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* Do nat enter soclal security numbers on this farm as it may he made public.
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CHB No. 1545-0047

2019

Open to Public |
Inspection J1

A For the 2019 calendar year, or tax year beginning

1 2019, and ending

r

B Chack it applicable: c

Addiesscnange |ORANGE COUNTY COMMUNITY HOUSING CORP
501 N. GOLDEN CIRCLE DR. #200

SANTA ANA, CR 92705

Namu changa
laitial retin
Fingl tetuen/lermicated

Amended refurn

| D Employoer [dentification number

95-3221290

E Talepnane aumber

(714)558-8161

G Gross receipls

$ 4,057,463,

Application pending | F Name and adcrass of princigal officer: NORA MENDEZ

Tax-exampt status:

SAME AS C ABOVE
| lasaracyor T o2

Xl | Tsog ¢ )< (insert no)

Hia) 15 his 3 group refurn for subordinales? [yes | X] Ho
H®B) Arg all subardinatss inslugad? E Yes No

If *No,™ atfach a Isl. (see mstruciians)

J  Website: » WWW.QCCHC.ORG H(c) Grova exemplion nunber B
K Farm of arganization: LXjCorporaﬁon LJ Trust U Aszeciation [ l Qihar™ ]L Yepr of formation: 1977 EM Staie of 'aga! comiciles CA
[Part]  [Summary
T 2y deseribe the organization's mission of most signficant activites:OCCHC_HAS A MISSION TO TRANSITION
g EXTREMEMLY 10i TNCOME FAMILIES TOWARDS GREATER SELF-SOFFICIENCY BY ASSTSTING THEH
§|  WITH HOUSING AND EDUCATION. __——~— "~ 7"~ — —  —~ T SmommessT S
E
&| 2 Check this box = | | if the organization discontinued its operations or disposed af more than 25% of ifs nat assels,
9| 3 Number of voling members of the governing body Part V1, line Tal ..o 3 13
": 4 Number of independent voting memters of fhe governing bady (Part VI, line 18),...................... 4 13
:g 5 Total number of individuals employed in calendar year 20019 (Part M, line 2a) ................. . L. 5 17
% 6 Tatal number of volunteers (estimate if MRCESSANY) ottt e e 6 140
<| 7a Total unrelated business revenue from Part VIil, column Chline 12 0o 7a 0.
b Net unrelated business taxable income fram Form 990-T, lime 39, ..o 7b 0.
| Prior Year Current Year
© 8 Conlributions and grants (Part VIII, line U s 565628555 5 a0 o ocovmmomsmmantsiiss sy 4% 5 6 8 4 5 5 &5 3 ¢ 475,220. 451,298,
2| 9 Program service revenue Part VIl line 2g) ................ . o 3,206,289. 3,461,895,
2 | 10 Investment income (Part VIIl, column (4), lines 3, 4, and 7d}................... . 7,571. 5,538,
& | 11 Other revenue (Part VIII, calumn (4), lines 5, 6d, Sc, 9c, 10c,and Me)............... -2,200. 84,146.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A3, line 12)... . 3,686,880, 4,002,877.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3)........ ..., . .. 500.
14 Beneiits paid to or for members (Part IX, column Ahlined)y. ... ... .. ... ...
ol 18 Salarias, other compensation, employee benefits (Fart IX, column (A), lines 5-1C).. ... 809,472, 852,044,
g 16a Professional fundraising fees (Part IX, calumn (&), line 11€). ... ... .
8| b Total fundraising expenses (Part I, column (D), line 25) = 171, 456. |
£ 17 Other expenses (Part IX, column (8), lines 11a-11d, 11f-24e).. .. _............ . 2,621,599, 2,908,071,
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A, line 28) .. ... ... .. 3,431,571, 3,760,115,
19 Revenue less expenses. Subtract line 18 from line 12....................... . 255, 309. 242,762,
53 Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16). ... ... 27,380, 459. 27,641,803.
§§ 21 Total liabilities (Part X, line 2B) ... .00y 16,837,575. 16,340, 960.
28 22 Net assets of fund balances. Sublract fine 21 from fine 20... ... . 10,542,884.] 10,700, 843.

Partll | Signature Block

Under penailies of perjury, t declare that | hava examined this relurn, including accompanyng schedules and slatements, and Lo the besl of my knowledge and balisf, it is lrue, corract, and
camplele, Declaration 'of praparer {athar than afficer IS based an all information of which prapares has any kngwlodge,

ZT) ) e | 2/ 2420
Slgn Signatly Lgmw-‘ /aff:_,[:""f Dale
Here  IN"NORA MENDEZ < EXECUTIVE DIR.
Tyoe or penit name ang Wi .
PreniTypa preparer's name Praparer's signalure Date Chech LJ if | PTN
Paid ROBERT LOPEZ ROBERT LOPEZ / W" fl % /////?D sef-employed P00222725
Preparer |Fimsname ™ ROBERT LOPEZ ACCOUNTANCY CORPOBATH
Use Only |fims ssaess > 1442 TRVINE BLVD., STE. 227 - Fums &N > 95-~3537440
TUSTIN, CA 92780 Phonewa.  (714) 731-90Q09
May the IRS discuss this return with the preparer shawn above? (seeinstructions) ........... ... .. .. ... .. ... . _ Il(_[ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) QORANGE COUNTY COMMUNITY BOUSING CORP 85-3221290 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O conizins a response or note to any line inthis Part (IL...... ... ... .. .. .. ...
1 Briefly describe the organizalion's missian:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services duning the year which were nat listed en the arice
Farm 990 0r 890-EZ2. .., ..o oo .
If *Yas," dascribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how il conducts, any program servicss? . ... D Yes No
If “Yes," describe lhase changes en Schedule O.

4 Describe the arganization's program service accomplishments for each of its thrae largest program services, as measured b[y eXpenses.
Section 501(c)(3) and 501 (cz(tl) organizations are required to report the amount of grants and allacations to others, the total expenses,
and revenue, if any, for each program sarvice reported.,

4 a (Cade: ) (Expenses § 3,185,529, including granis of $ ) (Revenue S 3,551,579.)

4d Other program services (Describe an Schedule 0.)
{Expenses $ including grants of  § ) (Revenue § )
4e Total program service expenses = 3,185,529,
BAA TEEAGIOZL 07131019 Farm 980 (2019)




Form 950 (2019) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 3

|Part IV _|Checklist of Required Schedules

Yes| Mo
1 Is the arganization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' compleie
Schedule A, .......... LR R p P 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)?. . ................._ .. 2 X
3 Did (re crganization engage in direct or indivect pofitical campaign activities on behalf of or in opposition to candidates
for public affice? If "Yes," complete Schedule C, Part l.................. ... .. oweeEs 3 X
4 Section 501(c)(3¥]organizaﬂuns. Did the organizaticn engage in lobbying activities, or have a sectian 501(h) election
in effect during the {ax year? If ‘Yes,' complete Schiedule €, Part Il.............\........coinn o 0 &ecion 4 X
5 Is the arganization 2 section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197 If 'Yas," complete Schedule C, Part il .. .. .. 5 X
6 Did the arganization maintain any donor advised fuads or any simiiar funds or accounts for which donors have the ri)ght
}g; p;ovxde advice on the distribution or investment of amaunts in such funds or zceounts? Jf "Yes, ' camiplete Schedule D, 5 X
artfb........, ., ENWERE G E Y s Simibnll mie o 4 xR SRS ST At e e s s R AEA § S E EE B LS b e o
7 Did the arganization receive or hold 2 conservation easement, including easements to presarve open space, the
envirenment, historic land areas, or histaric siruciures? Jf 'Yes,' complete Schegule O, Part Il ..... .. ... ... .. ... .. 7 X
8 Did the organization maintain callections of warks of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, PartIll........._.. ... L L T et SR S it 8 X
2 Did the organization repert 2n amount in Part X, line 21, for escrow or custodial account liatility, serve as a custodian
for arounts not listed in Part X; or provide credit counsaiing, debt management, credit rapair, or debt negotiation
services? /f 'Yes, ' complete Schedule D, Part IV........ SE S TR GEEE ST F T u v n wasemmeeen 5 T g X
10 Did the organization, directly or thraough a related organization, hold assets in donar-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule 2 10 X
11 If the organizafion's answer to any of the following questions is "Yes', then complete Schegule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the owanizatien repest an amount for fand, buildings, and equipment in Part X, line 107 Jf ‘Yes,' complete Schadule
B P Wl svsanmininiammawn vs v vn s poviwnniansn § 544 85453 654 6w s memamngiens s+ .0 stsam hontton s e 1la) X
b Did the organization repart an amount for investments — ather securities in Part X, line 12, that is 5% or more of ils total ‘
assels reporied in Part X, line 167 If 'Yes, completa Schedule D, Pact Vi . . L 11b X
¢ Did the arganization report an amaunt for investments — program relaled in Part X, ling 13, that is 5% or more of iis toal
assels reported in Part X, line 167 If Yes,' complete Schedule D, Part viil. .. . 0 o e X
d Did the organization report an amaount for other assets in Part X, line 15, that is 5% or mare of its tolzl assets reported
in Part X, line 167 If 'Yes,' complete Schadule D, Part IX.. ..., . . ... .. . . . T 1id| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X. .. ... Tie| X
f Did the organization's separate or consolidated financial statements for the tax vear include a footriote fhat addresses
the organization's liability for uncertain {ax positions under FIN 48 (ASC 740)7 If ‘Yes,' complete Schedule D, Part X. ... | 11§
12a Bid the organization obtain SE}:araie' independent audiled financial statements for the fax veai? If 'Yes,' complaia
FOROTINE O, PAITE XE AT KIL..c.eesve 4 s imenn S35 555 511 m 2 mamm e m 0 10 308 8 350 a1 st oo s @ s 12a X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If 'Yes,' and
if the organization answered 'Ne' to line i2a, then complefing Scheduie D, Paris X! and XNl is optional .. ............ ... 12h| X
13 s the organization a school describad in section T70(b)(AID? If 'Yes,' complete Schedule £. ... ... ... ... 13 X
142 Did the arganization maintain an office, emgloyees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues ot expenses of more lhan $10,000 from grantmaking, fundraising,
business, investmant, and program service activities sulside the United States, er aggregate foreign investmanis valued
at $100,000 or more? /f *Yes," complete Schedule F, Parts fand IV, ...\, oo ov e 14b X
15 Did the organization repart on Part [X, coiumn (A), line 3, more than $5,000 of grants or other assistance o or far any
foreign organization? If ‘Yes,' complete Schedule F, Parts Hand IV, ... .. ... ............. ... oorarew 15 X
16 Did the arganization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistarce to
ar for foreign individuals? If 'Yes," compiste Schedule FoPartsltand IV ..o 16 X
17 Did tha cﬁani_zalion report a total of mare than $15,000 of expanses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,’ completa Schedule G, Part | (see instructions}. ...\ oo oveeee 17 X
18 Did the organization report mere than $15,000 tofal of fundraising event grass income and contributions on Part Vilt,
fines Tc and 8a? If 'Yes,' complete Schedule G, Partif. ... . ... .. ... oo 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIll, line 9a7 If 'ves,’
complete Schedule G, PArt Il ... .. oii oo TR 19 X
20a Did the organization operate one or mare hospital facilities? /f 'Yes,'complete Schedule H............ ... ... .. .. 20a X
b If "Yes' to line 20a, did the arganization attach a copy of its audited financial statements to this return?................. | 200
21 Did the organizatian repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f Yes,' complete Schedule |, Paris fand #f. ... ... . ........ .. 21 X
BAA TEEAMIOIL 07731019 Form 990 (2019)



Form 990 (2019) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 4
[Part IV | Checkiist of Required Schedules (cantinued)

Yes | No
22 Did the organization repert mare than $5,000 of grants or other assistance to or for domastic individuals on Part 1X,
column (&), line 27 If "Yes,* complate Schedule |, Parts | and i . ... .. T e 22 X
23 Did the organization answear *Yes' {o Part VII, Section A, line 3, 4, or 5 about compensation of ihe organization's current
and farmer officars, directors, trustees, key empicyees, and highest compensated employees? if 'Yes,' complete
Schedule 4. ... oo T L 23 X
242 Did the organization have a tax-exempt bond issue with an ou!stanﬁinzg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20037 (f ‘Yes,' answer lines 24b {hrough 24d and
complete Schedule K. If No, ‘gotoline 25a.................... ... 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception?.................. 24b
¢ Did the organization mainizin an escrow account ather than a refunding escrow at any time during the year lo defease
any lax-exempt BOMSY. ... et et e eat e i ettt te bt gt n et 24c
d Did the organization act as an ‘on behalf of' issuer for bands outstanding at any time during the year? ..., ........_.. .. 24d
25a Section 501(c)(3), 501(c}4), and 501(cX29) organizations. Did the orgznization engage in an excess benefi
transaction with a disqualified person during the year? If Yes,' complete Schedula L, Part €. ..o 25a X
b s the arganization aware that it engaged in an excess banefit {ransaction with a disqualified person in  prior year, and
that ihe transaction has not been regarted on any of the organization's prior Forms 530 ¢r 990-E27 Jf 'Yes,' complala
Schedule L, Partl.,.......................0 .. ..o .. . ...oTTe 15 5 5 o e st i = 3 2 8 § 2. 58 25h X
26 Did the organization report any amount on Part X, line 5 ar 22, for recejvables from or payables ta an?z current or
former officer, directar, trusteg, key employee, creator or founder, substantial contributor, or 35% contralied antity
or family member of any of these persons? /f "Yes, " complefe Scheaduls LoPartll 26 X
27 Did the organization provide a grant ar ather assistance to any current ar former officer, director, trustee, key
employee, creator or founder, substantial caniributar or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereaf) or family member of any of these
persons? If 'Yes, ' complete Schedule ¢, Part ... 0. ST 27 X
28 Was the organization 2 parfy io a business transaction with ane of the following parties (see Schedule L, Part IV
instructions, for 2pplicable filing thresholds, conditiers, 2nd excepiions):
& A current or former officer, directar, trustee, key employee, creator or founder, or substantial cantributar? f
‘Yes," complete Schedule L, Part V.., ... ... ..., e B 28a X
b A family member of any individual described in line 28a? /¢ ‘Yes,' complete Schedule L, Part V.. ..., .. .. .. ... 28b X
¢ A 35% conlrolled entity of ane or more individuals andfor organizations described in lines 28a or 2Bb7? If
Yes," complete Schedule L Parf IV ... e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrisutions? if 'Yas,' complete Schedulfe M. ... ... ..., .| 29 X
30 Did the arganization receive contributions of ari, historical treasures, or olher similar assets, or qualified conservation
centributions? If 'Yes,’ complete Scheaula M ..., ... ... e S 30 X
31 Did the arganization liquidate, terminate, or dissoive and cease operations? ff 'Yes,' complafe Schedule W, Part !, .. ... 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net sssets? /f ‘Yes, ' complete
Schedule N, Part I ........0occie a0 e e e s et e e e g s e s ee e e e e h e 32 X
33 Did the organ:zation ovin 100% of zn entty disregarded as separate from the organizaiion under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' compleie Schedule RoPartl . | 33 X
34 'Was the organization related ta any tax-exempt or taxable enlity? If 'Yas,' complete Schedule R, Part If, Ifl, or IV,
andPart Vi line ... ... ... .. ... . T S 34 X
35a Did the organization have a controlled entity within the meaning of section S12YID?. ... 35a X
b If "Yes' to line 35a, did the organization receive any paymment from or engage in any transaction with a controfled
entity within the meaning of section 512(0)(13)7 if 'Yes,* compisie Schedule R, Part V, fine 2............ .. .. . ... .. 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organizalion? If "es,' complete Schedule R, Part V line 2...0........_........... ... . . o oo 36 X
37 Did the arganization conduct more than 5% of its activities throu?h an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, ' compiete Schedule R, Part Vi .........._. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and 197
Note: All Form 990 filers are required to complete Schedule O, ............._............... . % § 3% i et s s » g 0 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note to anylineinthis Part M. ..o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabla, . ........... Ta 17 j
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not zpplicable. . ..... ..., 1b) 0 ]
¢ Did lhe organization comply with backup withholding rules for repartahle paymenls to vendars and reportable gaming !
(gambling) winnings ta prize WINNerS?. ... ... ...ooiiii vt 1c| X

BAA TEEAQIDAL 07731719 Form 9390 (2019)



Form 990 (2019) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 5
|PartV [  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate- .
ments, filed far the calendar year ending with or within the year covered by thisreturn.... | 2a 17 !
b I at least one is reported on line 2a, did the organization file all required federal employment tax returnsz. . ........... 2h X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sse instructions) |
3a Did the organization have unrelated business gross income af $1,000 or more during the year?................ ... 3a X
b 1F “Yas,' has it filed a Form $90-T for this year? i No* fo fine 38, provide an explenation on Setedule @ . . ... .. 3b
4 a Al any time during the calendar year, did the arganization have an interest in, of a signature or other authority over, a
financial account in a foreign country (such as a bank aceount, securities account, ar other financial accouni}? . ... ...., 4a X
b If "Yes," enter the name of the foreign country® i
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the lax year?. .. ................. 5a X
b Did any taxable party natify the organization that it was or is a party lo a prohibited tax shelter transaction? ... ........ 5b X
clf *es," to line Sa or 5b, did the organization file Form B886-T?.._........_................_... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable confributions?. ... ..\ ... ... oo oo 6a X
b if Yes,' did the orgenization include with every salicitation an express statement that such contributions or qifts were
not tax deductible?............... 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a ';Jaymenl in excess of $75 made partly as a contribution and partly for goods and
services providad 10 the Payor?. ... ... e et e s ey e 7a] X
bif 'Yes,' did the organization notify the donor of the value of the gacds or services pravided?. ..., L. e 7h X
c Did tha erganization sell, exchange, or otherwisa dispose of tangible personal praperty for which it was required ta file
Form B2B27. .. .o T T A T 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year. ... .............. ... .. L7d| ErEie |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ........... 7 X
g If the orgarization receivad a contribution of qualified intellectual property, did the crganization file Form 88%%
BSTEQUITELT . ... et e e tu e et e 7g
h If the arganization received a contribution of cars, baats, airplanes, or other vehicles, did the argamization file a
Form 10%8-0?_ ................ R T 71 T T U 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the spenseoring |
orgamization have excess business heldings at any time during the year?. ..o o B
9 Sponsoring organizations malntaining donor advised funds. -J
a Did the sponsaring arganization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organizatian make a distribution to a danor, donor advisor, or related persan?. . ... ... .. .. ... ... 9b
10 Section 501(c)7) organizations, Enter: : j
a Initiation fees and capital contributions included on Part Vil line Y2, ... 10a :
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b f
11 Section 501(c)12) organizations. Enter: !
a Gross incame fram members or shareholders. .. ... _........ ... ... ... Ma q
b Gross income from other sources (Do not net amounts due ar paid to other sources |
against amounts due or received from them.). ... .. 1b il
12a Section 4947(a)(1) nan-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412 .. ... ....... 12a
bif "Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... | 121
13 Section 501(c)29) qualified nonprofit health insurance issuers. :
als the organization licensed to issue qualified health plans in more than one state?..............._......... .. 13a
Note: See the instructions for additional information the organization must report on Schedula Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensad to issue qualified health plans. . ... 13b
¢ Enter the amount of reserves on hand. . ... ... oo a8 s 2% 8 3% 1 5 1 13¢ :
142 Did the organization raceive any payments for indoor tanning services during the tax year?. ... ., ... ... ... . ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff ‘No,' provide an explanation on Schedwle O............ ... 14b
15 Is 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 year?. ... 15 X
If *Yes,' see instructions znd file Farm 4720, Schadula M. !
16 Is the organization an educational institutian subject to the section 4968 excise tax an net investment income? 16 X
If "Yes," compiete Form 4720, Schedule O. |
BAA TEEADIOAL 07/31M19 Form 990 (2019)



Form 930 (2019) ORANGE COUNTY COMMUNITY HOUSING CORP 95-32212580 Fage 6

{Part VI |Governance, Management, and Disclosure For each 'Yes' response ta lines 2 through 7b below, and for

a o' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schadule O contains a response ar nate ta any lineinthis Part VI ..o o B]

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. . . .. 1a 13 {
I there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority to an executive committes or similar commitiee, explain on Schedule 0. l

b Enter the number of voting members included on lina la, above, who are independent. . , . 1b 13

2 Did any officer, directar, trustee, or key employee have 2 family relationship or a business retationship with any other
officer, director, trustee, or key employee?...............oo 2

3 Did the organization delegate contral cver management duties customarily performed by ar under the direct supervision
of officers, directors, trusises, ar key employees to a management company or other person?

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

w
"

5 Did the organization become aware during the year of a significant diversion of the organization's asse!s?. ............. 5
6 Did the arganization have members ar siockholders?

members of the governing body? ... 7a

b Are any governance decisians of the organization reserved to (or subject to approval by} members,
stockolders, or persons other than the qoverning bady? ................... e 7b

@
E S b TR B

8 Did the organization contemporanecusly document the meetings held or writter actions undertaken during the year by
the following: SEE SCHEDULE O
aThe governing body?. ... .. ... ... ... ... i, s Scuraceiase s s R ¥ § S F ST AT B E v n v e et s 5 5 0 8 1 g8a| X

b Each commitiee with authority to act on behalf of the gavemning body? .. .. ... 8b X

2 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, whe cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addrasses on Schedufe O..... ... ..................._ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
102 Did the organization have local chapters, branches, or affilistes?..............._................ ... 10a X

b if 'Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are conssstent with the arganization's exempt BUMBOSESE o 10b

17 & Has the organization provided a complete copy of this Form $30 to all members of its qgoverning hody before fiting the farm? .. ... ... Ta
b Describe in Schedule O ihe process, if any, used by the organizafion to review this Form 90, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If Wo,'gotoline 13 ... ... .. . . . . . 12a

b Were officars, directors, or {ruslees, and key emplayees required ta disclose anntally interests that could give rise
10 CaNlICIST .o e e 12b

¢ Did the organization regularly and cansistently monitar and enforce compliance with the policy? If 'Yes, ' describe in
Schedule Q how this was done ... SEE.SCHEDULE .Q........... ... . . ... 12¢

13 Did the organization have a writlen whistleblower pelicy? . ............. N PYTET B A 13
14 Did the organization have a written document retention and destructian pelicy? 14

15 Did the process far defermining compensation of the follaving persons include a review and approval by independent |
persans, comparability data, and contemporaneaus substantiation of the deliberation and decisian?

a The organization's CEO, Executive Director, or top management official ..SEE. . SCHEDULE O 15a

=

L]

LR N - -

b Other officers or key employzes of the organization., SEE. SCHEDULE. Q. ... ............. B 15b

ke s

16a Did lhe organizatian invest in, cantribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... ..o e e 5ace w4 S BT AT B B8 8 3 4§ ¥ 162 X

h[f *Yes,' did the organization follow a written palicy or pracedura requiring the organization o evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... S TS 303 F 5 5 5k b 16b

Section C. Disclosure

17 List the stales with which a copy of this Form 830 is requirad lo be filed * CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 930-T (Sectian 501(c)3)s only)
available for public inspection. Indicate how you macde thase available. Check /| that apply.

@ Own website D Another's website B Upen request D Other (explain on Schedule O)
19 Deaseribs an Sthedule O whather (and if so, Aow) the organization made its governing documents, conflict of interest policy, and financial statements availahle to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the persen who possesses the organization's books znd records >

NORA MENDEZ 501 N. GOLDEN CIRCLE DR. STE. 200 SANTA ANA CA 92705 (714)558-8161
BAA TEEADICEL 07/21/19 Form 980 (2019}




Form 990 (2019) ORANGE CQUNTY COMMUNITY HOUSING CORP 95-3221280 Page 7

Part VIl | Compensation of Officers Directors, Trustees, Key Employees, Highest Compensated Emplo ees, and
Indegendent Contractors | ¥ Empoy g p ploy

Check if Schedule O cantains a respanse or note to anylineinthisPart VIL. ... 0 D

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

1a Camplete this table for all parsons required to be listed. Repart compensation for the calendar year ending wilh or within the
organization's tax vear.

@ List all of the organization's current officers, directars, trustees {(whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (B), (€), and (F) if no compensalion was pzid.

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee,"

@ List the crganization's five current highest compensated employess (ather than an officer, directer, trustee, ar key employee)
who received repartable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1098-MISC) af more than $100,000 fram he
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensaied employees who received mare than $100,000
of reportable compensaticn from ihe organization and any related arganizatiors.

@ List all of the croanzation's former directors or trustees ihat received, in the capacity as a former director or rustee of the
organizalion, more than $10,000 of reporiable compensation from the organization and any related oroanizations.

See instructions for the order in which to list the persons abave.

D Check this box if neither the arganization nor any related organization compensated any current officer, diractor, or irustee.

©
Name and tla Ax(warznc ;%E%Efé%gig;{:%:g& Gn Rep(c?rzablc ﬁep(nErtlble : ®
e | o) | cmntionton | conrmatonton | gl apent
ngxf;?;gf g g =8 B+ § % 5 b arganizations
nr?i?)nn’r:_'w g g _g é
dolied ﬁ“ g 1 3
liney a £
_ NORA MEWDEZ __ __ __________ A% _
EXECUTIVE DIR. 0 X 132,453, 0. 32,695.
_@ ROBERT A. JOENSON ______ __ | - .
SECRETARY 0 X A 0. 0. Q.
-@ ELSR MONTE ___ | - T
VICE CHAIR 0 X X 0. 0. 0.
~@ SAMUEL ROMERO ____ ______ ~0.5_
DIRECTOR 0 X 0. 0. 0.
~® LINDA NGUYEN _________ ____ =05
DIRECTOR 0 X 0 0 0
-©_REV. EDWARD POETTGEN ___ _ ___ S
CHATRMAN 0 X it 0 0 0
_0_BRENDA RODRIGUEZ __ __ ______ L
TREASURER 0 X X 0 0 0
_®) VAURA SHAFER _____________ 0.5
DIRECTOR Q X 0. Q. 0.
_©) JORN PALACTO _0-5_
DIRECTOR 0 pid 0. 0. 0.
AD DIANNE BRAWR ] 9.5
DIRECTOR 0 X 0. Q. 0.
aD_Jow TIMMOWS | _0.5.
DIRECTOR 0 X 0. 0. 0.
U12) XYESENIA VELEZ OCHOA ____ ___ | _Hea
DIRECTOR 0 X Q. 0. 0.
{19_VICTOR VALLADARES _ | _0.5_
DIRECTOR 0 X g. 0. 0.
05 LETICIA SoT0  __ __ _______ | B.ER
DIRECTOR 01X 0. 0. 0

BAA TEEAQIOIL 0773119 Form 990 (2019)



Form 990 (2019) ORANGE COUNTY COMMUNITY HOUSING CORP

95-3221290

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) <)
Posit
(A) fverage oo nmrcheckswﬁ?e_lj-?n 9 (V)] (E) (F)
& i ours Lo, uniass 7
Name and title wp&,: oier and & ﬁ'fﬂa'?mﬁmi? amsfrﬂfé’w'erm ccm?ggggtﬂeﬁnm ’:‘snmg!:;{: Aot
h = = ina arganizati laled arganzali H
G RHEIS[FEIT| NS | DEERE” | apiiityn
for a g g 3 G and relaled
whated & 8 S| ] ‘g b B arganizations
e RS 215
below g g 3 g
Gﬂieej,“ a 2 2
g
aB)y e
ae _
L1 S e
a8 ] ———
L1 S .
G o
ey ] o
@ ] e
S L
L. S e
N
@ ] ———
TbSubtotal................... ... ... ..., S F 8V S s n e b w s s b 8 s S P 132, 453. 0. 32,695.
c Total from continuation sheels ta Part VIl, Section A ... ... ......... ... .. > 0. 0. 0.
d Total (add lines 1tband 1c).... ..., 85 K e SIS i int v s < £ 5 gros sarate - 132, 453. 0. 32,695,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable ¢ompensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated emplayee 4
on line 1a? If “Yes, complate Schedule J for such individual.. ... . 5. e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram
the organization and related organizations greater than $150,0007 if 'Yes,” comnplete Scheduls J for
SUCh INAIVIUEL ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If “Yes, complete Schedule J for such person .. .............. ... .. ... 5 X
Section B. Independent Contractors
T Complete ihis table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatian for the calendar year ending with or within the arganization's tax year.
(A) . ® ©
Name and business address Description of services Compensation
DAVIS LANDSCAPE TNC. 14392 ACACIA DR. TUSTIN, CA 92760 LANDSCAPING 104,264,

2 Total number of independent contraciors (incuding but nat limited to those listed above) who received more than
$100,000 of compensation from the organization > 1

BAA TEEAGICAL 07131119

Form 990 (2019)



Farm 990 (2019)  ORANGE COUNTY COMMUNITY HOUSING CORP 95-32212490Q Page 9
Part Vlll] Statement of Revenue

Check if Schedule O contains a respense ar note to any line in this Part Vill. ......._................... . D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenua
exempt business excluded from tex
function revenue under seclions
revenue 512-514

£ 2| 1a Federated campaigns ..., | 1a
€ 3| b Membership dues.. . _._....... 1b
3‘;5 ¢ Fundraising evenis............ 1¢ 58, 300. 1
% =l d Related arganizations ......... 1d : ‘ ‘
o E| & Gavernment grants (contributions), . . le
5 @] f Al other contributions, gifts, grants, and
§§ similar amaunts not included above ... | 1f 392,998, |
25! @ Noncash contributions included in |
o lines Ta-if....... e 1g 5,337, SN
S §| hTotal. Add fines Ta-1f. ... - 451,298. 3
g Busihess Coda 3 3 ;
g 2a 1OW_INCOME HOUSING RENT__ _ _[531110 3,364,603.| 3,364,603,
< | b 501 N.GOLDEN LANTERM RENT _ 1531390 73,720. 73,720,
g C LAND LEASE RENT __ _ __ _ _ 531190 23,572, 23,572,
B O __
§ | © MANAGEMENT FEE __ __ _ 531390
§. f All other program service revenue. . . .
& | gTofalAddlines2a-2f.................. ... . ... | 3,461,895.] g
3 Investment income (including dividends, mnterast, and
other similar amounts)............_................. » 5,538. -6,749. 12,287,
4 Income fram investment of tax-exempt band proceeds. | *
5 Royalties. ... i
(11 Real (iiy Persanal |
Ga Grossrents. . ....... 6a ‘

b Less: rental expenses [6h
¢ Rental income or (loss) |6 ¢
d Net rantal income or (loss)............. i

(i) Sacurlties @@y Qlher

7 a Gross amount from !
sales of assets |
other than invantol 7a

b Less: ¢ost or other hasis
and sales expenses 7b

¢ Gainaor {less). . ..... 7¢ '
dNetgaimor loss) ..o L

Ba Gross incoma from fundraising events
(net including & 58,300.
of cantributions reportzd an line 16},

See Part IV, line 18, .. ...... ... Ba 54,586,
b Less: direct expenses .., .., 8b 54,5686,
¢ Net incorme or (loss) from fundraising events......... -

Other Revenue

9 a Gross income from gaming activities.
See Part IV lne 19, ... ... ... 9a

b Less: direct expenses .. ..., 9b
¢ Net income ar (loss) from gaming activities.......... ol

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

b Less: cost of goods sold. . .. 10b
¢ Netincome or (loss) from sales of inventory ... ....., s

Business Cade

g”a MISCELLANEQUS 900099 39,359, 39,359.
x

b EXPENSE REIMBURSEMENT (900099 38,537, 38,537.

¢ LATE CHARGE 200099 6,250. 6,250,

e Total. Add lines 11a-11d.............. . L - 84,146.

12 Total revenue. See instructions . .................... " 4,002,877.] 3,539,292, 0. 12,287.
BAA TEEADICEL C7I3ING Form 990 (2019)




Form 930 (2019) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 10
[Part IX_ | Statement of Functional Expenses

Section 501 (c)3) and 501(c)(4) arganizations must campleta all columns. Al other organizations must complete column ().
Check if Schedule O contains a response or note to any e in this Part IX. .~ vrer e [ ]

A) (B) (€) (D)
Do not Include amounts reported on lines Tolal éxaenses Pro . -
2 gram service Management and Fundraising
6b, 75, 8b, 96, and 10b of Part VIl expenses ganeral expenses exXpanses

1 Granis and other assistance to domestic
organizations and domestic governmants,
SeePart iV, line 21, .......0..............,

2 Grants and other assistance to domestic
individuals, See Part IV, line22. ., ..........

3 Grants and other assistance to fareign
organizalions, forsign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .. ... .. ... 1
5 Compensation of current officers, directors,

trustees, and key employees................ 165,148. 140,376. 24,772, 0.
¢ Compensation not included above (o
disqualified persans (as defined under
sectian 4958(7)(1)) and persons described
in section 4958@EYBY oo eiie a. 0 Q. 0

7 Other salaries and wages. .................. 538,331. 323,738, 82,242. 132,350.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) .........0 ... ... 36,239. 33,151, 458 . 2,630.

9 Other employee benafits ................... 112,326, 101,153, 2,943, 8,230,
10 Payrolitaxes ........ ... ... ... .. .....

11 Fees for services (nonemployees):
aManagement ... ... .. .. ... .. .. ..

blegal......... N I T 1L LT L e 1,850. 1,950.

cAccounting ... 188,484, 188, 484.
dlobbying.. ...

e Professional fundraising services, Sez Part IV, line 17. . .
f Investment management fees. .. ............ 7,850. 7,950.

g Qther, (If lina 11g amourit excezds 10% of line 25, column
(&) amount, list ing 11q expenses on Schedule 0. .. . 95,553, 84, 687. 4,709. 6,157,
12 Advertising 2nd promotion. ..., ............
13 Officeexpenses ........c............ ... 48,589, 37,590. 5,087. 5,812,

14 Information technology..... ..., S 22,372, 16,242, 3,484, 2,646.
15 Rovalties. ... ... . ...,

T6 OcCupancy.....oovevvvevias e
17 Travel.. oo

18 Payments of travel or entertainment
expenses for any federal, state, or lecal
publicofficials ... ....... .. ... .. ... ... ...

19 Conferences, canventions, and meetings. . . . 1,456. 1,494,
L= o 390, 642. 390,642.

20

21

22 Depreciation, depletion, and amoriization, . .. 339,117, 338,073. 452 . 5932 .
23

24

Insurance . ... 206,542, 165,189, 31,635. 9,718.
Other expenses. ltemize expenses not :

covered above (List miscellaneous expenses
on line 24e. If line 2de amount exceeds 10%

of line 25, column {AY amount, list line 24e
expenses on Schedule Q). .................

3 MATNTENANCE 450, 467, 450, 467.

b REPAIRS 325,044. 325, 044.

C UTILITIES 302,705. 302,705,

d PROPERTY TAXES 160,008, 160,008,

e All other expenses.....ooveeeeo ... 367,152, 314,513. 49,418, 3,221,
25  Tolal functional expenses. Add lines 1 through 2da. ., . 3,760,115, 3,185,529, 403,130. 171, 456.

26 Joint costs. Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitatian.
Check here = if following
SOP 98-2 (ASC9B8.720). .. ....... ........

BAA TEEA0T10L 0721119 Form 990 (2019)




Farm 950 (2019)

ORANGE COUNTY COMMUNITY HOUSING CORP

95-3221290

Page 11

Part X |Balance Sheet

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

Beginnfrfg} of year End ‘Er)year
1 Cash — non-interest-bearing.................... .. ... ..o 331,326.{ 1 372, 461.
2 Savings and temporary cashinvestments. ............... 1,783,642.| 2 1,545,751,
3 Pledges and grants receivable, net.............oooo o 15,000.| 3
4 Accounts receivable, net.. ... 99,887.| 4 23,753.
5 Loans and other receivables fram any current or former officer, diractor, ‘ :
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons ............. ... ... 5
€ Loans and other receivables from other disqualified persons (as defined under 7
sectian 4958(7)(1)), and persons described in section A98BE)(H(BY. ... 6
7 Notes and loans receivable, net. ..................o 7
&| 8 Inventaries for sale O USe...........oooi i 8
2 9 Prepaid expenses and deferred charges............................. ... 85,739.| 9 93,232,
10a Land, buildings, and eguipment: cost or other basis. |
Complete Fart V| of Schedule D.................... 10a 33,275,348. LR R :
b Less: accumulated depreciation. ................... 10k 9,339,751. 24,133,586.| 10c 23,935,597,
11 Investments — publicly traded securities. ... ... ... ... ... 11
12 Investments — other securities. See Part IV, line 11................ ..., ... 51,005.|12 51,500,
13 Investments — program-related. See Part IV, line 11.................... ... -23,]13 13,048.
14 Intangible assets. ... i 14
15 Other assets. See Part IV, line T1........... 0o 879,897.]15 1,606,461,
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ............ ... . 27,380,459.]16 27,641,803.
17 Accounis payable and accrued expenses........... ... . ............ ... . 1,528,730.117 1,559,432,
18 Grants payable ... o 18
19 Deferred revenue ..., ..o oo 19
20 Tax-exempt bond liabilities ... ..., ..o 2Q
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... 21
=122 Loans and other payables ta any current or former officer, director, frustee, !
'_E key employee, creator or founder, substantial cantributar, or 35% 4
3 contrelled entity or family member of any of these persons .. ................... 22
23 Secured mortgages and notes payabls to unrelated third parties................ 15,001,458.| 23 14,696,552,
24 Unsecured notes and loans payable to unrelated third parties . .....icviiiiiin. 24
25 Otfher liabilities (including fedaral income tax, payables ta related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 307,387.|25 684,976,
26 Total llablilities. Add lines 17 through 25, .. ............... ... ... .. ... ... . 16,837,575.| 26 16,940, 860.
@ Organizations that follow FASB ASC 958, check here !
§ and complete lines 27, 28, 32, and 33, ; !
.% 27 Net assets without donor restrictions . .........o..ooo 10,108,757.| 27 10,202,396,
M| 28 Nat assels wilh donor restrictions ... ... i 434,127 .| 28 498,447,
E Organizations that do not follow FASB ASC 958, check here = [I % |
e and complete lines 29 through 33. |
8 29 Capital stock or trust principal, or current funds . ............................. . 29
2130 Pad-inor capital surplus, or land, building, or equipment fund............. ..., 30
g 31 Retained earnings, endowment, aceurnulated incame, or other funds .. .......... k|
= | 32 Total net assets or fund balances........... ... ... 10,542,884, |32 10,700Q0,843.
Z | 33 Total liabilities and net assets/fund balances. ... ..................._._ . 27,380,459.| 33 27,641,803.
BAA TEEAS1IIL 07131119

Farm 990 (2019)



Farm 990 (2019) ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ar note to any fine in this Part X!

1 Total revenue (must equal Part VIll, column (&), line 12)...... ... ... .. .. . . . 1 4,002,877.
2 Total expenses (must equal Part IX, column (&), line 25)................o.. ... 2 3,760,115,
3 Revenue less expenses. Subitract line 2 from fine %........................... 3 242 762.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, calumn (A)). ........... ... .. 4 10,542,884,
5 Net unrealized gains (losses) aninvestments.......................... oo 5 94,501.
6 Donated services and use of facilities . ..............coooo 6
7 Investment expenses. ..ot 7
8 Prior period adjustments .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule 0). SEE : SCHEDULE O .............. g -179,304,
10 Net assels or fund balances af end of year. Combine lines 3 through 3 {must 2qual Part X, line 32,
COIMN (B)) . e e 10 10,700, 843.

1 Accounting methad used to prepare the Form 2990: DCash @Acc:ual D Other

If the organization changed its melhod of accounting from 2 prigr year or checkad 'Other,’ explain
in Schedule O.

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

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

Separate hasis DConsnlidaled hasis D Boli consolidated and separate basis

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

D Separate basis Cnnso[idated basis DBoth cansolidated and separate basis

¢ If 'Yes' ta line 2a or 2b, doas the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of 2n indeperdent accouniani?

If the organization changed either its oversight process ar selection pracess during the tax year, explain
on Schedule Q.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332

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

2a Xi

2¢| X

3a X

3b

BAA TEEAD12L QY2420
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i i i OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 507 (cX3) organization ar a section 201 9
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ2. Open to Public
(o ment of W Trmasiey * Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection
Namu of the organizstien

Emplayer |dentification numbar

ORANGE CQUNTY 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 becauss it is: (Far fines 1 through 12, check only one box.)

1 A church, convention of churches, ar association of churches described in section 170(b)TMAXD.

2 { A schoot described in section 170(B)THAXII). (Attach Schedule E (Form 990 or 990-E7}).)

3 A hospital or a cooperative hospital service arganization described in section T70(bX(TXCAX).

4

A medical research organization epersted in conjunction with 2 hospital described in section 1Z0(bXT AN, Enter the hospital's
name, cily, and state:

An arganization operated for the benefit of a college or university owned ar operaied by a governmental unit deserised in
section 170(b)1XAXIv). (Complete Part (1.}

& H A federal, state, or local government or governmental unit described in section 170(b)Y 1) ANV).
7 K

An organization that normally receives a subsiantial part of its support from a governmental unit or fram the general public described
in section 170(bYTYAXvi). (Complete Part I1.)

8 D A communily lrust described in section 170(b)(1XA)vi). (Camplete Part 1y

9 [:l An agricultural research organization described in section 170(b)(1)(AX(x) operated in conjunction with a land-grant college
or university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
i
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membesshgaafees, and gross raceipts
from activities related {o it5 exempt funclions—subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross

investment income and unrelated business taxable income (less section 511 tax) from businasses acquired by the organization aftar
June 30, 1975. See section 509(a)2). (Complete Part 1.y

11 An organization organized and gperated exclusively to test far public safety, See section 509(ax4).
12 An organization organized and operated exclusjve‘l:?/'for the banefit of, to perform the functions of, or to carry out the urpeses of ane
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 508(a)3), Check the box in

lines 12a thraugh 124 that describes the type of supporting organizatien and complete lines 12e, 12, and 12g.

a Type | A supporting organization operaled, supervised, or canirolied by its supported orgamzation(s), fypically by giving the supported
arganization(s} the power to regularly appoint or elect 2 majority of the directars or frustees of the supparting organization. You must
complete Part IV, Sections A and B,

b D Type Il. A supporting organization Supervised or controlled in connection with its supparted organization(s), by having contral aor
managament of the supporting organization vested in the same persons that control or manage the supported argamnzation(s), You
must complete Part IV, Sections A and C.

¢ [j Type lll functionally Integrated. A supporting organization operated in cannection with, and functionally integrated with, its supparted
organization(s) (see instructions). You must complete Part IV, Sections A, D,andE.

d Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported argznization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requiremeni {see
insiructions). You must complete Part IV, Sectionis A and D, and Part v.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI functionally
integrated, or Type [l non-functionally integrated supporting crganization.

f Enter the number of supported organizations ................... T R L L T T R :

(1) Name of supperied organizalion Qi) EIN }l]l)'l‘ype of organizalion (v Is the () Amount of moaetary (vi) Amount af ather
gescribed on lines 1-10 | arganzation fisled | suppart (sae instructiens) suped {se9 instruclions)
above (sae inslruclansy) i your governing
document?
Yes No

A

®)

©)

(&)

(Y]

Total iy 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 930 or 990-EZ) 2019

TEEAQSOIL 07103119



Schedule A (Form 990 or 990-E7) 2019 QRANGE COQUNTY COMMUNITY HOUSTNG CORP 895-3221290 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(h)(1 NAXiv) and 170¢b)(1)(AXvi)

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if tha arganization failed o qualify under Part L. If the
arganization fails to qualify under the tests listed beiow, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year
s tbinad il (a) 2015 (b) 2016 (c)2m7 (dy 2018 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
menibership fees received, (‘Du}_git VI
includs any ‘unustal grants.), £.4. V- 246,420.| 463,060. 463,814, 475,220. 451,298.| 2,099,812

2 Tax revenues levied for the
arganization's benefit and
either gaid o or expended
onitsbehalf,.................

3 The value of services or
facilities furnished by a
governmental unit {o the
arganization without charge. . . . 0

4 Total. Add lines 1 through 3. .. 246,420. 463,060, 463,814, 475,220. 451,298.| 2,099,812,

5 The portion of total : el AR k )
contributions by each person
{other than a governmaental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown or line 11, column (...

613,872,
6 Public support. Subtract line 5
framiline &, ... ... ........ . 1,485, 840.
Section B. Total Support
gﬁ;ﬁ{,‘ﬁﬁ,’gﬁ;’i‘” fiscal year (a) 2015 (by 2016 (c) 2017 (dy2018 (e) 2019 () Total
7 Amounts from line 4 .,......., 246,420. 463,060, 463,814. 475,220, 451,2%98.| 2,099,812,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar squrces . .............. 4,873. 5,258. 7,571. 5,538, 23,240,
9 Net income fram unrelated

business activities, whether or
nol the business is regularly
carriedon............. .0 ~29,775. 3,274, 9,174. -47,046, -64,373,
10 Other income, Do not include
gain ar loss from the sale of

capital as (Explain i

Part v1o. SEE SRBT VI | o9, e1s. 73,427.) 57,966.| 44,846.| 84,146.] 360, 003.
11 Total suppart, Add lines 7 ‘

through 10... ... ... ... ... ! 2,418,682,
12 Gross receipts from related activities, et¢, (see INSERUCKIONS) ... e | 12 | 15,709,896.
13 Firstfive years. If the Form 930 is for the organizatian's first, second, third, fourth, ar fifih tax year as a section 501(c)(3)

organization, check thisbaxand stophere.......... . . > D
Section C. Computation of Public Suppert Percentage
14 Public suppart percentage for 2019 (line 6, column () divided by line 11, column ¢f)............0o ... 14 61.43%

15 Public suppart percentage from 2018 Schedule A, Part Il fine 18, ..................... ... ... 15 58.90 %

16a 33-1/3% support test—2019. If the organization did rot check the bax an line 13, and line 14 is 33-1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization....... i oA B S R T 5 6 o B e m st L

b 33-1/3% support test—2018, |f the organization did not check a box on line 13 ar 18a, and line 15 is 33-1/3% or more, check this box
and stop here, The erganization gqualifies as a publicly supparted arganization

17a 10%-facts-and-circumstances test—2019. If the arganization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the erganization meefs the “facts-and-circumstances’ test, The crganization qualifies as a publicly supgoried organization

-0
......... ]
b 10%-facts-and-circumstances test—2018. (f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%

or mare, and if the organization meets the ‘facts.and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported crganization.............

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16h, 172, or 17b, check this box and see instructions .. ™
BAA

Schedule A (Form 990 or 990-EZ) 2019

TEEAO4CZL 070319



Schedule A (Form 930 or 930-EZ) 2019

ORANGE COUNTY COMMUNITY HOUSING CORP

95-3221290 Page 3

Part lll_|Support Schedule for O
{Complete only if you checked {

rga

fails to qualify under the tesis listed below, please complate Part IL.)

nizations Described in Section 509(a)2)
e box on line 10 of Part | or if the or

ganization failed to qualify under Part 11, If the organization

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) »
Gifls, granis, contributions,
and membership fees
recejved. (Do not include
any ‘'vnusual grants.) ... ......

2 Gross receipis from admissions,

merchandise soid or services
performed, or facilities
furnished in any aclivity that is
related to the arganization's
{ax-exempt purpose...........
Gross receipts from activities
that are not an unrelated frade
ar business under section 513 .
Tax revenues levied for the
arganization's benefit and
either paid to or expended on
its behalf. . ... ... .. Eenns
The value of services or
facilities furnished by a
gavernmental unit {o the
organization without charge. . ..

6 Total. Add lines 1 through & . ..
7a Amounts included an lines 1,

2, and 3 received from
disqualified persons........ ...

b Amoynts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

% of the amount on line 13
fortheyear...................

¢ Add lines Zaand 7b...........

8 Public supp%r{. {Subtract line

Jefromline B8)...............

(a) 2015 (b) 2016

(cyzai7

(d) 2018

(e} 2019 (f) Total

Se

ction B, Tatal Support

Calendar year (or fiscal year beginning in)
9 Amounts fromiine & ... .. ..
10a Gross income fram interest, dividends,

n

paymants received on securities [oans,
rants, royalties, and income fram
siilar SQUrFCEs . ... ... ... ...,
b Unrelated business taxable
income (less saction 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add lines 10a and 10&.........

Net incame from unralated business
activities not included in line 105,
whether or not the business is

regularly camied en . ... ...

12 Other income. Do not include

gain ar |oss from the sale of
capital assets (Explain in
=105 P S

13 Total support. (Add lines 9,

14

W0e, 1N,and 120 .............

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019 (N Total

First tive years. If the Form 990 is far the arg
organization, check this box and stop here

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

anization's first, second, third, fourth, or fiflh tax year as a section 501(c)(3) - D

15 Public supporl percentage far 2019 (line B, calumn (f), divided by line 13, column ()
16 Public suppert percentage from 2018 Schedule &, Part ll, line 15

............................................ 16

............ 15

o@| @

17 Investment income percentage for 2019 (line 10¢, column (), divided by line 13, column ()
18 Investment income parcentage from 2018 Schedule A, Part |11, fine 17

19a 33-1/3% support tests=2019, If the or
is not mare than 33-1/3%, check this

b 33-1/3% support tests—2018. If the organization did nat check a bo
line 18 is not mare than 33-1/3%, check this box and stop here. Th

20 Private foundation. If the organization did not check a box an line 14, 193, or 19b, check this box and see instructions >

........................................ 18
ganization did not check the box on line 14, and line 15 is m
Box and stop here, The vrganization qualifies as a oublicly supported organization >
% on line 14 or line 19a, and line 16 is more than 33-1/3%, and

e organization qualifies as a publicly supported organization. ... ®

ore than 33-1/3%, and line 17

............ 17

o N % O

BAA
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Schedule A (Form 990 or 950-E7) 2019 QRANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Page 4

[Part IV [Supporting Organizations

(Complete only if you checked a bax in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Seclions A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the arganization's supported organizations listed by name in the organization's governing documents?
If ‘No, ' describa in Part VI how the supported organizations are designated. I designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supportsd organization that does ot have an IRS determination of status under section
509(a)(1) ar (2)? If Yes,’ explain in Parf VI how the arganizatien determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)7 If 'Yes,' answer (b)
and {¢) below.

b Did the arganization confirm that each supported organization qualified under section 501 (€34}, (B), or (6) and
satisfied the public support tests under section 50%(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supporied organizaticn not arganized in the United States ('foreign supporied organization')? If 'Yes’ and
if you checked 12a or 12b in Part , answer ®) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether lo make grants to the foreign supported
arganizalion? If ‘Yes,' describe in Part VI how the organization had such control snd discretion despite being controliad
or supervised by or in connection with its supportad organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1} or (27 If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remave any supperied organizations during the tax year? If 'Yes,' answer ()

and (c) below (if applicabie). Also, provide detail in Part VI, including () the names and EIN numbers of the supportad
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the autharity under tha
arganization's arganizing document authorizing such acfion; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

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

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

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) ifs supported organizations, (ii) Individuals that are part of the charitable class benefited by one
or more of ils supported organizations, or (jii) other supparting erganizalions that also support or benefit one or more of
the filing organization's supported organizations? if Yes,' provide defail in Part VI,

7 Did the erganization pravide a grant, loan, compensatian, ar other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' comaleie Part | of Schedule L (Form 5990 or 990-£2),

8 Did the organization make a lean to a disqualified person (as defined in section 4958) nol described in fine 77 If "Yes,'
complete Part [ of Schedule L. (Form 930 or 990-&1.

9a Wes the organization controlled directly ar indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or @2n7
If 'Yes,' provide detail in Part V1,

b Did one or more disqualified persans (as defined in line 9a) hold a cantrolling interest in any entity in which the
suppaorting organization had an interest? If ‘Yes,' provide detsil in Part VI,

¢ Did a disqualified person (as defined in ling 9a) have an awnership interest in, or derive any personal benefit from,
assets in which the supporting organizalion alse had an interest? 17 'Yes,' provide detail in Part W,

10a Was the organization subject to the excess business hnldinigs rules af seclion 4543 because of section 4343(F) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,’
answar 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io delermine
whether the organization had excess business holdings,)

Yes | No
i
NS SR |
1
|
il |
2
3 FE
3a .
3h |
a4
|
3k
=
4a
4
S R |
4b
i
|
=
4c
]
ga, e
30 ST T
5b
5¢
|
|
: ol g |
6
;\
i |
8
Mt LY |
%a
ra ] i |
Sh
EER e |
9
10a 7
ﬁwg s
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Schedule A (Form 990 or 990-E2) 2019 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Page &

[Part IV_[Supporting Organizations (confinued)

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

a A person wha direcily or indirectly contrals, either alone ar tagether with persons described in (b) and () belaw, the
governing body of a supported arganizalion?

b A family member of a person described in (a) abave?
€ A 35% controlled entily of a person described in (a) or (b} above? /f 'Yes' to 3, b, or ¢, provide detail in Part Vi,

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of ene or more supperied arganizatiens have the power to regularly appoint
or elect at least 2 majority of the organization's directars or trustees at all imes during the tax year? if Wo," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled ihe organization's activities.
If the organization had more than one supported organization, describe haw the pewers to appoint andior remove
diractors or trustees were allocated among the supperted arganizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the arganization operate for the benefit of any supported organization ather than the supported organization(s)
that operated, supervised, or controlled the supparting arganization? If 'Yes,' explain in Part VI how providing such
benefit carried cut the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting crganization.

Yes

No

letlic et iyl

Section C. Type Il Supporting Organizations

1 Were a majority of the organizatian's directors or trustees during the tax year also 2 majorily of the directors or frustees
of each of the organization's supported arganizatian(s)? If No, ' describs in Part VI how controf or management of the
supporting orgamization was vested in the same persons that contralied or managed the supparted organization(s).

Yes

No

Section D. All Type ill Supporting Organizations

1 Did the organization pravide to each of its supported organizations, by the lasi day of the fifth month of the
organization's tax year, (i) a written notice describing the type and 2mount of support provided during the prior ax
year, (ii) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization's governing documents in effect on the daie of notification, to the extent not praviously provided?

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

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

Yes

Noa

Section E. Type Il Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization usad fo satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfiad the Activities Test. Complate line 2 balow.

b D The erganizatian is the parent of each of ils supported organizations, Cornplete fine 3 below.

c D The arganization supporied a governmental entily. Describa in Part VI how you supported 2 government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year diracily further the exempt purpases of the
supported organization(s) to which the organizaticn was responsive? if 'Yes,' then in Part VI Identify those supportad
organizations and explain how these activities directly furthered their exempt purposes, how the organizalion was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ifs acfivitias.

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or mare of
the organization's supported organization(s) would have been en?aged in? If 'Yes,' explain in Part VI the reasons for
the arganization's position that its supported organization(s) would have engaged in these activities but for the
organizatien's involvement.

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

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

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

Yes

3a

'36.

BAA TEEADDSL 07/0319
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Schedule A (Form 930 ar $30-E2) 2019

ORANGE COUNTY COMMUNITY HOUSING CORP

95-3221290 Page 6

[PartV_[Type IIl Non-Functiona

lly Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type 1Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(&) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U D (W -

DA JWiN| -

Portion of operating expenses paid or incurred for preduction ar collaction of gross
income or for management, conservation, or maintenance of groperty held for
production of incoma (see instructions)

om

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A} Priar Year

@) Current Year
(optional)

1

Agaregate fair market value of ail nan-exempt-use assels (se¢ instructions for short
tax year or assets held for part of year):

(RN

a Average monthly value of securities

la

b Average manthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage cr other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to nen-exempt-use assets

i

Subtract line 2 from line 1d.

w

o

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

Net value of nen-exempi-use assets (subtract line 4 fram line 3)

Multiply linz 5 by .035.

Racoveries of prior-year distributions

R~

Minimum Asset Amount (add line 7 to line Y]

Q(~j|mjn |

Section C — Distributable Amount

Current Year

—

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

Enter 85% of line 1.

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

Enter greater of line 2 ar line 3.

Income tax imposed in prior yaar

W[ Diwin| -

QW

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

6

-~

D Check here if the current year is the arganization's first as a nan-functienally integrated Type Il supparting arganization

(see instructions).

BAA

TEEAQLDSL  07/03N18

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 930-E7) 2019 ORANGE COUNTY COMMUNITY HOUSI NG CORP 95-3221290

Page 7

|_PartV | Typell Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

7

Amounts paid to supported organizations to accomplish exempt purposes

2

Amgunis paid to perform activity that directly furthers exempt purposes of supparted organizations,
in excess of income from activity

Adminisirative expenses paid ta accomplish exempt purposes of supported arganizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (deseribe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

Q=) bW

Distributions lo attentive supported organizations to which the arganization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

0]

. I—r ; . . @i
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2019

@iy
Distributable
Amount for 2019

]
2

Distributable amaount for 2019 from Section C, line 6

Underdistributions, if any, for years prier to 2019 (reasonable
cause required — explain in Part V1). See instructions.

3

Excess distributions carryover, if any, to 2019

aFrom2014 ........... ...,

bFrom2015................

CFrom2016., .. ............

dFrom2017................

eFrom2018.,..............

f Tatal of lines 3a through e

g Apphed to underdistributions of prior years

b Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

J Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

VEH P eaae

b Applied to 2019 distributable amaunt

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

5

Remaining underdistributions for years prior to 2019, if any,
Subtract lines 3g and 4a from line 2. For result greatar than
zerg, explain in Part V1. See instructions.

Biceiigld

Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. Far result greater than zero, explain in Parf VI. See
instructions.

Excess distributions carryover to 2020, Add fines 3j and 4c.

Breakdown of ling 7:

a Excess from 2015..... ..

b Excess from 2016.. .. .

C Excess from 2017, . ...

d Excess from 2018... ...

e Excess from 2019......

BAA

TEEAQMQTL 07ia3ng

Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 990 or 530-E2) 2019 ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290 Page 8
]PartV] | SquIem_ental Information. Provide the explanations required by Part II, line 10; Part II, fine 17a or 17b:Part [1], line 12; Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and i1c;Part |V, Sectian B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, Za, 2h, 3a, and 3h; Part V, line 1; Part V, Section B, line fe; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Alsg complete this part for any additional information.
(See instructions.)

PART Il, LINE 7 - UNUSUAL GRANTS

2015 2016 2017 2018 2019 TOTAL

$ 0. $ 6,578,999, 5 0. % 0. s 0. $ 6,578,999,

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2019 2018 2017 2016 2015
MISC. INCOME $§ 39,359. % 18,633. § 22,904, § 23,572.

SPECIAL EVENT -3,537.

LATE CHARGES 6,250. 10,342, 7,956, 7,282, § 7,062.
EXPENSE REIMBURSEMENT 38,537. 15,871, 30,643 42,563. 92,556.

TOTAL § 84,146. § 44,846, § 57£966: $ 13,427. § 99,618.

BAA TEEAGHOEL 0703415 Schedule A (Form 990 or 990-EZ) 2019



Schedule B CMB No, 1545-0047

Schedule of Contributors

(Form 990, 980-EZ, 201 9
O T > Attach to Form 990, Form 990-E2, or Form 990-PF.
Inlarnal Revanus Service | > Go fo www.irs.gov/Farm990 for the latest information,

Hama of the organization Employer identificatlan number

ORANGE CQUNTY COMMUNITY HOUSING CORP 95-3221290
Qrganization type (check one):

Filers af: Section:
Farm 990 or 980-EZ 501} 3 ) (entar number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a privale foundation
Form 990.BF E! 527 political erganization

[] 501©)@) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

Check if your crganization is caverad by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10 organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D Far an organization filing Form 930, $80-E2, or S90-PF that received, during the year, contributions lotaling $5.000 ar more (in money
or property) from any one contributor. Complate Paris | and |l See instructions for determining a contributar's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170()(1)(AX VD), that checked Schedule A {Farm 990 or 930-EZ), Part 1I, line 13, 18a, ar 16b, and that
received from any ane contributor, during the year, tatal contributions of the greater of (1) $5,000; or (2) 2% of the amount an (i)
Form 980, Part VIll, line 1h; or (i) Form 990-E2, line 1. Complete Parls | and |1,

D For an erganization described in section 501 (£X7), (8), or (10} filing Form 990 ar 990-EZ that received from any one contributor,
during the year, tatal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpases, or for the prevenlion of cruelty to childran or animals. Complete Parts |, U1, and |il.

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributar,
during the year, 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't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions tolaling $5,000 ar more during the year.. ™$§

Caution: An organization that isn'l covered by the General Rule andfor the Special Rules daesn't file Schedule B (Form 930, 9%0-EZ, or
990-PF}, but it must answer ‘Ne' an Part 1V, line 2, of its Form 290; or check the box an line H of its Form 980.EZ or on its Ferm 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF),

BAA Far Paparwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 930-PF) (2019)

TEEAD7OIL 0BMENG



Schedule D (Form 990} 2019 QRANGE COUNTY COMMUNITY HOQUSING CORP 95-3221290 Page 3
Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11h. See Farm 990, Part X, line 12.
(a) Description of security or cateqory (including name of security) (b) Boak valua (c) Method of vzluation: Cast or end-of-year market value
(1) Financial derivatives.. ....................... .. .. ...
(2) Closely held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 956, Part X, column (B) line 12). . ™ : A |

{Part VIIl] Investments — Program Related. N/A ]
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Back value (¢} Method of valuation: Cost or end-af-year market value

(1)
&
@)
4
6)]
(6)
)
(&
©)
(10)
Total. (Balump (b} must equal Form 990, Part X, column (B) line 3.5, ™ |

Part IX | Other Assets.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue

M
(@) CONSTRUCTION IN PROCESS 504, 765.
(3) ENDOWMENTS 655, 941,
@ LAND LEASE RECEIVABLE 220,000.
() MISC. RECEIVABLE 225,755,
O]
(€]
(8
[C)

Qo)

Total. (Column (b) must equal Form 990, Part X, column (8) line 15.). ... .............. . ... ... = 1,606,461,

|Part X | Other Liabilities. ]
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.
T (@) Description of liability (b) Baak value
(1) Federal income taxes
(2) DEFERRED GROUND RENT REVENUE 361,428.
(3} RENT ADVANCE-KEEL 71,751,
(4) TENANT DEPQSITS 251,797,
&)
)
@
(&)
&)
(o)
an
Total. (Column (b) must equal Form 930, Part X, columa (B ine25.). ..o > ©84,876.
2. Lizbility for uncertzin tax positions. In Part XIil, provide the text of the footnota to the erganization's financial statemants fhat reports the organization's liability for uncartain
fax positions under FASB ASC 740. Check here if the text of the footnote fas been provided in Part XUl ... ..ovee oo SEE_PART XIII.[X

BAA TEEA3303L 9/22119 Schedule D (Form 950) 2019




Schedule D (Form 930) 2019 QRANGE COUNTY COMMUNITY HOQUSING CORP §95-3221290 Paged
[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemnents .. ... 1 4,105, 377.
2 Amaunts included on line 1 but not on Form 990, Part VI, line 12:

a Met unrealized gains (losses) oninvestments................... ... . 2a 94,501.

b Donated services and use of facilities . ............................... ... ... 2h

¢ Recaveries of prior year grants. .. ... 2c

d Other (Describe in Part xii1.)., SEE, PART XTIT 2d 7,899,

e Add lines 2athrough 2d................. 2e 102,500.
3 Sublractline 2e fromline 1.t .1 3 4,002,877.
4 Amaunis included an Form 530, Part VIIL, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl fine 7o, ...l 4a

b Other (Deseribe in Part XIIL)..........oo 4b st

C AL NeS AMBNA AR, . ..ccom s ermuisws o508 5485 85 50dsmmnmms os s st 35 55555588 1 000 B0t o eenwr e e e 4¢

Total revenue. Add lines 3 and de. (This must equal Form 950, Part Ldine 12} . .0 i 5 4,002,877,

5
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 3,783,544,
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

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

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

S L L T T T T 2¢c

d Other (Describe in Part XilL). . SEE PART XITIT . . . ... ... ... 2d 23,431,

eAddliines 2athrough2d. ... ........... ... O R 2e 23,431,
3 Subtract line 2e from line V... ..o 3 3,760,115.
4 Amounts included an Form 990, Part |X, line 25, but not on line 1:

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

b Other @escribe in Part XULY. ... oo ah

cAddlinesdaanddb............. T 4¢
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18) i 5 3,760,115.

[Part XII| Supplemental Information,

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

REVENUE TO BE USED FOR STEPPING UP PROGRAM.

PART X - FASB ASC 740 FOOTNOTE

THE PREPARATION OF FINANCIAL STATEMENTS IN ACCORDANCE WITH ACCOUNTING PRINCIPLES
GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRES THE ORGANIZATION TO
REPORT INFORMATION REGARDING ITS EXPOSURE TO VARIOUS TAX POSITIONS TAKEN BY THE
ORGANIZATION. THE ORGANIZATION HAS DETERMINED WHETHER ANY TAX POSITIONS HAVE MET THE

RECOGNITION THRESHOLD AND HAS MEASURED THE ORGANTZATION'S EXPOSURE TO THOSE T&X
BAA Schedule D (Form 990) 2019

TEEA3IDAL 222/19



Schedule D (Form 930) 2019 QRANGE COUNTY COMMUNITY HOQUSING CORP 95-3221290 Page §
[Part XlIl | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

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

RECORED IN THE ACCOMPANYING FINANCTIAL STATEMENTS.

SCHEDULE D, PART X1, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ENDOWMENT FEES. ... .. ... i 0iiiiiietoiiieie e $ -7,950.
MINORITY INTEREST-RENT AND INT INCOME.. . .. ..o 15,949,
TOTAL § 7,999,

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

ENDOWMENT FEES............oiiiiiiiiiiiiimiiins i 8 -7,950.
MINORITY INTEREST OF FUNCTIONAL EXPENWSES. .......... . .. S EANR A S m e o« o 1 v vt 31,381,
TOTAL § 23,431.

BAA TEEA3305L B22/19 Schedule D (Form 980) 2019



T—— Supplemental Information Regarding Fundraising or Gaming Activities QM No. 15450047
Complete if the arganization answared 'Yes' on Form 950, Part IV, line 17,18, or 19, or if the
(Form 980 ar 930-E2) organization entered more than $15,000 an Farm 990-E2, lin 6a. 201 9
*  Attach to Form 990 or Farm 930-EZ. Open to Public
Depnrinedt of e Tregauy > Go to www./rs.gov/Forma90 for instructions and the latest Informatian, ing;gcti'on B ]
Mama of the arganzatian Employer identification number
ORANGE COUNTY COMMUNITY HQUSING CORP 95-3221290

Fundralsing Activities. Compleie if the organization answered Yes' on Form 920, Part IV, line 17.
Form 590-EZ filers are not required to complete this part,

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

a D Mail soiicitations e D Sollcitation of non-government grants
b [_] Internet and email solicitations f [_] Solicitation of government grants
¢ [_] Phone salicitations g [ | Special fundraising events

d [ ] In-person salicitations
2a Did the organization have a written or aral agreement with ary individuzl (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or enlily in connection with professional fundraising services?. ..... ... ... []Yes No

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

o . . Amaunt paid ‘
(i) Name and address of individual @il) Activity (iii} Cid fundraiser | Gy) Gross receipts (vgorfrrr‘e%g{r"le%aby)m (1) Amount paid to

i i have custedy or cantrol it : - : (or retained by)
or entity (fundraisar) prapont, el from activity '-‘und‘r%xi% r:ss(;s}ad in organization

Yes No

10

3 List all states in which the organization is registered or licensed ta solicit contributions or has been notified it is exempt fram registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 830-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA270IL QRNI/G



Schedule G (Form 990 or 990-E2) 2019 ORANGE COUNTY COMMUNITY HOUSING CORP

95-3221290

Page 2

Part || | Fundraising Events. Complete if the organization answere
15,000 of fundraising event contributions and
List events with gross receipts greater than $5,000,

mare than

d "Yes' on Form 930, Part IV, line 18, or reported
gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 (b) Event 2 (c) Other evenis (dgj gota’i evenis
THE LANTERN | AHA BREAKFAST 1 Mook cenald] (%))
5 {event type} (event type) (tatas Aumber)
v
N | 1 Grossreceipts ..o 66,061, 37,060. 9,765. 112, 886.
E
2 Less: Caniributions, ............ SEETE . 44,756, 11,148, 2,396, 58, 300.
3 Gross incomea {line 1 minus line 2)..... 21,3205. 25,912, 7,369, 54,586.
4 Cashoprizes......... SRS EE IR AN an e e
5 MNoncashprizes.......................
o
é 6 Rentfacility costs.............._.... .. 17,935. 7,189, 25,124,
c
T | 7 Foodand beverages...................
E
)F( 8 Entertainment........................
£
g 9 Other direct expenses................. 3,370. 19,723. 7,369, 29, 462.
S
10 Direct expense summary. Add lines 4 through 9 in column (d). ... ... L 54,586.
11 Net income sumimary. Subtract line 10 fram fine 3, column Y wovcommnmnns s § 55 ¥ 60 GE miv w5 10 5 5 6 g
Part lif] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.
a . (b) Pull tabssinstant . (d) Total gamin
g (a) Bingo bungofggogressive (c) Othar gaming (add column (a?
\EI ingo through column {c))
N
u
£ 1 Grossrevenue........................
2 Cashprizes...........................
b X
& E| 3 MNoncashprizes .......................
E N
c5s
TEl 4 Rentfacilitycosts.....................
5 Otfher direcl expenses................. ‘
Yes % Yes % Yes % ; ‘
1 —_— —
6 Volunteerlabor.........._............ | No Na No ‘
7 Direct expense summary. Add lines 2 thraugh S in calumn (&) ... .ooovvonoee e e
8 MNet gaming income summary. Subtract fine 7 from line 1, column () cocciisios o5 5 55 % B8 immiincmrmies = a s as L

TEEA3702L  ©3N13N19 Schedule G (Farm 290 or 990-E2Z) 2019



Schedule G (Form 990 or 990-E7) 2019 QRANGE CQUNTY COMMUNITY HOQUSING CORP 95-3221290 Page 3
1T Does the organization conduct gaming activities with nonmembers?.................._. .. ... ... .. D Yes D No

12 is the organization a grantar, beneficiary or trustee of a trust, ar a member of 2 partnership ar ather entity farmed to
administer charitable gaming?............... i D Yes D No

13 indicate the percentage of gaming activity conducted in:
a The organization's facility.
BrAn outside facility. ... 13b

ey
w
1)

o

e et e e o 8 B e e e
Address * _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. .. .. Yes DNO
bif 'Yes,' enter the amount of gaming revenue received by the organizatian®> $ and the amount

of gaming revenue ratained by the third party> § T TTTTTTToS
¢ If 'Yas,' enter name and address of the third parly:

16 Gaming manager information:

Descriplion of services provided ™

D Director/afficer D Employes [:] Independent contractar

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from ihe gaming proceeds o retain the
state gaming license?. ... ... D Yes D No
b Enter the amount of distributions required under state law ta be distributed 10 other exempt arganizations or spent in the
arganization's own exempt activities during the tax year » $
Part ly | Supplemental information. Provide the explanations required by Part [, line 2b, columns () and (v);

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

BAA TEEAITO3L  0BNSNS Schedule G (Form 990 or 930-E2) 2019



Ci3 No. 1545-0047

2019

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complete If the organization answered ‘Yes' an Form 990, Part IV, line 23,

Department of the Treasury > Attacif to Form 590. .

intamal Revanuz Sewvice ™ Go to wwwe.irs.gov/Form390 for instructions and the latest information,

Open to Public
Inspection

Mame of the organization

Emplayar [dentificaticn numbsr

TEEAHIQIL @219

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290
[Pa;t_ l] Questions Regarding Compensation
Yes | No
1 a Check the apﬂmfria{e box(es) if the erganization provided any of the following to of for a persan listed on Form 590, Part
VIi, Section A, lina 1a. Complete Part lil to provide any relevant infarmation regarding these items.
D First-class or charter fravel DHousing allowance or residence for persanal use
[[] Travel for companions [ JPayments for business usa of personal residence
D Tax indemnification and gross-up payments DHeallh or sacial club dues or initiation fees
[:] Discretionary spending account DPersanai services (such as maid, chauffeur, chef)
b If any of the baxes on line 1a are checked, did the organization follow a writien palicy regarding payment or } -
reimbursement or pravision of all of the expenses described ahove? If No,' complete Part Il to explain. ... .. ... .. . 1b
2 Did the organizaticn require substentiation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and officers, including the CEG/Executive Director, regarding the items checked on lina 1a? ... ......._ . 2
- . . |
3 Indicale which, if any, of the following the orgarization used to establish the compensation of the organization's CEQf *
Executive Directar. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compansation of the CEQ/Executive Director, but explain in Part 11[. 1
[ ] Compensation committee [ ]written emplayment coniract o
[ ] independent compensation consultant [X] Compensation survey or study : i
D Form 990 of oiher arganizations @Approval by the board or compensation committee g
1
‘ 1
4 During the year, did any person listed on Form 990, Part Vil, Section A, line Ta, with respect to the filing 1
organization or a related organization:; A : ]
a Receive a severance payment or change-of-control Payment?. ... ........vueveieee oo da X
b Participate in, or receive payment fram, a supplemental nanqualified retirament plan? ..o 4b X
¢ Participate in, or receive paymeant fram, an equity-based campensation arrangement?. ... ... . dc X
If "Yes® ta any of lines 4a-c, lisl the persons and provide the applicable amaunts for each item in Part I, |
Only section 501(cX3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For Persons listed on Farm 980, Part VII, Section &, line 1a, did the organization pay ar accrue any compensation
contingent on the revenues of: W S8
BTNE ONGAMRZBIOND. . ... ooy iiis oy ovmsmamamass ssammin b b rs vo ismctcoson o 53w 55 €5 £ 5 £ £ SREEEES A% 5 & n s b e+ s s e 5a X
B Any related organization? ... ... 5h X
If 'Yes' on line Sa or 5b, describe in Part Il il
6 For persons listed on Farm 980, Part VII, Section A, line 1a, did the organization pay ar accrue any compensation
contingent an the net eamings of: el Sy PO
A The organIZAGNT. .. .. ..ot et bt e e e ettt 6a X
b Any refated organization?. .. ... 6b X
1i "Yes' on line a or 6b, describe in Part |1, 5
7 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any nenfixed
payments not described on lines 5 and 62 if 'Yes," dascribe in Part 1. ... . ... .. oo oo 7 X
8 Were any amaunts reported on Form 990, Part Vil paid or accrued pursuant to a contract that was subject
to the initial cantract exceplion described in Reguiations section 53.4958.-4(a)(3)7
If'Yes, describe in Part ML ... ..oouoen oo T FE R foms B et Ao ot 8 P SIS S b 6 € 8 K s 8 x
9 1f 'Yes' on line 8, did the organization also follow the rebyiiable presumption procedure described in Regulations
Section 534058 60T) 2 .. .. G T AN B 506 e B s timenmimims e S % 4 W gl RAIERS B 6 S E 5 o o s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 920) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ it

(Form 990 or 990-E2) Complete ta provide information for responses to specific questions on 201 9
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 980-EZ.

; Open to Public
-
Eﬁg;%‘,‘“,;‘;‘.\;‘; Li,gmsgg‘?cséw Go to www.irs.gow/Form990 for the latast information. Inspection

Emplayar [denlification number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

Nama of the argenzation

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

FOUNDED IN 1977, GCCHC HAS A MISSION TO TRANSITION EXTREMELY LOW-INCOME FAMILIES
TOWARDS GREATER SELF-SUFFICIENCY BY ASSISTING THEM WITH HOUSING AND EDUCATION. FOR
OVER 40 YEARS THE ORGANIZATION HAS CREATED AND CONTINUES TO OWN AND MANAGE 230
APARTMENTS, SERVING EXTREMELY LOW-INCOME FAMILIES IN ORANGE COUNTY. 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
TQ LEARNING AND SELF-IMPROVEMENT.

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

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

FORM 930, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION HAS A COMPENSATION COMMITTEE THAT REVIEWS FORM 930 OF OTHER
NONPROFIT ORGANIZATIONS PROVIDING AFFORDABLE HOUSING, AND SUBMITS ITS
RECOMMENDATIONS TO THE BOARD OF DIRECTORS FOR APPROVAL.

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

INDIVIDUAL'S ACCOMPLISHMENTS AMND RESPONSIBILITIES.
BAA For Paperwork Reduction Act Natice, see the Instructians for Farm 930 or 990-EZ, TEEA430IL  (B/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 530 or 930-E2) (2019)

Name of ho arganzatian

Page 2

Employaer identification number

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290Q

FORMSNLFARTVLLmETQ-OTHERORGANEAﬂONDOCUMENTSPUBUCLYAVAEABLE
GOVERNING DOCUMENTS, POLICIES, FINANCTAL 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

............................................................ -163,872.
............................... 15,949.
TOTAL § -179,304.

MINORITY INTEREST.... $ -31,381.

PROGRAM ACCOMPLISHMENTS

FOR QVER 40 YERRS, OCCHC/STEPPINGUP HAS REMAINED COMMITTED TO ITS MISSION “TO
TRANSITIONAL EXTREMELY LOW-INCOME FAMILIES TOWARDS GREATER SELF-SUFFICIENCY BY
ASSISTING THEM WITH HOUSING AND EDUCATION”. OCCHC/STEPEINGUE’S COMMITMENT TO THE
PRESERVATION AND CREATION OF AFFORDABLE HOUSING HAS 1ED TO THE CREATION QOF 230
AFFORDABLE HOUSING UNITS AT 27 SITES THROUGHOUT ORANGE COUNTY WITH CONTINUED EFFORTS
ON THE ACQUISITION AND DEVELOPMENT OF AFFORDABLE HOUSING.

ORANGE COUNTY CONSISTENTLY RANKS AMONG THE LEAST AFFORDABLE HOUSING AND RENTAL
MARKETS IN THE COQUNTRY WITH A MEDIAN INCOME REPORTED BY HUD IN 2019 AT $97,900.
FAMILIES SERVED BY OCCHC/STEPPINGUP EARN AN AVERAGE HOUSEHOLD INCOME OF $43,811
QUALIFYING THEM AT THE EXTREMELY LQW-INCOME. THE IMPACT OF AFFORDABLE HOUSING AND
EDUCRTION FOR FAMILIES LIVING BELOW THE POVERTY LEVEL PROVIDES SUCCESS FOR THE
ENTIRE COMMUNITY; REMOVING BARRIERS THAT WILL LEAD TO ECONOMIC EMPOWERMENT.

IN 2019, OCCHC/STEPPINGUP SERVED 2,285 INDIVIDUALS OF UNDERSERVED FAMILIES THROUGH
THE PROVISION OF AFFORDABLE HOUSING AND FREE PROGRAM SERVICES PROVIDED THROUGH
OCCHC'S SIGNATURE PROGRAM, STEPPINGUP. OCCHC/STEFPINGUP'S FAMILY MENTORING
TRANSITIONED 101 INDIVIDUALS OF 26 FAMILIES COMING FROM MOTELS, SHELTERS AND LIVING
ON THE BRINK OF HOMELESSNESS TO AFFORDABLE HOUSING OWNED AND MANAGED BY QCCHC.
APPROXIMATELY 410 AT-RISK INDIVIDUALS WERE EDUCATED THROUGH 20 WORKSHOPS WITH 510

ONE-ON-ONES AND OVER 235 COUNSELING HOURS ASSISTING IN BUDGETING, CREDIT COUNSELING,

BAA Schedule O (Form 990 or 950-E2Z) (2019)
TEEAS302L  03/19/19



Schedule Q (Form 530 or $30-E2) (2019) Page 2

HName of the ccganization

Employer identification numbar

ORANGE COUNTY COMMUNITY HOUSING CORP 95-3221290

FINANCIAL LITERACY AND HOMEOWNERSHIP. OVER 2,000 RESOURCES WERE PROVIDED IN THE
COMMUNITY WITH 5 FAMILIES BECOMING FIRST-TIME HOMEOWNERS (73 HOMEOWNERS SINCE 2003).
WHILE FAMILY MENTORING WORKED TG IMPROVE ECONOMIC HARDSHIPS FOR FAMILIES IN NEED,
STEPPINGUP'S COLLEGE AWARENESS PROGRAM WORKED ON PREVENTING THOSE HARDSHIPS FOR OUR
FUTURE BY EDUCATING AT-RISK STUDENTS ON HOW TO GET TO AND THROUGH COLLEGE. THE
PROGRAM HAS MAINTAINED ITS COMMITMENT TO REDUCING THE HIGH SCHOOL DROPQUT RATE IN
ORBNGE COUNTY SINCE 2006; ENCOURAGING A HIGHER EDUCATION FOR AT-RISK YOUTH THAT WILL
ASSIST IN BREAKING THE GENERATIONAL CYCLE OF POVERTY. THE PROGRAM HAS GROWN FROM
SERVING 26 STUDENTS TQ SERVING OVER 600 IN 2019 WHERE 32 HIGH SCHOOL SENIORS
GRADUATED OR TIME AND 100% STEPPING UP TO COLLEGE. OVER 182 PARENTS HAVE JOINED CAP’S
PADRE COMPONENT WHERE PARENTS ARE ACTIVELY REINFORCING EDUCATION. ONE HUNDRED AND
FORTY VOLUNTEERS DONATED OVER 3,026 HOURS OF SERVICE AND CAP NOW CELEBRATES 307
ALUMNI WITH 69 COLLEGE GRRDUATES WHO HAVE NOW ENTERED THE WORKFORCE.

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

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

MAKTING A DIFFERENCE.
DEVELOPMENT OF 84 UNITS OF AFFORDABLE HOUSING
THE FOLLOWING ENTITIES WERE INVOLVED IN THE BUILDING OF 84 UNITS OF AFFORABLE

HOUISNG AT THE GREAT PARK IN IRVINE, CALIFORINA:

84 NEW ETHIC LLC

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

IN 2019 THE LLC EARNED THE FOLLOWING:

LAND LEASE RENT 39,286

BAA Schedule O (Form 590 or 930-E2) (2018)

TEEA4902L DBV



Schedule O (Form $90 or 990-E7) (2019)

Mame of the organization

Fage 2

Employer dentification number

ORANGE COUNTY COMMUNITY HQUSING CORP 95-3221290Q

REPORTED ON PART VII-STATEMENT OF REVENUE
HARD RENT
OCCHC (60%) 23,572

MINORITY INTEREST (40%) 15,714

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
1S THE BASIS FOR THE ORGANIZATION'S EXEMPTION. SUCH INCOME TS EXEMPT EVEN IF THE

ACTIVITY IS A TRADE QR BUSINESS".

THE RENTAL INCOME FROM 84 NEW ETHIC LLC IS FROM PARAMOUNT FAMILY IRVINE HQUSING
PARTNERS, L.P.THAT PROVIDES LOW INCOME HOUSING WHICH IS THE MISSION OF OCCHC AND THE
FUNDS THAT ARE RECEIVED ARE USED TO MAINTATN EXISTING LOW INCOME HOUSING OR TO

ACQUIRE MORE HOUSING.

OCCHC PARAMOUNT LLC
OCCHC IS A SINGLE MEMBER OF THE LLC

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

L.P. SEE SCHEDULE R.

REPORTED ON STATEMENT OF REVENUE

MANAGEMENT FEE  -0-

PARAMOUNT FAMILY IRVINE HOUSING PARTNERS, L.P. CONSTRUCTED AND MANAGES THE 84 UNITS

BAA Schedule O (Form 990 or 990-E2) (2019)
TEEA40L 081919



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Mame of the arganization

ORANGE COUNTY COMMUNITY HOUSING CORP

Employer identification numbaer

95-3221290

AT THE GREAT PARK. SEE SCHEDULE R.

BAA

TEEAAIDZL O®/13/15

Schedule O (Form 990 or 990-EZ) (2019)
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Scheduie R _(Form 990) 2019 QRANGE COUNTY COMMUNITY HOUSING CORP

85-3221290 Page 5

Part VIl | Supplemental Information

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

PART Il - PARTNERSHIP FULL NAME, ADDRESS, FEIN

PRRAMOUNT FAMILY IRVINE HOUSING PARTNERS 47-5396396 18201 VON KARMAN
AVENUE STE. 300 TRVINE, CA 92612
VIENTOS DE ORO, L.P. 84-2653041 501 N. GOLDEN CIRCLE DRIVE STE. 100

SENTA ANA, CA 92705

ANTLLO DE ORO, L.P. 84-4018619 501 N. GOLDEN CIRCLE DRIVE STE. 100

SANTA ANA, CA 92705

BAA TEEASOOSL  O§27119

Schedule R (Form 990y 2019



