Short Form

Form 990'EZ ‘"

Department of the Treasury year may use this form

Internal Revenue Service

. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form -
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

> The organization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-1150

2008

&‘2!"

36:1‘{

stk

wOpen to Publrc
= Inspectlon

L

A For the 2008 calendar year, or tax year beginning , 2008, and ending y
B Check if applicable Cc D Employer identification number
Address change  |Ges jws |ORANGE COUNTY COMMUNITIES ORGANIZED FOR 43-2092827
Name change g,‘,’:{ o |REPONSIBLE DEVELOPMENT E Telephone number
Intbial return pe. 113252 GARDEN GROVE BLVD. #204 -
Termination Specific | GARDEN GROVE, CA 92843 (714) €21-0319
Amended return  {instruc- F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4547(a)(1) nonexempt charitable trusts G Accounting method: D Cash . Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » D if the organization 1s not
| Website: » N/A required to attach Schedule B (Form 990,
J_ Organization type (check only one) — [X] 501() ( 3 ) < (insertno) | lasaraynyor | 527 990-EZ, or 990-PF).
K Check » if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 Areturn i1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990
instead of Form 990-EZ. >$ 466,113.
[Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received .. 1 465,943.
g 2 Program service revenue including government fees and contracts 2
g 3 Membership dues and assessments 3
= 4 Investment income 4
=] 5a Gross amount from sale of assets other than lnventory S5a RN
o b Less cost or other basis and sales expenses 5b -
('-})-’ E ¢ Gain or (loss) from sale of assets other than inventory (Subtract in 5b from In 5a) (att sch) . . Sr:
o \é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D "
L ” a Gross revenue (not including $ of contributions
Z E reported on line 1) 6a
= b Less' direct expenses other than fundralsmg expenses 6b
S c Net income or (loss) from special events and activities (Subtract line 6b from line Ga) .
o 7a Gross sales of inventory, less returns and allowances 7a|
b Less cost of goods sold. e .1 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7 .
8 Other revenue (descnbe » SEE STATEMENT 1 ZPQEQE‘VED Ol 8 170.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) o a1 > 9 466,113,
10 Grants and similar amounts paid (attach schedule) - HUE} 4‘5 @ £88Y 11 10
(V) o)
€ 11 Benefits paid to or for members .. I “__J% 11
X 12 Salaries, other compensation, and employee benefits = alt 12 264,678.
E | 13 Professional fees and other payments to independent contractors .L.wﬂ.z—.@— e 13 17,873.
2 14 Occupancy, rent, utiities, and maintenance 14 14,722.
g 15 Printing, publications, postage, and shipping .. 115 3,262.
16  Other expenses (descnbe » SEE STATEMENT 2 ) 16 56,772.
17 Total expenses (add lines 10 through 16) . > 17 357,307.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 108,806.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£ 3 figure reported on prior year's return) . .. .. .. . ..., .| 19 72,360.
I 20 Other changes in net assets or fund balances (attach explanatlon) SEE STATEMENT 3 20 52,598.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 233,764.
| PRt 15| Balance Sheets. If Total assets on ine 25, column B) are $2,500,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l.) (A) Beginning of year ] (B) End of year
22 “Cash, savings, and investments A 710,169, (227  226,789°
23 Land and buildings . . . 23
24 Other assets (describe » SEE STATEMENT 4 ) 2,191.|24 10,328
25 Total assets 72,360.]|25 237,117
26 Total liabilities (descnbe > SEE STATEMENT 5 ) 0.[26 3,353
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 72,360.]27 233,764

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO803L 09/18/08

Form 990-EZ (2008)

a

\



" '

Form 990-EZ (2008) ORANGE COUNTY COMMUNITIES ORGANIZED FOR 43-2092827 Page 2

[Part IlI° | Statement of Program Service Accomplishments (See the instructions.) Expenses
What ts the orgamization's primary exempt purpose? SEE STATEMENT 6 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 PROGRAM ACCOMPLISHMENTS ATTACHED. __________ |
(Grants $ ) If this amount includes foreign grants, check here > FT 28a 334,548.
2 .
(Grants $ ) If this amount includes foreign grants, check here > |=T 29a
o _____ .
@rants S """ 't ttus amount includes foreign grants, check here > [ ]} 30a
31 Other program services (attach schedule) . . R L ..
(Grants $ ) If this amount includes foreign grants, check here .. . > |_| 31a
32 Total program service expenses (add lines 28a through 31a) »| 32 334,548.
[Pait IVi:] List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (c) Compensation (f (d) Contributrons to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
ERIC ALTMAN ] EXECUTIVE DIREC 59, 615. 5,573. 0.
113252_GARDEN GROVE BLVD #204] 50.00
GARDEN GROVE, CA 92843
CESAR COVARRUBIAS | VICE CHAIRMAN 0. 0. 0.
713252 GARDEN GROVE BLVD #204] 0
GARDEN GROVE, CA 92843
ADA F. BRICENO | CHATRPERSON 0. 0. 0.
113252 GARDEN GROVE BLVD #204] 0
GARDEN GROVE, CA 92843
VICTOR BECERRA | SECRETARY 0. 0. - 0.
113252 GARDEN GROVE BLVD #204] 0
GARDEN GROVE, CA 92843
ROB PENNY ] TREASURER| 0. 0. 0.
'13252_GARDEN GROVE BLVD #204] 0
GARDEN GROVE, CA 92843
AMIN DAVID ] DIRECTOR 0. 0. 0.
'13252_GARDEN GROVE BLVD #204] 0
GARDEN GROVE, CA 92843
TEFERE GEBRE | DIRECTOR 0. 0. 0.
113252 GARDEN GROVE BLVD #204) 0
GARDEN GROVE, CA 92843
_SHERREL JOHNSON | DIRECTO& 0. 0. 0.
113252 GARDEN GROVE BLVD #204 0
GARDEN GROVE, CA 92843

BAA TEEAQG812L 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) ORANGE COUNTY COMMUNITIES ORGANIZED FOR 43-2092827 Page 3
[PartiV?| Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage n any activity not prewously reported to the IRS? If 'Yes, attach a detailed descnptlon of
each activity 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes . 134 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, {i% ! E
attach a statement explaintng your reason for not repomng the income on Form 990-T. - 3
a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reportmg, and
proxy tax requirements? e LT 35a X
b If "Yes,' has 1t filed a tax return on Fom1 990-T for this year? . R e . 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

If 'Yes,' complete applicable parts of Schedule N . . 36
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|0ns .o . >| 37a| 0. E}é@,:w;
b Did the organization file Form 1120-POL for this year? . e v .. . 37b

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

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

amount involved .. . .. . 38b N/A
39 501(c)@ organlzatlons. Enter.
a Initiation fees and capital contributions included on line 9 e .« ...13%a N/A
b Gross receipts, included on line 9, for public use of club faciites .. ..., ... 39b N/A|
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under
section 4911 » 0. , section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If *Yes,' complete Schedule L, Part | .

¢ Enter amount of tax imposed on organlzat|on managers or dlsquallfled persons during the -
year under sections 4912, 4955, and 4958 ... . > 0.

d Enter amount of tax on line 40c reimbursed by the organization e .o 0. |3

e All organizations. At any time during the tax gear was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return s filed >  CA

42 a The books are in care of » ERIC ALTMAN Telephone no. » (714) 621-0919

b At any time during the calendar year, did the organization have an interest 1in or a signature or other authorlty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? .. .. | 42b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any tme during the calendar year, did the organization maintain an office outside of the U.S.7... . .
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charnitable trusts fiing Form 990-EZ in hieu of Form 1041 — Check here. e > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. >| 43 I N/A
Yes| No

Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . .. . .. 44 X

45 |s any related organization a controlled entity of the organlzatlon within the meanlng of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . | 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) ORANGE COUNTY COMMUNITIES ORGANIZED FOR 43-2092827 Page 4
[Part VI .| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 7
46 Did the organization engage In direct or indirect pohtlcal campaign activities on behalf of or In opposmon to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part . 46 X
47 Dud the organization engage in lobbying activities? If ‘Yes complete Schedule C, Part ll 47 | X
48 Is the organization operating a school as described in section 170()(1)(A)(1)? If "Yes,' complete Schedule 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(s) a section 527 organization? . 1 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there i1s none, enter ‘None.'

(b) Title and average (c) Compensation (e Contributions to e Cl:Jonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,0 devoted to positicn deferred compensation other allowances
NONE _ _ _ |
Total number of other employees paid over $100,000 »>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

—_—,—,—,— e —_—_—_——. e, e, —— —

Total number of other independent contractors receiving over $100,000 L >

Under penalties of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge

Sign éif = | 8/13/09

Here Sngnature of Btficer Date /
ERIC ALTMAN EXECUTIVE DIREC
»

Type or print name and title

H : Date Check i Preparer's Iden\.ﬂylng Number
Preparer's . A (See instructions;
Ff:_j sgnawre.  ® ROBERT LOPEZ ﬂﬁ% & /py S et » [N/

arer's |Frmspamer ROBERT LOPEZ ACCOUNTANCY CORP.

yours if self-

se employed). » 1442 IRVINE BLVD., STE. 227 EIN » N/A
Only  |Z8%% ™ TUSTIN, CA 92780 Phone no > (714) 731-9009
May the IRS discuss this return with the preparer shown above? See instructions .. . . >|-)?| Yes I_] No

BAA Form 990-EZ (2008)

TEEAQ812L 01/14/0%



OMB No 1545-0047

SoHE D @en|  Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3)_organizations and section 4947(aX1) o
nonexempt charitable trusts. . -Open ;{gﬁgdP_g(ﬁlic:
by Rovenup Servce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. o Inspection *
Name of the organizaton  ORANGE COUNTY COMMUNITIES ORGANIZED FOR Employer identification number
REPONSIBLE DEVELOPMENT 43-2092827

{Part! [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1

~N o [4)] SwnN

@ o

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)Gii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)ii). Enter the hospital's
name, city, and state-

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In section

170(b)}(1XAXiv). (Complete Part I1.)

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

in section 170(b)(1)(A)Xvi). (Complete Part il )
A communtty trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 503(aX4). (see instructions)

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

a DType | b DType 1l c D Type Il — Functionally integrated d I:] Type HI— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gaagrz fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)@.
f If the organization received a written determination from the IRS that 1s a Type [, Type Il or Type Ill supporting organization, D
check this box . .. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . 11g@)
(i) a family member of a person described in (i) above? . 119 Gi)
(iii) a 35% controlled entity of a person described in () or (i) above? .. . | 11g Gii)
h Provide the following information about the organizations the organization supports
() Name of Supported @) EIN (i) Type of organization @iv) Is the (v) Did you notrfy (Vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) hsted in your col (i) of (i) organized n the
(see instructions)) overning your support? us-
ocument?
Yes No Yes No Yes No
R e P
Total : :f%%%;’ I IR : T

BAA For Privacy Act and F ?aperwork Reduction Act Notice, see the Instructions for Form 990.

AL

TEEAQ401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 ORANGE COUNTY COMMUNITIES ORGANIZED FOR  43-2092827 Page 2
f "|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}1)(AXvi)

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

Calendar year (or fiscal year
beginning in) > (a) 2004

1 Gifts, b%rzplts fggr;trg)gt:ong aBd
membershi receive 0
not mcludepunusual grants.’ 20,000. 100, 000. 216,968. 518, 541. 855,509.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . 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
facihities generally furnished to
the public without charge . 0.

4 Total, Add lines 1-3 S . 100, 000 216 968 {518,541. 855, 509.
5 The portion of total e Y N %ﬁ%‘g&”ﬁﬁ e 3 %y he

(b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on iine 1 |;
that exceeds 2% of the amount |-

shown on line 11, column (f) 485, 955,
6 Public support. Subtract line 5
from line 4 369,554,
Section B. Total Support
E:;:gﬂ{gyiena)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total
7 Amounts fromhne 4 . . 0. 20,000. 100,000. 216,968. 518, 541. 855, 5009.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income form
simtlar sources 0.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on .. 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part Iv) SEE PART IV 170.
11 Total support. Add lines 7 .

through 1 & 855,679.
12 Gross receipts from related activities, etc (see mstructnons) ...... 0.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thus box and stop here. .. . ... . > m

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) e 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f . .. .. . .1 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . . .. D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 163, and line 15 1s 33-1/3% or more, check this box
and stop ere The organization qualifies as a publicly supported organlzatnon L L D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how

tha. nrg:nlvnhnn meets-the facts-and-circumstancagitact _The. nrganl-rahnn auahfies_ag.a-nublichesunnortad-oraganization. » I

nization-qu -a-publicly-supperted-crga i

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . . .. > l:l
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08



Schedule A (Form 990 or 990-EZ7) 2008

ORANGE COUNTY COMMUNITIES ORGANIZED FOR

43-2092827

Page 3

Rart-E]

(Complete only If you checked the box on line 9 of Part 1)

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

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)>

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
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrefated trade or business
under section 513

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

5 The value of services or
facihities furrnished by a
governmental unit to the
organmization without charge

6 Total. Add lines 1-5
7 a Amounts included on lines 1,
2, 3 recelved from disqualified
persons
b Amounts included on llnes 2
: and 3 received from other than
; disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.) .

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

=Lt R

R

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on

Other income. Do not include

gain or loss from the sale of
gaprytltal gssets (Explain in

12

13
14

Total support. (add Ins 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

ik,

e et RN &

P 2
P
fatui

First five years. If the Form 990 1s for the organlzat|on s first,
organization, check this box and stop here.

Y T =
i3 2

second third, fourth or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %

19a 33-1/3 support tests — 2008, if the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon

b 33-1/3 support tests — 2007. if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and ||ne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

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

gn

-H

BAA

TEEAO0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 ORANGE COUNTY COMMUNITIES ORGANIZED FOR 43-2092827 Page 4

[Part IV._| Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part Il, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE C

Form 990 or 90-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

| omBNo 1545-0007

2008

o‘*"ﬁ’“‘é""?'n 16, PUbIICH

» To be completed by organizations described below.

iErmol Rovenue Serace > Attach to Form 990 or Form 990-EZ S inspectionied
If the organization answered 'Yes,' to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts {-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below Do not complete Part |-B.

® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part 1I-B.

L] l%ec’nﬁnASM (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art lI-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IH.
Name of organization Employer identification number
ORANGE COUNTY COMMUNITIES ORGANIZED FOR 43-2092827
iPart:I:A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . .. .. . .. . >3
3 Volunteer hours

[Part1-B [ To be completed by all organlzatlons exempt under sectlon 501(cX3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . )
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . Yes No
4a Was a correction made? Yes . No

b If 'Yes,' describe in Part V.

1:C# To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other orgamzahons for section 527 exempt
function activities >3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, hine 17h >3

4 Did the filing organization file Form 1120-POL for this year? [:lYes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 polltncal organlzatlons to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space s needed, provide information 1n Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's own internal contributions received and
funds If none, enter-0- promp dy and directly

delivered to a separate
political organization

If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

TEEA3201L 12/18/08



Schedule C (Form 990 or 990-EZ) 2008 ORANGE COUNTY COMMUNITIES ORGANIZED FOR 43-2092827 Page 2

{Part lI-A |To be cpmpleted b¥| organizations exempt under section 501(c)(3) that filed Form 5768 (election
under sectlon 501(h)). See the instructions for Schedule C for details.

A Check » || 1f the filing organization belongs to an affiliated group.
B Check » if the filing organmization checked box A and 'limited control' provisions apply.
Limits on Lobbylng Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. . 1,706. ’
¢ Total lobbying expenditures (add lines 1a and 1b) C o C . . 1,706. 0.
d Other exempt purpose expenditures .o . . 355,601.
e Total exempt purpose expenditures (add hnes 1c and 1d) LoD 357,307. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 71 461 .
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is i g
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hne 1a. Enter -0- if line g 1s more than line a
i Subtract line 1f from line 1c. Enter -0- if line f 1s more than line c.

j If there 1s an amount other than zero on either line 1h or line 11, did the orgamzahon file Form 4720 reporting
section 4911 tax for this year? e . ]_|Yes MNO

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable
amount

97,870.

b Lobbying ceiling
amount (150% of line

2a, column (&) 146, 805.

¢ Total lobbying
expenditures

4,530.

d Grassroots non-taxable

amount . 24,467.

e Grassroots ceiling
amount (150% of line
2d, column (e))

36,701.

f Grassroots lobbying
expenditures 0.

BAA Schedule C (Form 990 or 990-EZ) 2008

TEEA3202L 12/18/08



Schedule € (Form 990 or 930-E7) 2008 ORANGE COUNTY COMMUNITIES ORGANIZED FOR 43-2092827 Page 3

Part [I-B 7| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(@ (b)

Yes

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers? ..
b Paid staff or management (rnclude compensatlon In expenses reported on lines 1c through 1|)7
¢ Media advertisements? .
d Mailings to members, legislators, or the publrc"
e Publications, or published or broadcast statements?
t Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body’
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means7
i Other activities? If 'Yes,' describe in Part [V
j Total ines 1c¢ through 1t

2a Did the activities In Iine 1 cause the organization to be not descrlbed In sectron 501()@)?.
b If ‘Yes,' enter the amount of any tax incurred under section 4912 .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the fiilng organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part lll-A | To be completed by all organizations exempt under section 501 (c)(4), section 501 (c)(5), or shectlon
501(cX6). See the instructions for Schedule C for detalls.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .. 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year" 3

‘Part llI-B% To be completed by all organizations exempt under section 501(c)4), section 501(c)(5), or section
501(cX6) if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR if Part llI-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members. RN

2 Section 162(e) non-deductible Iobbgmg and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year?

5 Taxable amount of lobbying and pohtrcal expendltures (I|ne 2c¢ total minus 3 and 4)
{ Part'IV'5 Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part |-C, line 5; and Part 11-B, line 11.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08



Schedule C (Form 990 or 990-E2) 2008 ORANGE COUNTY COMMUNITIES ORGANIZED FOR 43-2092827 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08 -



2008 : : FEDERAL STATEMENTS PAGE 1
ORANGE COUNTY COMMUNITIES ORGANIZED FOR

CLIENT 177 REPONSIBLE DEVELOPMENT 43-2092827
8/09/09 11:57AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS . . . . . $ 170.
TOTAL $ 170.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONTRIBUTIONS . $ 12,500.
DEPRECIATION . e . . 2,816.
FISCAL SPONSOR FEES . .o . 2,500.
INFORMATION TECHNOLOGY e . . . 4,136.
INSURANCE - . . 4,485.
LICENSES AND PERMITS . . . 55.
MATERIALS .. . 1,105.
MEETINGS AND EVENTS. . . . e 4,966.
MISCELLANEOUS . . 545.
OFFICE EXPENSES . 15,033.
PAYROLL SERVICE e 2,007.
PROPERTY TAX . . . . 114.
STAFF TRAINING . . . 813.
STATE TAX . ..... . 60.
TRAVEL . S 1,238.
UTILITIES . . o 716.
VOLUNTEER SUPPORT . . 3,683.
TOTAL $§ 56,772.
STATEMENT 3

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

IN KIND SERVICES . e .8 2,598.
JAMES IRVINE FNDN ACCRUAL CHANGE . 50,000.

TOTAL § 52,598.
STATEMENT 4
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

_BEGINNING ENDING

FURNITURE AND FIXTURES e e $ 1,170. $ 3,622.
MACHINERY AND EQUIPMENT . Coe e 943. 4,094.
MISCELLANEOUS . . e 78. 0.
___ MISCELLANEOUS_RECEIVABLE. .o\ oo o — . 0- 280
RENT DEPOSIT . cee Ce 0. 1,732.

TOTAL S 2,191. $ 10,328.




2008 - - FEDERAL STATEMENTS PAGE 2
ORANGE COUNTY COMMUNITIES ORGANIZED FOR
CLIENT 177 REPONSIBLE DEVELOPMENT 43-2092827
8/09/09 11:57AM
STATEMENT 5
FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES C e $ 0. 3 3,353.
TOTAL $ 0. S 3,353.
STATEMENT 6
FORM 990-EZ, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO ASSIST LOCAL AND REGIONAL ORGANIZATIONS IN DEVELOPING THEIR
RESEARCH AND COMMUNITY ORGANIZING CAPACITIES.
STATEMENT 7
FORM 990-EZ, PART VI
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? .

NO




2008 : - FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

ORANGE COUNTY COMMUNITIES ORGANIZED FOR
CLIENT 177 REPONSIBLE DEVELOPMENT 43-2092827

8/09/09 01:13PM

ACCOUNTING METHOD CHANGE.

THE ORGANIZATION HAS CHANGED FROM THE CASH ACCOUNTING METHOD TO THE ACCRUAL

ACCOUNTING METHOD TO COMPLY WITH SFAS 116, ACCOUNTING FOR CONTRIBUTIONS RECEIVED
AND CONTRIBUTIONS MADE.




Orange County Communities Organized for Responsible Development (OCCORD)
EIN: 43-2092827
Year: 2008

Part III (a) Statement of Program Service Accomplishments

Orange County Communities Organized for Responsible Development (OCCORD) is a
community-based organization that advances the rights and improves the lives of working
families in Orange County, California. We provide leadership development training to low
income residents and workers, and we assist local and regional organizations in developing their
research and community organizing capacities. We bring together community organizations,
unions, neighborhood leaders, and faith-based groups to promote economic development that
benefits everyone who lives and works in our community.

OCCORD’s Accountable Development Program develops leadership and builds organizational
structures to engage residents and stakeholders in land use planning and economic development
decisions that affect their lives. Through strategic, coalitional outreach, we train local and
regional groups to work collaboratively, and through targeted, neighborhood-based outreach, we
train new leaders and build sustainable organizational infrastructure in low income communities
of color. During 2008, with training and technical assistance from OCCORD, residents and
stakeholders advocated for community benefits agreements covering economic development
projects that receive direct public investment and for community development standards
covering projects that benefit from indirect government incentives. Highlights from 2008
include:

e We reached approximately 2,000 residents and stakeholders with a basic educational
message about responsible economic development and community health: Good quality
jobs with benefits; accessible, affordable housing; quality, affordable child care; parks
and open space. Several hundred of these individuals received more substantive training.

e To bring our educational message on responsible development to the broader public, we
organized a public event with participation from 300 residents and stakeholders.

e To document the impacts of economic development on low income families, we
conducted an in-depth, 524-family survey of residents who live in some of Anaheim’s
lowest-income neighborhoods. A research report on the survey results was planned for
early 2009.

e We held regular trainings for residents and stakeholders on community organizing,
participatory research, and land use planning and economic development policy.

OCCORD’s Immigrant and Workplace Rights Program provides nonpartisan voter registration
and citizenship assistance, as well as training and leadership development enabling immigrant
workers and residents to become full participants in the democratic process. We work with local
and regional organizations to provide these services to theu' members and constituents.
Highlights from 2008 include:

e We registered approximately 2,000 voters, mostly low-income, Latino residents of

PO P

Audﬂﬂlm
e We conducted a nonpartisan get-out-the-vote effort targeting the voters we registered.
We laid the groundwork for our inaugural citizenship fair, planned for early 2009.
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2008 -SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

ORANGE COUNTY COMMUNITIES ORGANIZED FOR
CLIENT 177 REPONSIBLE DEVELOPMENT 43-2092827

8/09/09 11:57AM

PART ll, LINE 10 - OTHER INCOME

NATURE AND_SOURCE 2008 2007 2006 2005 2004

MISCELLANEOUS INCOME 170.
TOTAL $ 170. $ 0. 8 0. 8 0. $ 0.




Application for Extension of Time To File an
;c;rvn:pﬁgs)as _ . PP Exempt Organization Return

rtment of the Treas . . .
ﬂ?granal Revenue Service > File a separate application for each return.

OMB No 1545-1709

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .....

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

TR

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

§ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . . ™ D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file

income tax returns.

Electronic Filing (&-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (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 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of

this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
3’,’,‘: °  |ORANGE COUNTY COMMUNITIES ORGANIZED FOR
REPONSTBLE DEVELOPMENT 43-2092827
s:]lz g)a,tgl?or Number, street, and room or surte number if a P O. box, see instructions.
fimgyowr 113252 GARDEN GROVE BLVD. #204
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
GARDEN GROVE, CA 92843

Check type of return to be filed (file a separate application for each return):

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

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

® The books are in the care of » ERIC ALTMAN

® |f the organization does not have an office or place of business in the United States, check this box

| 4

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
check this box . ™ D . If it 1s for part of the group, check this box * D and attach a list with the names and EINs of all members

the extension will cover.

1 [ request an automatic 3-month (6 months for a corporation required fo file Form 990-T) extension of time
untl _ 8/15 ,20 09 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 08 _or

> | |tax year beginning ,20 _ _ _, and ending ) , 20

2 If this tax year 1s for less than 12 months, check reason: D Initsal return D Final return I:I Change 1n accounting period

3aif this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions . .. .. . e

2+ e e

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment aliowed as a credit. . .. e e e

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,

deposit with FTD coupon or, If required, by using EF TPS (Electronic Federal Tax Payment System). ﬁi—&

See Instructions .. .

$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZO501L 04/16/08

Form_8868_(Rev 4.2008)



