... ... ... 10,085,172.|27 10,108, 757.
g 28 Temporarily restricted net assets. . ................. 219,475.] 28 172,463.
| 29 Permanently restricted netassets.............. .. ... . . 261,664.]29 261,664,
é Organizations that do not follow SFAS 117 (ASC 958), check here > D ' |
5 and complete lines 30 through 34.
a 30 Capilal stock or trust principal, or current funds............. ... .. ... . 30
® 1 31 Paid-in or capital surplus, or land, buillding, or equipment fund............... . .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds ..... .... .. 32
g 33 Tolal netassets or fund balances ................. ... ... 10,566,311.]33 10,542,884,
34 Total liabilities and net assets/fund balances. ....... .. ... ... ... ... ... 27,611,797.| 34 27,380,459.
BAA TEEAOTIIL 0803118 Form 950 (2018)



Schedule A (Form 990 or 990-E2) 2018 ORANGE COUNTY COMMUNITY HQUSING CORP 95-3221290 Page 2
Pari Il |Support Schedule for Organizations Described in Sections 170(b)(1}AXiv) and T70(bX1XA)VI)

(Complete anly if you checked the box on line 5,7, or 8 of Part | or if lhe organization failed to qualify uncer Parl Iil. If the
organization fails to qualify under the lests listad beiow, please complele Parl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
T Gifls, grants, contribulions, and
memoershia fees received. (Bops VI
include any ‘urusual grants.”). £1. V. 372,539, 246,420. 463,060. 463,814. 475,220.1 2,021, 053.
2 Tax revenues levied for lhe
organization's benefit and
either paid to or expended
onits behalf. ... . . .. ..

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

0.

4 Total. Add lines T through 3 ... 372,539. 246,420. 463,060. 463,814, 475,220.| 2,021,053.

5 The gortion of total i by . { ;
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). ..

6 Public support. Subtract line 5 4 3
fromiined ... ... ... ... ) 1,355, 631.
Sectian B. Total Support

Calendar year (or fiscal year
beginning in) > (a)2014 (b) 2075 (c) 2016 (d) 2017 (e} 2018 () Total

7 Amounts fromline 4... ... 372,5389. 246,420. 463,060. 463,814. 475,220.] 2,021,053,

8 Grass income from interest,
dividends, payments received
on securities icans, rents,
royalties, and income from
similar sources ............. .. 13,201. 4,873. 5

9 Net inccme from unrelaled
business aclivities, whether or
not the business is regularly

CAERH 0N . . v v viaces v 3 o 5 i -29,775. 3,274. 9,174, -47, 046, -64,373.
10 Other income. Do not include
gain or loss from the sale of

apital Syplain |
By SEECPRRT Y1 38,150.

. 258. 7,571. 30,903.

99,618. 73,427, 57,966. 44, 846. 314,007,

11 Total support. Add lines 7

through 10...... .. P 2,301,590,
12 Gross receipls from related activities, elc. (see instructions) ..., ... .. ... 12 | 14,888, 037.

13 First five years, If the Form S99 Is for the organization's first, second, third, fourth, or #ifth tax year as a section 501(c)(3)
OrgBNIzation, Ehesk IS 0K AN StOPREE. ..o s ivussiem s ovay rumeerens suss st s eI > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ... . ... . 14 58.90 %
15 Public support percentage from 2017 Schedule AcPartllline 14 15 53.92 %
16a 33-1/3% support test—2018, If lhe 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 qualifics as a publicly supported organization................ ... oA Rex > [Xi
b 33-1/3% support test—2017, If the organization did not check a hox on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................... ... 0T TR - I_J

17a 10%-facts-and-circumstances lest—2018, If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and il lhe organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
ihe organization meets lhe ‘facts-and-circumslances' test. The organizalion qualifies as a publicly supported organization...... .. » D

b 10%-facls-and-circumsta.nces test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the arganizalion meets the ‘facts-and-circumstances' test, check this bex and stop here, Explain in Part VI how the
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

............ M
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions .. » ‘ﬂ
BAA
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SCHEDULE A

Public Charity Status and Public Support CMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501((:)(3? organization or a section 201 8

4947(a)(1) nonexempt charitable trust.
> Attach to Form 590 or Form 990-EZ.

- Open to Public
Peparment of lhe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. lnspection
Name of the arganization ) Employer identlification number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

[Part | [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

2
3
4

~
<t

A church, convention of churches, or associalion of churches cescribed in section 170(b) XA,

A school describec in section 170(B)(1)(AXii). (Altach Schedule E (Form 990 or S90-£2).)
A hospital or a cooperative hospital service organization described in section T70(b)(TXAXD).

|| A medical research organization operated in conjunction with a hospital described in section 170(bXT)AXii). Enter the hospital's

name, city, and state:

D An organizalion operated for the benefit of a college or universily owred or operated by a governmental unit describad in

section 170(b)1)(AXiv). (Complete Part [1.)
A federal, slale, or local government or governmental unit described in section 170(b)(1 }AXV).

An crganization that normally receives a substantial part of its Support irom a governmental unit er from the general public dzscribec
in seclion 170(b)(1)XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

!—l An agricuiiural research organization described in section 170(bX1XAXix) operatec In conjunction wilh a land-grant college

~or university or 3 non-land-grant college of agriculture (see instructions). Enter the name, city, and s:ale of the college or

10

11|
12

o

[]

~ management o

e |

f Enter the number of supported organizalions. . . . ..

e
An organization that normaliy receves: (1) more than 33-1/3% of ils support fram contribulions, membership fees, and cross receaipls

from activities related 1o its exempt functions—subject to certain exceplions, and &2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by lhe organization afler
June 30, 1975. See section 50%(a)(2). (Complete Part 111.)

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

An organizalion organized and operated exclusively for lhe benefil of, lo perfoerm lhe functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check lhe box in
lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12f, and 12g.

Type |. A supporting organizalion operalad, supervised, or controlled by its supporled organizaticn(s), typically by civing lhe supparted
organization(s) the power to regularly anpoint or elecl a majority of the direclars or lrustees of the suopperiing organizaticn. You must
complete Part IV, Sections A and B.

Type ll. A supporling organizalion supervised or controlled in conneclion wilh its supported organization(s), by having control or
the supporting orgarization vesled in he same persons that conlral or manage the supported organization(s). You
must complete Part [V, Sections A and C.

Type lil functionally integrated. A supporting organization cperaled in connection with, and functicnally inlegrated with, its suaported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization aperaled in connection with ils supported organizalion(s) that is not
functionally integraled. The organization generally must satisfy a distribution requirement and an attentiveress requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check lhis box if the organization received a written determinalion from lhe IRS that it is a Type I, Type I, Type Il functionally
integraled, or Type Il non-functionally integrated supporting organization.

(@) Maime of supgerted organizalicn @) EIN (iii) Type of organizalion (iv) Is the {v) Amount of manetary (vi) Amounl of olher
{cescribed on lines 1-10 orgamzation hisled suppert (see instruclicns) suppart (see inslruclions)
above (see instructicns)} N yaur qoverning

document?
Yes No

*)

B

©)

(@)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

ORANGE COUNTY COMMUNITY HOUSING CORP

95-3221290 Page 3

[Part il TSupport Schedule for Or
(Cemplele only if you checked
fails to qualify under the tests

ganizations Described

in Section 509(a)(2)

the box on line 10 of Part | or if the organization failed to qualify under Part I1. |f lhe organization
listed below, please complete Part i)

Section A. Public Support

Calendar year (or tiscal year beginning in) >

1

(o
8

(a) 2014

(b) 2015 (c) 2015

(d) 2017

(e) 2018 () Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’Y .. ..... ..

Gross receipts from admissions,
merchandise sold cr services
performed, or facilities
iurnished in any activity lhal s
related to the organization's
tax-exempl purpose... ... ...

Gross receipts from activities
that are not an unrelated lrade
or business under section 513 .

Tax revenues levied for lhe
organization's benefit and
either paid to or expended on
itsbehalif.......... ... 0

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

Total. Add lines 1 through 3. ..

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

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
for the year

Public support. (Subtracl line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year heginning in) >

9
10a

12

13

14

(a) 2014

(b) 2015 (c) 2016

(d) 2017

(e) 2018 (N Total

Ameunts from line & .... . ...

Gross income from intarest, dividands,
payments received an securities loans,
reats, royalties, and income fram
similar sources . .., ..., . ... .. ...

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

Add Iines 10a and 10, ... ... ..

Net incame from unraizled husiness
activities nol included in line 10h,
whether or nat the husiness is
regulariy carrigdon .. ... ...,

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

Total support. (Add lines 9,
10c, 11, and 12.)

First five years. If the Form $90 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth lax vear as a seclion 501(c)(3)

................................................................................. [

Section C. Computation of Public Sup

port Percentage

15 Public supgort percentage for 2018 (line 8, column (f), divided by line 13, column ()

...................... 15 |
16 Public support percentage from 2017 Schedule A, Part Wotine 15, 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column () R . 17 %
18 Investment income percentage from 2017 Schedule A, Part U VB 11T« s« s 4065 5 e e st o m w5 4 s« 18 %
18a 33-1/3% support tests—2018, [f 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.......... e

b 33-1/3% support tests—2017. If lie organizalior did not check a box on fine 14 or lina 19

20

ling 18 is not more than 33-1/3%,
Private foundation. If the arganiz

check this box and stop here. The organization qualifie
ation did not check a box on line 14, 193, or

a, and line 16 is more than 33-1/3%, and -
s as a publicly supporled organization. .. H

16b, check this box and see instruclions. ¥

BAA
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Schedule A (Form 980 or 390-£7) 2018~ ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Page 4

PartiV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and 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 \/.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations lisled by name in the organizalion's governing documents?
If 'No," describe in Part VI how (hg supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did :he organization have any supported erganization that does not have an IRS determination of staius under section
509(a)(1) or (2)7 /f 'Yes,' explain in Part VI how the organization determined that the supported crganization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in seclion 5Q1(c)(@), (B), or (8)? If 'Yes," answer b
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4). (5), or (6) and
satisfied the public support tests under section 503(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Cid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the crganization nave ultimate centrol and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yas,’ qescnbe in Part VI how !he organization had such control and discretion despite baing controlled
or supervised by or in connection with its supported organizalions.

c Cid the crganization supporl any foreign supported organization that does not have an IRS delermination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization veas used exclusively for section 170(c)(2)(8) purposes.

5a Did the vrganization add, substilute, cr remove any supgorted crganizations during the tax year? If 'Ves,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN rumbers of the supporied
organizations added, subsliluted, or removed: (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action: and (iv) how the action was accomplished (such as by
amendment lc the orgenizing document).

b Typel or TyPe Il only. Was any added or subslituted supporled organization part of a class already designated in (ke
organization's organizing document?

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

6 Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part o the charitable class benefiled by one
or more of its supported organizations, or (iii) other supporling organizalions that also support or benefit cne or more of
the filing organization’s supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensalion, or other similar payment 1o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% conlrolled entity with
regard lo a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 950-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) ot described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2) . s

9a Was the organization controlled direclly or indirectly at any ime during the tax year by ane or more disqualified persons

as defined in seclion 4946 (other than foundalion managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI.

o

b Did one or mare disqualified persons (as defined in line 9a) hold a conlrolling interest in any entily in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as detined in line 9a) have an ownership ilerest in, or derive any persoral benefit from,
assets in which lhe supporting organization also had an inlerest? If 'Yes,' provide detaii in Part VI.

10a ‘Was the organization subject to tha excess business haldings rules of seclion 4843 because of section 4943(f) {regarding

certain Type |l supporting crganizations, and all Type Ifl non-functiorally integraled supporting organizations)? If 'Yes,'

answer 10b below.

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

Yes

No

3b

5a

5b

9a

10a

10b

BAA TEEACLO04L  C6:07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or $90-E2) 2018 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gitt or contribution from any of the fallowing persons? ! : ]
a A person who directly or indirectly contrals, either alone ar together with persons described in (b) and (c) below, the :
governing body of a supparted crganization? ‘ Ma
11b
€ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, | 1lc

Section B. Type | Supporting Organizations

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

Yes | No

1 Cid the directors, truslees, or membership of one or mere supparted organizations have the power to regularly appaint
or elect al least a majority of lhe organization's directors ar trustees at zll limes during the tax year? If ‘No,' describe in
Part VI hiow 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

direciors or trustees ware 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 denefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organizalion? /f 'Yes,' explain in Part Vi how providing such !

benefit carried out the purposes of the supperted organization(s) that operated, supervised, or controlled the - .
supporting organization. 2

Section C. Type Il Supporting QOrganizations

Yes | No

1 Were a majority of the organization's direclors or trustees during the {ax year also a majorily of the diractors cr trustees j
of each of ihe organization's supparled organization(s)? If ‘No, " describe in Part Vi fiow control or management of the '
supporting organization was vested in the same persons that controlled or managed the supporied organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organizalion's officers, direclars, 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 supperted organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizatiors have a significant
voice in the organization's inveslment policies and in directing the use of the organizalion's income or assels at

all imes during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizaticns played o :
in this regard. 3

Section E. Type llI Functionally Integrated Supporting Organizations

1 Check the box riext to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organizaticn satisfied the Activities Test. Conmplete lina 2 below.
b D The organizalion is lhe parent of each of its supported organizalions. Complete line 3 below.

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

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

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

b Did ihe activities described in (a) constitule activities (hat, but for the organizalion's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reaseons for
the organization's position that its supperted organization(s) would have engaged in these activities but for the '
organization's involvement. 2b

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

a Cid the organization have the power {o regularly appoint or elect a majarity of the officers, directars, or trustees of -
each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a sibstantial cagree of direction over the policias, programs, and aclivities of 2ach of its v
supporled organizations? If 'Yes.' describe in Part VI the role played by the organization in this regard. 3b

BAA TERADA0SL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 350-EZ) 2018

ORANGE COUNTY COMMUNITY HOUSING CORP

95-3221290 Page 6

[Pari V¥ |Typelll Non-Functionaily integrated 505(a)(3) Supporting Organizations

1

} Check here if the organization satisfied lhe Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parl VI). See

 instructions. All other Type [ll non-functionally integraled supporting arganizations rnust compl

ete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Nel short-term capital gain

Recoveries of prior-year distributions

Clher gross income (see instructions)

Add lines 1 through 3.

Cepreciation and depletion

ihlw N |=—=

DO W N~

Partion of operating expenses paid or incurred for preduclion ar collection of gross
income or for management, conservation, ar maintenance of property held for
production of income (see insiructions)

()]

7

Other expenses (see inslructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

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

iax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of clher non-exempt-use assels

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detaii in Part VI):

Acquisition indebiedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E Y

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

’

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

Mulliply line 5 by .035.

Recoveries of prior-year distributions

(N[O,

Minimum Asset Amount (add line 7 to line 6)

IN||w |~

Section C — Distributable Amount

Current Year

Adjusted nel income for prior year (from Seclion A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income lax imposed in prior year

b lwin|—

DA |W(N]=

Distributable Amount. Subtract line 5 from line 4. unless subjecl lo emergency
temporary reduction (see instructions).

6

~

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

(see instruciions).

BAA

TZEAMSEL 09/20118
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Schedule A (Form 930 or 990-E2) 2018 ORANGE COQUNTY COMMUNITY HOUSING CORP 95-3221290 Page 7
[Part V [Typell Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2 Amcuits oaid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Adminislralive expenses paid lo accomplish exempt purposes of supporled organizations
Amounts paid lo acquire exempl-use assets

Qualified sat-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines ] through 5.

NS (W

Distributions to ailenlive supported organizations lo which the organizaiion is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Seclion C, line 6
10 Line 8 amount divided by line 9 amount

. FE ; . . 0] (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable $ ]
cause reguired — explain in Part VI). See instructions. RUFAR Tag) !

3 Excess distributions carryover, if any, to 2018
a From 2013

CFrom2015................ ; Sl T ‘ !
d From 2016
eFrom2017................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not zpplied (see instruclions) s ; " ]
] Remainder. Subtract lines 3g, 3h, and 3i from 3f. > 3 ¢ ﬁ

4 Dislributions for 2018 fram Section D,
line 7:

a Applied o underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

& Remaining underdistributions for 2018. Subiract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c. : % |

8 Breakdown of line 7: : : ; 1

2 Excess from 2014.. ... .. R R : ; I

b Excess from 2015.. .. .. # WL ; |

C Excess from 2016. ... ..

d Excess from 2017.... ..

e Excess from 2018.... ..
BAA

i
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Schedule A (Form 990 or 530-E2) 2018 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 8
Part Vi |Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b;Part I1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, ¢, 113, 11h, and 11¢;"Part IV, Section B, lines 1 and 2: Part IY, Section C, line 1;
Part [V, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; PartV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 1 - UNUSUAL GRANTS

2014 2015 2016 2017 2018 TOTAL

] 0. s 0. $ 6,578,999, § 0. % 0. $§ 6,578,999.

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014

MISC. INCOME $ 18,633, $ 22,904. $ 23,572, $ 750.
SPECIAL EVENT -3, 537, 8,740.
LATE CHARGES 10, 342. 7,956. 71,292, § 7,062. 6,725,
EXPENSE REIMBURSEMENT 15,871. 30,643. 42,563. 92,556. 21,935.

TOTAL $ 44,846. $ 57,966. $ 13,427, § 99,618. § 38,150.

BAA TESAC403L 0607118 Schedule A (Form 930 or 990-EZ) 2018



Schedule B OL3 No. 1585.0047
S e, Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 930-EZ, or Form 990-PF.

Inlernal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Nama of the arganizalion Employer identificaticn number

ORANGE COQUNTY COMMUNITY HOUSING CORP 95-3221290
Organization type (check one):

Filers of: Section:

Farm 590 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 950-PF E] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trusl treated as a private feundation
D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instruclions.
General Rule

D For an organization filing Form 950, 990-EZ, or 930-PF thal received, during the year, contributions totaling $5,000 or more (in money or
aroperty) from any one contributor. Complete Parts | ard 1. See inslructions for determining a contributor's total cantributions.

Special Rules

For an organization described in saction 501 (©)@) filing Form 990 or 990-EZ that met the 33-1/3% su part test of (he requlations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 1€b, and {hat
received from ar\j)/ one contributor, during the year, lotal contributions of the greater of (1) 35,000; or (2) 2% of the amcunl on 0]
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 801(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contribulor,
during the year, lotal conlribulicns of more than $1,000 exclusiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parls | (entering 'N/A' in column (b) instead of the
contribulor name and address), Il, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form $90 or 990-EZ tha! received from any one contributor,
during the yvear, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don'l complele any of the parls unless the General Rule applies to this organization becatése
it received nonexclusively religious, charitable, elc., conltributions totaling $5,000 or more during the year. L3

Cautian: An organization that isn't covered b{_ the General Ruie andfor the Special Rules doesn'l file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No* on Part IV, line 2, of ils Form 990; or check the box on line H of its Form 990-EZ or on its Form 950-PF,
Part I, line 2, to certify thal it doesn't meet [he filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see tha instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  05/2018



Schedule D (Form 990) 2018 QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3

Part Vi !lnvestmen_ts — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 590, Part |V, line 11b. See Form 990, Part X, line 12.
(@) Descriction of security or sategory (including name of secunty) (b) Book value (c) Meihcd of valuation: Cost ar end-of-year markel value

(1) Financial derivatives ... ............. . .. . ..

Total. (Calumn (b) st equal Formm 530, Part X, colarmn 8 i 12) . >

Part Viit | Investments — Program Related. N/A ]
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of.year markat value

M
@
(€]
@
(53
®)
@
8)
@)
(0)
Total. (Column (b) must eaual Form 930, Part X, colunin (8) line 13.). . ™|

Part IX | Other Assets. ) ) _ N/A i _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description B (h) Book value

[4D)
@)
3)
)
)
®)
@
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) >

Part X 8ther Liabilities.

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

(a) Description of liability (b) Book value
(1) Federal income laxes
(2) RENT ADVANCE-KEEL ) 75,251.
(3) TENANT DEPOSITS : 232,136.
4 ]
D) |
(6)
@) _ <
(8) !
© ‘
(10) J
an
Total. (Colump () must equal Form 550, Part X, coluran (B) line 25.). . .. ™ 307, 387.

2. Liability for uncertain tax gositions. In Part X1, provide thz text of the foolaote o the oruanization's financial staterents that r200rts tha crganization’s liab lity for urczrtzin
tex pasttions under FIN 48 (ASC 7:0). Check her if the tex: of the footnote has bean provded in PartXil ... .. .. .. . SEE . PART. XIII. [X]

BAA TEEA3203L 1071018 Schedule D (Form $20) 2018




Schedule D (Form $90) 2018 ORANGE CQUNTY 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 audiled financial statements ... .. ... ... . . 1 3,731, 853.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

aMet unrealized gains (losses) on investments............ ... . 2a ~-33,992,

bDonated services and use of facilites ................ ... 2h

¢ Recoveries of prior yeargrants ... ... 2¢

dOther (escribe in Part Xii1.). SEE PART XIII " 2d 78, 965.

& Add fines 28 IOUGR 2. . cov. s ions s s s s 0035 e e e e T 44,973,
3 Subtractline 2e from line 1. ... i3 8 e S € SR s 3 3,686,880.
4 Amounts included on Form 990, Parl VI, lire 12, but nct on line 1

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

b Other @escribe inPart XULY ... 4b S5

G0 NS 0 B0 BB s s - v 1 4884150 s s 053 s ek sre r e T 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 25 i+ e rimme oo v s 5308 2 s 5 10 5 3,686,880.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements.......... 1 3,475, 280.
2 Amaunts included on fine 1 but not on Form 990, Part IX, line 25: ;

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

bPrior year adjustments..... ... 2b

COMRErI0SSES .. . oo e s 46 s et oo i s sn s 2¢

d Clher (Describe in Part XII1.). . SEE PART XKITL 2d 43,709.| =

B LS, 20 AROTRN 8o » . o o 00883280 B s s« = 550088 B ek e e 2e 43,709,
3 BUBAROL 28 FOMI e T oo st 5 s s e om0 €2 m e 3 3,431,571,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: b

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

B Other @escribe in Part XIIL)................. 4b

SIS 0 BB, 0 5 5954 s o o 5838+ et s 2 £ B gt T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). oo 5 3,431,571 __

|Part X[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9: Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part v,

line 4; Part X, line 2 Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsa complete this parl to pravide 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 VARIQUS TAX POSITIONS TAKEN BY THE
ORGANIZATION. THE ORGANIZATION HAS DETERMINED WHETHER ANY TAX POSITTONS HAVE MET THE

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

BAA

TEEA3304L 10/1CNK

Schedule D (Form 950) 2018



Schedule D (Form 990) 2018 ORANGE COUNTY COMMUNTITY HOUSING CORP 95-32212¢%0 Page 5
{Part Xiii | 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 PREVIQUS
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 QPERATING
EXPENSES. NO INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX AUTHORITIES WERE

RECORED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

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

FORM 950-T DEPRECIATION RECLASSIFICATION. . .. ... .. .. .. ... $ 20,414.

MINORITY INTEREST-RENT AND MISC INCOME. .. ... e 58,551.
TOTAL $ 78,865.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FORM 990-T DEPRECIATION RECLASSIFICATION. ... .. $ 20,414,

MINORITY INTEREST RECLASSIFICATION.... ... ... ... .. 23,295,

TOTAL $ 43,709.

BAA TEEA3305L  10/1018 Schedule D (Form 930) 2018



SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities OB No. 1545-0047
Complete if the organization answered 'Yes' an Form 990, Part IV, line 17, 18, ar 19, or if the

(Form 930 or 950-E2) crganization entered more than $15,000 on Form 990-EZ, line 6a. 201 8

e N ™ Attach to Form 930 or Ferm 990-EZ. Cpen to Public

Intoa oot the Treasuy " Go to www.irs.gov/Form990 for instructions and the latest information. lngepecﬁon

Name of the arganization Emplayer {dentilication number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 17.
a Form 990-EZ filers are not required to completa this parl.

1 indicate whether lhe organization raised funds through any of the following activities. Check all that apply.
a D Mail solicilations e D Solicitaticn of nen-government grants
b D internet and email solicitations f D Solicitation of government grants

(o U Phone solicitations g D Special fundraising events
d D In-person solicitations

22 Did the organization have a wriiten or ora| agreement wilh any individual {including officers, directors, trustees, or ey =
employees listed in Form 990, Part VII) or entily in connection with professional fundraising services?...... .. .. ... .. DYeS @ND

b If "Yes,' list the 10 highest 8ald individuals or entities (fundraisers) pursuant ta agreements under which the fundraiser is to be
campensated al least $5,000 by the organization.

" . v) Amount paid to " i b
() Gross raceipts | (o rataime oy O ratamed o
from activity fundraiser listed in \ organizaliony

column (i)

i) Name and address of individual - . (iii) Did fundraiser
@ Na r;zr erqtvlv (fundraiser) (i) Activity | 1o custodg or control
o of coniribulions?

Yes No

10

3 List all states :n which the organization is registered or licensad o solicil contribuliors or has beer

1 nelified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEAI701L 070218



Schieduie G (Form 990 or 990-EZ) 2018 ORANGE COUNTY COMMUNITY HOUSING CORP

Partif | Fundraising Events. Complete if the organization answered
mare than .%1

95-3221290 Page 2

'Yes' on Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts g

reater than $5,000.

(2) Event #1 (b) Event #2 (c) Cther events (d) Tolal events
f . - (add column (a)
THE LANTERN AHA BRERKFAST 1 through caiumn (c))
g (event lype) (avenl lype) (ota! aurben -
v ]
8| 1 Grossreceipls. . ... . 67,580. 19,562. 18,914. 106, 056.
" | 2 Less: Contnibulions. .......... . ... . 45,298, 8,280. 10,731, 64,309.
3 Gross income (line 1 minus line 2) .. ... 22,282, 11,282. 8,183. 41,747 .
4 Cashprizes...........................
5 Noncashprizes. . ................. ...
D — o
R 6 Reniifacility costs................. ... 21,519. 21,519.
E
c
T | 7 Foodandbeverages................... 6,166. 6,166.
E
; 8 Entertainmenl.......... .......... ...,
E
§ | 9 Other direct expenses.............. .. 763 . 5,116. 8,183 14,062 .
E
s
10 Drrect expense summary. Add lines 4 through 9incolumn (d)............. ... . > 41,747,
11 Nelincome summary. Subtract line 10 from line 3, column L T T L P >

(Part it} Gaming. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 99C-EZ, line €a.

) (b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/pragressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
U i
E 1 Crossrevenue.............. .. ... ...
2 Cashoprizes................ ... .. ..
€ .
D X
R E| 3 Moncashprizes................ .. ... -
E N
cs
TE| 4 Rentfacility costs .. ... .. ... . .
5 Other direcl expenses.. ... ... ... ..
Yes % | [Yes . % Yes %
6 Volunteer labor. . .......... ... ... . .. l_[No ' No No |
7 Direcl expense summary. Add lines 2 through Siincolumn (d)............ ............. .. . ... . >
8 Nel gaming incorne summary. Subtract line 7 from line 1, column (d).................... . ... >

9 Enter the state(s) in which the organization conducts gaming aclivities:

a Is the organizalion licensed {o conduct gaming activities in each of these slales? ..
b If 'Ne," explain:

TEEA3702L  07/02/18 Schedule G (Form 990 or 930-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3
11 Does ihe organization conduct gaming activilies with nonmembers? . LI Yes U No
12 s lhe organization a granlor, Seneficiary or lrustee of a Ir f

AURIRISIET CHAHIADIE GAMIINGE -+ s s v 35 e s e smn s 05355142 5850 rme s o rrh T RO D Yes [:I No

13 Indicate the percentage of gaming activily cenducied n:
a The organization's facility

....................................................................... 13a %
B AR ST TGI8 5054 s € g g 13b] %
14 Enter the name and address of the person who prepares |ne orgznization's gaming/special evenls boaks and records:
Name >
Address *

15a Does the organization have a cortract with 2 third party from whom the organization receives gaming revenue?. . ... . Yes J No
b If "Yes,' enter the amount of gaming revenue received by tiie organization™ $
of gaming revenue retained by the third party> ¢ TTT T mooo——
c If 'Yes,' enter name and address of the third party: T 77

Name =

16 Garming manager information:

Name »

Description of services provided ™

D Oireclor/officer I—] Employee U Independent contraclor

17 Mandatory distributions:
a'ls the organization required under stale I2w to make charitabl
stale gaming license? D Yes H No
b Enter the amount of distributiors required under state law 1o be distributed to cthar axempl organizations or spenl in the
organization's own exempt activities during the tax year > $

[Part IV T Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part [lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicatle. Also provide any additional
information. See instructions.

¢ disinbuticns from the garng proceeds to retain lhe

BAA TEEAIT03L 07:02:18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O | Supplemental Information to Form 990 or 990-E7 kool

(Form 990 or 990-E2) Complete ta provide information for responses to specific questions on 201 8
Form or 980-EZ or to provide any additional information.
> Attach to Form 920 or 890-EZ.

" ihe Tie i ; - Qpen to Public
E_lzgrﬂ:‘lérlﬂgg\tmn;l}gnszrl:l?csa"y > Go to www.irs.gov/Form990 [or the latest information. inspection
Mame of the orgamzation 3 Employer identification number
ORANGE COUNTY COMMUNITY EQUSING CORP 195-3221290

PROGRAM ACCOMPLISHMENTS

FOR OVER 40 YEARS, OCCHC/STEPPINGUP HAS REMAINED COMMITTED TQO ITS MISSION “TO
TRANSITIONAL EXTREMELY LOW-INCOME FAMILIES TOWARDS GREATER SELF-SUFFICIENCY BY
ASSISTING THEM WITH HOUSING AND EDUCATION” . OCCHC/STEPPINGUP’S COMMITMENT TO THE
PRESERVATION AND CREATION OF AFFORDABLE HOUSING HAS LED TO THE CREATION OF 230
AFFORDABLE HOUSING UNITS AT 27 SITES THROUGHOUT ORANGE COUNTY WITH CONTINUED EFFORTS

ON THE ACQUISITION AND DEVELOPMENT OF AFFORDABLE HOUSING OPPORTUNITIES.

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 $39,318 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 2018, OCCHC/STEPPINGUP SERVED 2,261 INDIVIDUALS OF EXTREMELY LOW-INCOME &
LOW-INCOME FAMILIES THROUGH THE PROVISION OF AFFORDABLE HOUSING TO 314 LOW-INCOME
FAMILIES IN NEED AND FREE PROGRAM SERVICES THROUGH OCCHC’S SIGNATURE PROGRAM,
STEPPINGUP. OCCHC/STEPPINGUP’S FAMILY MENTORING COMPONENT ASSISTED IN TRANSITIONING
166 INDIVIDUALS OF 43 FAMILIES COMING FROM MOTELS, SHELTERS AND SUBSTANDARD LIVING
TO OUR AFFORDABLE HOUSING BUILDING UPON THE CONTINUUM OF CARE FOR AT-RISK FAMILIES.
APPROXTIMATELY 533 AT-RISK INDIVIDUALS WERE EDUCATED THROUGH 22 WORKSHOPS, WITH 647
ONE-ON-ONES AND OVER 288 COUNSELING HOURS ASSISTING IN BUDGETING, CREDIT COUNSELING,
FINANCIAL LITERACY AND HOMEOWNERSHIP. YOVER 2,000 RESOURCES WERE PROVIDED IN THE

COMMUNITY WITH 5 FAMILIES BECOMING FIRST-TIME HOMEOWNERS (68 HOMEOWNERS SINCE 2003) .

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. TESA4901L 10/10/18 Schedule O (Form 930 or 990-EZ) (2018)



Schedule O (Form 990 or 930-E7) (2018)

Name of lhe organization

Page 2

Employer identification numher

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

WHILE FAMILY MENTORING WORKED ON IMPROVING ECONOMIC HARDSHIPS TODAY THROUGH
FINANCIAL EDUCATION AND HOMEOWNERSHIP, STEPPINGUP'S COLLEGE AWARENESS PROGRAM WORKED
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. THE
PROGRAM MAINTAINED ITS COMMITMENT TO REDUCING THE HIGH SCHOOL DROPOUT RATE IN ORANGE
COUNTY FOR 12 YEARS; ENCOURAGING HIGHER EDUCATION FOR AT-RISK YOUTH SINCE 2006. THE
PROGRAM HAS GROWN FROM SERVING 26 STUDENTS TO SERVING 569 IN 2018 AND 37 HIGH SCHOOL
SENTORS GRADUATED ON TIME WITH 100% OF THEM STEPPING UP TO COLLEGE. OF THE 37
GRADUATES, 54% ARE CURRENTLY ATTENDING A 4-YEAR UNIVERSITY WHICH 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 273 GRADUATES WITH 63 ALUMNI WHO HAVE 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. IN 2018, CAP PROVIDED WEEKLY ACADEMIC ADVISING WITH 40 EVENTS AND 128
VOLUNTEERS INCLUDING 19 COLLEGE INTERNS WHO HAVE DONATED OVER 2,400 HOURS OF SERVICE
VALUED THROUGH COMMUNITY SERVICE EVENTS, BEAUTIFICATION PROJECTS, STEM & LEADERSHIP
ACADEMIES, CAP'S MAJOR MANIA EVENT, INTERNSHIES AND MORE VALUED AT AN ESTIMATED
$60,170. OVER 300 PARENTS HAVE JOINED CAP'S PADRE COMPONENT WHERE PARENTS ARE
ACTIVELY REINFORCING EDUCATION AND LEARNING HOW THEY CAN ALSO HELP THEMSELVES ALONG
THE WAY. OVER 80,000 ACADEMIC ADVISING HOURS HAS BEEN PROVIDED OVER THE YEARS AND

63 CAP ALUMNI HAVE GRADUATED COLLEGE ENTERING THE WORKFORCE .

THE IMPACT OF YOUR SUPPORT OF UNDERSERVED FAMILIES THROUGHOUT ORANGE COUNTY ALLOWS
OCCHC/STEPPINGUP TO NOT JUST PROVIDE A HOUSE, BUT A EOME AND A FUTURE. THANK YOU

FOR MAKING A DIFFERENCE.

BAA Schedule O (Form 550 or 990-E2Z) (2018)

TEZEA4Q02L t0M10/18



Schedule O (Form 990 or 950-E2) (2018) Page 2

Nama cf the arganization Emplayer denlification numbaer

ORANGE COUNTY COMMUNITY HOUSING CORZ 95-3221290

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

IN 2018 THE LLC EARNED THE FOLLOWING:

LAND LEASE RENT 125,483

REPORTED ON PART VII-STATEMENT OF REVENUE

HARD RENT RESIDUAL RENT  TOTAL

OCCHC (60%) 23,571 51,718 75,290
MINORITY INTEREST (40%) 15,715 34,478 50,193
39,286 86,197 125,483

PER PUBLICATION 598, "AN EXEMPT ORGANIZATION ISN'T TAXED ON ITS INCOME FROM AN
ACTIVITY SUBSTANTIALLY RELATED TO THE CHARITABLE, EDUCATIONAL, OR OTHER PURPOSE THAT
IS THE BASTS FOR THE ORGANIZATION'S EXEMPTION. SUCK INCOME IS EXEMPT EVEN IF THE

ACTIVITY IS A TRADE OR BUSINESS".

THE RENTAL INCOME FROM 84 NEW ETHIC LLC IS FROM PARAMOUNT FAMILY IRVINE HOUSING
PARTNERS, L.P.THAT PROVIDES LOW INCOME HOUSING WHICH IS THE MISSION OF OCCHC AND THE

FUNDS THAT ARE RECEIVED ARE USED TO MAINTAIN EXISTING LOW INCOME HOUSING OR TO

BAA Schedule O (Form 930 or 930-EZ) (2018)
TEEA4ZL2L 1011018



Schecule O (Form 990 or 330-E2) {2018)

Name of the argarizslion

Employer idantification numbar

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

ACQUIRE MORE HOUSING.

ACCORDINGLY, THE $51,719 REPORTED ON SCHEDULE K-1 PART III, LINE 2 IS CONSIDERED TAX

EXEMPT AS SHOWN IN THE SUPPLEMENTAL INFORMATION ON TEE FORM.

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 25,755

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

FORM 990, PART Iil, 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 980, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
COMMITTEES DO NOT HAVE AUTHORITY TO ACT IN BEHALF OF THE BOARD OF DIRECTORS. ALL

RECOMMENDATIONS APPROVED BY THE BOARD OF DIRECTORS ARE DOCUMENTED IN THEIR MINUTES.

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Schiedule O (Ferm 990 or 930-£2) (2018) Page 2

Name

of the organization Employer idenlilicaiion number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

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

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

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

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

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPRQVAL 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, PQLICIES,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.............. ... ... ... .. ... BT $ -23,295.
MINORITY INTEREST DISTRIBUTION...... .. ... e -280,000.
MINORITY INTEREST-LAND LEASE RENT AND MISC. INCOME . ... ... " 58,551.
ROUNDING.......... e e
TOTAL 5 -244,744,
BAA Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 5
Part VI T Supplemental Information.

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

PART Il - PARTNERSHIP FULL NAME, ADDRESS, FEIN

PARAMOUNT FAMILY IRVINE HOUSING PARTNERS 47-5396336 18201 VON KARMAN

AVENUE STE. 900 IRVINE, CA 92612

BAA TEEAS003L.  06/07/18 Schedulz R (Form 990) 2018



