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P> _Information about For nd its instructions 15 at

Return of Organization Exempt From Iincome Tax
Undar section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundatigns,
P> Do not enter social security numbers an this form 8s it may be made public.

OMB No. 13450047

Inspection

Open to !ubilc

A For the 2015 calendar year, or tax year beginning rehond
B Checkir C Nama of organization 1 Employer identification number
epplicanls
&% | _RHA HOUSING CORPORATION s
3% | Doing business as - == 73-1694618
:'Sﬁ':.'s Numbar and sirest (or P 0. box (i mail is nol delfyared to str 15 £ Talephone number
| 330 24TH STREET [ o TR 510-621-1309
& Cily or town, state or province, country, and ZIP or foreign postai ¢ G Orossiscalpia § 0.
bt RICHMOND, CA 94804 H{(a) Is this a group retum
Aoglles- [ Name and address of principal officer. BELINDA BROWN for subordinates? . __ [ Jves [XINo
prdd | SAME AS C ABOVE o~ H{b) Ao en swbordinetes nchidad? Yes No
| Tax-exemp! status | : I 501({c)}{3) 501(c) ( )« (insertno.) 4947(a)(1) {r ! Szz {f *No,” attach a list. (ses instructions)
J Website:p» HT'TP : / /WWW.RHACA.ORG A Hic} Group exemptian numbaer P~

K_Form of organization. Corporation Trust Assochation Other b | T L Year of formation,_2 0 0 4] M Siate of tsgal domicile; CA
Partl| Summary '
o| 1 Briafly describe the organization's mission or most slgnificant activiles: TO PROVIDE DECENT, SAFE, AND
e SANITARY HOUSING FOR LOW-INCOME INDIVIDUALS IN THE CITY OF RICHMOND,
g 2 Check this box P if the erganization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Numbar of voting members of the governing body (Part V1, kne 1a) o~ e e . 3 3
g 4 Number of ndependent voting membaers of the governing body (Part Vi, line 1b) _ _ . P I | 3
o 5 TYotal number of individuals employed i calendar y}l:?(“s (Part V, line 2a) . 1AL ) . 5 0
Z| 6 Total number of voluntaers festimate if necess: XTL E.UNIT ... v‘\ . ... Le 3
g 7 a Tota! unrelated business revanue from Part VIl Col (%IWED\‘ N R & £ 0.
b Net unrelated businass taxable mcoms frem Fa / (ing ey DO .., 17b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIt, kne Th) | . / NOV 2 0 2020 . ‘ 0. 0.
2| o Program servico revenue Part Vill ne 20| L. oo oo i 0. 0.
3| 10 tavestment income (Part VIll, column (A), fines 3]3!3@7@ HANCH 0. 0.
€| 11 Other revenue (Part VIll, column (A), tines 5, 66, 8¢, L[] BEMN . ... . 0. 0.
12 TYotal revenus - add lines 8 through 11 (must z\gual Pant Vill, column (A), line 12) ... . 0. 0.
13 Grants and similar amounts paid (Part IX, colu ‘n\(A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, columny(A), line 4) A . 0. 0.
g| 15 Salaries, other compensation, employae benefils (Pag IX, columif (A), ines 5-10) 0. 0.
2| 18a Professional fundraising faes (Part IX,_column (A}, lne 116) . . . . 0. 0.
8] b Total fundraigdgysy t IX, column (D), ine 25) P> 0.
3 17 Other expenses (Pam%zﬂenn (), tnes 1a1BECEWED . ... . 0. 7,282.
18 Total expe@. %3-17 {must equal Part IX, column {A), line 25) . 0. 7,282.
119 Revenuele n t ine 18-from 12 o N 0. -7,282.
& ’ rd4 2020 Beginning of Guirent Year End of Year
§ 20 Totalassets(PartX, ne16) . . . " . 0. 1,770,522.
24 21 Totattiabuives (Part X, ine 28 INCINNATL ... . 0. 1,777,980.
=5 22 Net assats or fund bala t 620 . .. . e 0. -7,458.

Under penaliles of perjury, | declara that | hava examined this retusn, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

prepares has any knovidedge.

—_—
20
Sign
Here
i Typo or prinl nama and tilla
PrinV/Type preparer’s name Preparer’s signature Oate ot PTIN
Pald IPRUDENCE PUGEDA PRUDENCE PUGEDA 10/15/19] swirempops P00444443
Preparer | Firm'sname__p» MACIAS GINI & O'CONNELL LLP frmsENy  68-0300457
Use Only |Firm'saddress . 3000 S STREET, SUITE 300

SACRAMENTO, CA 95816

Phone n0.916-928-4600

May tho IRS discuss this return with the pre
S32001 12-18-15

rar shown abova? (see instructions]

D_(—_I Yes

No

LHA For Paperwark Reduction Act Notice, see the separate instructions.
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Form 990 {2015) RHA HOUSING CORPORATION 73-1694618 Page 2
| Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contalns a responsa or note to any lme in this Part Il . PPN " . e e D

1  Briefly describs the crganization’s mission.
SUPPORT ORGANIZATION FOR .AFFORDABLE. HOUSING
ENAP 2t 7 Wl IV ™ T g
¥ - oo i 1
LR P INYih )
2  Did the arganization undertake any significant program senvices during the e year which ware not listed on

theprior Form 990 0r990€2? . V  Zlheemmeegpeey 4 Cves [XIno
I "Yes," describe these now services on Schedule 0. "r" "\,‘:;300 g.ﬂ‘_‘,__ t

3  Did the organrzation cease conducting, or make slgmf cnnt changes in how {t conducts, any program services? _ . ... . GYos [X] No
I1'*Yes," describe thesa changes on Schedule O

4  Descilbe the organization's prog service accomplist for each of its three largest program services, as maasured by expenses

Saction 501(c){3) and 501(c)(4) crganizations ara required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported.
43 (Codo. ) (Emonscas 7,282. genaal§ ) ¢ }

SUPPORT THE HOUSING AUTHORITY OF THE CITY OF RICHMOND (RHA), A PUBLIC
BODY, BY PROVIDING, DEVELOPING, FINANCING, REHABILITATING, OWNING AND
OPERATING DECENT, SAFE AND SANITARY HOUSING AFFORDABLE TO PERSONS AND
HOSEHOLDS OF LOW INCOME; TO ASSIST LOW INCOME HQOUSEHOLDS BY ENABLING
THEM TO SECURE THE BASIC HUMAN NEED OF DECENT SHELTER; TO COMBAT
COMMUNITY BLIGHT AND DETERIORATION IN THE CITY OF RICHMOND AND
CONTRIBUTE TO THEIR PYHSICAL IMPROVEMENT AND TO PROVIDE AND EXPAND
ECONOMIC OPPORTUNITIES FOR PERSONS ASSISTED BY OR ELIGIBLE FOR RHA
ASSISTANCE. SUPPORT AFFORDABLE HOUSING AS MANAGING GENERAL PARTNER OF
RHA RAD HQUSING PARNTERS, LP.

4d  (coda: Y} e 5 ggentact$ ) (Rowrurns )

-

PR N daladl

71500 n

-~ C v i
'_qnnuo!S“‘- MR ‘)I(R;vn;;ms )

4¢  (coeo ) (Eponsas s

T AL AL VLY
e 49T ATHY 3L

4d Other program services (Describe in Scheduls O)

_{Expancan s Inchuding grants of § ) (Rovawos$ )
de__ Total program servico expenses - 7,282,
sa2002 Form 990 (2015)
12-1-15
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Form 990 {2015) RHA HOQUSING CORPORATION 73-1694618  Page3
Panrt IV | Checklist of Required Schedules
Yes | No
1 Is the organzation described in sectian 501(c){3) or 4847(a)(1) (other than a pnvate foundation)?
U “Yes,” complele Schedule A ... . . .. .. e e+ 11X
2 Is the organization required to complete Schedu!e 8, Schedule oy Conmbufors? . 2 X
3 Did tha organization engage in diract or Indirect political campalgn activitics an behalf of or in opposmon to candldatas for
public office? if *Yes,* complote Schedule C, Part! ... oo o« we et e meme e e e e 3 X
4  Sactlon 501{c)(3) organizations. Did the organization engage In lobby'lng achvulies or have 3 secﬂon 501 (h) clection in effecl
during the tax year? J¢ *Yes," complele Schadule C, Part il ... .. . ... ... |8 X
5 Is the organization a sactlon 501(c)}(d), S01{c)(5), or 501{c)(6) argamzation lhal receves membershlp duas arsasamems,
similar amounts as defined in Revenue Procedure 88-19? ff *Yas,” complate Schadule C, Part il 5 X
6 Did the argamzation malintain any donor advised tunds or any similar funds or accounts for which donors have lhe nghl to
provide advice on the distribution or investmaent of amounts in such tunds or accounts? f *Yes, * complele Schedule D, Part | 8 X
7 Dld tha organization receive or hold a consarvatlon easement, including easements to prassrve open space,
the environment, histaric land areas, or historic structures? 1 *Yes, * complete Schedute D, Part il . 7 X
8 Did the organization malntain collactions of works of art, historical treasures, or other slmilar ts? If "Yas,* comp
SCREAUIB D, PAIE I ....ooooovvvvvve e e e e e e e e e e e e e e e 8 X
9 Did the organizalion report an umount In Part X. rme 21 Ior ascrow or custodral account llabmly. serve as a cuslodlan for
amounts not listed i Part X; or provide credit counseling, debt management, credit rapalr, or debt negotiation services?
I *Yes,” complete Schedule D, Part IV e L e e e v 9 X
10 Did the organization, diractly or through a related o:gamzahon hold assals m tempovanly restnicted endowment permanent
endoviments, or quasrendowments? Jf "Yes, * complete Schedule O, Part V : 10 X
11 !l the organization’s answer to any of the following quastions is "Yas," then complete Schedu!e D Pans VI Vll VIII IX orX
as applicable.
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Jf *Yes,* compiete Schedute D,
PEIVI .. .. 11a X
b Did the organization repon an amoun! !or mvsslmenls olher sewnﬂes n Pan X, llne 12 lhal is 5% or more of Its tclal
assets reported 0 Part X, ine 167 Jf "Yes, ° complate Schedula D, Parl Vil 11b X
¢ Did the organization report an amount for investmeants - program related in Part X, lme 13 thal 1S 5% or more ol |ts lotal
assata reported in Pant X, line 167 Jf °Yes, * complete Schedule D, Pert Vil .. ... . .. .. e 11e] X
d Did the organizatian report an amount for other assets in Part X, line 15 that Is §% or more o! lls toial assels raported
Part X, line 162 Jf "Yes,* complete Schedule D, PartIX . . . . .. . . . - 11d X
e Did the organization report an amount for other liabifities in Pant X, ine 257 jf 'yas, compla(e Schedula D Pan x s 11e | X
t Dud the organization's separate or consolidated financial slataments for the tax yaar inchude a lootnote thal addresses
the organization’s liability for uncartain tax positians under FIN 48 (ASC 740)? it “Yes,” complete Schadule D, Part X 14 X
120 Did the organization obtan separate, Indepsndent audited financial statements for the tax year? jf *Yes,* complate
Schedule O, Parts XIand Xl ... e . o e e e 128 X
b Was the organization included in consohdaled mdependem audlled rnancual statements fov the tax year’?
It "Yes,* and If the organizatlon answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is aptional ..., ... 12b X
13 Is the organization a schoo! dascnbed i saction 170BY1)AXN? Jf *Yes,® complete Schedule £ 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? |~ = = . | 14a X
b Did the organization have aggregate revanuss or expanses of mare than $10,000 from grantmaking, Iundralsmg buslness
investment, and program service actlvitles outside the United States, or aggregate foreign mvestments vatued at $100,000
or more? Jf *Yes,* camplete Schedule F, Parts 1 and IV . - 14b X
15 Did the organization repont an Part IX, column (A), line 3, more thnn $5, 000 of granls or olhsr aslstan.ce Qo ar {or any
foreign organizaton? if *Yes,® complate Schedule F, Parts liand iV .. ... ... - 15 X
16 O the organrzation report on Part IX, column (A), line 3, more than $5,000 of aggregala grants or olher assnstanca lo
or for foraign individuals? I *Yes,* complate Schedule F, Parts Hil and IV .. . 16 p.4
17 D the organization repont a total of more than $15,0800 of expensas for professional lundrmsmg Services on Par! Ix
column (A}, lings & and 11a7? 17 *Yes, " complete Schedule G, Part! .. ....coneee- - 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and conlnbutlons on Pan Vlll lmas
1c and 807 If "Yas," complate Schedule G, Part il .. ......... 18 X
19 Dud the organization report more than $15,000 of gross mcome from gammg acllvmes on Part VIII Ime 9a7 /r "Yes
—__ completaSchedute G. Part it ... o " - 19 X
Form 990 (2015)
532009
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! Form 990 ﬁgmsl RHA HOUSING CORPORATION 73-1694618  Paged
i Part IV | Checklist of Required Schedules ;ontinueq)
Yes | Na
' 203 Did the organization oparate one or more hospital facilitios? Jf *Yes,” complste Schadule H .. .... . ... | 202 X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this tetum? 20b
| 21 D the organization report more than $5,000 of grants or other assistanco to any domestic organizetion or
: domestic govamment on Part IX, column (A), line 1?2 jf “Yes,” complete Schedute |, Paris tand Il s 21 X
i 22 Did the organization report more than $5,000 of grants or othar assistanca 1o or for domestic indsviduals on
' Part I, column (A}, ne 22 if *Yes,” camplete Schedulo |, Parts tand il . weevveer . oo 22 X
23 0id the organization answer "Yes® to Pant VI, Section A, line 3, 4, or § about compensation of Ihe organlzalmn s cunent
f and tormaer officers, directors, trustaas, kay emgployaes, and highest campensated employees? jf *Yes,* camplsle
' Scheduie J . et e e i — e e e e 23 X
l 243 Did the o:gantzanon have a tax axampt bond issue wilh an ou'standlng pnnc«pal amount of more than $100,000 as oI ihe
last day of the yeer, that was issued aftar Decembar 31, 2002? f *Yes, " answer fines 24b through 24d end complete
Schedule K If *No*, g0 10 @ 258 . .. . . . e e oo | 242 X
b Dhd the organization invest any proceeds of tax axempt bonds beyond a tamporary panod excepllon? 24b
c [ud the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any taxexemplbonds? . . o o e - 24c
d Did the organization act as an “on bshal! of* 1ssuer for bonds outstnndmg al any Ilme dunng Qha yeaﬂ .. | 24d
252 Section 501{¢)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage »n an excess beneﬁt
transaction with a disqualfified person during the year? (f *Yes,* complate Schedule L, Part I . . v | 252 X
b s the organization aware that it engrged in an axcess benefit transaction with a disqualified person in a prior year and
that the trensaction has not been reported on any of the organization’s priar Forms §30 or 990-EZ? Jf *Yes, * complete
SCREAUIB L, PAM] . et e o e e e e e e e e e v 25b X
26 Did the organization report any amounl on Pan X, line 5, 6 or 22 fur racelvablos from or payables to any currenl or
former officers, dlrectors, trustees, key employeas, highast comp d employees, or disqualified persons? ff *ves,*
completa Schedula L, PRAN oo o o s o e e e e e 26 X
27 Did the organization provide a grant or other asalstance toan oﬂ‘ car, dnector trustee, key employee subslanhal
cantributor or amployaa thereof, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these persons? js "Yass,* complste Schedule L, Partill .. . ... ... - .. . 27 X
28 Was the organization a party to a busingss transaction with one of the tollowmg pames (see Schedule L Pan v f ) :
instructions for applicable filing thrasholds, conditions, and exceptions) R
1 a A cument ar former officer, director, trustee, or kay amployee? jf “Yes,* complete Schedule L, Part IV - | 283 X
3 h A family member of a current or tormer officer, director, lrustee, or key employee? jf “Yas,* complate Schedule L, Pad Iv ,,,,,, | 28b X
¢ An entity of which a current or tarmer officer, director, trustee, or key employee {(or o family membaer theraof) was an officer,
director, trustee, or direct or indirect owner? jf Yes, * complete Schedule L, Part IV . 28¢ X
29 Did the organization racelve more than $25,000 in non<ash contnbutions? Jf *Yes,* complefe Schedule Y] 28 X
30 Oud the organizalian receiva conlnbunons of art, histoncal t es, or other simil ts, or qualifiad conservation
contnbutions? if *Yes,* complete Schedule M . ........ e 30 X
31 D¢ the organization bquidate, termmate, or dissofve and cease operalions?
| It *Yes,” complete Schadula N, Part] . . .. . .. s+ e e e e e e N X
l‘ 32 Oid the organization sell, exchango, disposo ol or transler more than 25% of its net assets? /r 'Yes comp[ale
; Schedule N, Partll .. ... ... o | 32 X
r Did the organrzation own 100%6 of an enuly dusreganded as separate !rom me orga. lon under Regulations
‘ sections 301.7701-2 and 301.7701-3? Jf *Yes, " complete Schaduls R, Part | 3alX
34 Was the orgenization related to any tax-exempt or taxable antity? // "Yas,® complete Schedure R, Pan 1, II/ o IV and
PatVilinat . ... e 34 ) X
35a 0Oud the organization have a camrolled enmy wilhln !he meanlng o! secllon 51 2(b)(‘l 3)7 35a X
b (f "Yes" ta line 353, did the organization receive any payment iram or engage in any transaction w:lh a controﬂed enmy
within the meaning of seclion S12(b}{13)? f *Yes, * compista Schedula R, Part V, line 2 . |8sb
f 38 Sectlon 501{c){3) organizations. Did the organization make any transfars to an exempt non-chantuble ralatad orgamzal:on?
1 if "Yes,* complete Schedule R, Part V, line 2 . e e e e e e e - 35 X
3 37 Oud the organization conduct more than 5% ol Ils acllvmes lhvough an enmy that ls nol a related organlzauon
j and that Is treated as a partnarship for federal income tax purposes? Jf *Yes, " complate Schedule R, Part VI 37 X
38 Did the orgamzation complete Scheduls O and provide explanations v Schedule O for Part V1, lines 11b and 197
! Nota. All Form 990 filers are required to complate Schedute O . . . PR 3| X
i Form 990 (2015)
532004
12-18-15
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Form 980 (2015) RHA- HOUSING CORPORATION 73-1694618

|Pat'V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a respanse or note to any hine in this Part V

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter Q- i notapplicable | . . ... 1a 0 E’;‘A 137 :"«‘-’i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | | 1b D) >% 4;-’4%: i3 §
¢ Oud the organization comply with backup withholding rules for reportable paymants to vendors and reportablo gaming %,; h"-;f;\ k-'i;l
(gambling) winnings to pnze winners?  _............ B, e e lc
23 Enter the number of employees reportad on Form WG Transmmel ol Wage and Tax Sta!emems. ;,},_—'3, [ ! %—\% .
filed for the calendar year ending with or within the yaar coverad by this retum 28 0 m A
b 1l at least one is reported an line 2a, did the organization file all required faderal emp!oymem tax velums? : . . 2b
Note. If the sum of lines 12 and 2a s greater than 250, you may be required to g-file (see instructions) .. . _......... .. 'ﬁ;':; 5‘;": 5 }
30 Did the organization have unrelated business gross Income of $1,000 or more during the year? e e e e . |.8a X
b 1 *Yes," has it filed a Form 880-T for this year? If *No," to lina 3b; provide an explanation in Schedule O .. .. .. v, t3b
4a At any time dunng the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, aecurities account, or other fi nancial account)? . . 4a X
b If "Yes,” enter tha name of the foreign country: B> . X {3 !E:g
See instuctians for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). et e AL '4""".
52 Was the organization a party to a prohibited tax shelter trangactlon at any time during the tax year? . | . . . . - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? .. . .. . Sb X
¢ I "Yes,” to line 5a or Sb, did the organization file Form 8886 T? .. ... ) 5S¢
6a Does the organmization have annual gross receipts that are normally greater lhan 5100 000 and dld the orgamzauon sohcn
any contributions that were not tax deductible as charitable contributions? || | . ... lea X
b If “Yes,” did the organization include with every solicitation an express statement mm such comnbullons or gnﬁs
warg not tax deduchble? | . . ... ... U A -
7 Organizations that may receive dcducllb!a conmbutions under sechon 170(c) %E,";E_.‘. if"ﬁ‘.{ g.'m
a Did the organization receive a payment In excass of $75 made partly as a contrlbullon and parily lar goods and serviges praovided to the payor? | 7a X
b If “Yes,” did the organization nolify the donor of the value of the goods or sorvices provided? e T /-
¢ Oid the organization sefl, exchange, or otherwise dispose of tangible personal property tar which it was requlred
to file Form 82827 . . ..., A, T Tc X
d If"Yes,” indicate the number of Forms 8282 fled during !hc year .. .. .o e e o s L7d l ?.‘ ‘? Et‘-: lag'!
e i the organization receive any (unds, directly or indirectly, to pay premiums on a personal benefit contract? = . . L7e X
f 0Oid the organizatian, during the year, pay premiums, dwectly or indirectly, an a parsonal benafit contract? | | L X
g Itthe organization received a conlribution of qualified intellectual property, did the organization file Form 8899 as requlred? . 79
“h It tho organzzation raceived a contribution of cars, boats, arplanes, or other vehiclas, did the organization file a Form 1098.-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the 2 ‘5‘,..:; ’4,.52‘,1
sponsoring organization have excess business holdings at any ime duringthe year? | . .. ... .. ' 8
9 Sponscring organizations maintaining donar advised funds. kL2 7.';'.3. i.f‘:’&'
a Did the sponsoring argamzation make any taxable distributions under section 48667 e, L 9a
b Oid the sponsoring organization make a distnbution to a donor, donor advisor, or related person? e e Sb
10 Section 501{c){7) organizations. Enter, {',_ N \SC;:’ “ g’ rj’*‘j
a Initation fees and capital contnbutions included an Part V1, line 12 . T I [« I ’?‘&\".: .,l;f. o
b Gross recelpts, included on Form 890, Part Vill, line 12, for public use of club raclﬁues L 10b f:{@f 3";?:. & 53
11 Section 501[c}){12) organizations. Enter v ) 5;.," f‘_—-;g
a Grass mcome from membaers or shareholders | .. .. . Ha 5"{ :', ‘M‘:i
b Grass income from other sources (Do not net amounts dua or paxd to other sources ngalnsl ' f‘ B },-F’f‘ ":\'; ,’5
amounts dus or received from them } 11b ?.'.\.,..' ;;...'} Lf.*;“.
12a Section 4347(n){1) non-exempt charitable !rusts Is Iha ovgamzanon ﬁlmg Form 990 n lieu ol Fonn 10417 12a
b f *Yes," enter the amount of tax-axempt interest raceivad or accrued during the year ., . D2b l '1":' i‘; l ":*.r
13  Section 501(c}(29] qualificd nonprofit health insurance Iasuers. };\-zb §5.0< }_i‘l"*
o Is the organlization licensed to issua quatified health plans in more than one state? | I e et e e e 13a
Note. Sae the instructions for additional information the organization must report on Schodule 0 .l;‘: %}3’ g’{;ﬁ
b Enter the amount of reserves the organizatlon is required to maintain by 1he states in which tha Al O
organizatlon is licensed to issue qualifiad health plans e e e errrienae . L13b 4 ‘b;{ ,\:'i.?" ?‘ 13
¢ Enter the amount ol reserves on hand R L 13c e LY R
1da Oid the organization receive any payments for mdoor lannmg services duung the tax yaar? .. e e . 1 i4a X
b_If "Yas,” has it filad a Form 720 to report these payments? jf “No * nravide an explanation in Schedule Q - . 114b
Form 990 (2015)
e
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Form sao 015) RHA HOUSING CORPORATION + 713-1694618 page 6
overnance Management, and Disclosure ro,each *Yes® response to lines 2 through 7b below, and for & *No® response
to fins 8a, 8b, or 10D below, describe the circ 1 ces, pre or changes in Schedule O Sea instruclions
Check if Schedule O contains a responss or note to any line in this Pan Vi . o e e e e
Sectlion A. Governing Body and Management
1a Enter the number of voting mambars of the governing body at the end of thetaxyear _ * = | 1a 3|¥ ‘-,
if thera are materlal diffarences in voting rights among memboers of tha governing body, ar If the governing L I
body delegated broad authority to an execulive committee o similar cammitigs, explaln in Schedule 0. f”ix
b Enter the number of voting members included m Iing 18, sbove, who are indepsndent | 1b 3 gﬁ_ﬁz
2 Did any officer, diractor, trustae, or key amployee have a family rehtlonshlp or a business relalionshlp with any other [~
officer, drector, trustee, orkey employee? . . 2
3 Oud the organization delagate control over management dutles customanly perlormed by or undar tha duect suparvlsnon
of officers, directors, or trustees, or key employ to a manag 't company or othar person? .. 3
4 Did the organization make any significant changes to its govaming documents since the prior Form 930 was ﬁled? ,,,,,,,,,,,, 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? E
6 Did the organization have membsers or stockholders? . . . ... . 6
7a Did the organization have membars, stockhaolders, aor other parsans who had the power to e!ect or appolnt ono ar
more membars of thegoveming body? . . ... . L. L e a Lo 78
b Are any governance decisions of the organization reserved to (or sub]ecl to appxoval by) members. slockho!dars or
persons other thanthegavemingbody? .. .. .. .. ... . . et ik e e e e 7b
8 0ld the organization eontemporanaously document the meelungs hem or wrmen acllons undenaken durlnq lhe yaar by ths fnllowmg' sl
a The governing bady? | © e e e e e e e e e e Ba
b Each committes with aulhonty to act on behall ol lhe govermng body‘? ...... 8b
9 s there any officer, directar, trustee, or key employee listed m Peart Vil, Section A, M\u cannot be reached at tho
orgenization's mailing address? f *yas ® Qmmm the names and gddmms m Scm:dule 0 s PN <] X
Section B. Policies g, o 1 ahout o ja Intemel Ravenus :
Yes | No
10a Did the organization have local chapters, branchas, or affillates? | e e e et e veee eaeseemeaerenes o 10a X
b If “Yes," did the organization have written policies and precsdures govemlng the actlvnles ol such chaptars, affiliates,
and branches to ansure their oparations are cansistent with the organization's exempt purposes? || . .| 10b
11a Has the arganization provided a complete copy of this Form 890 to all members of its governing body balore l‘ lmg the (oym? 112} X
b Descnbe in Schedule O the process, if any, used by the organization to reviaw this Form 980 w §3 ,.»3’,‘,:;,‘
125 Did the organization have a writtan confiict of interest policy? if*No,* gotofin@ 13 ... .. ... e e e e | 122 X
b Were officers, directors, or trustaes, and key employass required to disclose annually Interests that could glva rise to conmcls? R 12b
¢ Did the organization regularly and consistently monitor and enforco compllance with tha policy? sy *Yes,* describe
i Schedule O how this was done . e . e 12c
13 ud the organization have a wntten whistieblowar pohcﬂ . e e e e e 13 X
14 Oid the organization have a wntten document retention and dastmcﬂan pohcy? e e 14 X
15 Did the process lor determining compensation of the following persans include a review and approval by mdepandent f;{“ I‘.'Q:: g.r_l
persons, comparability data, and contemporaneous substantiabon of the defiberation and decision? $rad | eda 4 "ot
a The organization's CEO, Executiva Director, or top management offieial | e e e e : 15a X
b Other ofiicers or key employeas of the organization _ . ... . ... ... .. e e e e 15b X
It "Yes" to line 15a or 15b, dascnbe the process in ScheduleO(sce mstrucuons) .5@.( f. ‘1 :E’i
16a Did the organization invest in, contribute assats to, or participate i a jaint venture or similar arrangement with a §5M: £ ‘ Py
taxable entity during the yaar? e e e i . ea X
b If *Yes,” did the arganization follow a written pohcy or p(ocedure requmng the orgnnlzatlon to ovaluale lls participation v 3’*2_!‘_ ‘_ ' ":“j
n jotnt venture arrangements under applicable federal tax law, and take staps to safaguard the orgaruzation’s 15{ ;.‘:.:' ’ﬁ_‘,
exempt status with respoct 10 such amangements? , . . — 16b !

.

Section C. Disclosure

17  Usl the states with which a copy of this Farm 990 is required to be filed »CA

18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if appficable), 980, and 930-T (Section 501(c)(3}s only} available

far public lns;;aclion. Indicate how you made these avallabla. Check all that apply.
D Own website D Anather's website @ Upon request D Other fexplain 1n Schedute O)
18 Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, canflict of interest policy, and financi
statements availabte to the public during the tax year
20 State the name, address, and telephone number of the person who passesses the organization’s books and records:

RICHMOND HOUSING AUTHORITY - 510-621-1309

330 24TH STREET, RICHMOND, CA 94804

§32006 12-10-18 ' Form
6
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Form 930 (2015 RHA HOUSING CORPORATION 73-1694618  Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a responsa ornotetoanykneinthisPartVl . e . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table far all parsans required to be listed. Report compensation for the calendar year anding with or within the organization’s tax year.
® List all of the organization's current officars, directors, trustees (whether Indwiduals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organizatlan’s current key employees, if any. See instructions for definition of "key employse.”
© List the organizatlon's five current highest compansated employaaes (other than an officer, directar, trustee, or key employee) who recelved repont-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations
® List all of tho organization’s former officers, key employees, and highast compensated employsas who received more than $100,000 of
reportable compensation irom the arganization and any related organizations.
® List all of the organization’s former directors or trustees that raceived, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensalion from tha organization and any related organizations.
Ust persons In the following order: indmidual trustees or directors, Institutional trustees; officers, kay employees, highest compensated employaes,
and former such persons

l : | Check this box if nesther tha organization nor any related arganization compensated any cunant officer, diractor, or trustea
{(A) (8) {C) {D) {E) (F}
Name and Title Average | (g, ‘fug‘sﬁ‘,’:'m" oo Reportable Reportable Estimated
hours por | box, untess percon ta both an compensation compensation amount of
waek officar and o dbootar fnsloo) from from rolated other
(istany | § the organizations compansation
hours for g B arganization (W-2/1099-MISC) from the
related | & g ] (W-2/1099-MISC) orgamization
organizations| S = Els and related
bolow k| L El: Y organizations
tine) g HEE é? 8
(1) TIM JONES 3.00 B
PRESIDENT/CEO X 0. 0. 0.
(2) LATAN JONES 15.00
SECRETARY X 0. 0. 0.
(3) TONY TAPLIN 1.00
CHIEF PINANCIAL OFFPICER X 0. 0. 0.
.
Farm 890 (2015)

532007 121615
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Form 990 Ems% RHA HOUSING CORPORATION 73-1654618 Page 8
m Ssection A. Officors, Diractors, Trustees, Key Employees, and Highest Compensatad Employees {continued)

(A} (B) o ) (0) (E) (A
osition
Namae and title Avarage (oot chooh m'” it oo Reportable Repartable Estimated
hours per | pav, uniess persan bs bath an compansatl pensation amount of
week afficer and 8 droctaruatoo) fram from related ather
(list any 8 the organizations compensation
hours for | § B organization (W-2/1089-MISC) from the
refated | =} § % (W-2/1099-MISC) organization
organizations| B _5 Elg and related
below g g 3 H E‘% 5 organizations
we) |zld|s|F|SE[S :

b Substotal | . L. i e I 0. 0. 0.
¢ Total fram contlnuauon ..heets lo Pnrt Vi), Section A . . 0. 0. 0.
d_Total (add lines 1b and 1c} s e e L » 0. 0. 0.

2 Total number of indmvduals Gncludlng but not limited to |hose listed abova) who received mare than $100,000 of reportable

compensation from the organization » 0
Yes | No
3 Dud the organization list any former ofiicer, director, or trustee, key employee, or highast compansatad employse on i s ;
line 1a? It Yes,* compete Schedule J for such individual s e 3 X
4  For any individual listed on line 18, is the sum of reportable compensation and olher compenauon lrom tho orgamzanon .
and related organizations greater than $150,0007 1/ *Yes,* complate Schedula J for such indwidual 4 X
5 Did any person listed on ine 1a recewve or accrue compensation from any unrelatad organization or (ndividual lor services R ’ .
rendared to the orqanization? Jf “Yas * compiote Schedule J for such oerson S X
Section B. Independent Contractors
1 Complete this 1able for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organizatlon Report compenasation for the calendar year ending with or within the organization's tax year.
{A] )] [{o}
Name and business address NONE Description of services Compensatlon
2  Total number of independent contractors (including but not limited to those listed above) who received more than '
$100,000 of compensation from the orqanization P> 0 i
Form 990 (2015)
532008
12-16-1%
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Form 990 (2015 RHA HOUSING CORPCRATION ° 73-1694618  Page 9
Statement of Revenue

Check if Schaduls O contains a responss or note to any Iine in this Pant Vill e o ks Araisaa B ]
I \_g,\\p‘v*r;.; 1T, i _‘—‘:’:-nf,;,?. e L as '\- " 8 C D
é‘?‘%fé’;&‘ %?’5*3'?‘&" AR Ra!:fte'd or Unr(ela'led . ﬂf‘-’e“”g a'xcluded
ﬁ""éﬁ‘}igv,‘{” "3’:‘"5;} U exampt function business rom tax under
[T ey revenue revenua
== T D A S T | Fas TR XN
‘g 1 a Federated campaigns e 1a :,\ N % Z‘Eéﬁﬁg“;ﬁw < 2|12 f_»%};}.? dg?fg "ugi
2 b Membership dues R 1Y 'i%: ; "“""‘%ﬂ' X “.\":,V%"éziw‘,%‘ =
I} M RRP el s e %*".:;} SR EEN Y
g ¢ Fundraising events s ic ’§ 2 2 i% (%,g,‘)é . P‘gg; ,%4,\35% X
b d Related organizations T i I i‘:r!r ST ?@4 Fa d'ﬁiﬁ-‘?f""%&r!@bﬁﬁ: 4
TS oot b, L Py LA AN e T
. e Govemment granis (cantnbutions) 1e é_’:.' ﬁ&},i@“g ; RN 5] ol
,§ £ All other contrivutions, giits, grants, and “";‘é:“‘f,;z“'“ Fodh Ay
2 similar amaunts not included above |1 ;;‘c’e‘f‘j—@ oY el R ey %)
B R Sg e Mt R BEE n‘i{-ﬁ\b* )
b g Nencesh contibutions inetudod In Gnga 1o-1 § eritiabon) bl b }:ﬂ.:);_s 2 .;J[;s.\._,‘;\_‘ ] B
h Totol Addlinesta-t . ... oo " . A | Vs o ST (R
: usiness Codel {3t BRI LSS S :
_3 2a
2 b
& ¢
£ d
- -
g L}
& 1 All other program service revenue ... ...
q_Tolal. Add hnes 2a-2( . N
3 Investment income (including dividends, interest, and
other similar amounts) R N
4 Income from nvestment of tax-exempt bond precasds | I
5 Royaltles ... .. .. .. . L .. o ey e P _ I S —
RS ] I AT R ] [ RN e vy
Real (ii) Parsonat NS 3% e;%&i%‘rg{%, P:,,ﬁ,sﬁ e i
6 a Grossrents el . 3 N}z‘-;gg. ;{;E‘é..;»g? AN
SRt AT Tingh AT g
b Less rental expenses ":_5,-!\_ s, "—;‘r,-l_ﬁ! a,‘-.‘ﬂf,gi.*qr«.@‘,
= R e AV K_\'S*.":'?*‘“"ﬁf‘-f&“i{
¢ Rental Income or (loss) oy, o] [ SOl N1 :
d Netrentalincomaor{oss) . .. . . .. ..... . P>
7 a Gross amount from sales of (i) Secunities {il) Other ":9“ 2,‘35‘;.‘,';@";3
= bl .o 2
assets other than inventory ‘:‘:_’»::{-eg;\:;i:_i'
b Less cost or other basls \‘?f‘;‘g‘@;j
and salas expensss S H RS
¢ Gainorfloss) ... .. . : 7 i
d Net gan or (loss) .. e e N
. F VIS
o| 8 a Grossincome from fundraising avents (not b (\_';_5':1“ B
2 including $ of £ 2S5 Y
% contnbutions reported on line 1¢) See
&« Partiv,line18 . ~ . . tva
e
F b Less direct expenses . .. . . b
° c Net income or (loss) from fundraising events . .
9 a Gross incame from gaming activilias. See
Pan v, fne19 SRR a
b Less direct expenses e . b
¢ Netincome or (loss) from gaming activities ... ., . P
10 o 'Gross sales of invantory, less returns @;’ﬁ’%ﬁ‘%@-ﬁ& i £
M ENTACEIRE b
and gllowances . ... .. . 3 N ;\Q}q e
Othe] ?@ri '«:Fq el
b Less costofgoodssald . ... . . b 3 ot P AR AN
| c_Netincome or {loss) from sales of inventory . .. | 3
P ) Ve o N TN (s Ty ey Lt YT g T
Miscellaneous Revanue usiness Codel B, R A UG B R AN R S G e AT
11a .
b T
[ i .
d All other revenus e . ] :
e Total. Add ines 11a11d S Bl SRR IR S TR P R TN
12 __ Totalrevenuo Seainstruetions. ... .. .. .. ... b 0. 0. 0.
532009 12-18-18 . Form 980 (2015)
. g .
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Form 590 (2015 RHA HQUSING CORPORATION 73-1694618  page 10
If_ar_trl)_(sl Statement of Functional Expenses

. Check 1} Schedu!eOcomnms a resgonse or note to any Eno in this Part IX . . s et kg i .. 1
A (B) C} D
Do not include smounts reparted on lines 6b, Total e‘xgensas Program service Manage‘menl and Funéra]smg
7b, 8b, 9b, and 10b of Part Vill. - BXpenses ganaml ax Jenses oxpense.
1 Grants and other assistance to domestic organizatians ;;’ ™ Q;- 2 R ’;’: e -‘5 ?\%T@ \%
and domesllc govarnments. See Part IV, ling 21 PEIEN . L i %

2 Grants and other assistance to domestic
individuals. See Part [V, line 22 .

3 Grants and other assistance to foreign
organizations, foreign govemmaents, and foreign
indlviduals. See Part [V, lines 15 and 16 |

4 Benafits pauf to or for mambers . .

5 Compensation of cumrant officers, di rectors
trusteas, and key employees . ;

6 Compensation not included abova, to dusquallhad
persons (as dafined under seclion 4958(f)(1)) and
persans described In sectian 4958(c)(3)(B)

7 Other salaries and wages ., . .

8 Panslon plan accruals and contributions (Includa
sectlon 401(k) and 403(b) employar contnbulions)

9 Otheremployaebeneits | . ... . .. :

10 Payrolitaxes .

11 Fees for senices (non-employees)
Management

Legal _ _ |
Accounting
Lobbyng . .
Professlonal fundralsing services. Sea Part IV, ins 17 3 3usRLEENTY 'K’%
Invastment managemont feas . .

Othar. (If ling 11g amount exceeds 10% of Ilne 25
cofumn (A) amoun, listiing 11p expenses on Sch 0.)
12 Advenusing and promotion ..

13 Officeexpenses . ... ... .o

TR L SR |

v o aoUvo

14 Information technology . :
15 Royalties

16 Qccupancy

17  Travel

18 Payments of travai or entsnalnmem axpenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings
20 interast _, . o i 7,264, 7,264.

21 Paymentstoaffiliates |, . ... .._ ..., ...
22 Depreclation, depletion, and amonuahon .
23 Insurancs O
24  Other expenses. itemize expenses not coverad

above (List miscellancous expensss in line 24e. If line

240 amount axcesds 10% of lina 25, cotumn (A)
amount, list fine 24e expsnses an Schedule 0) .

EASTER HILL LP SCHEDULE

‘e Ao U o

All other expenses
25 Total functional expenses Add lings 1 Ihrough 24a 7,282, 7.282. 0. 0.
26 Jolnt costs. Camplets this line anly If the arganization
reported in column (B) foint costs from 2 comblnad
educational campalgn and fundralsing solicilation.
Sroxreo p [ Ju tollowing 5GP §3-2 (ASC A58-720)

S32010 12-18-15

Form 980 (2015)
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17371015 759947 RHA

16 _ Total assets. Add lines 1 through 15 (must egua! rne 34)

Form 980 (2015) RHA HOUSING CORPORATION 73-1694618 page11
ILBa_gt_;)ggi Balance Sheet
Check if Schedula O contalns a response or note to any ling in this Part X e - hieeeni e gpee o e s oo o D
(A) (B)
. Beginning of year End of year
1 Cash.noninterestbearing ... . . ... . ... .. e 1| - '
2 Savings and temporary cash mvestmems 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, not 4
8 Loans and other receivables from currom and former off icers, dnreclors 2 ;;'?;;?
trustees, kay employeas. and highest compensated employses. Complate N iiﬁ‘y
Part Il of Schaduls L s
6 Loansand other racewables from other d:squahﬁed persons (as defined under : ?,: ‘d-_;"it, ::_" o
section 4958(()(1)), persons descrlbed in saction 4958(c)(3)B), and contnibuting Yo @ % i
employars and sponsoring organizations of saction 501(c){8) voluntary |8
a employaes' beneficiary arganizations (see instr). Complate Part [l of Sch L
@ | 7 Notesandloansreceivable,net .. . . .
2 8 Invenlories for sale or use
9  Prepaid expenses and deferred charges -
10a Land, buildings, and aquipment: cost or othev
basis. Complete Part Vi of Schedule D | 10a
b Less. accumulated depreciation R I 1)
11 Investmants - publicly traded secuntias e . e e
12  Investmants - other secunities See Part IV, line 11 ) :
13 Investments - program-related. See Parl IV, [ine 11 13 1,770,522.
i 14  (Intengfble assets . e e e s e .. 14
15  Other asssts, Seo Part IV, lma 11 e e e . 15

0.1 16 1/770,522.

11

17 Accounts payable and accrued expenses
*18  Grants payabls
19  Delerred rovenue .
20 TYax-exempt bond liabllities e
‘21 Escrow or custodial account liability Complete Pan IV o! Schedule D e s
2 22 Loans and other payables to current and former olficers, directors, trustaas, ﬁg’\’?wﬁ&é
= key amployees, highest compensated employees, and disqualified persons § m
4 Compiete Part Il f Scheduts L
9|23 Secured mortgages and notes payable to unmlated thud parues
24  Unsecured nolss and loans payabls to unrelated third parties :
25 Other habilities (including federal Incomo tax, payables to related third
pantas, and other Yabilitles not included on lines 17-24) Complete Pant X of
. Schadule D e 1,777,980,
|26 Total habilities. Add lines 17 mrough 25 e e 1,777,980.
Organlzotions that follow SFAS 117 (ASC 958), check here » @ and ‘i‘i-ﬁi&“”‘%}};‘f’?%
9 complete lines 27 through 29, and lines 33 and 34. &iﬁm
¢ [27 Unrestrcted netassets e v e e -7,458.
2 | 28  Temporanly restricted net assets B
ﬂ 28 Permanantly restricted nat assets e
é: Organizatians that do not follow SFAS 117 (Asc 958), check here » [: ;‘JMG
5 and complete lines 30 through 34, AR
.'3 30 Capital stock or trust princlpal, or current funds | 30
z 31 Paid-in or capital surplus, or land, bullding, or equipment lund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . .. L 0.] a3 -7,458.
«___ 1 34 Totalliabilities and nat assets/fund balances . 0.] 34 1,770,522.
_ Form 890 015)
AN
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Form 990 {2015 RHA HOUSING CORPORATION 73-1694618 Page 12
conciliation of Net Assets .
Check if Schedule O contalns a response or note to any lma in this Part XI . fissatgees s ey . ﬂ
1 Total ravenue {must equal Part VIll, column (A), line 12) 1 0.
2 Total expenses (must equal Part IX, column (A), i@ 25) . ... . s . 2 7,282.
3 Revsnuo less expenses, Subtract ine2 fromtine 1 e e 3 -7,282.
4 Net assets or fund balances at beginning of year (must equal Part X ﬁne 33, cotumn (A)) 4 0.
5 Netunrealized gains fosses) en investments . . ... .. o . v e e e e 5
6 ODonated servicesandusaoffaclites . ... .. . .. ... . ... s
7  Investment expenses C e e v e e e e e v s 7
8 Pror penod adjustmenls . . AT e 8
9  Other changos in nel assets or fund balances (explam n Schedule 0) ]
10  Net assets or fund batances st end of year. Combing lines 3 through 8 (must equal Pan X llne 33,
column(B)) .. aee e e e o s 10

|‘Par‘l X [ Flnanmal Statements and Reportlng

Checkf Schedute O contains a response or note to any lins in this Part XiI

2a

3a

Accounting method used to prepare the Form 990 [:] Cash Accrual D Olher

If the organization changed its mathod of accounting from a prior yaar or checked *Other,® explain in Scheduls O.

Waera the organization's financial stalements compiled or reviswed by an independent accountant? .
If “Yas,* chack a box below to indicata whether ths flnancla! statements for the yaar were compiled aor revlewed ena
separate basis, consolidated basis, or both;

D Separate basrs D Consolidated basis D Both consolidated and separate basis

Wara the organization's financial statements audited by an Independent accountant? .~ .
If "Yas,° check a box balow to indicate whether the financlal statements for tha year ware audited on o saparnte basis,
conealidated basis, or both.

Separate basis D Consolidated basis D Boih consolidated and separate basis

If *Yes* to line 2a or 2b, does the organization have a committes that assumas respansibility for oversight of the audit,
review, or compilation of its financial statements and selectlon of an indepandent accountant?

If the organization changed either its oversight procass or selection process during the tax year, explaln in Schedula o
As a resutt of a fedars! award, was the organization requirad to undergo an audht or audits as sat forth n the Single Audit
Act and OMB Circular A1332 -
H *Yes," did the organrzation undargo the requlred audnt or audits? ll tha organizatlon did not undergo lhe 1equlred audll

or audits,_explain why in Schadule O and dascribs any steps taken to undergo such audits

532012

12-18-18

17371015 759947 RHA

12

Form 990 (2015)

2015.06000 RHA HOUSING CORPORATION RHA




e e ey

Y= RV T e s e, e

R

D N

./

SCHEDULE A . . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-E2} . . : :2
Complete if the organization s a section 501(c){3) organization or a section 0 15

Dapaument of tho Troastay N P> Attach to Form 990 or Farm 990-E2.
Intor ol Rovenus Soridca > tntarmation obout Schedule A (Farm 880 or 890-EZ) and lts Instructions Is at_www irs gov/form3s0

4947(a)(1) nonexempt charitable trust. .
Open to Puthe . ¢

Inspection

Name of the organization

‘Part

Employer identification number

RHA BOUSING CORPORATION 73-1684618
eason for Public Charity Status (all organizations must compiste this part.) See instructions

The organization is not a private foundation becausa it 1s. {For lines 1 through 11, check anly one box.)

Cd

& WR =

]

[
J
O
s CJ
(]
O
O

\,,1’10

A school descnbed in section 170{b){1){A)(n). (Attach Schedule E (Form 990 or 930E2).)

A hospital or a cooperative hospital service organization described n section 170[b}{ 1)IA)iH).

A madical research arganrzation operated in conjunction with a hospital described in section 170(b}( 1}{Al{ili). Enter the hospital's name,
clty, and state’
An organization operaled for the benelit of a coflege or university owned or operated by a governmental unit descnbad in

section 170{b}{ 1}{A)(iv). (Complete Part 1.}

A tederal, state, or local govemmant or govemmantal unit described in section 170{b){ 1}{A)[v). '
An organization that normally raceives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b]{1}{A}(vi). (Complete Part I1.)

A communily trust described in section 170{b}{ 1}{A}(vi). (Complete Part i)

An organization that nomally receives (1) more than 33 1/3% of its suppont from cantnbutions, membership fees, and gross raceipts from
aclivities related to its exempt functions - subjact to certain excaptions, and {2) no mare than 33 1/3% of its suppart {rom gross mvestmant
income and unrelated business taxabls incame (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a}{2). (Complets Part Iil.)

An arganization organized and oparated exciusively to test for public safety. See section S09{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in saction S09(a){1) or section 509{a}{2). See section 509(a]({3). Check the box in

hines 11a through 11d that describas the typa of supporting organization and completa iines 11e, 111, and 11g

A church, convantlon of churchas, or assoctation of churchaes descnibed In section 170{b){1){A)). ' \ /L

a [X] Type 1. A supporting organization operatad, supervised, or controlled by its supported organization(s), typically by giving

tha supported organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must plete Part IV, Sectians A and B,

b D Type Il. A supporting organization supervised or controlled In connection with its supported organizatian(s), by having

-control or management of the supporting organization vastaed in the same persons that control or manage the supported
organizatian(s) You must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting arganrzation operated In connection with, and functionally integrated with,

its supponted organization(s) (see instructions) You must complete Part IV, Secti A,D,andE.

d [:I Type Il nan-functionally Integrated. A supporting organizatian operated In connaction with its supported organization(s)

that s not functionally integratad. The organization generally must satisfy a distnbution requirement and an allentiveness
raquirement (see instructions) You must complete Port IV, Sections A and D, and Part V.

e [J Checkthis boxifthe organization received a wntten determinstion from the IRS that it is a Type |, Typs I, Type I

functionally Integrated, or Type lll non-tunclionéliy integrated supporting organization.
f Enter the number of supported organizations e e e e e e e

Provida the following Information about the supported orqanization{s]

q
{i} Nams of supportad {INEIN ) Typa of orgeruzation [iv) Is the organkation | (v) Amount of monatesy {vi) Amount of
organization {doscribed an knes 1-0 we;"’;}:; :"m ent? support {sco other support (60
abova (sea | lions) tnstructians) wnstructions)
Yes No

RICHMOND HOUSING

AUTHORITY 94-6002935 6 X a. 0.
TYotal i “ G. 0.

LHA For Poperwork Reduction Act Notice, see the Instructions for

Schedule A {Form 930 or 990-EZ) 2015

Form 980 or 980-E2. 532021 09.23-15
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Schedule A {Form 930 or 980-€2) 2015 RHA HOUSING CORPORATION 73-1694618 page’2
[Rantilli] :Eupport Schedule Yor Organizations Described In Sections T70(b}{1]{A}{iv) and 170 AY(vi
{Complate only if you checksd the box on Line 5, 7, or 8 of Part ) or if the organization failed to qualify under Part Il If the osganization
fals to quahfy undar the tests listed below, plaase complete Part lIl.) ' i
Section A. Public Support /
Calendar year (o1 fiscal yaar beginning in) P> {a) 2011 b} 2012 {c) 2013 {d] 2014 _{s) 2015 /(l] Tolal
1 Gifts, grants, cantributions, and
membaership faas recelved. (Do not
include any “unusual grants.”} /
2 Tax revenues levied for the organ- ’
ization's benefit and either paid to 4
or expended on its behall /
3 The value of sarvices or facilities
fumished by a governmental unit to
tha organization without charge
4 Total. Add lines 1 through 3 .
S The portion of total contnbutions k&%«;’ﬁ“‘
by each person (other than a {r e “ d
govemmantat unit or publicly P
supported organization) included F ~$_‘{‘ » )
on line 1 that exceeds 2% of th g T Y :ﬂr&
amount shown on line 11, o3 *"ﬁ - 5‘1

cotumn () ORI [ & ua- 2} ¥
6 __Public support. Subbac tno s fam fna 4. |5 "“‘C;:\‘;@u ,9:;‘;:4-:,,-:‘_- i
Section B. Total Support ’
Calendar year (or fiscal yaar beginning in) - {a} 2011 {b] 2012 [(3] 2013 {d) 2014 (f) Total
7 Amounts from line 4 /

8 Gross income from mterest,
dividends, payments receivad on
secunties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business
activittas, whethar or not the
business is regularly carned on

10 Other income. Do not include gan i .
orfoss from the 'sate of capital
assets (Explain in PartVI} | . <
11 Totel support. Add lines 7 through 10 RN, R AR O aria | Snals S 3] dar ey ﬁf}SﬁI v B
12 Gross receipts from related activities, etc (see instruc lons) ,,,,,, - s l 12 I
I 13 First five years. If the Form 990 1s for the organi% s {ust, second, third, founh or ﬁﬂh tax year esa saclion 501{c)(3)
| orgamzation, check this box and stop here . /.. e - »]
s Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ime 6, dotumn () divided by line 11, column (0) .. .. .. .. .. 14 %
15 Public support percentage from 2014 Schedule A, Part llbhne14 . . . . . . ... 15 |- %
16a 33 1/3% support test - 2015 |l the o/amzallon did not check the box on lxne 13 and fine 14 ls 33 IB% or more, check this box and
' stop here. The organization quahfig$ as a publicly supported organization e » D
b 33 1/3% support tast - 2014, 1L the organizalion did not check a box on [ine 13 or 16a and Ime 15 [ 33 1/3% ar more, check lhls bnx
3 and stop here. Tho organization quatifies as a publicly supported organization o oy » D

17a 10% -tacts-and-circumstarices test - 2015, if the organization did not check a box on lme 13 16a or 16b, and Ilna 14 18 10% or more,
and if the organization meets tha *{acts-and-cucumstances” test, check this box and stop here. Explain In Part Vi how the organization
mests the “facls-and-cifcumstances” test. The organization qualifies as a publicly supported organizaton .. . .. . » D
b 10% -facts-and- c}é/mstances test - 2014, If the orgamzation did not check a box on fine 13, 16a, 16b, or 17a, and lme 15 15 10% or
mors, and if the organization meets the “facts-and-aircumstances® test, check this box and stop here. Expfain in Part VI how the
organization maets the *facts-and-circumstances” test The organization qualifies a5 8 publicly supported organization . D
18 Private foufidation. Il the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and seg Instructions
Schedule A (Form 990 or 990-E2) 2015
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Schadule A (Form 990 or 980-E2) 2015 RHA HOUSING CORPORATION 73-1694618 Page’a
[Part T [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part 1 or if the organization failed to qualify under Part II. If the organization fails to
: qualify under the tests listed below, please complste Part I1.) /
! Section A, Publlc Support /
Calendar year (or fiscal yeas beginning in) p- (a) 2011 {b} 2012 {c) 2013 {d} 2014 (e}2015 d {f) Total

1 Gifts, grants, contubutions, and
membership fees raceived. {Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilitles furnished in

any activity that is refated to the / !
organization’s lax-exempt purpose

3 Gross receipts from actwities that
are not an unrelated trade or bus:
Iness under section$13

4 Tax revenues levied for the organ /
ization's benefit and either paid to
or expendsd on its behalf /

5 The value of servicas or facdities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 throughS ., . /

7a Amounts included on lines 1, 2, and /
3 recaived fiom d Ified persons /

b Amaunts bactudad an lines 2 and Jroceived
from ather than disqualified persons that
axcaad tho gyeator of $5,000 or 194 of tha
rmoun on lno 13 (o the your

cAddlines7aand?d " ... ...

8 Public support. (Subtrat fos Tt frombize 63 // s - . - . -

Section B. Total Support Y

Galendas year {or fiscal year beginning in) p» {a) 2011 // {b) 2012 (¢} 2013 {d) 2014 {e) 2015 (fiTotal
9 Amountsfromine6 . _ /

10a Gross Income from interest,
dividends, paymants recewved on

i securities loans, rents, royaltes

{ and tncome from similar sources

b Unrelatsd business taxable income /

(less section 511 taxes) from businessss
acquired after June 30, 1975

cAdd tines 10aand 10b .. /,
11 Net income from unrelated bu.-lr)ess
activities nat included in lne 10b,
whether or not the business i
regularly camadon s
12 Other income. Do not inchude gain
or loss from the sale of capital
assets (Explain in Part i) .-
13 Total support. (acd liney0, 10z, 13, and 12.)
14 First ive years l(1he Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgaruzation,

chack this box ahd stop here . . e e .. s I
Section C. Coﬁputatuon of Publcc Suppon Percentage

15 Public support parcentage for 2015 (ime 8, column {f) dded by ine 13, calumn(f)) . ... o s %
6_ Puhlic su/ ort percantags lrom 2014 Schedule A, Part lll tne 15 s, o L. . 116 %

Section D. Camputation of Investment Income Percentage

17 Inys’mant Income percentage for 2015 (ine 10c, column {f) divided by line 13, column () . . ... . .. 17 %

18 Investment income parcentage from 2014 Schedule A, Pan Iif, ine 17 L. 18 %

192,33 1/3% support tests - 2015. If the organization did not check the box on line 14 and hne 15 1S 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 | | [ 4 D
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%%, and

Ima 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization . » [:]
20 Private foundation. H the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P » D
Scheadule A (Form 990 or 990-EZ) 2015
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Schedula A (Farm 990 or 980-€7) 2015 RHA HOUSING CORPORATION

[RaniV] Supporting O-ganizations -

73-1694618 pagos

{Complete only if you checked a box in lne 11 on Part L. If you checked 11a of Part |, complete Sections A
and B If you checked 115 of Part |, complate Sections A and C. If yau chacked 11c of Part |, complate
Sections A, D, and E. If you checkad 11d of Part |, complete Sections A and D, and complete Part V)

17371015 759947 RHA

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
dacuments? jf "No® describe in Part VI how the supported orgamizations are designaled, If designated by

class or purpose, dascribs the designation, If historic and conlinuing relationship, explamn,
2 Did the organization hava any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2J7 if *Yes,* explain in Parl VI how the arganization dstermined that the supported

onganization wes described in section 508(e)(1) or (2) . .

32 Did the arganization have a supported organization descnbed in section 501(c}{4). (5}, or (B)? if *Yes," answer

) and (c) below

b Did the arganization confirm thatl each supported organization qualfiliad under section 501(c){4), (5), or (6) and

sallsfied the public support tests under section 508(a){2)? if *Yes, * describe in Part VI when and how the
organization made ths determination.

¢ Did the organization ensurae that all support to such arganizations was used exclusively for section 170(cH2)(B)

purposes? Jf *Yes, * explain in Part VI what conirals the organization pul in place to ensure such use.
4n Was any supported organization not organrzed In the United States (*foreign supported orgamization®)? jy

"Yes,* and if you checked 11a or 11b In Part 1, answer (b) and (c) below

b Dld the organization havg ultimata control and discration in deciding whather to make granis to the foreign

supported organization? 7 *Yes,® describa in Part Vi how the organization had such control and discration

daspila balng controlied or supervised by ar in connection with Its supported organizations
¢ 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)? I *Yes,* explain in Part VI whal controls the organization used

to ensure thal all support 1o the foreign supporied organlization was used exclusivaly for section 170(c){2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf *veg *

answar (b) and (c) befow (if applicable). Aiso, provide detall In Part Vi, Including () the names and EIN

numbers of the supported organizations added, substituted, or removed, (1) the reasons far each such a;:llon,
(i) the authonty under the organization's organizing document authonzing such action, and (i) how the action

was accomplished (such as by amendment to the organrzing documany)

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designatad In the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond tho orgamznlnof\‘s contro)?

6 Did the organization provide support {whether In the form of grants or the provision of services or facilities) ta

anyone ather than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more af its supparted argamzations, or i) other supparting arganizatians that also

support or benatit one or more of the fillng organization’s supported crgamizations? Jf *Yes,® provide delail in

Pant Vi,

7 (nd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(definad in section 4958(c)(3)(C)), a famly member of a substantial contabutor, or a 35% controlled entity with

regard 1o a substantiat contiibutor? Jf *Yes, " complete Part i of Schadule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77

if "Yes," complate Part 1 of Schedule L (Form 990 or 990-E2)
9a Was the organization contiolled direcily or indirectly at any time during the tax year by one or more

disqualified persons as defined In section 4946 (othar than foundation managers and organizations describad

in section 509(a)(1) or 2))? if *Yes, " provide detail in Part V1.
b Did one or more disqualified persons (as defined in ine 9a) hold 8 controlling interest in any entity in which

the supporting organization had an interest? if *Yes, * provide detall in Part Vi

c Did s disqualifled parson (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assats in which the supporting arganization also had an intarest? /7 *Yas,* provide detail in Part VI
10a Was the organization subject to tho oxtess business holdings rules of section 4343 because of section
4843(f) (regarding centain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting arganizations)? ff “Yes, ® answer 10b balow.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

o 7 =
g2

e i

"

i
i

X
A

xg

b
o

£

I
ul=s

ey
5, .-ﬁ?".ﬂ_-:\.

A

ST

(%

A,

theRir

el

L k!
5N

E‘l ;

57

o
e

1,

i o .
R

ﬁs.—
A

2

i
.x 1,8
3

L
f

3

02

i

[}
£
> -\;N

&

).,_‘
=

e Faagdey,
P

Ty o
T e A
DAt

10b

532024 03-22-15

16

2015.06000 RHA HOUSING CORPORATION

Schedule A (Form 990 or 830-EZ) 2015

RHA

1




Schedule A (Form 990 or 990-£2) 2015 RHA HOUSING CORPORATION 73-1694618 pages

[PartiV] Supporting Organizations gonrinueq)

11 Has tho organization accapted a gift or contribution from any of the following persons?
8 A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supparted organization?

b A family member of a person described in (a) above? .
c_A35% controlled entity of a person dascribed in (a) or (b) abova? jf *Yes* to a b or ¢. provide delallin Pad VI,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or mambership of one or more supporied oiganizations hava the powar to *

ragularly appoint or efact at least a majorlly of the organization’s directors or trustaes at all timas during tha
tex year? if *No,* describa in Part Vi how the supported orgsnization(s) effectively operated, supervised, or
contralled the organization's activiiies If tha organixation had more then one supported organization,
describa how the powers to appoint and/or remove directars or trustees ware allocaled among the supported

organizations and whal conaitions or restrictions, if any, applled to such powers dunng the tax year
2 Did the organization operate for the benelit of any supported organization ather than the supported

organization(s) that operated, supervised, or contrailed the supporting organization? Jf “Yes,* explain in
Part Vi how praviding such benefit carried out the purposes of the supported organization(s) that operated,

ised. [ ; ization
Section C. Type Il Supparting Organizations

1 Were a majorily of the organization's directors or lrustees dunng the tax year also a majonty of the directors
or trustess of sach of the organization's supported organization(s)? /f *No,* describe i Part VI how control
ar management of the supporting orgamzatlon was vested in the same persons that controlied or managed

——1{h8 supparied organkzation(s).
Section D. All Type Il Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by tho last day of the fifth month of the
arganization's tax year, () a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i} coples of the
arganization’s governing documents in effect on the date of notificatlon, to the extent not previously provided?

2 Waere any of the organfzation's officers, directors, or trusteas erther (i) appomted or elected by the supported
organization(s) ar (if) serving on the govaming body of a supported organization? s *No,* axplain in Part VI how
the organizalion maintaned a close and conlinuous working relationship with the supported organizatian(s)

3 By reason of the relationship described 1n (2), did the arganization's supperted orgamizations have a ’*"{@‘
significant volce In the organization’s Invastment policies and In directing the use of the organization’s ‘&".:1:'»
Incoms or assets at all times during the tax year? Jf *Yes,* descnbe in Part VI the role the organization's il

34t

bl

; {in bl
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the mathod that the organizelion used lo satisty the Integral Part Tes! during the yeor (see Instnictions)
a D The organization satisflad the Actwities Test. Complete line 2 below

? b [:] The organization is the parent of each of its supported organizations Complate line 3 below

¢ Cdme organization supported a governmentai entity Describa in Part VI how you supported & government enlily (see Instructions)
2 Actiwties Test. Answer (a) and (b) below

a Did substantially ail of the organization's activities dunng the tax year directly further the exampt puv&ws of
tha supported organization(s) to which the organizatlon was rasponsive? Jf *Yes,” then in Part Vi identity
those supported organizations and expfaln  how thesa actmities directly lurthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization datermined
1hat these aclinties conshituted substantlally all of iis actanbes.

b Did the aciivities descnbed in (a) canstitute actwities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would hava been engaged n? }f *Yes,® explain In Part V1 the
reasons for the organizalion's position that ils supported organization(s} would have engaged In these

activities but for the organization's Invaivement 2> 1 -
3 Parent of Supported Organrations Answer (a) and (b) below "-)‘: i ’ﬂ:ﬁ’ &
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or witds LN
trustees of each of tho supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degreo of diraction over the policies, programs, and actwities of each L:.ﬂ .::"J....E' w
of its supported organtzatians? if *Yes * descnbe in_Part V1 the mia plaved by the oroanizalion i this regard 3b

537025 09-23-15 :
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Schedule A (Form 890 or 980-E2) 2015 REA HOUSING CORFPORATION 73-1694618 pPages
IF_?!’! V7 Type IIl Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [_] chackreraiif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All

other Type lll non-functionally integrated supporting orqanizations must complate Sections A through €
(8} Current Year

Section A - Adjusted Net Income {A) Prior Year {optianal)

1__ Net short-term capital gain

2 _Racoveries of prnor-year distributlons

3__Othar gross income (see Instruclions)
4 Add fines 1 through 3

5 Depreciation and deplation
6 Portion of operaling expenses paid or incurrad for production or . . 't
collaction of gross incoma or tor managemant, conservatlon, or
maintenanca of pmp:er_t! held for production of income (see instructions)
7___Other expenses {sea Mstructions)
8 Adijusted Net Income {subtract tines 5, 6 and 7 from line 4) 8
. (B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate tair market value of all non-exempt-use assats {ses ’ F;::;\}_ :;‘?g % E’- :‘Li‘ i L?' ﬁ
instructians for short tax year or asssts held fos part of year). igﬁ lzﬁ&t 4&" 3 P ui’éﬁ n_u-m.b— 23
a_ Average monthly value of securities 19
b_ Average monthly cash balancas 1b
< _Fair market value of other non-exempt-use assets 1c
d_Total (add hings 1a, 1b, and 1¢) id ﬁ; _ .
e Discount claimed for blockage or other vy Y I [ P ey _"- “1
. gﬁ‘&?& et U3 {6 :
2

(LN O (A0 L

-

é- u'b-':-n.*

factars (explain in detail in_Part Vi)
2 Acquisition indebtedness applicable to non-exampt-uss assels
3 Subtract ne 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see instructions). 4
5 Net value of non exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ling S5 by 035 6
7 _ Recoveries of prior-year distnbutions < 7
8 Minimum Asset Amount (add fing 7 to kine 6) 8
Section C - Distributable Amount Currant Year
1__Adjusted net income lor prior year (from Section A, line 8, Column A) 1
2 Enter85%olline 1 2
3 Minimum assst amount for pnor year (from Section B, line 8, Column A) 3
4 _Enter greaterof ine 2 orlne 3 4
5 _Income tax imposed n pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emaergency temporary reduction (see instructions) 6
7 l:] Check here if the current year is the organization's first as 2 non-{unchonany-integrated Type 1] suppomng orgamzation (see -

instructions)

Schedulo A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 390 E2) 2015 RHA HOUSING CORPORATION 73-1694618" pagaz
{BartVET Type {il Non-Functionally Integrated 509(a)(3) Suppomng Organizations ontinued)
Saction D - Distributions Current Year
Amounts pald to supported organizations to accomplish exempt purposes -~ i |

2 Amounts pald to perform activity that directly furthars exempt purposes of supported

arganizatlons, In excess of ncome from activity

Adminstrative expenses paid 1o accomplish exempt putposes of supported organizations

Amounts paid to acquire exempt-usa assets

Qualifiad sat-aside amounts {pnor IRS approval requited)
-_Othaer distributions (describe in Part Vi) See instructions

Total annual distributlons. Add lines 1 through 6.

Distribulions to attentive supported organizations 1o which the organization Is responsive

(provide details in Part VI} Sae mstructions

9 Dsstributable amount for 2015 from Section C, ling 6
10 Line 8 amount divided by Line 9 amount

o v o Itn > 1w

0] (1) {m)

Excess Distributions Underdistribhutions - Distributable
Section E - Distnbution Allocations (see instructions) ' Pre-201S Amount for 2015
1__ Distributable amount for 2015 from Section C_line 6 PRy R N ALy
2 Underdistributions, if any, for years prior to 2015 %‘%‘ e -_5.‘:-" ESHEK }5
{reasonable cause required-sae mstructions) EK&&_"“{R“‘MP
3 Excess disinbutions carmver, if any, to 2015: ) ?’g‘ %_\iﬁ? SIS LS
7’

a __"1 2 e .45;_3 N J"\E‘” 2 ,&'5\;"1-\;n14;y~2‘w m is 5E M,- .}”’" --e’.~"-"“jz~_4_ .
b X R “*‘*‘E&?df’?ﬂéﬂ R S B P e T m‘*"’ P AT R B B

CUTR
T AR ’.}'a-. 1:'1

PR g R D O X AR Yo s R R e Y [ A T “3~’ NS
d_From 2013 B ""’1’2“1’."-:;,@ SRS TR ARSI
a_From 2014 - B N e T A P TN I A e E 1 G ﬂ"““‘z’ IR
{_Total of lines 3a through e Kﬂm 0L 208 WA P SRRy e S|
q_Applied to undsrdistnbutians of priot years %‘.”;E’Eﬁ“‘ R A AR f;ﬂil
h_Apphed to 2015 dislributabla amount iﬁ:ﬁ; mm,-,&& ;" SRR L "'E?I.’:"*‘EZ

R
:.v,.ﬁoz_.:« %'e

z«."}“”

1| __Garryover from 2010 not apptied (sea Instructions)
j Remainder Subtract fines 3q, 3h, and 31 from 3f

4  Distrfbutions for 2015 from Section D, E?%‘W"‘& 2y ﬁ E-.\
. ling 7 $ : PR E%‘;k
a_Applied to underdistnbulions of prior years R ey ‘mz‘p&_ T
b_Apptied to 2015 distributable amaunt L, e e 0 R s SO AL

c_Remainder Subltract lines dg and 4b from 4 Lr"' & B
5 Remaining underdistrbutians for years pnor to 2015, if
any. Subtract Ines 3g and 4a from ling 2 (i amount

greater than zera, seo instructions)
& Remaining underdistnbutions for 2015 Subtract lines 3h

and 4b from line 1 {if amount greater than zero, sea

S o S[e v - R % S
Tl A AR or S|

instructions) 2
7 Excess distributions carryover to 2016, Add lines 3} Ll?.‘\ﬁﬂ'tt'l-}ff_' ;
andac 4 w,w oy ¥ :
8 Breakdown of line 7: B R A Al e e e e
a2 TR AT YL T AN TS Tl LE_:.% SR SRS T T S ,Q,f f‘f
o LSl g g 5" ’h".ﬁ' RO IR o [Vorig S B R s | G “’*“'E'?,E*:‘ ST i-:'
c_Excess from 2013 _ P S S A T ) R P ST ?r"a‘:::.
d_Excoss from 2014 - "—‘m_ | o e (o RN X 1Y
e_Excess from 2015 R T R AR T ] [y v,_'ﬁ';ﬁ“’_’l;eﬁ N e o

Schedule A (Form 990 or 880-EZ) 2015
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Schedule A (Form 930 or 930-€2) 2015 RHA HOUSING CORPORATION 73-1694618 Pages
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OMB No 15¢5-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete If the organization answered "Yes* on Form 998, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b.

P> Attach to Farm 990, Opes to Public  °*

Doputment ol tho Troansry )
intoram Revenus Sovica __ P> Information about Schedule D (Form §90) and its instructions is at Inspection
Name of the organization Employer ldentification number
RHA HOUSING CORPORATION l 73-1694618
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comptete if the
organization answered *Yes® on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

Total number at end of year |
Aggregate value of cantributions to (during yaar)
Aggregate value of grants from (dunng yaar)
Aggregate value at end of year _ .
Did the orgenization Inform all donors and donor advrsors in witting that the assets he!d in donar advised funds
are the orgamzation’s property, subject to the arganization's exclusive lagal controi? | . ... N . D Yes D No
6 Did the arganization infarm all grantees, danors, and donor advisors in wnting that grant {unds can be used only
tor charitable purposes and nol for the benaelit of the donor or donor advisor, or for any other purpose contarring
impermissible private benefd? . " D Yes D No
[Partl”_| Conservation Easements. Complete |Hhe organlzallon answerad “Yas* on Form 990 Part IV, lrne 7.
1 Purposols) of consarvation sasements held by the organszation (check all that apply)
[::] Praservation of land for public use {e g , recreatlon ar education) D Proservation of a historically impartant land area
D Protection of natural habiat ‘ C] Preservation of 8 certifiad historic structure
D Praservation of open space .
2 Complete lines 2a through 2d if the arganzation held a qualified conservation contribution in the form of a conservation easement on the last

n & W N -

day of the tax year Held al the End of the Tax Yedr
a Total numbsr of conservation easements . e eveieee veee e e ee e s L. 20
b Total acreage restncted by conservation easemenls R 2b
¢ Number of conservation easements on a cartifled historlc slructure lncluded In (a) e e e avrven 2c
d Number of consarvation easements included in (c) acquired after 8/17/06, and noton a hlslorrc s!ruclura
listed in the Nationa!l Register | 2d
3 Number of canservation easements rnodrlred lransferred released ermngulshed oF !ermma!ed by |he organrzahon dunng the tax
year p-
4 Number of states whera property subjacl to conservation easement is located b
5 Does the organization have a wntten poficy regarding ths perfodic monitaring, tnspsctron, handling of
wolations, and enforcement of tha conservation easements itholds? | . . .. . .. e D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolalrons and enforcrng conservalron easemenls during the year
» .
7 Amaunt of expensas incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng tho year
| &
8 Does each conservalion easement reported on line 2(d) above salisfy the requiraments of section 170(h)(4)(B))
and section 170pYABIA? ... .. ... e e [ ves [TIno

9 In Part Xlll, describe how the organization reports canservahon aasemems in hs revenue ﬂnd expense statemenl and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate If the orgamzalion answered "Yes® an 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 shest works of art,
histoncal tressuras, or other similar assets held for public exhibition, education, or research in furtherance ot public service, provide, in Part XliI,
the text of the lootnote to its tinancial stataments thal descnbes these items.
b It the organization alacted, as permittad under SFAS 116 (ASC 958), to report in its revanue siatemaent and balance sheet works of ant, historical
treasures, or other similar assats hald for public extubition, education, or rasearch in furtharance of public sarvice, provide tha following amaunts

relating to these items-
{) Revenvemcluded on Form 990, PartVill, ne 1 . ... ... ... ... .. PS8
(i) Assots mcluded in Form 990, Part X T e » s

2 If the organization received or held works of art, hrstoncal treasures or olhar slmilar assets for financlal gain, provide
tha following amounts required to be reported under SFAS 116 (ASC 958) refating to these items

a Revenue included on Farm 980, Part VI, ine 1 e e e e e e e > 3
b _Assats included In Form 990, PartX cer e s o e, P 8
LHA For Paperwork Roduction Act Notice, see the lnslruchons (nr Form 990 Schedule D (Form 990) 2015
u-o:-rs
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Schedule D (Form $80) 2015 RHA HOUSING CORPORATION 73-1694618 page2
| Part 11l | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets oniniadg
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coflaction items
(check all that apply)
a [__] Pubtic exhibitien . d [ Loan or exchange programs
b D Scholarly research e D Other
c D Presarvation for future generations
4 Provide a description of the organization’s collactions and axplain how they further the organizetion’s exempt purpose in Part Xill.
5 During the year, did the organrzation solicat or recaive danations of art, historical treasuras, or other similar assets
to ba sald to raise funds rather than to be maintained as part of the organikzation’s collection? .. . D Yes l:l No
[PartIV] Escrow and Custodial Arrangements. Complate if the organization answared *Yes* on Form €80, Part IV, line 8, or
reported an amount on Farm 930, Part X, line 21
1a Is the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included
on Form 990, Pert X? ... ... Ce e . Clves Cwe
b If “Yas,” explain the arvengement n Pnrt XIII and complale lha lollowmg Iabla

Amount
¢ Beginning balance e e e 1c
d Addtiensduringtheyear | . . . .. | .. .. e e e e e e e id
e Distnbutions dunng the yoar . .. . o e le'
O Endingbalance . . . . L o e e e e v i
2a Did the organization Includs an amountonForm 990 Panx ling 21 (or ascrow or ms!odla! account Ilabililw . DYes [:] No

b _If “Yes,"* explain the arrangement in Part Xill. Chack hera if the explanation has been provided on Part Xlil
[Part V' | Endowment Funds. Completa if the organizaticn answered *Yes" on Form 990, Part IV, line 10.
{a) Currant year _@fllg_y_aar_‘ {c) Two years back |} {d) Three years back | (e} Four ysars back

1a Beglnning of yearbalance . .........
Contnbutons . .. ...
Neat lnvastmsnt eamings, gauns. and losses
Grants or scholarships
Other axpenditures for facilities
and programs v

f Administrative axpenses

g End of year balance v
2 Provide the estimated percentage ol the wrmnt year and balance (ine 1g, cotumn (a)) held as.

s Board designated or quasi endowment b %

b Permanant endowment P %

¢ Temporanly rasticted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Asg there endowmant funds not in tha possessian of the arganization that are held and admunistared for the organization

o o oo

by [ Yos | No
{i) unrelated organizatlans | 3o[i)
{ii) related organizations _ o 3alii)
b If *Yas® on line 3a(i), are the related orgammllons nsted as requlmd on Schedula R? e e e, e e 3b
4 Descnbas in Part XIli the intanded uses of the organization's endowment funds.
[Part VI JLand, Buildings, and Equipment.
Complete if the arganization answerad *Yas® on Form 880, Pant IV, line 11a_See Farm 880, Part X, ins 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated ‘(d) Book value
basis (investmaent) bass (other) depreciation
1a Land e e e e e N
b Buildings .
¢ Leasehold lmprovements e
d Equipment | e e e
e Other
Total. Add lines 1a through 18, Kzammn ) mus! m‘m Eorm 950, Part X_ calvmn (B)_kpe 10¢.) > 0.
Schedule D (Form 980) 2015
Bs
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Schedule D (Form 990) 2015 RHA HOUSING CORPORATION - 73-1694618 pPaged
Investments - Other Securities.

Complete if the arganization answered “Yes® on Form 980, Pant IV, line 11b. See Form 930, Part X, line 12,

{a) Description of secunty or €ategory finctuding mamo of aocurizy) {b) Book value (c) Mothod of valuation. Cost or end-of-year market value
(1) Financlatderivatives . . .. ... . ... ... .
{2) Closely-hold equity Interests . ... .. .
{3) Other
)|
8
I (%]
{0

_{§)
_
(G}
~H e
Yotal (Col. (b) must equal Farm 830, Pasl X, co! {B) lins 12} p> R oY oy K IR ! Y- R U] Pt
ﬁ Investments - Program Related.

Complate If the organization ed “Yes® on Form 980, Parl IV, line 11¢. Ses Form 890, Part X, tine 13,
(a} Description of invastment (b} Book value {c} Method of valuatlon- Cost or end-of-year market value

{1y INVESTMENT FIXED

_{2) ASSET/RENTAL PROPERTY 1,770,522. COST
—{3)

{4)

—Ii5)
—18)

N
—{8)
__{9)
Tatal _(Col. (b} must equal Form 990, Part X col. (B) ling 13.) 1,770,522 |B506d "3l b B A AN ARNEER IR R T o]

Other Assets.

Completa If tha organization answered *Yeas* on Form 890, Part IV, line 11d See Form 930, Pant X, lne 15
{o) Description {b} Book value

iPanrtilX

{1
{2)

(4}

Total. 990) Part X B ine 18] oo . e A N 2

Other Lnab:htles
Complate f the orgamzalmn answered “Yes® on Form 990, Part IV, hne 11a or 11f. Sea Foim 980, Pant X, line 25.
1. (a) Descriplion of liability (b) Book value '\,L P t’,,‘;p , \,
(1) Federal income taxes ;{:} »,3_; > /}313. }it {%‘fﬁ
2 LOAN PAYABLE CITY OF RICHMOND 1,770,522, ,_mg;-; ; ’“” b gyg
{3) INTEREST PAYABLE 7.,264. “' ’\r;%
{49 INVESTMENT EASTER HILL LP 194.
- (8)
18
RO
)l ‘
_@ w ¥ "\
Total. (Colump (o) musst equal Form 990, Part X. col (B e 25) . ®1 1,777,980, lé“’*‘3 e

2. Liability for uncentain tax positions, in Part Xlli, provide the text of the footnote to the organlzation's financial slatements (hat reports \he

organization’s hability for uncertan tax positians under FIN 48 (ASC 740) Chack hera if the text of the footnote has begn provided in Part Xili D
Schedule D (Form 880} 2015
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Schedute O (Form 990) 2015 RHA HOUSING CORPORATION 73-1694618 paged

| Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization d "Yes* on Form 930, Part IV, line 12a

Total revenue, gains, and other supporl per audited financial statements . . R 1
Amounts included on tne 1 but not on Form 930, Part Vil line 12: )
Net unreatized gains (! )an in its . |R2a

Donated services and use of facllites . . . 3 .. e . 2b

Recoveries of prior year grants . ., e e e e e 2
Othaer (Descnbe In Part X311} 2d

N -

o Qo0 oe

N
g

Add lines 2a thraugh 2d
3 Subtracthne 2e fromlne 1 .

o |

4  Amounts included on Form 930, Part Vlll r ine 12 but not on Ilna 1
o Investment expensas not included on Form 990, Part Vll, ine 7b ., .. 4a

b Other (Dasenbe in Part Xl . e e e e e 4b
¢ Add lines 4a and 4b 4c

TJotal revenue. Add fines 3 and dc (This.m Qo a 12} S

Part XIl | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete If the organization answered *Yes" an Form 980, Part iV, line 12a.

-

Tota!l expenses and losses per audited financlal statements | | | e e e © v e 1

N

Amounts included on line 1 but not on Form 980, Part IX, line 25-
Donated services and use of facilities . .. ... .. . oL . 20 ‘.
Prior year adjustments :
Other (Dascnbe mPart Xill) . . e e e e e N I |
Add lines 2a through 28 e e e e e et aee e e s an e e e e 2e

[ I - S I - -]

3 Subtractline2efromine 1 || .. . L . L. . e e e e . 3

4 . Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part Vi, line Tb | I 42
b Other (Doscribe in Part XULY . . . . R R ™ L.
cAddlxnesdaa.ndttb e e e e . 4c

Total expenses Add lines 3and 4c mem_a) e e o e oo e 5
rPart Xiil] Supplemental Information.

Prowide the descriptions requured for Part I, finas 3, 5, and 9; Part I}, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2. Pant Xi,
lines 2d and 4b; and Part XlI, Iines 2d and 4b. Also complate this part to provide any additional Information,

X Schedule D {Form 990) 2015

08215
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 130300
{Form $80 or 990-E2) Complete to provide information for responses to spaclfic questions an 20 1 5
Form 990 or 990-EZ or to provide any additional information. . ARV TV .
) Departmant af the Treasury P Attach to Form 990 or 990-EZ. . .Open to Public . !

; Internal Rovemus Servica P> intermailon about Schedule O {Form 890 or 080-E2) and Ils Instructlons Is at lnspection. .
Name of the organization Employer dentification number
RHA .HOUSING CORPORATION I 73-1694618

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CALIFORNIA.

FORM 990, PART VI, SECTION B, LINE 11:

COPY OF THE FORM 950 REVIEWED AND APPROVED BY AUTHORIZED REPRESENTATIVES OF

THE ORGANIZATION PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 18:

ORGANIZATIONAL DOCUMENTS AND RETURNS ARE AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST FROM THE ORGANIZATION.

FCRM 990, PART VI, SECTION C, LINE 19:

ORGANIZATIONAL DOCUMENTS AND RETURNS ARE AVAILABLE FOR PUBLIC INSPECTION

' " UPON REQUEST FROM THE ORGANIZATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

i INVEST EASTER HILL LP (BEG BALANCE) -176.
}.';;{::, For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 890 or 990-€2) {2015)
00-02-18
25
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Schedule R (Form §80) 2015 RHA HOUSING CORPORATION 73-1694618 rpages
[Part VIF] Supplemental Information

Provide additional information for rasponses to questions on Schedule R (see instructiong).
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