Form 990

Department of the Treasury
Internal Revenue Service

OMB Mo. 1545-0047

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may he made public, Open to Public
*> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

1

B Check if applicable: [

Address change

Name change 5020 SANTA MONICA BOULEVARD

Initial return
Final return/terminated

Amended return

LOS ANGELES, CA 90029

HOLLYWOOD COMMUNITY HOUSING CORPORATION

D Employer identification number

95-4198215

E Telephone number

(323) 465-0710

G Gross rccelPTS 3,149, 110

Application pending | F Mame and address of principal officer: SARAH LETTS

SAME AS C ABOVE

Tax-exempt status [X[5010)3) | [501e) ( )< (insertno) [ [4472)1yor | [527

Website: »  WWW. HOLLYWOODHOUSING.ORG

H(a) Is this a group return for subordinates?| | yag
H(b) Are all subordinates included? Yes No

If ‘Mo, attach a list. (see instructions)

H(c) Group exemption number b=

I L vear of formation: 1989 | M State of legal domicile: CA

|

J

K Form of arganization: |£|Corporalion I_| Trust |_| Association Ll Other™
P

[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: LOW-INCOME HOUSING DEVELOPMENT,
® RESIDENT SERVICES, AND ASSET MANAGEMENT __ __ __ ____ __ __________ ::::* o
=1
= [
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a). . s e | 3 9
‘: 4 Number of independent voting members of the governing body (Part V! Ime ‘Ib) _______________________ 4 9
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... | 5 19
E 6 Total number of volunteers (estimate if necessary). . — 6 116
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 172,054,
b Net unrelated business taxable income from Form 990-T, Ime34 7b -52,123.
Prior Year Current Year
e 8 Contributions and grants (Part VIII, line 1h). . 616,931. 1,213,239,
2| 9 Program service revenue (Part VIII, line 2g) 1,814,518. 1,791,627.
£ [ 10 Investment income (Part VIII, column (A), Ilnes 3 4 and?d) 401. 368.
¢ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢; 11 539,535, 112,025.
12 Total revenue — add lines 8 through 11 (must equal Part\li 2,971,385, 3,117,259,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............. ... ......
14 Benefits paid to or for members (Part IX, column (A), line &y .. ... ... ... ... .....
. | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . .. .. 1,420,206. 1,538, 858.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e). .. ... ... ... ... .. ...
I% b Total fundraising expenses (Part IX, column (D), line 25) *» 115,524,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . 971,891. 1,302,893,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) ............. 2,392,097. 2,841,751,
| 19 Revenue less expenses. Subtract line 18 fromline 12..........................0 . 579,288, 275,508.
E E Beginning of Current Year End of Year
E% 20 Total assets (Part X B T coc o v vomummnmmonmimnm s wmim i s 5 i 476 T 212734515 21,779, 665.
;: 21 Total labilities (Part X, Ine 26) .. . .. . 17::830;313. 17,776,970.
Zé 22 Net assets or fund balances. Subtract line 21 from line 20, .. ....................... .. 3,443,138. 4,002,695.
[Partll _|Signature Block

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

l

Slgn Signature of officer Date
Here SARAH LETTS EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Preparer's signature Date Check U it | PTIN
Paid JEFF ROSENBLUM selfemployed  |P00031583

Preparer |fimsname ™ LEVITT & ROSENBLUM, CPAS
Use Only |fimsagess ™ 10801 NATIONAL BLVD., SUITE 604

Fim's EIN ™ 95-3801469

LOS ANGELES, CA 90064-4126

Phone na. (310) 441_1233

May the IRS discuss this return with the preparer shown above? (see instructions)

....................... m Yes |_[ No

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

TEEAQII3L 11116116 Form 990 (2016)



Form 990 (2016) HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

B e T D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $  2,067,877. including grants of $ ) (Revenue $ 1,617,428.)

4b (Code: ) (Expenses $ 203,318, including grants of ) (Revenue $ 174,199,)
OPERATING_A NEIGHBORHOOD LAUNDRY FACILITYsfi08 | ONE_OF HCHC'S AFFORDABLE HOUSING_
DEVELOPMENTS _________________{ N - .

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 22t 195,
BAA TEEAQIOZL 1111616 Form 990 (2016)




Form 990 (2016) HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Isthe orgamzahon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)” If 'Yes,' comp!efe
Schedule A . . . X
2 Is the organization required to Compiete Schedule B, Schedule of Contributors (see instructions)? ..................... | 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part [ . T swanion | B X
4 Section 501(c)3) organizations. Did the organization er\gage in Iobby]ng activities, or have a sechon 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I : g [ o X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' compfete Schedule D,
Fart foow G 5 3 . i N e S e | 56 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . e e | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,'
O el S RedUE B Al e e i e e D e b marl| T8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Fart X; or provide credit counselmg debt management credit repa|r or debt negotlatton
services? If 'Yes,' complete Schedule D, Part V.. T T - X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ............................... |10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the orgamzatmn repo:t an amount for land, bundmgs and equment in Part X, line 107 ff Yes, compfete Schedule
[ = T e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VH M. e 11b X
¢ Did the organization report an amount for investments — program relat
assets reported in Part X, line 167 If 'Yes,' complete Schecius Me X
d Did the organization report an amount for other assets in Part X;
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . T e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. .. Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate mdependent audited financial statements for the tax year" If "Yes,' comp:‘eé‘e
Schedule D, Parts XI and XII. . T A R ST S S S S R B e e T S W . | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. ............. ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .. e RRRE R s | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' compi'efe Schedule F, Parts Il and IV. ; R T ey . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregat grants or other assistance to
or for foreign individuals? ff 'Yes,' comp!eteSchedw‘eF Parts Il and IV .. B e T e Ly | -1 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ; AT e (- [ X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . ;s ISR X

BAA TEEAQIO3L 1111616 Form 990 (2016)



Form 990 (2016) HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 4
[Part IV _[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ | 20a& X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ......... ... .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand Il ........... .. ........ 21 X
22 Did the organization reE’ ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,  complete Schedule I, Parts land Il ... .. .. . . . . | 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key emptoyees and hlghest compensated employees7 If 'Yes,' como.fete
Schedule J. . ; i e s e | LR X

24a Did the orgamzahon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25a . . N ... | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon" ... | 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durrng the year to defease

any tax-exempt bonds? ... ... .. P I o
d Did the organization act as an 'on beha!f of' issuer for bonds oulstandmg at any t|me durmg lhe year?“ ... | 24d

25a Section 501(c)(3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . PO . | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
that the transaction has not been reported on any of the orgamzahon S pnor Forms 990 or 990-EZ7 If Yes, com,ofete
Schedule L, Part [ . Siiie.....| 25b X

26 Didthe orr?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?( current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall ed persons’
If 'Yes,' complete Schedule L, Part il . .. | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or fam|ly member
ofanyofthesepersons”f(Yes complete Schedule L, Part Iil. . T e v X

(see Schedule L, Part IV

28 Was the organization a party to a business transaction with one of the following pames
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ' chedileil, Bart IV ome snpnasmsseces | 1288 X
b A family member of a current or former officer, director, trustee s, complete
Schedule L, Part V.. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member lhereof) was an
officer, director, trustee, or direct or indirect owner? if Yes complete Schedule L, Part IV . i crE s e | 2BG X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,' compfez‘e Schedu!e M cisaee |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M. . ; ... |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operahons? If Yes compfete Schedur‘e N Part r' 31 X
32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If 'Yes,' com,orere
Schedule N, Part Il . - S o : ; : R e e | B X
33 Did the organization own 100% of an ent|ty disregarded as separate from the orgamzat:on under Regulahons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . e i | 38 X
34 Was the orgamzahon related to any tax- exempt or taxable entrty? If 'Yes,' comprere Schedule R, Part I, Iif, or IV,
and Part V, line 1., R e 8. . | X
35a Did the organization have a controiled enhly Wlthll‘l lhe meaning of section 512(b)(13)7 e b L || .
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 ......................... | 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . SRR : A R S| o | X
37 Did the organization conduct more than 5% of its activities through an ent:ty that is not a related orgamzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . e R R - 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... ... .. ... . . ... | 38 X
BAA Form 990 (2016)

TEEADIO4L 111616



Form 990 (2016) HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... o o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... ... 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........ .. 1b 0
¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. .. . e | 1el X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. .. S 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................| 3a|l X

............... 3b| X

4 a At any time during the calendar year, did the orgamzahon 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)? . ... .. .. da X

b If 'Yes,' enter the name of the foreign country: *»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter lransachon? ............ 5b X
G "Yas o ling 5a o5, didtts orgarizalion file Farm: BB TR . .oiermmmme mmmssins s spesmssmeiersnnmimnssas || DG

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible as charitable contributions? .. ... .. .. | 6a X

b If 'Yes,' did the orgamzatlcn include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible?.. ... ... - LW iiiii....| 6Bb

7 Organizations that may receive deductible contrlbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?............... ........ | 7a] X
b If 'Yes,' did the organization not|fy the donor of the value of the goods or services prowded" e oevico| 7B X
c Did the orgamzat:on sell, exchange or otherwise daspose of tang|bfe personal properly for which it was reqmred to frle
Form 82827 7c X
dIf 'Yes, |nd|cate lhe number of Forms 8282 flled dunng the year. .
e Did the organization receive any funds, directly or indirectly Te X
f Did the organization, during the year, pay premiums, direcfl : 7f X
g lf the organnzatlon received a contribution of qualmed intellectualy perty, did the orgamzatlon file Form 8899
as required?. ... .. ; srvivies | 40
hIf the organlzahon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzat:on file a
e 1 1 L T L Tl e e swisveres | TH
8 Sponsoring organlzatlons malntalnlng donor ad\nsed funds Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... ... . ... ... ..............| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .......... .. S .- .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ............. ... ... .. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. e ...l 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlllies 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders, .............................ccovee. | 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............. . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ... ... ... .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. .. ! 12l:||

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... | 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ...................... ... 13b
¢ Enter the amount of reserves on hand ... ... ... . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... T I 1 V-1 X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ | 14b

BAA TEEADIOSL 1111616 Form 990 (2016)



Form 990 (2016) HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 6

|Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. .. .. 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
pfficer; directof. Irlsteant G ke BIrDIOVERT « v mommm i i s o s S T T 2 ¥
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..................... | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . e X
5 Did the organization become aware dunng the year of a s.|gn|f|canl dwerslorr ef the ergamzahdr‘r S assets7 N B - X
6 Did the organization have members or stockholders? ... ... .. e 6 X
7 a Did the organization have members, stockholders, or olher persons whe had the power to elect or appoint one or more
rrierribers. o e QOVEINING BTN s wmmmmamnim s i st s B i s i s B R i e | T X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... .. ... . .. ... ... i 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... ..... .. e | Bal X
b Each committee with autherlty td act on behalf of the governing body? A . .....| 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . i 9 X
Section B. Policies (This Section B requests information about policies not requ.'red by the .fntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . GSETRRRR LR e s e T 0@ X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ..., P B 1]+
11 a Has the organization provided a complete copy of this Form 950 to all members of |ts governing hody before f|||ng the form? o 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,"' go to line 13.. - 12a] X
b Were officers, directors, or trustees, and key employees requ|red to disclose annually mterests that could qwe rise
to conflicts?. ... .. i NET— s L | ¢
¢ Did the organization regularly and consrstentl monitor and enforce comphance with the pellcy" If Yes, descrrbe in
Schedule © how this was done ... SEE. SCHEDULE O .. b el I -1 ¢
13 Did the organization have a written whistleblower policy?. .. .. ... .. T e S S S e 13 | X
14 Did the organization have a written document retention and destruction polu:y?. R R R R s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ....... ... ... .. ... . .. 15a] X
b Other officers or key employees of the organization.. . SEE SCHEDULE. O.........................................|15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partncrpate in a joint venture or similar arrangement with a
taxable entity during the year?. . e | 16A] X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|palron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ; ; coo........|16b] X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

HOLLYWOOD COMM HOUSING CORP 5020 SANTA MONICA BLVD LOS ANGELES CA 90029 (323)469-0710
BAA TEEAQIOEL 11/16/16 Form 990 (2016)




Form 990 (2016) HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 7
|Part VIT [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . v S A A D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e | st all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
_ @) | E el i (D) (E) (F)
Mame and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
dek B ITQ[Z BT Wemsd | “wotBMae® | e
(istany la. B =) = = |5 2 3 organization
:%Z;;{:J: 88 g R g X orgaENonS
ons =1 = ‘;‘_:; 3
Ses | &daE| |°] 3
line) & 2
_( KYLE B. ARNDT _ __________ | _2_
PRESIDENT 0 X 0. 0. 0.
_®_JEROLD B. NEUMAN __________ -
VICE PRES & SEC 0 0 0. 0
_() IRA DANKBERG ____________ | .
DIRECTOR 0 0 0. 0
A0 BONNIE FSENG. .o .
DIRECTOR 0 0. 0. 0
_©) MARIA JOYCE MAYNARD ik
DIRECTOR 0 X 0. 0 0
_® GLYNN TURMAN —
DIRECTOR 0 X 0. 0 0
_(D_NISHA VYAS __ _____________ -l
DIRECTOR 0 X 0 0 0
_(® FATHER MICHAEL D. GUTIERREZ _ | 1 _
DIRECTOR 0 X 0. 0 0
_(9) MICHAEL OKAMURA ___________ L
DIRECTOR 0 X 0. 0 0
09 WILLIAM HARRIS _A40_
EXECUTIVE DIR. 0 X 76,590. 0. 4,782,
(V) SARAH D. LETTS _ 40 _
EXECUTIVE DIR. 0 X 102,095, 0. 9,818.
(2 MALEN RODRIGUEZ | _40 _
ASSET MGMT DIR 0 X 124,136. 0. 9,578.
(13)
a9 ] _

BAA TEEAOIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) HOLLYWQOOD COMMUNITY HOUSING CORPORATION

95-4198215

Page 8

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

(B) ©)
Pasition E
(A) Average {do not check more than one ( ) (F)
hours box, unless person is both an Repartabl
RE d titl eportable Estimated
ams and 1o “?e‘gk officer and a director/trustes) ccmpensatlon from clem%ensatio_n from amount of other
3 = related organizations compensation
stany 12 31 212\ F ié %‘1 W2/ 093 MISC) from the
g2 & organization
re!‘::ed ﬁ 2 g B €3D < g‘- £ and related
organiza [8 B § o |& a arganizations
Stons | -1 % g
below 171 =3 @
dotted g g_ §
ling) & g
(5)
(16)
(7)
(8)
(19)
(20
(21)
(22)
(23)
(24)
(25)

1b Sub-total. .

¢ Total from continuation sheets to Par‘l VII Sectlon A

d Total (add lines 1b and 1c}). .

0.

24,178.

B

0.

0.

24,178.

2 Total number of individuals (mciudlng but not Ilmlted to those Iasted above} who received more than $100, 000 of reportable compensation

from the organization ™ 2

3 Did the orgamzatlon list any former officer, director, or trustee, key employee or highest compensated emp!oyee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . e e

4 For any individual listed on line 1a, is the sum of reportable compensahen and other compensation from

the orgamzatlon and related orgamzatlons greater than $150 0007 If 'Yes,' compfefe Schedule J for

such individual .

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.............................,

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ™ (

BAA

TEEADIOBL 11/18M16

Form 930 (2016)



Form 990 (2016)

HOLLYWOOD COMMUNITY HOUSING CORPORATION

95-4198215

Page 9

[Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL . ... o

L]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . ........ 1a

b Membership dues 1b

¢ Fundraising events. . ... ....... 1c

110,30

0.

d Related organizations......... | 1d

e Government grants (contributions) . . . . l1e

258,15

9.

f Al other contributions, gifts, grants, and
similar amounts not included above . . . 1f

844,78

0.

g Noncash contributions included in lines Ta-1f.  §

h Total. Add lines Ta-1f ... ............................ “ 1,213,239,

Program Service Revenue

Business Code

2a LOW-INC. HOUSING DEV.

531390

839,000.

839, 000.

531110

507,086.

507,086.

531310

273,487.

273,487.

172,054,

172,054.

f All other program service revenue, . ..

gTotal. Add lines 2a-2f . ....... ... .. ... ...............

¥ 1,791,627.

Other Revenue

3 Investment income (mcludmg dividends, interest and

other similar amounts) . .

4 Income from investment of tax- exempt bond proceeds
B BOVAIEE ronvmmimmmsi i s i i s 855035

368.

368.

{1y Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) ..., 2B

i) Securitie
7 a Gross amount from sales of iSecunites

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . .. ...

¢ Gain or (loss). .. ... ..

o B 0= o= 00 W 0 ([0t L A P S o) s PRI

8a Gross income from fundraising events
(not including.. § 110, 300.

of contributions reported on line 1c¢).
SeePart IV, line 18................ a

3,00

0.

b Less: direct expenses. .

31,85

1.,

¢ Net income or (loss) from fundraising events . ...... ..

2 -28,851.

-28,851.

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: directexpenses.............. b

¢ Net income or (loss) from gaming activit

S

10a Gross sales of |nvent0|y less returns
and allowances. R a

b Less: costof goodssold...... ..... b

¢ Net income or (loss) from sales of inventory . ........

Miscellaneous Revenue

Business Code

17a CANCELLATION OF DEBT

900099

140,876.

140,876.

d All other revenue ... ... ... ...

e Total. Add lines 11a-11d . .. . ..

12 Total revenue. See instructions .. ............. ... ...

140,876.

v

Sy 117259,

161 D573,

172,054.

112,393,

BAA

TEEADIOSL 11/16/16

Form 990 (2016)
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HOLLYWOOD COMMUNITY HOUSING CORPORATION

95-4198215

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(©
Management and
general expenses

0
Fundraising
expenses

1

9

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21, . i
Grants and other ass:stance to domestlc
individuals. See Part IV, line22 ......... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees ...............
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . =
Othersalanesandwages...............,,.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . . o

Other employee beneflts.__........__._____

10 Payroll taxes .

11

Fees for services (non employees)
a Management;oosaymvanmnninmsanin
bilegals: i i e R s
¢ Accounting . .
d Lobbying. . 2
e Professional fundralsmg SEIVICES, See Part I'ur ImE 1?
f Investment management fees . ... ..........

g Other, (If line 110 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion.
13 Office expenses . ...

14 Information technology

15 Royalties.......... ... ... ...
16 Occupancy................. T
17 Travel.. e

18 F’ayments of travel or entertalnment

expenses for any federal, state, or local
public officials. .......... . .

19 Conferences, convenhons and meetmgs. o

20
21

Interest .
Payments to afﬂllates

22 Depreciation, depletlon and amortization. . . .

23 Insurance . :
24 Other expenses Itemlze expenses not

25

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .. SRR

REAL ESTATE DEVELOPMENT EXP

193, 285.

109, 446.

52,121,

31,718.

0.

0.

0.

0.

1,136,875,

858,294.

217,360.

61,221.

98,804.

71,884.

20,017,

6,903.

109,894.

79,952,

22,264.

7, 6778,

8,090.

8,090.

38,295.

24,976.

10,478.

2,841.

17,943.

40,276.

4,755.

1317,

74,027,

74,027.

220,234.

176,187.

44,047.

74,270.

46,443.

27,827,

280,000.

280,000.

157,173,

157;173,

110,579.

110,579.

86,988.

86,988.

T o0 oW
|
o
=
—
=
(P
als
o
=
1]
—
=
7y
I
(e}
H
H
=t
—
=
=
m
w1

Total functional expenses. Add lines 1 through 24e. . . .

70,026.

68,036.

1,582,

408.

2,841,751.

2;:271; 195,

455,032,

115,524.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720}). .. ..ovvvviiviinins

BAA

TEEADT1OL

111616

Form 990 (2016)



Form 990 (2016)

HOLLYWOOD COMMUNITY HOUSING CORPORATION

95-4198215

Page 11

|Part X |Balance Sheet

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

A (BR
Beginning of year End of year
1 Cash — non-interest-bearing. . 808,887.| 1 1,771,013.
2 Savings and temporary cash investments. . 421,217.| 2 425,606,
3 Pledges and grants receivable, net. ... ... . .. 3 85,000.
4 Accounts receivable, net . ... . 680,478.| 4 583,864,
5 Loans and other receivables from current and former officers, directors,
trustees, key emp}oyees and hlghest cempensated emp[oyees Complete
Part Il of Schedule L. o e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c}(9) voluntar employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. .. 6
B 7 Notes and loans receivable, net. . ... ... . 7
§ 8 Inventories for sale or use. T 8
< | 9 Prepaid expenses and deferred charges 32,109, 9 31,429,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . : .| 10a 5,586,982.
b Less: accumulateddeprecnatmn....___.._.......,.. 10b 1,771,702. 4,035,514.| 10c 3,815, 280.
11 Investments — publicly traded securities. .............. ... 1
12 Investments — other securities. See Part |V, hneH..,.......,,......,.. 12
13 Investments — program-related. See Part IV, line 11....................... ... 13
14 Intangible assets. . i 5,576.|14
15 Other assets. See Part IV, Ime]l : 15,289,670.|15 15,067,473.
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,273,451.[16 21,779, 665.
17 Accounts payable and accrued expenses . 133,583.]17 195, 628.
18 Grants payable .. 18
19 Deferred revenue . R 19
20 Tax-exempt bond |1abI|ItIES 20
&1 21 Escrow or custodial account hablhty Complete Part Vo of S 21
E| 22 Loans and other payables to current and former officerg
a8 key employees, hi Kest compensated employees and ns
E Complete Part Il of Schedule L . o i 22
23 Secured mortgages and notes payable to unre!ated N‘urd partles 16,755,611.[23 16,074,943,
24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other liabilities (including federal income tax, payables to related lh|rd parhes
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 941,119.|25 1,506,399.
26 Total liabilities. Add lines 17 through 25. . . 17,830,313.|26 17,776,970,
" Organizations that follow SFAS 117 (ASC 958), check here - and complete
8 lines 27 through 29, and lines 33 and 34,
E| 27 Unrestricted netassets.c...ocovivmmmimmsmimanninnnnnnnnns 3,350,677.| 27 3,678, 319.
3 28 Temporarily restricted net assets. . 92,461.| 28 324,376.
o | 29 Permanently restricted net assets. . i R 29
é Organizations that do not follow SFAS 117 (ASC 958), EHoak Tt []
e and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . AT 30
3| 31 Paid-in or capital surplus, or land, building, or equlpment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Total net assets or fund balances. 3,443,138.|33 4,002,695,
34 Total liabilities and net asselsifund balances 21,273,451 .| 34 21,779,665.
BAA Form 990 (2016)

TEEAQITIL 1116186



Form 990 (2016) HOLLYWOOD COMMUNITY HOUSING CORPORATION 05-4198215

Page 12

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL, ... .. i

X

1 Total revenue (must equal Part VIII, column (A), line 12)........... R R R 1 3,117,259.
2 Total expenses (must equal Part IX, column (A), line 25). . 2 2,841,751,
3 Revenue less expenses. Subtract line 2 from line 1. R e A B : 3 275,508.
4 Net assets or fund balances at beginning of year (must equaI Part X I|ne 33, column (A)) 4 3,443,138.
5 Net unrealized gains (losses) oninvestments. ........ ... ... ... . ... o B
6 Donated services and use of facilities . ... ....oooo i 6
7 Investment expenses . — 7
8 Prior period ad]ustments ........................................... 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0 9 284,049.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) .. 10 4,002,695,
Part Xl |F|nant:|al Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XIL.. ... . |:|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ................... | 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j' Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . e | 2Bl X
If "Yes,' check a box below to indicate whether the financial statements for the year were aud:ted on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of the audit,
review, or comp:lalron of its financial statements and selection of an independent accountant? bl 2c X
If the organization changed either its oversight process or selection process ing the tax year, explam
in Schedule O. .
3a As a result of a federal award, was the orgamzatlon reqU|red to under 0 s as set forth in the Single
Audit Act and OMB Circular A-1337. P R P o 3a X
b If 'Yes, did the organization undergo the required audit or auditsfylfthe organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. . 3b

BAA

TEEADIIZL 1101616

Form 990 (2016)



Public Charity Status and Public Support OMB No. 15450047
?:CH%B(%JLEQSS% EZ Complete if the organization is a section 501 (c){Sf organization or a section 201 6
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

= Attach to Form 990 or Form 990-EZ, |

Dt of the Treasiry * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Orien to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identifi b
HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

B w N

[=1]

10

11
12

b |:| Type Il. A supporting organization supervised or contro

c

d[]

(-]

f Enter the number of supported organizations .. ........ ... i
g Provide the following information about the supported organization(s).

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

! A federal, state, or local government or governmental unit described in section 170(b)(1)(AXVv).

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.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

EI 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)2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and gomplete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlle organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority g “ itrustees of the supporting organization. You must

complete Part IV, Sections A and B. B

] sup _ connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s), You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

(i) Mame of supported organization (iiy EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(descnbed on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your gaverning

document?
Yes No

(A)

(B)

(©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAC40IL 09/28/16



Schedule A (Form 990 or 990-E2) 2016 ~ HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year
baginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). ... 754,811. 586,369. 815,253, 617,426.11,213,239.] 3,987,0098.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.. ... .. ... ... .. .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3. .. 754,811. 586, 369. 815,253, 617,426.)1,213,239. 3,987,098.

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) .. 416,085.

6 Public support. Subtract line 5
FromblinE 8. coiensnp v 3:571,013:
Section B. Total Support

Calend or fiscal yea
bgg?ﬂn?nrgyﬁ]a)rs r fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined....... ... 754,811. 586, 369. 815, 253. 617,426.(1,213,239.| 3,987,098.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . 366. 498. 401. 368. 2,029.
9 Net income fram unreiated F

business activities, whether or

not the business is regularlyr

carried on. o : 4% 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IS i it oo 0.
11 Total support. Add lines 7

through 10................... 3,989,127.
12 Gross receipls from related activities, etc. (see instr'uctions)._.._...._._......____......._....._.__....._..__.| 12 7,103,392,
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year asa sechon 501 (c)(3)

organizafion, check this box and stop here . . " ) . ORI D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ..........................| 14 89.52%
15 Public support percentage from 2015 Schedule A, Part Il line 14, ... ... ... . ........................| 15 87.55%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . s e P

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . - > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatmn meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI hcnw
the orgamzalron meets the 'facts-and-circumstances' test. The organlzat|on qualifies as a publicly supported organization. . _—_ I:l

b 10%-facts-and-circumstances test—2015. 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. Explam in Part VI how the
orgamzahon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2Z) 2016 HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 3

Partlll_ |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f Total

1 Gifts, grants, contributions,
and membershtp fees
received. (Do not include
any 'unusual grants.) ... ......

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose. .

3 Gross receipts from acn\nlies
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear .. .................

¢ Add lines 7aand7b........ ...

8 Public support. (Subtract line
7¢ from line 6.). .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2043, 14, (d) 2015 (e) 2016 (f) Total

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

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

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

Add lines 10a and 10b ... . ...

(2]

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

12 Other income. Do not !nciude
gain or loss from the sale of
capital assets (Explam in
Part V1) ..

13 Total support (Add ||r1es 9
10c, 11, and 12.)..

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check This Do and Stop Rere i i i e abasas s aov s s bbb a4 aia s a3 308 L b a e o (5 8 0 E b 8810 mm momre mim e e Lg D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f). . ........... ... ......... .. 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15, . ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column (f). ... ... ... I %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . - 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1!3% and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . R

b 33-1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1!3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. = *

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

0
]

BAA TEEA403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box 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 |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

2]

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 (2)7 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 remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if appr:cabfe) Also, prowde detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such , (i) the authority under the
organization's organizing document authorizing such action; and (w) howthe was accomplished (such as by
amendment to the organizing document). . T

b Type |l or TyPe Il only. Was any added or substituted suppd]
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’

complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or 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 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part V1.

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

10a Was the organization subject to the excess business horqus rules of section 4943 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type I
answer 10b below.

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

Yes

No

3b

3c

4b

S5a

5b

5c

9a

9b

9c

non-functionally integrated supporting organizations)? If 'Yes,'

10a

10b

BAA TEEAQ404L  09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or tfustees elthe
organization(s) or (ii) serving on the governing body of a su
the organization maintained a close and continuous working

elected by the supported
‘No, ' explain in Part VI how
upported organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ4O5L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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HOLLYWOOD COMMUNITY HOUSING CORPORATION

95-4198215 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g (b w =

|| b |w =

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

-2

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI}):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amo

unt,
see instructions). . G

Net value of non-exempt-use assets (subtract line 4 from ling

3)

Multiply line 5 by .035.

~|o| &

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0| ~N|®| v |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

B jw =

n|Aalw N =

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

6

~

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

(see instructions).

BAA

TEEAC40EL 0928116
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Schedule A (Form 990 or 990-EZ) 2016 HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. — . . . (M (i) . _(Lii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
€ From:2003 ..o v
dFrom2014...............
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

[+

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2013 ... ..

¢ Excess from 2014. .. .. ..

d Excess from 2015.. ... ..

e Excess from 2016.. ... ..

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 8
|Part Vi |Su plemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a or 17b:Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, Ya, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

(;0()ﬂ

BAA TEEAQ4DBL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements s
(Form 990) *= Complete if the organization answered 'Yes' on Form 990, 201 6
PartIV,line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
) * Attach to Form 990. Open to Public
Peparimentot the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. [ngpection
Name of the organization Employer identification number
HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215
|Partl |0rgan|zatrons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year............. ...
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year) ... ... ...
4 Aggregate value atend ofyear.......... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......... . ... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrrng
impermissible private BENefit? ... ovvvivvvevvimmimm e s o i i s i . ___.DYes DNO

|Part ] [Conser\ratron Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . S e R A | (=
b Total acreage restricted by conservation easements. . e Y LN 2b

¢ Number of conservation easements on a certified hlstorlc structure mcl ............ 2c

d Number of conservation easements included in (c) acquwed d nat on a historic
structure listed in the National Register. ... o 7 G B - - oo 2d

3 Number of conservation easements modified, transferred re!ea @xtmgwshed or terminated by the organization during the
tax year ®

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. T YR DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handlmg of \rrolatrons and enforcrnq corrservatron easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
=5

8 Does each conservation easement reported on line 2(d) above sat|sfy the requ|rements of section 170(h)(4}(B)(r)

and section 170(N)@ B2 ... ....... e - []yes [[]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. N

Part Ill IOrganizati‘ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) 'Revente included on Form: 990, Part M|, line Liac s covavimin commiimsnii i s oaimurs s i -3
(i) Assetsiinelided i EOTm 900 PaRk N s s e ST S A, o2 T SR >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VI, line 1. .o i ™8
b Assets-included inForm 990, Part X wmiu s vam s s s i s s s e e s e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 081516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
G Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ............. D Yes D No

Part IV |Escr0w and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other rntermedlary for contributions or other assets not included
on Form 990, Part X?........... : DYes DNO

b If "Yes,' explain the arrangement in Part X!II and complete the followmg table

Amount
¢ Beginming balafee o svimsimarimmrmsmmen i 5 s s scima sessn s i s ey T8
d Additions during the year. ............. .. ... ..., G e s e e e Tid
e Distributions: during the ¥ear. s i s i e nose e s e sl mestsas s as| 18
f Ending balance. . T S T 1 1f

2a Did the organlzahon |nc|ude an arnount on Form 990 Part X I|ne 21 for escrow or custodlai account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl. ................. . ..

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

1a Beginning of year balance. ... ..
[ $ Y60 ) (] Fo] S —

¢ Net investment earnings, gains,
and’ losSSes vemnr sl s

d Grants or scholarships . .

e Other expendrtures for fac;lnt:es
and programs .

f Administrative expenses ... ....

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » i
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . . S S T S A R S e e e =2 3 a (i)
(ii) related organizations. . i R e ()
b If "Yes' on line 3a(ii), are the relaled orgamzatlons Ilsted as requwed on Schedule R7 B e I | )

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. . 549,053. 549,053.
bBurIdlngs 4,052,375, 1,053,027, 2,999, 348.
¢ Leasehold |mpr0vemenls 305, 956. 120,193. 185,763.
quwpment...._........__._....._ 450,028. 374,712, 75, 316.
& ORI oo wmnaiian o o R SR P SR 229,570. 223,770, 5,800.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ................ L 3,815,280.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 3

[Part VI |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ................ccooiiii
(2) Closely-held equity interests. . .............. ... ... ...
(3) Other

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

Part VIII | Investments — Program Related. N/A
(zartvill Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a)

@

©)
4
)
(6)
6
®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

[Part IX | Other Assets.
Complete if the organization answered 'Yes' ongFor

(a) Descrip M"

PBrt IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1) DEPOSITS 15,085.
(2) ADVANCES TO LOW-INCOME PROJECTS 291,434.
(3) REAL ESTATE UNDER DEVELOPMENT 14,760,554,
(4) INVESTMENTS IN PARTNERSHIP 400,
(©)]
®)
@
(8)
)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ... ... ..o ™ 15,067,473,

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) PREPAID RENT 10,073.
(3) TENANT SECURITY DEPOSITS 13:1:74
(4) ACCRUED INTEREST PAYABLE L 334,:353,
(5) REAL ESTATE DEVL COSTS PAYABLE 342,539,
(6) DUE TO AFFILIATES 6,260.
)
®
(9)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... ™ 1,506,399,

2. Liahility for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ...

BAA TEEA3303L 08/15/16 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 HOLLYWOOD COMMUNITY HOUSING CORPORATION

95-4198215 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... ... ... ... ..

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments. ......................... ...
b Donated services and use of facilities. .......... ... ... . ... ...

¢ Recoveries of prior year grants . ... . ...

d Other (Describe in Part XHLYy ..........

e Add lines 2a through 2d............ .. .
3 Subtract line 2e from line 1....... ...
4 Amounts included on Form 990, Part VIII, line 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b..........
b Other (Describe in Part XHLY ..o
C AU NIRBS QA BAGAB. .o ey e mimimmss b i e S e T

....... 1
.| 2a
...| 2b
2¢c
2d
..... 2e
3
...| 4da
4b
............................. dc
5

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............. .. ..
b Prior year adjustments. . ... .

¢ Other losses. .

d Other (Descnbe in Part XIII )

e Add lines 2a through 2d. .
3 Subtract line 2e from line 1 — o o~
4 Amounts included on Form 990 Part 1X, Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b..............
biOther (Describein-Part XILY wovmmmmmnpis vossmimarsaniemnei s

¢ Add lines 4a and 4b. .

5 Total expenses. Add !mes 3 and 4c (Tms must equ.-aur Form 990 Parr

[Part XIli| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Pa
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines

1
2a
2b
2c¢
2d
2e
3
4a
4b
B e e 4c
5

1a'and 4; F'art IV, lines 1b and 2b; Part V,
d"and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 081516

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

* Attach to Form 990 or Form 990-EZ.
Internal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Mame of the organization

HOLLYWOOD COMMUNITY HOUSING CORPORATION

Employer identification number

95-4198215

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part [V, line 17
Form 990-EZ filers are not required to complete this part.

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

e D Solicitation of non-government grants
f D Solicitation of government grants

g [X] Special fundraising events

a D Mail solicitations

b D Internet and email solicitations

c ] Phone solicitations
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............. ..., D Yes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

(ii) Activity

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

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 0%/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 2

Part Il Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egégoclgltu?:sn;si
E s | — g | A — | W
E 1 Grossreceipts. .............. ..., 113, 300. ' 113, 300.
¢ 2 Less: Contributions. .. ................. 110, 300. 110, 300.
3 Gross income (line 1 minus line 2).. ... 3,000. 3,000.
4 Cashprizes. ...........cooiiiieeiniiin.
5 Noncashprizes.......................
g 6 Rent/facility costs. .................... 8,608. 8,608.
T 7 Food and beverages .................. 8,803. 8,803.
g B Entertainment...................... : 3,700. 3,700.
g 9 Other direct expenses. ................ 10,740. 10, 740.
’ 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... e 31851,
11 Net income summary. Subtract line 10 from line 3, column (d). e -28,851.

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

) (b) Pull tabs/instant ] (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
E bingo through column (c))
N
u
£ 1 Gross revenue: oo s serivisiiisss
2. Cash Przesi: v i S
E
D X
EE 8 Norcash prizes: e amma s
EN
cs
T B 4 Rentfacility eoats.. oo
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteer labor... ... ... ... ... ... .. No No No
7 Direct expense summary, Add lines 2 through Sincolumn (). ..... ... ... ... .. ... ... ...............*™
8 MNet gaming income summary. Subtract line 7 from line 1, column (d). .. .................................. "™

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ....... ... .. ... ... .. .. .. D Yes D No
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... ... D Yes D No
b If "Yes,' explain:

BAA TEEA3702L 0912316 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... .. ... . D Yes D No

12 s the organization a grantor, benefluary or trustee of a trust, or a member of a paftnershm or other entity formed to
administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. .................... ... S e N e R e s e | (138 %
b An outside facility. . 13b =

14 Enter the name and address of lhe person who prepares the orqamzahon S qammgfspema! events books and records

Name »
Address>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . .. D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T

c If 'Yes,' enter name and address of the third party:

Name *

16 Gaming manager information:

Name »

Description of services provided *

|:| Director/officer D Employee @@d ontractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
|Part IV |Sup%emental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

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

BAA TEEAJ703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i bl

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Depastrrant of e Tragsury * |Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service = at www.irs.gov/form990. Inspection
Mame of the crganization Employer identification number
HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215

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

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR. ONCE ANY NECESSARY CHANGES ARE
MADE AND THE EXECUTIVE DIRECTOR IS IN AGREEMENT WITH THE FINAL FORM 990, A COMPLETE
COPY IS EMAILED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST POLICY IS DISCUSSED ANNUALLY AT A BOARD MEETING AND RE-EXECUTED
EACH YEAR.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
KEY EMPLOYEES RECEIVE AN ANNUAL REVIEW. SALARY INCREASES ARE MERIT BASED AND ARE
RELATED TO INDUSTRY STANDARDS. USE OF INDUSTRY SALARY SURVEY FORM THE BASIS OF
SALARY INCREASES. RECOMMENDATIONS PLUS BACKUP ARE AVAILABLE FOR REVIEW AND COMMENT

BY THE EXECUTIVE COMMITTEE OF THE BOARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZA PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PARTNERSHIP CAPITAL CONTRIBUTIONS. .. ... ... i 8 284,049,
TOTAL $ 284,049,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)
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Schedule R (Form 990) 2016  HOLLYWOOD COMMUNITY HOUSING CORPORATION

95-4198215 Page 5

[Part VIT_ [ Supplemental Information.

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

PART Il - PARTNERSHIP FULL NAME, ADDRESS, FEIN

ALEXANDRIA HOUSE APARTMENTS, LLC 20-5717128 5020 SANTA MONICA BLVD.

LOS ANGELES, CA 90029

ARGYLE COMMUNITY L.P. 95-4417154 5020 SANTA MONICA BLVD. LOS ANGELES,
CA 90029

BARNSDALL COURT, L.P. 95-4673918 5020 SANTA MONICA BLVD. LOS ANGELES,
CA 90029

CARLTON WAY APARTMENTS, L.P. 95-4358709 5020 SANTA MONICA BLVD. LOS

ANGELES, CA 90029

CORONEL APARTMENTS, L.P. 47-5311401 5020 SANTA MONICA BLVD. LOS

ANGELES, CA 90029
DUNNING APARTMENTS PARTNERSHIP L.P. 95-4227156

LOS ANGELES, CA 50029

5020 SANTA MONICA BLVD.

HAROLD WAY APARTMENTS, L.P. 95—48@09§0 SANTA MONICA BLVD. LOS

ANGELES, CA 90029

HCHC RECAP I, L.P. 47-5321977 5020 SANTA MONICA BLVD. LOS ANGELES, CA
90029
HOLLYWOOD BUNGALOW COURTS, L.P. 26-2035289 5020 SANTA MONICA BLVD. LOS

ANGELES, CA 90029

INNES HEIGHTS L.P. 95-4868288 5020 SANTA MONICA BLVD. LOS ANGELES, CA
90029
KENMORE APARTMENTS, L.P. 95-4724227 5020 SANTA MONICA BLVD. LOS

ANGELES, CA 90029

LA BREA/FRANKLIN HOUSING, L.P. 95-4334329 11812 SAN VICENTE BLVD., #600

LOS ANGELES, CA 90049

MARIPOSA PLACE APARTMENTS, L.P. 20-5717842 5020 SANTA MONICA BLVD. LOS

ANGELES, CA 90029

BAA TEEASQ05L 090916

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 5

[Part VIT_ T Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART Ill - PARTNERSHIP FULL NAME, ADDRESS, FEIN (CONTINUED)

MIRADA TERRACE APARTMENTS, L.P. 95-4712936 5020 SANTA MONICA BLVD. L0S
ANGELES, CA 90029

PALOMAR APARTMENTS, L.P. 77-0620442 5020 SANTA MONICA BLVD. L0S
ANGELES, CA 90029

SELMA-HUDSON COMMUNITY L.P. 95-4498958 5020 SANTA MONICA BLVD. 10S
ANGELES, CA 90029

ST. ANDREW'S COMMUNITY L.P. 95-4384461 5020 SANTA MONICA BLVD. 10S
ANGELES, CA 90029

STEP UP ON COLORADO, LLC 45-5319131 5020 SANTA MONICA BLVD. 10S
ANGELES, CA 90029

VCHC GATEWAY LLC 47-1964258 5020 SANTA MONICA BLVD. LOS ANGELES, CA
90029

VIEWS AT 270 L.P. 14-1896468 %:i?“j%' ¥‘§£NICA BLVD. LOS ANGELES, CA
90029 o

WESTERN/CARLTON APARTMENTS L.P. 95-4581128 720 OLIVE STREET, #2500 ST.

LOUIS, MO 63101

WESTERN/CARLTON II, L.P,. 43-1890792 720 OLIVE STREET, #2500 ST. LOUIS,
MO 63101
WILCOX APARTMENTS LIMITED PARTNERSHIP 95-4644082 5020 SANTA MONICA BLVD.

LOS ANGELES, CA 90029

ARGYLE COMMUNITY L.P. 95-4417154 5020 SANTA MONICA BLVD. LOS ANGELES,
CA 90029
CARLTON WAY APARTMENTS, L.P. 95-4358709 5020 SANTA MONICA BLVD. LOS

ANGELES, CA 90029
CORONEL APARTMENTS, L.P. 47-5311401 5020 SANTA MONICA BLVD. LOS

ANGELES, CA 90029

BAA TEEASOOSL  09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016  HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 5
[Part VII_] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
PART lll - PARTNERSHIP FULL NAME, ADDRESS, FEIN (CONTINUED)
DUNNING APARTMENTS PARTNERSHIP L.P. 95-4227156 5020 SANTA MONICA BLVD.
LOS ANGELES, CA 90029
LA BREA/FRANKLIN HOUSING, L.P. 95-4334329 11812 SAN VICENTE BLVD., #600
LOS ANGELES, CA 90049
SELMA-HUDSON COMMUNITY L.P. 95-4498958 5020 SANTA MONICA BLVD. LOS
ANGELES, CA 90029
ST. ANDREW'S COMMUNITY L.P. 95-4384461 5020 SANTA MONICA BLVD. LOS
ANGELES, CA 900295
WILCOX APARTMENTS LIMITED PARTNERSHIP 95-4644082 5020 SANTA MONICA BLVD.
LOS ANGELES, CA 90029
PALO VERDE APARTMENTS LP 81-4012317 5020 SANTA MONICA BOULEVARD LOS
ANGELES, CA 90029
PAUL WILLIAMS APARTMENTS LP 38-40 '. SANTA MONICA BLVD LOS
ANGELES, CA 90029
PAUL WILLIAMS APARTMENTS LP 38-4028949 5020 SANTA MONICA BLVD LOS
ANGELES, CA 90029
BAA TEEASCO5L  09/09/16 Schedule R (Form 990) 2016
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Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form 990'T (and proxy tax under section 6033(e))

2016, and ending ' 201 6

For calendar year 2016 or other tax year heginning

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Eﬁgﬁg; ‘égﬂé’ﬂu‘ﬂesiii?fé‘ " * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 2 7?;*"3)%?&'5.3&255,??3“{&"
A Check box if |:| Check box if name changed and see instructions. D Employer identification number
address changed (Employees' trust, see
B Exempt under section Print | HOLLYWOOD COMMUNITY HOUSING CORPORATION instruchions)
501¢ C ) 3) or |[5020 SANTA MONICA BOULEVARD 95-4198215
acsrey | Jozoey | Tvee'[LOS ANGELES, Ch 30029 E e oo
408A 530(a)
529(a) 812300
Cc E%’i;‘;g‘;r of all assets at F Group exemption number (See instructions.)™
21,779, 665. |G Checkorganization type..... ™ [X]501(c) corporation [ |501(c) trust [ ]401(a) trust [ ] Other trust

H Describe the organization's primary unrelated husmess activity.
>~ LAUNDRY AND VENDI&G MﬁCHINE INCOME

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ®™ D Yes No
If 'Yes,' enter the name and identifying number of the parent corporation ... ™

J The books are in care of » HOLLYWOOD COMM HQUSING CORP Telephone number™ (323)469-0710
|[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances . . . c Balance™ | 1c
2 Cost of goods sold (Schedule A, line 7Y ......................
3 Gross profit. Subtract line 2 fromlinelc.....................| 3
4 a Capital gain net income (attach Schedule D). .................| da
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). ............| 4b
¢ Capital loss deduction for trusts. . g I~
5

Income (loss) from partnershlps and S corporat:ons
(attach statement) . . - e

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

N,

Interest, annuities, royalties, and rents from controlled nrgamzatlons (Schedule £

9 Investment income of a section 501(c)(7), (3), or (17) organization (Schedulg,G)

10 Exploited exempt activity income (Schedule I)...........

11 Advertising income (Schedule J). . e I T

12 Other income (See instructions; attach Schedule) .............
SEE STATEMENT 1 |12 172,054, 172,054.
13 Total. Combine lines 3 through 12 ... ... .. 13 172,054, 0. 172,054,

(Partll | Deductions Not Taken Elsewhere (See mstructlons for imitations on deductions. ) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} ... ........... ... . ... | 14

15 Salaries i and Wages: sousvem s en B bR R TR TR e e S ST e e a s s | 1B 61,075.
16 Repairs and malntenamnes s o s v e v s i 15 s S5 s e s e e samaieay | T8 20,689,
17 Bad debts. . A R ST R S S s s s s e ey TR

18 Interest(allachschedule) R S S R T A T e s e e | T

19 Taxes and licenses . e T R A P R S T C o el Wi i 17,704,
20 Charitable contnbuhons (See instructions fer I|m|tat|on ruJes) S S R e e | 20

21 Depreciation (attach Form 4562). . et ses A |29 59,211.

22 Less depreciation claimed on Schedule A and elsewhere on retum ............. 22a 22b 59,211.
23 Depletion: sy e e R R s e A R R e T 23

24 Contributions to deferred compensation plans ... ... e | 24

25 ‘Emploves:benefil Programiiss v i s S o e A s Ly R e R e |25

26 Excess exempt expenses (Schedule I) ................................................................ 26

27 Excessreadership eosts (Srhaiile i ermenn o st amesmass i s e s S R R R 27

28 Other deductions (attach schedule) . ... ... ..o SEE STATEMENT 2[72g 65,498 .
29 Total deductions. Add lines 14 {hrough 28 ........................................................ 29 224,1717.
30 Unrelated business taxable income before net operating loss deduction, Subtract Ime 29 fromline 13....... 30 -52,123.
31 Net operating loss deduction (limited to the amount on line 30). ...... .. ... SEE STATEMENT 3 31 ;

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30, .. .. ... ... .. .. 32 -52,123.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... ......... .. ... . ... ... 33

34 Unrelated husiness taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 =52.123.

BAA For Paperwork Reduction Act Notice, see instructions. TECADZ05L 09719716 Form 990-T (2016)



Form 99_0-T (2016) HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here * |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ | @[ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). .. .. .. 3
(2) Additional 3% tax (not more than $100,000).................................. |8
¢ Income tax on the amount on line 34. . ‘ ™| 35¢ 0
36 Trusts Taxable at Trust Rates. See mslruchons for lax computatlon Income tax on the amount
on line 34 from: DTaxratesoheduleor DSchedLlleD(Form104])........._....._......._.... ™36
37 (Proxy ax. 566 iNSUCHONG oo vommmemin i i st o e sy e e o A P e 5 S >l 37
38 Alternative minimum tax . . e 38
39 TaxonNon-CompilantFacrlltylncome See |r:struct|ons e | 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whmhever applles 40 0.
|Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 41a
b Other credits (see instructions) .. e N I A 1 )
¢ General business credit, Attach Form 3800 (see mstructlons) T S T
d Credit for prior year minimum tax (attach Form 8801 or 8827) g e Sl B G I |
e Total credits. Add lines 41a through 41d. .. .... .. 4le 0.
42 Subtract line 41e from line 40 . e e - 0.
43 Other taxes. Check if from: D Form 4255 DForm 8611 D Form 8697 D Form 8866
[ ] other (attach schedule). - 43
44 Total tax. Addl|nes42and¢3 T e o ol - 0.
45a Payments: A 2015 overpayment cred!ted to 2016 R T T -1
b 2016 estimated tax payments. . T I -1
¢ Tax deposited with Form 8868 SR caaaas | O8€
d Foreign organizations: Tax pa!d or mthherd al source (see |nstruct|ons) ....... 45d
e Backup withholding (see instructions) . ............ooiiiii i 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . ..., a5f
g Other credits and payments: D Form 2439
D Form 4136 D Other
46 Total payments. Add lines 45a through45g................ 46 0.
47 Estimated tax penalty (see instructions). Check if Form 222 : > D a7
48 Tax due. If line 46 is less than the total of lines 44 and 47, ‘entér amount owed - N
43 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpald . . ™ 49
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax ™ | Refunded ™50
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ | X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. ¥
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
slgn belief, it is true, correct, and complete. Declaration of preparer (ather than taxpayer) is based on all information of which preparer has any knowledg;ﬂ
Here [P I P EXECUTIVE DIRECTOR [ineoraparer shown belon oo
Signature of officer Dale Title instructions)?
Yes D No
Paid PrintiType preparer's name Preparer's signature Date Check D if PTIM
Pre- JEFF ROSENBLUM self-employed P00031583
arer Firmsname »™ TEVITT & ROSENBLUM, CPAS FirmsEN ™ 95-3801469
se Firms address ™ 10801 NATIONAL BLVD., SUITE 604
Only LOS ANGELES, CA 90064-4126 Phone no. (310) 441-1233
BAA TEEAOZ02L 0911916 Form 990-T (2016)



Form 990-T (2016) HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year. ... .. .. .. 1 6 Inventory at end of year. ... .. 6
2 Purchases. . 2 7 Cost of goods sold. Subtract
3 Cost of Iab0| - 3 line 6 from line 5. Enter here
inPartl, line2.,.......
4 a Additional section 2634 costs {aﬂach schedule) ang rFeryl ine.2 y
34 Yes | No
b Other costs b 8 Do the rules of section 263A (with respect to
(attach sch) . e property produced or acquwed for resale) appiy
5 Total. Add Ilnes. 1 through 4b ___________ 5 to the organization?. . ... ... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

a

@

3

4

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

M

@

3

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part

I, line 6, column (B} ..... ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income frol
or allocable to d

3 Deductions direct!

connected with or allocable to

debt-financed property

financedgp!

depreciation (attach sch)

(a) Straight line (b) Other deductions

(attach schedule)

U]

@

3

@)

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
property (attach schedule) column 5 column 6) columns 3(a) and 3(b))

D) 3
@ s
@) s
@ 3
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).| Part |, line 7, column (B).
Totals. . 2

Total dl\ndends recewed deduclnons ancluded in column 8

BAA

TEEAC203L 09/19/15

Form 990-T (2016)



Form 990-T (2016) HOLLYWOOD COMMUNITY HOUSING CORPORATION

95-4198215

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling

6 Deductions directly
connected with
income in column 5

organization's
gross income

[

(@)

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
(1)
@)
3)
%)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. ..........

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

(M
()
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). . Part |, line 9, column (B).
Totals. . ......... e s

Schedule | — Exploited Exempt Activity Income, Ot

vertising Income (see instructions)

2 Gross 3 Expenss directly| 4 Net income (loss) | 5 Gross income from| & Expenses 7 Excess exempt
o ) o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus colurmn 5, but
income from of unrelated 2 minus column 3). Income nat more than
trade or business income | If a gain, compute column 4).
business columns 5 throtgh 7,
(M
@
(3)
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part I, line 26.
column (A). column (B).
Totals.osmnsrersnrrn iy #
Schedule J — Advertising Income (See instructions)
[Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col, 5, but not more
compute cols. 5 than col. 4).
through 7.

)

2

(3)

@)

Totals (carry to Part II, line (5))

BAA

TEEACZ04 L 09119416

Form 990-T (2016)



Form 990-T (2016) HOLLYWOOD COMMUNITY HOUSING CORPORATION

95-4198215

FPage 5

|Partﬂ [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I1, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

. advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. 5, but not more

compute cals. 5 than col. 4).
through 7.

M
@)
3
@

Totals from Part| *»

Totals, Part Il (lines 1-5)............

-

Enter here and
on page 1,
Part |, hne 11,

column (A)

Enter here and
on page 1,
Part |, line 11,
column (B).

| Enter here and

on page 1,
Part |1, Igl;ne 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

: 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
o
o
%
Total. Enter here and on page 1, Part I, line 14 ............. »:

BAA

TEEAD204 L 091916

(;0‘)q

Form 990-T (2016)



CMB Mo, 1545-0172

4562 Depreciation and Amortization

Form (Including Information on Listed Property) 201 6
* Attach to your tax return.

Deparknent of the Trsasiey ©9)| * Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Q}}gggggﬂgo 179
Mame(s} shown on return Identifying number
HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215
Business or activily to which this form relates
FORM 990-T

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \/ before you complete Part |.

1 Maximum amount (see instructions). . e 1
2 Total cost of section 179 property placed In service (see |n5truct|0rts) ................................... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ..... ... ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ..., ... ... .. ... .. ....... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions. . 5
6 (a) Descrlptlon of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29. . SR | 7
8 Total elected cost of section 179 property. Add amounts in column (o) Imes 6 and 7 A 8
9 Tentative deduction. Enter the smaller of line 5 or line 8.. 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 e 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 (see rnstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11.. AU . 12
13 Carryover of disallowed deduction to 2017, Add lines 9 and 10, less line 12...... .. > 13 |
Note: Don't use Part If or Part Ill below for listed property. Instead, use Part V.
[Part Il [ Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qua!n‘red property (other than listed property) placed in service durmg the
tax year (see instructions). . — i P |
15 Property subject to section 1680‘)(1) electaon 15
16 Other depreciation (including ACRS). . — s 16
(Part Il | MACRS Depreciation (Don't include listed propert ;
17 MACRS deductions for assets placed in service in tax yearsib 171 59,211.
18 |If you are electing to group any assets placed In service durlng the tax year into one or more gerteral
asset accounts, check here. . e e “'D
Section B — Assets Placed in Serwce During 2016 Tax Year Using the General Deprectatlon System
a) (b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)

19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property. ........
f 20-year property. ...... ..

g 25-year property. .. ...... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
PROREIVE v mesnsmsmnns 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. . 25 MM S/L
Sectlon C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life oo smvmn s S/L
b2 BEL s 12 yrs S/L
cd0-year. . ............... 40 yrs MM S/L
[Part IV [ Summary (See instructions.)
21, Listed property. Enter amoalnt from line28.:sanmmmamsniinamiim s avmmaie s vraiin 5 « s s nsnsi s i o 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21, Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions .. ... ... ... ... ... . ... | 22 59,211.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . ...................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12L 01/2417 Form 4562 (2016)



2016 FEDERAL STATEMENTS PAGE 1

HOLLYWOOD COMMUNITY HOUSING CORPORATION 95-4198215

STATEMENT 1
FORM 990-T, PART I, LINE 12
OTHER INCOME

PROGRAM SERVICE REVENUE. ... . ... .. e $ 172,054.
TOTAL § 172,054.

STATEMENT 2
FORM 990-T, PART II, LINE 28
OTHER DEDUCTIONS

OFFICE EXPENSE.. S S R R S S WS TS R S R S 10,659.
LEGAL AND PROFESSTONAL .........ooo oot i e 580.
UTTLITIES ..ottt e 405281,

TOTAL % 65,498.
STATEMENT 3

FORM 990-T, PART I, LINE 31
NET OPERATING LOSS DEDUCTION

LOSS YEAR ORIGINAL LOSS
ENDING LOSS AVATLABLE
12/31/15 $ 0. s 53,876.
NET OPERATING LOSS AVAILABLE . . . . .. AR 53,876.
TAXABLE INCOME.. ] -52,123.

NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) .. ... ... ... . & 0.
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