‘ | Short Form | | OMEB No. 15451150
corn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code . 2009

(except black Iung benefit trust or private foundation)
» Sponsering organizations of donor advised funds and controlling organizations as defined in section 512(6)(13) must fils Form
390, Afl other organizations with gross receipls less than $500,060 and 1olal assels less than $1,250,000 at the end of the year |3

may use this form.

Department of the Treasury

Internal Revenue Service > The organization may have lo use a copy of this return to salisfy slale reporling requirements.
A For the 2009 calendar year, or lax year beginning 7/01 , 2009, and ending  6/30 , 2010
B  Check if applicable: C . D Employer tdentification number
Address change  [neains |ORANGE COUNTY HOUSING TRUST , INC. 27-1364961
Nomechange  |l3belor 17 98 §f, LINCOLN AVENUE, 2ND FLOOR E Telephone number
!;"t'al-feifm po. ANAHEIM, CA 92805 (714) 490-1250
ermination sPeciﬂc
Amended refurn  [instruc- . F Group Exemption
Application pending Number...........
® Section 501(ck3) crganizations and 4.947(a 1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 880 or 890-E2). Other (specify) *
H Check » D if the organization is not
|  Website: » N/A re%uired to attach Schedule B (Form 930,
J_Tax-exemp status (check onty one) — |X] 501(c) ( 3 ) < (insertno) | |44FK@)Dyor | | 527 90-EZ, or 990-PF).

K Check > if the organization is not a section 509¢a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complate return.

L Add lines 5h, 6b, and 7b to Elne 9 to determine gross receipts; if $500,000 or more, file Form 990

INSLEAA OF FOTM 890-EZ L. ... s\ s s et veseeet tseeesee e e eeet tee e e e e et e eeee et et e st enn s eeeee o >3 81, 926.
[Pai | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . . ... et 1 80,691,
2 Program service revenue including government fees and contracts 1,235,
3 Membership dues and @s5e8SmMEIIlS. . ... o i e e e e
A VEsIMENt IO L. ot e e e e e e e e
5a Gross amount from sale of assets other than inventory. .............. ... "
b Less: cost or other basis and sales expenses.............................
E ¢ Gain or (loss) from sale of asssets other than inventory (Subtractin b frominBa). ... oo
\é' ©  Special events and activities (complete applicable parls of Schedule ). If any amount is from gaming, check here. .. . ... > D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1), oo e i e e 6a
b Less: direct expenses other than fundraising expenses....................
¢ Netincome or (loss) from special events and activities (Sublract line 6b from line 62)
7a Gross sales of inventory, less returns and allowances.......... S
b Less: costof goods S0l . ... ... i e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o from line 7a) ... ... ... ol 7¢c
8 Other revenue {describe » ' y..|. 8
9 Total revenue. Addlines 1,2, 3,4, 5¢, 66, 7€, @00 8. .. o\ ttititt it » 81,926
10  Grants and similar amounts paid (attach schedule). .. .......co i
£ T1  Benefits paid Lo or for Members . ... o e e e -
X 12 Salaries, other compensation, and employee benefits......................... ....... e 17,500
E | 13 Professional fees and other payments to independent contractors. . ................. e 17,705
Y14 Occupancy, rent, utilities, and MaINEENANCE . ... .. it i i e e e 59.
§ 16 Printing, publications, postage, and shipping..........ooiiiiii 2,322
16 Other expenses (describe » SEE STATEMENT 1 Yoo 9,368.
17 Total expenses. Add lines 10 through T8 . . .. oo e et > 46,954
18 Excess or (deficit) for the year (Subtract ine 17 from Tne 9. ... .o i e 34,972
N g 18 Net assets or fund balances at beginning of year (from line 27, column ¢A)) {(must agree with end-of-year &
$ g figure reported on pricr year's retUrn) ... ... L e e ey 19 0.
; 20 Other changes in net assets or fund balances (attach explanation)........oo i i i 20
21 Net assels or fund balances at end of year. Combine lines 18 through20...................ccc..... 21 34,972.
[Rartil=| Balance Shests. If Tota! assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash; savings, and investments. . ... ... .. e 22 44,459,
23 Land and buildings . . oo i e e e e 23
24 Cther assets (describe » ) N 24
b T L T 0.[25 44,459,
26 Total liabilities (describe » SEE STATEMENT 2. ) PP 0.]26 G,487.
27 Net assets or fund balances {line 27 of column (B must agree with line 21).......... 0.|27 34,972,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form $30-EZ {(2009)

TEEAOGSQ3L 031/30/10




NN W CATIHIPL WIYa NLaupns GITIVYET (HeTTICAMYTE uuu:luw
Typezor . ' . . :
print ORANGE COUNTY HOUSING TRUST , INC, . 27-1364961
Number, streel, and room or suile numbar, If a PO, box, seg instruchions, . 1 | For IRS usg only
File by th :
oxended \MARGARET E. WASHBURN, CPA - . ,
filing ihe 311 N. ROBERTSON BLVD #613 ) P »

;:;L‘I;Sélg';as‘ City, lown or post office, state, and ZiP code. For a forelgn address, see instruclions.

BEVERLY HILLS, CA 90211
Check type of return fo be filed (File a separate application for each return):

Form 950 Form 990-PF Form 1041-A Form 6069
Form 990-8L Form 990-T {(section 401(a) or 408(a) trusf) Form 4720 Form 8870
|X|Form 990-E2 Form 990-T (irusi other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previcusly filed Form 8868.
® The bocks areincare of ® KEN MOUTTER

Telephone No. ™ _(714)_490-1250 FAXNo. ™ {714) 490-1263
® {f the organization does not have an office or place of business in the United States, check this box, e . D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the

whole group, c¢heck this box... » D . At it is for part of the group, check this box. . ""D and attach a list with the names and EINs of all
members ihe extension is for. '

4 | request an additional 3-month extension of timeuntil _ 5/15 ,20 11.
5 For calendar year _ . of other tax year beginning _ 7/01_ .20 09, andending_ 6/30 _ _ 20 10.
6 |If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting peried

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter.the tentative tax, less any
nonrefundable credits, See IS rUCl ONS . .o oot i i ettt 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax{ _»
payments made. Include any prior year overpayment allowed as a credit and any amount pald previously

e P N e T 8b[$ -
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, ar, if required, deposit
with FTD coupon or, if required, by using EFTPS (Efectionic Federal Tax Payment System), See instrs....; Bci$

A Signature and Verification
Under penatiies of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and beliel, i is true,

correct, and complete, and that | am authorized o prepare this form.
Signature ™ ”M k E//-\ Tita ™ % po , 42’8?3 O Date » %/Zoﬂ'_

BAA FIFZ0S02. 03/11i69 Form 8868 (Rev 4-2009)




rorm 868 Application for Extension of Time To File an

v Aprl 2008 Exempt Organization Return OMB No. 1546-1769
g?gfg;ﬁﬂggi,g;f;ss&;?gg i ™ File a separate application for each return,
® |f you are flling for an Automatic 3-Month Extension, complete only Part1 and check thisbox.. ... ... ... ... ... ... ... ... ....... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Pa

~[]
All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns. .

Electronic Filing ¢e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
refurns noted telow (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1} you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 920-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efife and click on e-file for Charities & Nenprofits.

Name of Exempt Organization Employer [dentification number
Ty.p(te or
r'n
P ORANGE COUNTY HOUSING TRUST , INC. 27-1364961
Fife by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

fingyorr 1198 W. LINCOLN AVENUE, 2ND FLOOR

instructions. City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

ANAHETIM, CA 92805
Check type of return to be filed (file a separale application for each return):

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL. Form 990-T (secticn 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069

Form 990-PF || Form 1041-A | _|Form 8870

® The books are in the care of . ™ KEN MUTTER .

Telephone No. ™_(714) 490-1250 FAXNo. > (714) 480-1263
® |f the organization does not have an office or place of business in the United States, check this box..........oovviiiiiiinniiin... » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . » |:| . If it is for part of the group, check this box. ™ [:] and attach a list with the names and EINs of all members
the extension will cover.

T I request an automatic 3-month (6 months for a corporation required to fife Form 980-T) extension of time

untd _ 2715 20 11 , to file the exempt organization return for the organization named above,
The extension is for the organization's return for:
» | |calendar year20_ _ _or
> tax year beginning _ 7/01 20 09 ,andending _6/30 .20 10_
2 If this tax year is for less than 12 months, check reason: D initial return’ |:| Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nanrefundable credits. See INSHUCHONS Lttt et et a ettt i, 3al$ 0.

b If this application is for Form 920-PF or 990-T, enter any refundable credits and estimated tax payments .
made. Include any pricr year overpayment allowed as a credit : 3b|$ 0.

¢ Balance Due, Subiract line 3b frem line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). :
R L L (o) T T DU PO 3c|$ 0.

Caution, .lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions. ’

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-20092)

FIFZO501L ©3111/09




Form 990-EZ (2009) ORANGE COUNTY HOUSING TRUST , INC,

27-1364961

Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? SEE STATEMENT 3

Describe what was achieved in carrying out the organization's exempt

urposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or ot

ﬁer relevant information for each

Expenses

Required for sectmn
01 c)(3) and
amzatlons and segtion

a)(]) {rusis; optional

program title, for othersl)
28 CREATED A REVOLVING LOAN FUND THAT WILL PROVIDE FINANCING TO _____|
'SUPPORT THE CREATION OF AFFORDABLE HOUSING UNITS IN ORANGE COUNTY.
@rants§ "y lfthis amount includes E;Fe(ErTg?aEtE,_céM;r; i [ ]| 282 28,562,
29 PROVIDE EDUCATION PERTAINING TO THE ISSUES_AFFECTING THE SUPPLY OF |
'AFFORDABLE_AND_WORKFORCE HOUSING AND PROMOTE SOLUTIONS TO OVERCOME
THEM.
(Grants § ) If this amount includes foreign grants, check here................ > [—| 29a 8,872,
B30 ]
(Grants 5 "™ "7 this amount includes foreign grants, check here...............» [ || 30a
31 Ofther program services {attach schedule). .. ... ..o i i i i e i i
(Grants $ ) If this amount includes foreign grants, check here................ > r_] 31a
32 Total program service expenses {add lines 28a through 318) ... ..., et et e cieiaiiees > 32 37,434,

lf’arth_-:.__I List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

{b) Title and average hours
per week devoted
to position

(¢} Compensation (If

{d) Contributions
not paid, enter -0-,)

(a) Name and address

employee banefit plans and
eferred compensation

to

(e) Expense account
and other allowances

17,500.

TEEAGSI2L 01130410

Form 990-EZ (2009)




1
‘

Form 990-EZ (2009) ORANGE COUNTY HQUSING TRUST , INC, 27-1364961 Page 3
: | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 5

Yes | No
33 Did the organizaticn engage in any activity not previously reported to the [RS? If *Yes,' altach a detailed description of
Lo T 1ot (111 A 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes.. | 34 _ X i

35 |f the organization had income from husiness activities, such as those reported on lines 2, 6, and 7a (among others), but not reported on Form 890-T,
attach a statement explaining why the organization did not regort the income on Form 990-T.

a Did the organization have unrelated husiness gross inceme of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax reqUIrEMEN S Z L L e e 35a X
b If "Yes,' has it filed a tax return on Form 990-T for this ¥earT . ... ... vttt i i e et et aaaens 35b
36. Did the organization undergo a liquidation, dissolution, terminaticon, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N. ... i i i it i r i e co. | 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. "I 37a| 0.

b Did the organization file Form T1120-POL for this Year?. . . .o e e e e e e e e e ieieiaes 37h X

38a Did the organization borrow from, or make any loans to, any officer, director, frustes, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?..............

b If 'Yes,' complete Schedule L, Part 11 and enter the total

AMOUNT VOV, L1 ottt ettt et e e e e et ettt e s e e e e e e rae 38b N/A
39 Section 501(c)(7) organizations. Enter: _
a Initiation fees and capital contributions includedonline 9. ......... .. ... ... ... ... 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities......... e 39h N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizaticn during the year under:
section 4911 » (. : section 4912 » 0. ; section 4955 » 0.

b Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
Prior year, and that the transaction has not been reported on any of the organization's prior Forems 990 or 990-EZ7 [f
Yes, complete Schedule L, Part 1. . .. et 40b X

¢ Section 501(¢)}(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... ..

d Section 501(g}(3) and 501(c)(4) organizations. Enter amount of {ax on line 40¢ reimbursed
by the OGNzl O T, . . e e e e

e All grganizations. At any time duwring the tax gggr, was the organization a parly to a prohibited tax
shelter transaction? If 'Yes,' complete Form L L P 40e X

41 List the states with which a copy of this return is filed »  CA

42 a The organization’s
hooks areincareof »  KEN MUTTER Telephoneno, » (714) 490-1250

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?.........

If 'Yes," enter the name of the foreign country:. . ™

See the instructions for exceptions and filiag requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US. 2., ... ... i ciiai, 42¢ X
If 'Yes,' enter the name of the foreign country:. . ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 — Check here...............o0ee, > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax VBT vt ey > 43 I N/A
Yes| No

44 Did the organization maintain any doncr advised funds? If "Yes,' Form 920 must be completed instead
Of FOrm Q00 . e e e e e e 44 X

45 s any related organization a controlled entity of the arganization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead OF FOMM O00-E . . o ittt e s tae e isane s e ae et vmteeaeanenstasanasans 45 X

BAA TEEADBIZL  §1/30/10 Form 990-EZ (2009)




Form 990-EZ (2609) QRANGE COUNTY HOUSING TRUST , INC. 27-1364961 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49h and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bohtlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public offica? If “Yes,' complete Schedule C, Part 1. .. PP 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il....... P 47 X
48 |s the organization a school as described in section 170(b)(TYAX(ID? If "Yes,' complete Schedule E........ e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes,' was the related organization a section 527 organization?. .. .. .. .. i e 4%h
50 Complete this table for the organization's five highest compensated employees (other than officers, direclors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If thers is none, enter ‘None,' -
(b) Title and average {¢) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100 devoted to position defarred compensation _ other allowances
NONE ]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization’s five highest compensated independent contractors who sach received mora than $100,000 of
compensation from the organization, If there is none, enter 'None.'

(a) Name and address of each independent contraclor paid more than $100,000 (b) Type of service (¢} Compensation
Nowe L _______]
d Total number of other independent contractors each receiving over $100,000............ >
P!

Under pen, Iim of perjury, | declare that | Have examined s return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is

true, corr d cof pTete Declarationfefibrepaytr {btifer than officer) Is based on all information of which preparer has any knowledge.
Sign Q— - A "‘/ /
Here Date

Srgn f f"hcer " .
i{/y M tina S 414(4%7& ] ?f@[a/ew/“

Type or'ﬁrm! nama and title.

i Preparer's éw’!ﬂégw %’ /g—— Date og . Che_ck i f’rgg%esrts lcgenté?mg Number
Paid signature > MARGARHT E. WASHBURN //7/20]/ iﬁl’;,oyed > m P01428330

P;?;rvs Firws nome or_MARGARET E. WASHBURN, CPA

se "°“ff°;fe%§‘f » 311 N. ROBERTSON BLVD #613 £ -

Only  [58%% "™ 'BEVERLY HILLS, CA 90211 Phoneno. »  {310) 274-0165
May the IRS discuss this return with the preparer shown above? Seeiinstructions. . ... ... .. .. . . . . . i, "|—§T| Yes l_] No
BAA ‘ Form 980-EZ (2009)

TEEADZIZL (1/30/10




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 920 or 880-EZ) .
Complete if the organization is a section 501(c}3) organization or a section 4947(a)(1)
. nonexempt charitable trust.

ﬂ?@fﬁé?’ﬁﬁié’ﬁ&? S.Ie-zrr?r?csg i » Attach to Form 9920 or Form 990-EZ. » See separate instructions.
Name of the crganization ' . Empleyer ldentification number
ORANGE COQUNTY HOUSING TRUST , INC. . 27-1364961
Part|: [ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(bY1XAXID. (Attach Schedule E.) _
3 A hospital or cooperative hospital service organization described in section T70(b}1)}AXiii). :
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAX)jii). Enter the hospital's

name, city, and state: _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bX1XAXIV). (Complete Part 11.)

[5:3

6 . A federal, state, or local government or governmental unit described in section 170(bX1)XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1XAXvi). (Complete Part il.)

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

(-]

D An organization that normally receives: (1) more than 33-1/3 % of its support from centributions, membership fegs, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}(2). (Complete Part 111} ‘

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

11 An organization crganized and operated exclusively for the henefit of, to perférm the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 508{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type { b DType il c [:] Type [l — Functionally integrated d |:| Type [ll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 50%(a)(1) or section

509(a)(2).
f IT the organization received a written determination from the IRS that is a Type I, Type U or Type il supporting organization, D
BB CK RIS DOX. . o e e e el e
q Since August 17, 2006, has the organization accepted any gift or contribufion from any of the following persons?
. Yes | No
(i) a person who directly or indirectly controls, either alone or together with parsons described in (i) and (il
below, the governing body of the supported organization?. .. ... ... . vt i e i inans 119 ()
(i)} a family member of a person described in (i) above? ... 11 g (i)
(iii} a 35% controlled entity of a person described In (D or (I above?. ... ..o 11 g (iii)
~h Provide the following information about the supported organizations.
: - 5 vou noli - -
@ Nag)qrgaor:fzsalilpcﬁ)r’)o red U EN (i([t.!{)ezzﬁﬁe%f grr]g[?[r]'lézsa%l_ogn o agi‘zlzﬂli?)r!lh; col. 1#23313?‘1?;{;3}1% nrgarg‘ig?a\{isort\hﬁt col. (vif) Amount of Support
above or IRC section ) listed in your col. {f) of {iy organized in the
(see Instructions)) governing “your support? u.s.?
document?
Yes No Yes No Yes No
Total |7
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ, Schedule A (Form 220 or 990-E2) 2009

TEEAQ4QTL 0205/t




Schedule A (Form 990 or 990-E2) 2002 QRANGE COUNTY HOUSING TROST , INC. 27-1364961 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T}A)(vi)

(Complete only if you checked the hox oniine 5, 7, or 8 of Part 1.)
Section A. Public Support

fatenaor year (or flscal year (a) 2005 (b) 2006 (c) 2007 () 2008 (@) 2009 (® Total
1 Gifts, granis, contributions and

membarship fees received. (Do
not inc!udeQunusual grants.". .. ) 80,691, 80,691,

2 Tax revenues levied for the
organization's benefit and
either Baid o it or expended :
onifsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generall{ furnished to -
the public without charge.... ... 0.

4 Total. Add lines 1-through 3. . 80,691.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} - 48, 386.
6 Public support. Subtract line 5
from line 4 32,305,
Section B. Total Support
gg;ggg;gvﬁgr for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
7 Amounts from line 4........... G. 0. 0. 0. 80,691, 80,691.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sourees................ ) 0.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on. ........oeein.. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ..o 0.

11 Total supgor{. Add lines 7
through 10.................... 80,691
12 Gross receipts from related activities, etc. (see instructions). . . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and slop here. . . e e e e e r)ﬂ
Section C, Computation of Public Suppotrt Percentage '
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ... i, 14 %
15 Public support percentage from 2008 Schedule A, Part [ N6 1. oo ie e e 15 %

16a 33-1/3 support test — 2009, If the arganization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization............... ... .. ..o ... S > D

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or lﬁé, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion.. . ... ... ... i i i i e eaias > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances' test. The organization qualities as a publicly supported organization............ > H

18 Private foundation. If the organization did not check a box 6n ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 920 or 990-EZ) 2009

TEEADAD2L 10/08/09




Schedule A (Form 930 or 990-E2) 2009

ORANGE COUNTY HOUSING TRUST , INC.

27-1364961

Page 3

| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal yr beginning iny>

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizafton's tax- exempt
PUMPOSE. o vive s vvarmcnnaanens

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513, ... ... L,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......................

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

6 Total, Add lines 1 through 5. ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subliract line
efromline6). ...

Section B. Total Support

Calendat year (or fiscal yr beginning in) .»

(a) 2005

{b) 2006

(c) 2007 {d) 2008

(e) 2009

{f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sourges. . ..............

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 1Gh,
whether or not the business is
regularly carriedon. . ..............

12 Other income. Do not include
gain or loss from the sale of
J%apltzlsl\l/ziissels (Explain in

13 Total SUpport. (=415 9, 106, 11,and 12) | -

14 First five years. If the Form 990 is fcr the organlzation s ftrst second thlrd z‘ourth or flfth tax year asna section 501(0)(3) > I—I

qrganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2009 (jine 8, column {f) divided by line 13, column ().
16 Public support percentage from 2008 Schedule A, Part I, line 15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I, line 17..

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

%

........... o8

%.

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17 is not . D

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more-than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... H
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ »>

BAA

TEEAD403L 02115710

Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-EZ) 2008 ORANGE COUNTY HOUSING TRUST , INC. 27-1364961 Page 4
Part |V: || Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part I, line 12, Provide any other additional information. See instructions.

BAA TEFAGADAL. 0210510 Schedule A (Form 990 or 990-EZ) 2009




OB No., 1545-0047
Schedule B ~ °

(Form 990, SBD-EZ, S h d l f C t -b t
990- chedaule or Lontributors
or PF) 2009

Department of the Treasury » Attach to Form 890, 990-EZ, or 990-PF

Internal Revenue Service

Name of the arganization Ensployer identificatlon nunsber

ORANGE COUNTY HOUSING TRUST , INC. 27-1364961

Organization type (chack one);
Filers of: - Section:
Form 920 or 930-EZ X 507¢c)(__3_) (enter number) organization
. | [4947(2)(1)} nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form é90-PF ) : 501 (c}(3) exempt private foundation
|| 4947{(a)(1) nonexempt charitable trust treated as a private foundation
|| 501(c}(3) taxable private foundation

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

General Rule —

For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in mongy or property) from any one
contributor. {Complete Parts | and 11.)

Special Rules —

E]For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509{a)(l)ll70(b)'£l)(A)(vi and received from any one contributor, during the year, a contribution of the %reater of (1) $5,000 or (2) 2% of the
amount on {I) Form 990, Part VI, line 1h or (i} Form 990-EZ, line i. Complete Parts | and 11

|:|For a section 501{c)(7), {8), or {10) organization filing Form 990 or 9%0-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31 ,000 for use exclusively for re!i]qious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts [, H, and Il

DFor a section 501(c}{7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for reli?ious, charitable, etc, purposes, but these contributions did not aggregate to 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, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year. ... ....o.ov oo e » 4

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not Tiie Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, lifie 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF). :

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 9390, 990EZ, or 990-PF,

TEEAOQ701L 01/30/10




Schedule B (Form 920, 890-EZ, or 930-PF) (2009) Page 1 of 1 of Part |
Hame of organizatlon Employer Identification number
QRANGE COUNTY HQUSING TRUST , INC. 27-1364961
Partl | Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
; contributions
1 {NEIGHBORHOOD HOUSING OF OC__ ________________ Person
Payroll .
198 WEST ANAHEIM AVE 2ND FL __ _______________| S 15,996.| Noncash | |
; (Complete Part 1f if there
|ANAHEIM, CA 92805 ] is & noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: contributions
2 |WELLS FARGOBANK _ Person
Payroll .
11800 CENTURY PARK EAST #1200 _ _ _ _ __ ____ |5 _____ 50,000.| Noncash | |
(Complete Part 1l if there
|L.OS ANGELES, CA %0067 . is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
) contributions
3 |RELATED CALIFORNIA _ __ __ ____ ______________ Person
Payroll .
118201 VON KARMAN AVENUE #9800 __ ______________ $ . __5,000.| Noncash [ |
(Complete Part |l if there
\IRVINE, CA 92612 ] is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $___________ Noncash
{Complete Part [1 if there
______________________________________ is a noncash contribulion.)
{a) (6] (5] (d)
"Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash _
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) () d
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions :
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BA.A TEEAQ7G2L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 390-PF) (2009) Page 1 of 1 of Part It

Name of orﬁanlzatlon : . Emplayer Identificatlon number

ORANGE COUNTY HOUSING TRUST , INC. ' _[27-1364961

B | Noncash Property (sce instructions.)
(@) : . (b . {e) (d)
No. from Description of noncash property given FMV (or estimate) Date receiverd
Part1 : (see instructions)
N/A
$
(a) . {b) ) () (d)
MNo. from | Description of noncash property given FMV (or eshma{e; Date received
Part] , (see instructions
$
a - by () , (d)
No. from Description of noncash property glven FMV (or estlmateg Date received
Parti : (see instructions
1%
a o (b) . (©) (d)
No. from Description of noncash property given FMV (or eshmateg Date received
Partl (see instructions;
' $
a _ (b) , . © OR
No. from Description of noncash property given FIMV (ot estlmateg Date received
Patt | . (see instructions :
$
(@ L (b) . ©) , )
No. from Description of noncash property given - FMV (or estn]rlate; Date received
Part! : {see instructions :
3
BAA . Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

TEEAG7O3L  06/23/09




Schedule B {(Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part il

Name of organization

Employer dentificatlon number

27-1364961

ORANGE COUNTY HOUSING TRUST , INC.
‘Partill=-| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part [li, enter total of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.}. .......... L) N/A
(a) (b) (<} ()
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ) (c) (d)
NCF)’. frliolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift '
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (G)]
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
(@) (b} {©) (d)
N%afrliolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Retlationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD7QH. 06723109




2009 FEDERAL STATEMENTS PAGE 1

ORANGE COUNTY HOUSING TRUST , INC. 27-1364961

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS......................... ETITTETTRRTR 8 8,873.
OFF I B P N S S e e 495,

' TOTAL § 9,368.
STATEMENT 2
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING |
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.............occoiiiiiiiiiiin.. §. 0. 8 9,487,
TOTAL $§ g, 8 9,487.

STATEMENT 3

FORM 990-EZ, PART i
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CORPORATION'S PURPOSE IS TO FINANCE ORGANIZATIONS WHO CREATE WORK FORCE AND
AFFORDABLE HOUSING OPTIONS FOR VERY LOW- TO MODERATE-INCOME INDIVIDUALS AND
FAMILIES AND SPECIAL NEEDS POPULATIONS IN ORANGE COUNTY, CALIFORNIA, TO BE A
RESOURCE FOR INDIVIDUALS AND ENTITIES INVOLVED IN THE CREATION OF AFFORDABLE AND
WORK FORCE HOUSING AND TO CARRY ON OTHER CHARITABLE AND EDUCATIONAL ACTIVITIES
ASSOCIATED WITH THESE PURPOSES,

STATEMENT 4
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC____OTHER
. PETER DENNISTON CHAIRMAN $ 0. § 0. 5 0.
198 W LINCOLN AVE 2ND FLOOR 0
ANAHEIM, CA 92805
PETER VILLEGAS DIRECTCR 0. 0. .
198 W LINCOLN AVE 2ZND FLOOR 0
ANAHETIM, CA 92805
KERRY VANDELL DIRECTOR " 0. 0. 0.
198 W LINCOLN AVE 2ZKD FLOQOR 0
ANRHEIM, CA 92805
DOUG BYSTRY DIRECTOR 0. 0. 0.
198 W LINCOLN AVE 2ND FLOOR 0

ANAHEIM, CA 92805




2009 FEDERAL STATEMENTS PAGE 2
ORANGE COUNTY HOUSING TRUST, INC. 27-1364961
STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND EXPENSE
AVERAGE HOURS COMPEN-~ BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK_DEVOTED SATION EBP & DC THER
DOUG CHAPPELL DIRECTOR $ 0.
198 W LINCOLN AVE 2ND FLOCR 0
ANAHEIM, CA 92805
KATRINA FOLEY DIRECTOR 0.
198 W LINCOLN AVE 2ND FLOCR - 0
ANAHEIM, CA 92805
TEFERE GEBRE DIRECTOR 0.
158 W LINCOLN AVE 2ND FLOOR 0
ANAHEIM, CA 92805
ROGER GRABLE ' DIRECTOR 0.
198 W LINCOLN AVE 2ND FLOOR 0
ANAHEIM, CA 92805
MARY JANE CAMBRIA TREASURER 0.
198 W LINCOLN AVE 2ND FLOOR 0
ANAHEIM, CA 92805
" JOF. CARRERAS DIRECTOR 0.
198 W LINCOLN AVE 2ND FLOOR 0
ANAHEIM, CA 92805
ERIC NICHOL DIRECTOR OL
198 W LINCOLN AVE 2ND FLOCR 0
ANAHEIM, CA 92805
KRISTINE THALMAN DIRECTOR 0.
198 W LINCOLN AVE 2ND FLOOR 0
ANAHEIM, CA 92805
PHILLIP SCHAEFER DIRECTOR 0.
- 198 W LINCOLN AVE 2ND FLOOR 0
ANAHEIM, CA 92805
JOE DECARLO ' DIRECTOR 0.
198 W LINCOLN AVE 2ND FLOOR 0
ANAHEIM, CA 92805
MARK HOOVER DIRECTOR a,
198 W LINCOLN AVE 2ND FLOOR 0
ANAHEIM, CA 92805
SHARON ELLIS SECRETARY 0.
198 W LINCOLN AVE 2ND FLOOR 0

ANBHEIM, CA 92805




2009 ' FEDERAL STATEMENTS PAGE 3

ORANGE COUNTY HOUSING TRUST, INC. 27-1364961
STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART {V
LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
: AVERAGE HOURS COMPEN- BUTION -TC  ACCOUNT/
NAME AND_ADDRESS PER WEFK DEVQTED _  SATION  _EBP & BC _ OTHER
SALLY LANG DIRECTOR § 0. 8 0. % 0.
198 W LINCOLN AVE 2ND FLOOR 0 ' '
ANAHETM, CA 92805
HELEN O'SULLIVAN DIRECTOR 0. 0. 0.
198 W LINCOLN AVE 2ND FLOOR , -0
ANAHEIM, CA 92805 :
GLENN HAYES 7 DIRECTOR 0. 0. ‘ 0.
198 W LINCOLN AVE 2ND FLOOR 0
ANAHEIM, CA 92805
PAT NEAL PRESIDENT 17,500, 0. 0.
198 W LINCOLN BLVD 2ND FLOOR 20.00
ANAHEIM, CA 92805
TOTAL $ 17,500. § 0. % Q.

STATEMENT 5
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR '
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.. . .v.oeveessnseseeenssens e NO




