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Return of Organization Exempt From Income =
Form 990 Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private fou
> Do not enter soclal security numbers on this form as it may he made public.

Bopastmani of tho Treasury

Intornal Rovarwe Sovico P _Information about Form 990 and Its instructions is at sy Is)
A For the 2016 calendar year, or tax year beginning prEr————d Q. ettty ee—y
-g m - C Name of organization RECE ﬁ D Employer Iden)lllca!lon number
2 OUSING CORPORATIO A
(- Doing Business as wNF 73-1694618
%’ frori Number and streat (or P.0. box It mall is not deliferpd:-to o Telephone number
& e, [ 330 24TH STREET &= £ 510-621-1309
& o City or town, state or province, country, and - Gosarecelpts § 333,334.
fnwded| RICHMOND, CA 94804 Hio} Is this a group return
Aefiea- | £ Name and address of principal officer BELINDA BROWN for subordinates? __ . [ Jves (XINo
#é% | SAMR AS C ABOVE - H(b) mamatodmmiaas?  Yos  No
1 _Tax exempt status; 501{c){3 S01{c) ( )} {Insertno.) 4947(3)(1 r 7 If *No,” attach a list (see instructions)
J Website. p- HT'TP ; / /WWW.RHACA . ORG H{c) Group examptian number P>

K_Form of arganizatlon; | X] Carporation Trust Association Other P \\‘/]T. Year of farmatlon_2 0 0 4] M State of legal domicile: CA
Part || Summary 1

Brietly describe the organization’s misston or most significant activites. TO PROVIDE DECENT, SAFE, AND

1

§ SANITARY HOUSING FOR LOW-INCOME INDIVIDUALS IN THE CITY OF RICHMOND,

g 2 Check this box » if the organization discontinued its operations or disposed of mars thanj25% ot its net assets.

E 3 Number of voting membaers of the goveming hody (Part Vi, ling 1a) e e e B e i ________ 3 3

g 4 Number of independent voting membsers of the governing body {Part V], line 1b) \ i\\ ‘ e 4 3

8 S Total number of Individuals employed in calendar yaar 2016 (Part V, lino 2a) i \ \ . S 0

£| 6 Total number of voluntears (estimate !If necessary) _ .. .. .. I \l . \, e s 8 3

g 7 a Tolal unrelated business ravenue (rom Part Vil, calumn (C), bne 12 i 7a 0.
b_Net unrelated business taxable incoma from Form 990-T, line 34 . . ..., ... . e o o e e 7b 0.

Pnnr Year Current Year

o] 8 Contributions and grants (Part VIl lina thy . ... . .. . . 0. 0.

2| 9 Progiam sarvica revenue (Pant Vill, fne 29) . ... e 0. 333,334.

$£1 10 tnvestment incama (Part il column (A), lines 3, 4, and 7d) , 0. 0.

=] 11 Other revenus (Part Vi), column (A), lines 5, &6, 8¢, S¢, 10c, and 11e) | 0. 0.

__| 12 Totatrevenue - add lines 8 through 11 {must equal Part Vili, column {A) line 12) i 0. 333,334.
R 0. 0.

13 Grants and similar amounts paid (Part (X, column {A). lines 1-3)
14 Benalits pald to or for members (Part IX, column (A), kne 4) . 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lmes 540) L. 0. 0.
2| 16a Professional fundraising fees (Part iX, column (A}, ine 116} . . e 0. 0.
:-’. b Total fundralsing expenses (Pan IX, column (D), lna 25) B> 0.
W] 17  Other expenses (Part lx mhkm 116, 11+24¢) RECEIVED. . . . 7,282, 338,355.
18 Total oxpenses. Add Imes equal Parit IX, column (A), Ine 25) .. . 7,282. 338,355,
19 Revenue loss expanses. Subtract Ij ine’2 ... . -7,282. -5,021.
0 1 2 7 2020 Beplnning of Current Yoar End of Year

B et SIS . 1,770, 522. 1,817,487,
To!alﬁabihtles(PanX {ine 26) ‘ 1,777,980. 1,829,966,

Nat assets or fund balances Sut;tract line £IN¢4N‘§J\T‘ A,& - ~-7,458. -12,479.
S SER ENTER

Under penaltles of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
arer (other iban olficer) Is based an all information of which preparer has any knowledge

po s Bdallldd
Z ] Oltbl Ifg'la(\
sian BROWN, CHZEF FINANCIAL OFFICER :
ere
8 or print name and tdle
Print/Type praparer's name Preparer's signature Date Check PTIN
Paid PRUDENCE PUGEDA PRUDENCE PUGEDA 10/15/19] clienpees P00444443
Preparer |Frm'snams ) MACIAS GINI & O'CONNELL LLP Fium's€lNm 68-0300457
UseOnly |Firm'saddress ), 3000 S STREET, SUITE 300
SACRAMENTO, CA 95816 Phone o, 916-928-4600

May the IRS discuss this return with the preparar shown above? (see instructions) .. beews o e e eee o enee I z I Yes No
Form 990 (2016)

e2001 13-11-18  LHA For Paparwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

CIS image — do not correspond for signature
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Farm 990 (2016} RHA HOUSING CORPORATION 73-1694618 page2
[Part Ill ’ Statement of Program Service Accomplishments
Check if Schedula O contalns a responss or nots to any line in this Part (I ]
1 Briefly describe the organization’s mission:
SUPPORT ORGANIZATION FQR AFFORDABLE _HOUSING
LA , Y\ ICal
i T
I v
2  Did the organization undertake any slgmr icant program services dunng the year which were not listed on the
prior Form 930 or 980 £27 . .t e e e e Y, R e Cves X no
If *Yas,* describe thase new senices on Schedula O ‘L ‘A o !
3 Did the organization cease conducting, or mako sigmﬁcanl changes in how It conducts, any program services? e eeeenn DYes [m No
If *Yes,® describe thase changes on Schedule O.
4  Descnba tha organization's pmgram service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c}{3) and 501(c)(4) organreations are required to rapart the amount of grants and allocatlons to others, the total expenses, and
revenue, if any, for each program service raported.
4a  (codo. Y e & 338 355 gansal$ )' $ 333,334‘ )
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 HOUSEHOLDS 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 PEBEONS ASSISTED BY OR ELIGIBLE FOR RHA
ASSISTANCE. SUPPORT AFFORDABLE HOUSING AS MANAGING GENERAL PARTNER OF
RHA RAD HOUSING PARNTERS, LP.
4b (coca ) (& $ goanta ol § ) (Rovero s )
nd 1? * .
4c  (cods ) e s ¥ tncreding grerta 167 ~ ) s )
i * ~
e, - . "y /H -
4d Other program samvices (Dascribe in Schedule O.)
Expenyos tnchuding gents ot $ } (Rovenuos )
4a__Total program service expenses 338,355.
Form 990 (2016)
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Form 930 (201 RHA HOUSING CORPORATION 73-1694618  page3
| Paﬂ‘lfol%cklist of Required Schedules
. Yes | No
1 Isthe organization dascribed In section 501(c){3) or 4947(a)(1) (other than a private foundation)?
. If "Yas,* completa Schedule A e 1 ] X
2 Isthe organtation required to comp!ele Sd)edule B Schedula o! Conmnumrs? e e 2 X
) 3 Did the organizabion engage in direct or indirect political campalgn activitles on behalf ot or ln opposulxon to cundldales for
public office? (f *Yes,* complets Schedulo C, Part] . .. . e e e 3 X
4  Section 501{c){3) organizations. Oid the organization engage ln Iobbylng actvitles, or have a secﬂon 501 (h) elecﬁon |n eﬁecl
during the tax year? f "Yes, * complste Schedula C, Part Il . “ 4 X
5 s the organization a section 501(c}{d), 501(c)(5), or 501(c)(6) orgamzahon Ihal receves mambarshlp duas assessmams ar
similar amounts as defined in Revenue Procedura 98-19? /f “Yas,* complete Schedule C, Pant I ] X
! 6 Dnud the organization maintain any denor advisad funds or any similar funds or accounts for which donors have tha rlght to
prowide advice on the distnbution or investment of emounts in such funds or accounts? s *Yes, * complete Schedule D, Part | 6 X
7 Did the organizetion receivo or hold a consarvation easement, including easemants to preserve open spacs,
the enviranment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part i, . 7 X
8 Dud the organization maimtawn colloctions of works of an, historical treasures, or other simifar assets? /f *yas,* complata
Schedule O, Partlll ... . . ... . 8 X
9 Did the organization report an amount in Part X, lina 21 (or escrow or cuslodlal accounl Eahlllly, serveas a cus!odlan !or
amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part iV ... . ... 9 X
10  Did the organizatian, directly or through a related crganlzutlon hold assets in (emporanly restrlc|ed endowments, permanent
endowments, or quaskendowments? if *Yes," complete Scheduta O, Part V.. 10 X
11 Itthe organization’s answer to any of the following quastions is *Yes,* then completa Schedula D, Parts Vi, Vll Vlll |x, or X -
as applicable. A
a Did the organization rapart an amount for land, buildings, and equipment in Part X, ling 10? 1/ *ves,” camptete Schedute O,
Patvi .. ... 11a X
b Did the argamzation report an amount for Investments olher secunlms n Pan x lma 12 Ihal 1S 5% or more of lts tota|
assets reportad in Part X, line 16? i1 *Yes,” complete Schedulg O, Pat VIl . .. . v e e o o it e .. 11b X
¢ Did the organization report an amount for investmenta - progmm related in Part X, line 13 !hal ls 5% or more ol its total
assels reported in Part X, hna 167 Jf *Yes, ®* complete Schedule D, Part VIl . e e e ste] X
\ d Dud the organizatton report an amount for other assats in Part X, ins 15 that Is 5% or moto ol Its tota! assets reponed in
Part X, ine 16? Jf *Yes,* complste Schedula D, Part IX ..... ene e ame e oot 1id X
e Did the organization report an amount for other liabilities In Pan X lme 257 Il ‘Yes, camplets Schedula D PadX ........ . 11e ] X
f Did the organization's saparate or consofidated financial statements for ths tax year include & footnote thal addresses
the organization's iabllity for uncertain tex positions under FIN 48 (ASC 740)? ff *Yes,* complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, * complete
Schedule D, Parts X1 and Xil - 123 | X
b Was the orgamization included in consohdated lndependsnt nudulad ﬁnancual s(atomcnis {or the tax yeaﬂ
If *Yes, " and f tha organization answered "No* lo line 12a, then compieting Schedule D, Parts Xi and Xil is optionat ....... 12b X
14 13 s the organization a schoo! descnbad in saction 170m)1)A))? 1f *Yas,* complete Schedule £ e 13 X
j 142 Did the organzation maintain an office, employees, or agents outside of the United States? . ... . ... .. .. 148 X
b Did the orgamization have aggregate revenues or expenses of mora than $10,600 from grantmaking, f\mdralsng, busmsss.
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or mare? jf “Yes," complele Scheduls F, Parts land IV . e e .} 140 X
15 Did the organization report on Part IX, cotumn (A), line 3 more than $5 OOD of grants or olher asslstance to or (or any
foreign organizatian? if *Ygs,* complete Schedute F, Parts Hand IV . ........ . . . . .. e e e e . 15 X
16 Did the organization report on Part IX, column {A), ime 3, more than $5,000 of aggregate grants or other ass:slance 1o
or for fareign individuals? if *Yes,” complels Schedule F, Paris Mand IV .. .. . ..o o v 16 X
17 Did the organizatian raport a total of more than $15,000 of oxpenses (or profasslonal fundralslng services on Pan IX
column (8), lines 6 and 1167 If *Yes," camplete Schedule G, Part | . 17 X
18 Oid the organization report more than $15,000 total of fundralsing event gross Income and conlnbullons on Pan VIH hnes
1cand 8a? if *Yes,* complele Schedule G, Partll ... ... .. . . e 18 X
3 19 Did the organization report more than $15,800 of grass incame 1rom gamlng activities on Pan vm rne 99? u 'Yes
—_complate Schedule G Part lll .. . peuiescoe oo s . e e s 19 4 X
Form 990 (2016)
832000 11-11-16
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Form 980 {2018 RHA HOUSING CORPORATION 73-1694618  Paged
[Part IV ] Checklist of Required Schedules roninueq)
Yes| No
20s DId the organization operate one or more hospital facilittes? if *Yes,* complate Schadule H | 20a X
b I *Yas® to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any d tic organization or
domestic government en Part IX, column (A), fine 1? /1 *Yes,* complete Scheduls I, Parts ! and It 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indviduals on
Part IX, column (A), line 2? if *Yes,* complete Schedule |, Parts | and I} 22 X
. 23 Did the organization answer “Yas® to Part Vil, Section A, line 3, 4, or 5 about compensauon of lhe orgammﬂon s cunent
i and former officers, directors, trustees, key employess, and highest compensated employeos? if *Yes,* complete
Scheduled ... ... e e e e 23 X
24p Did the organization have a tax- exemp! bond issue wnh an outstanding prlnc:pal emounl ol moro than 3100 000 as ol ihe
last day of the year, that was issued after Dacember 31, 2002? Jf *Yes,® answer lines 24b through 24d and complete
Scheduls K If *NO®, @010 INE 258 . e . e o e e e e e 24a X
b Did the orgarzation invest any procaeds of tax- exempt bonds beyond a temporary period ption? " 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year to defease
any tax-exempt bonds? . . e e e e e 24¢
d (d the organization act as an “on bahall o(' Issuer !or bonds oulstandmg ateny ume dunng (ho year? 24d
25a Saction 501{c}3), 501(c|(4), and 501{c}{29) organizations. Did the organization engage in an excass benafit
transaction with a disqualified parson during the year? if °Yas,* complete Schedute L, Part | . . 25a X
b is the organization aware that it engaged In an benefitt tion with a disqualifiad person in a prior yeav and
that the transaction has not been reported on any of the organization’s prior Forms 830 or 930-E2? 7 *Yas, * complate
Schedulet, Part! ... e e et oaraestaannon st = e e e [ 25 X
26 Did the organization report any emount onPart X, lng S, 6, or 22 (or recelvables Irom ar pnyables to e.ny cunent or
former afficers, directors, trustees, key employaes, highest compansated employees, or disqualified persona? jf “ves,*
completa Schedule L, Partll .. .... .. ... . ... e e e e 26 X
27 O the organization provide a grant or other as&smnco to an ofﬁcor. dlrectov. trustes, kay employes, subs&anmﬂ
contributar or employee theraof, a grant salaction commttee member, or to a 353 controlled entity or family membor
of any ol these persans? Jf “Yes,* complete Schedule L, Part iff . 27 X
28 Was the organization a party 1o a business transaction with one of the lollowmg pames (see Schedule L Pan lV
Instructions for applicable filing thresholds, condilions, and axceptionsy .
a A current or former officer, director, trustea, or key amployan? Jf °Yes,* complete Schedule L, Part IV 285 X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes, * complete Schedula L, Parl /v 28h X
c© An entity of which a current or tormer officer, director, trustee, or key employea (or a family member theraol) was an officer,
director, trustee, ar direct or indirect owner? Jf *Yes,* complate Schedula L, Part IV . - | 28¢ X
29 Dud the organization receive more than $25,000 in non-cash coninbutions? i *ves,* complete Schedule M | 29 X
t 30 0Oud the organization recerve contnbutions of ant, historical treasuras, or other similar assets, or qualified conservauon
contnbutions? /f *Yes,* complete Schedula M . e r_iﬂ X
31 Did the crganization fiquidate, terminate, or dissolve and cease cperahons?
if "Yes,” complete Schedule N, Part! .. .. . i o e e e e 31 X
32 Oud the arganmization seli, exchange, dispose ol or trans(er more than 25% ot |ls nel assets? II 'Yes complefe
SCheOUIE N, Partll . oo ve o s e e e e e e e e o . |82 X
l 33 Dud the organization own 100% o{ an enmy dlsregarded as separate from the orgnmzahon under Regulahons
‘ seclions 301 7701-2 and 301.77013? If “Yes,* complete Sehedule A, PArtl .. .. .. .. s e e Bl X
34 Was tho organization related to any tax-exempt or taxable entty? Jf *Yes,* complete Schodwe n Part ll, Hi, or IV, end
Pert V, hne 1 - e Ml X
35a Ord the organization have a comrolled entlty wﬂlm lhe meanlng ot sectlon 512(b)(1 3)? e e e 53 X
b If "Yes® to line 354, did tho organization receive any payment from or engags in any iransaction wnth [} conlvolled cnﬁty
within the meaning of section 512()(18)? ff *Yes, * complets Schedufe R, Part V, line 2 . [ 35b
36 Section 501{c](3) organizations. Did the organization make any transfers to an exempt non—chantable related orgamzauon?
If “Yes," complete Schedute R, PartV, line 2 .. ... .. ... .. 36 X
| 37 0Oid the organization canduct mara than 53 of its activties lhrough an enmy lhat is not a relaled orgnnlzaﬂon
s and that is treated as a partnarship for federal income tax purposes? /f *Yes,* complete Scheduls R, Part Vi [N 37 X
38 Did the organization completa Schedule O and provide axplanations In Schedule O for Part VA, lines 11b and 197
Note. All Form 990 filers are required to complete Schadule O ... .. . i as | X
Form 990 {2016)
632004 11-11-18
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RHA HOUSING CORPORATION 73-1694618 pPage B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

0

Z

e

18 Enter the number reported in Box 3 of Form 1096 Enter -O-« not applicable , .. . . ... |L1a | ;"‘:“
b Enter the number of Forms W-2@ in¢luded In iné 1a Enter -0- if not applicable 1b e %{é
¢ Did the organization comply with backup withholding rules lor reportable payments to vendors nnd reportable gaming %

(gambling) winnings to prize wanners? . e e e e e
2a Entoer the number of employees repoﬂed on Form W 3 Transmltta! of Wage and Tax Slatemants. ; ¢ %}%
filed for tha calendar yoar anding with or within the year covered by this return 2a ﬁ;} AN
b f atleast one Is reported on fine 2a, did the osganization file all required federal employmanl tax retums? . |_2b
Nota. If the sum of iines 1a and 2a is greater than 250, you may be raquired to g-fi/e (s8@ Instructions) m L‘E& ;@H

3a Did the organization heve unralated businass gross mcoms of $1,000 or more dunng the year? 3a . X
b If *Yes,” has it filed a Form 980-T for this yaar? if *No," (o fine 3b, provide an explanation in Schedule O 3b

40 Atany time during the calendar year, did the organization have an interast in, or a signature or other authonly over, a

financial account in a forelgn country {such as a bank account, securities account, or other financlal account)? _X_
b Il “Yes,* enter the name of the foreign country” P e, !
See instructions for filing requirements (or FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ’j

Sa Was the organization a party to a prohibited tax shelter transactian at any time during the tax year? e e X
b Did any taxable party notify the arganization that it was or Is a party to a prohibited tax shelter transaction? | | ... .. ... X
¢ [t “Yes,” to line 58 or 5b, did the organization file Form 8886-T7 . X

8a Daes the organization hava annual gross receipts that are normally greater lhan 3100 000 and did the orgamzatlon sollclt

any can!nbullons that wera not tax deductible as chantabla contributions? e . 6a X
b If *Yes," did the organization include with every sohc:la‘uon an express statement that such conmbmiuns at gms
werenot tax deductible? . .. . L. s e | 6b

7 Organizations that may receive deductible contnbutlons under sectlon 170{c). i k;,;-. I %
a Dld the organization racelve a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a
b _If *Yes," did the organization notify the donor of tha value of the goods or servicas provided? . b
¢ Did the organization sell, exchange, or otherwisa dispose of tangible pe:sonal propaerty for which it was vequlred

to file Form 82827 O Tc X
d If *Yes," indicate the numbar of Forms 8262 fled during the year . . Tl NG S IS,
o O:ud the organrzation recelve any funds, directly or indiractty, to pay premiums an a personal benefit contract? e e e X
f Did the organization, during the year, pay premiums, dractly or indirectly, on a persanal bensfit contract? TR Y 4 | X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as requued? 7q
h I the organization received a contnbution of cars, boals, airplanas, or other vehiclas, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor adwised funds. Did a donor advised fund maintained by tha L&Q (5 5 EEA
sponsoring organization have axcess businass holdings at any time during the yaar? 8

9 Sponsoring organizations maintaining donor advised funds. m "!\: ':.':.-A
a Did the sponsonng organrzation make any taxable distributions under section 49667 Sa
b Did the sponsonng organization make a distsibution to a donor, donor adwvisor, or related pelson? 9b

10 Section 501(c}{7) organizatlons. Entar: . ‘if')“_"
a Initiation fees and capital contributions included on Part VIl ine 12 || | e e 108 g::;}
b Gross raceipts, included on Form 990, Part Vill, ine 12, for public use of club laulltles . . Licv 5? k)
11 Section 501{c}{12) organizations, Enter : '3"\""
a Gross income from members or shareholders . | e . . 11a i": w
b Gross Income from other sources (Do not nat amounts due ar pafd to other sources against , :“'
amounts due or raceived fromthem) . 11b s
125 Soction 4947{a}{1) non-exempt chantablo trusts Is lho organizsuon f lmg Form 990 ln lreu of Form 10417 12a
b If "Yes," enter the amount of tax-exampt interest racaived or accrued during the year T .l ) :ig;:
13 Section 501{c}(29) qualitiod nonprofit health insurance issuers. ¥}
a Is the organization licensed to issus qualified heaith plans in more than one state? . N e e e vevee s 1aa
Note. See the instructions for additional information the organrzation must report on Schadu!e 0: “{ 9
b Enter the amount of reserves the organhxation 1s required to maintain by the states in which the .9—
organization Is licensed to Issue qualified health plans . I  eveeee o e aeren e 13b i‘xf' j
¢ Entar the amount of reserves on hand _ | o 13¢ Eé:i
14a Did the organization recerve any payments for lndoor tannlng seMces dunng lhe tax yem’? .. " L. R 14a
b If "Yes,® has it filod a Form 720 to report these payments? tf *No ° pmvide an gxplanstion Ip Scheduls Q e ae 14b
. Form 890 (2016)
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Form S90 (2016 RHA HOUSING CORPORATION 73-1694618 Page6
Governance, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a *No*® response

to hne 8a, 8b, or 105 below, describe tha circumstances, processes, or changes in Scheduls O. Ses instructions.

la

b
2

3

4
5
8
7a

b

a
b

Chack if Schedule O contains a responsa or note to any line In this Part VI . e ITNPPRTEN
Section A. Governing Body and Management
Enter the number of voting members of the governing body at theend ofthetaxyear ... . .. | 1a . 3 Q):v-ff
If thare are material differences in voting nphts among members of 1he gavarning hady, or if the govarning ' f.f-..;
body delegated broad autharity to an executive cammiltes or similar committes, explain In Schedute O. ‘ég“"
Entar tho number of voling members included in kine 1a, above, who are independent . .. 1b 3 "£ !
Did any officer, director, trustee, or kay employae have a famlly relaticnship or a business relationship with any othe.r ¥
officer, director, trustes, or key employae? . ... . .... ... .. . e e e e e s L2
Did the orgenization delagate cantrol over r gement dutias ct ity performed by or under the direct supenrlslon
of officars, directors, or trustees, or kay employ to a manag 1t company or other person? o 3
D the arganization make any significant changes to its goveming documents sinca the pnor Form 930 was f led? L. 4
Dki the organization become aware dunng the year of a significant divarsion of the organization's assets? S
Did the organization have members or stockholders? . . ... 6
Dld the organizatlon have membars, stockha!lders, or other persons who had lhe DOWW l° elect or OPDOTM ane or
more mambars of the govering BOdY? | . | | | .. L e e s e e b e e e o e o Ta
Are any governance decisions of the organization resarved to (or subract (o approval by) membaers, stockholders or
persons other than thegoverningbody? . L o e e e e 7b
Did the organtaation contemporaneously document the meet!ngs held or wrmen acllnns underlakan durlng lha year by the (ollow!ng. vj&l\}f .
The goveming bedy? . e e PO A :
Each committes with autharity to act on behall ol the govemrng body? 8b

arganization's malling address? Jf *Yes * prowida the names and addressesin Schedula O o ooy v .. 9 X

Section B. Policles /gy

Is there any officer, diractor, trustae, or key employes listed in Part Vi, Sectron A who cannot ba reached at the

100

11a

12a

13
14
15

168

b [f *Yes,* did the organlzation follow a written polrcy or procedure requlrlng the organrzalron io evnruate s pamcrpaﬁon
in joint venture arrangements under applicable federal tax 1aw, and lake steps to safeguard the orgar ion's
exempt status with respact to such arrangements? . o0 o e L i e b

Yes | No
Old the organization have local chapters, branches, or afftiates? . . . .. .. . . ... e 10a X
if “Yas," did the organization have written policies and procedures govemlng the acuvmes of such chaptars. affiliates,
and branches to ensure their operations are consistent with the organlzation's exempt purposas? . 10b
Has the organization provided a complete copy of this Form 980 to all members of its govaming body bnforo ﬂlng lhe form? 19a] X
Describe in Schedute O the process, if any, usad by the organization to review this Form 880, m T &}]
Did the organization have a written confiict of Interest policy? #f *No,* go to line 13 e e sme e s 320 X
Were officers, diractars, or trustees, and key employees required to gisciose annually interests that cnuld give itse to conflicts? . ... . 12b
Did the arganization regularty and consistently monitor and enforce compliance with the policy? 1 *Yes,* describe

in Schedule O how iiswas done . ... ... e e 4 e s

Did the organization have a wittten whistlablower poﬁcﬂ e e

Oid the organization have a writtan document retantlon end deslmclron polrcy?

Did the procass tor determining compensation of (he following persans include a review and approval by rndependent
persons, comparability data, and contemporaneous substanti of the delib »n and decision?

The organization's CEQ, Executive Director, or top management ofiicial e . et .
Other officars or key employees of the argamizationt ... . .. . . ...

If *Yas” to line 15a or 15b, descnbe the process in Schedule O (see rnstrucﬂons)

Did the organization Invest in, contnbute assets to, or participata In a joint venture or stmilar arangement with a

taxable entity durnng the year? o e e e e e

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 850 is required to be filed P CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 930-T (Section 501(c)(3)s only) availebie
for public inspection. Indicate how you mads these availablo. Check all that apply.

D Own wabshe D Angthar’s website DD Upon requast D Other (explain in Schedule O)

Dascribe in Schedule O whether (and If so, how) the organization made its goveming documants, conflict of interest paolicy, and financial
statements available to the public dunng the tax year.

Stata the name, address, and telephone number of the persan who possesses the organization’s books and records. P
RICHMOND HOUSING AUTHORITY - 510-621-1308

330 24TH STREET, RICHMOND, CA 94804

632008 1+11-18
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Form 990 (201§ RHA HOUSING CORPORATION 73-1694618  page?
Part:Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contalns a response or nate to any line In this Pan M) ) NP [:L

Section A. _Officers, Diroctors, Trustees, Key Employeas, and Highest Compensated Employees
1a Completo this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax ysar

® List all of tha organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter 0- in columns (D), (E), and (F) f no compensation was paid.
@ List all of the organization's current key employaeas, if any See instructlons for definition of *key employes.”

® List tho organizallon’s five current highast compensated employees (other than an officor, directar, trustee, or key employee) who received raport-
able compensatian (Box S of Form W-2 and/or Box 7 of Form 1099 MISC) of mare than $100,000 from tha organization and any related organizations.
® List a!l of the organization’s former officers, key employees, and highest compensated employees who received mora than $100,000 of
reporiable compensation from the organmzation and any related organizations.
® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustes of the organization,
more than $10,060 of reportable compensation from thae erganization and any related organizations,
Ust parsans in the foflowing ordes- individual trustaes or directors, institutional trustaes; officers; key employees, highest compensated employess;
and formar such persans.

Check this box if neither the organization nor any related organization compensatad any curmrent officer, digctor, or trustee
(A) (8) (C) (D) (E) (F)
Namse and Title Average (o nat a:gs:-:aw:mn one Reportatile Reportable Estimated
hours per | box, unteas poson bs beth an compensation compensation amount of
week officer and o db actor/uusioo) from from ralated other
{list any g the organrzations compeansation
hours lor g § organization (W-2/1099-MISC} from the
refated | = g 2 (W-2/1039.MISC) organization
organizations) S § g and related
below a g <€ |REl = organizations
mo |2l5|H]8 EE ]
(1) TIK JONBS 3.00
PRESIDENT/CEO X 0. 0. 0.
(2) LATAN JONES 15.00
SECRETARY X 0. 0. 0.
(3) TONY TAPLIN 1.00
CHIEF FINANCIAL OFFICER X 0. 0. 0.
Form 980 2016)

632007 11-11-18
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17571015 759947 RHA

Form 990 %016] RHA HOUSING CORPORATION 73-1694618 Page 8
Part Vil Saction A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces
(A) (8) (© ) (E) (F)
Name and title Average (oot :&ﬂnﬁ’:‘w" oo Reportable Reportable Estimated
hours per | nex, untasa porson b bothan compensation compensation amount of
wask officor ond a dk actar/ruatos) from trom related other
(st any ‘E the organizations compensation
hoursfor | g e organization (W-2/1089-MISC) from the
related = § 'g (W-2/1099-MISC) . organization
organizations| E s Els and related
bfalow Elgl- H B g, ) organizations
i |E1GIE) 51558
1b Sub-total, eeereeee + emerevriin e v e e e > 0. 0. 0.
¢ Total from conunuatlon sheots toPartVil,SectionA ... . ...... ..D» 0. 0. 0.
d_Total (add lines 1b and 1c)___ ., R 0. 0. 0.
2 Total number of individuals (inctuding but not Ilmlled to lhose histed above) who received more than $100,000 of raportable
compensation from the organization P
3 Did the arganization list any former ofticer, director, or trustes, kay employee, or highest compensated employge on ;;_;:_
line 187 if *Yes,” complete Schedule J for such indwidual . e 3
4 For any individuatl isted on line 14, ts the sum of reportable compensetion and o!her compansanon from tha argamzatuon :;__’_'_'_'
and releted organizations greater than $150,000? i *Yes,* complele Schedule J for such indmdual . ... .. 4
5 Did any parson listed on line 18 roceive or accrue compensatlon from any unrelated organrzation or individus! for servlces L_l,_‘ P
rendered to the organization? Jf *Yes * complets Schedute J for such 00rseR «. . i - 5

Section 8. Independent Contractors

1 Complate this table tor your fiva highest compansatad independent cantractors that received mora than $100,000 of compensalion from

the arganization. Report compensation for the calendar year ending with or wathin the organization's tax yaar.

(A) i8)
Nams and business address NONE Description of sarvices

(C)
Compensation

2 Total number of independent contractors {including but not limited to those listed abova) who recelved more than
$100,000 of compensation {rom the organkzation P

-

632008 11-11-18
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. Form 990 (2016 RHA HOUSING CORPORATION ) ' 73-1694618 Page 9
m—%tatement of Revenue
- — Check if ‘Schg_d’ule g,c_qmains a 1aspanse or nota to any ling in this Part VIl RN sess N B |
e e | redesar | umides | P e
Fﬁ;ﬁ?%@?ﬁﬁ%}ﬁj&ﬁgﬁ@é&»ﬁ“f o At ) exempt function business "DTngmg's‘du
Ieid it e e e revanua revenue 517-514
.:( 1 o Federated campaligns . e _‘: ;f:;};i%f?}:’;l;‘ & 2
24 b Membershipduos ... 1 SRl
< c Fundraisingevemts . .. . .. ic %
g d Relatad organizations . . ... . lid
‘;: e Govarnment grants (contributions) 1e
§ 1 All other contributlans, gifts, grants, and
. 2 shmilar amounts not Included abova . {1f
§ g N ' Inlines fo-1t$ {
S h_Total. Addlinestetf , ... . ... . ... .. pl .
. usiness Code t;ﬁ'i"?ép‘:'_%i; ?l‘:{,f\ _'; o
g | 2a PROGRAM FEE/DEVELOPERS | 531390 333,334. 333,334.
5 b
] c ' :
£l o 7
3 e
[ { All othor program sarvice revenua e -
— 1 _a Total Addlines2a2f . .. I 333,334, EQ??&R‘?_??F%@'?’E’%?E&E?EE b&%wé‘j_-’_{:"_l
3  Investment income (including dividends, interest, and
othersimilaramounts). . . .. . ... ... ... .. W
4 Income from investment of tax exempl bond proceeds »
5 Royalties ... ... ....ee ceee - . >
: {i) Real (i) Personal E}l éj‘?ﬁ\" 'i_é;;ﬁ%% i
’ 6 a Grossrents | %’@E%’.}}E;?«f .
b .Less: rental expenses A R |
¢ Rentalincome or (loss) . ‘_’i&'.&}l::‘.t_‘%f
d Nstrentalincomeor{loss) . .. .. ... .. ... ) 2

Other Revenue

b Less. cost or other basis
and sales expenses
c Gainorfloss} . . . .. ...
d Nt gain or (loss) e e ) | 2

8 a Gross incoms from fundralsing events {not

7 a Gross amount from sales af {) Sacunties (i) Other

assets other than inventory

QAL YL
i ST

Hr
R

2l
S

v T R N :—‘E‘ S
S l"‘fl’:.@{‘!‘_;,‘.‘_‘rl’.‘,. ‘\"I T S

O
Bel Y SR g
T2 3 AP P
R AL g [N Lo
T R %
o

Including 8 of [ H At %
contributions reported on line 1c). Ses F “-‘i%é‘%' LR
G ST j
Paniv.ine18 .. .2 G G
o [ N
b Less diwactexpenses ... .. .. .. b it R-E AP
¢ Netincome or (loss) from fundraising events »
0 ﬂ\} "{_-"—T,‘:‘ s
9 a Gross Income from gaming activittes. See ,’P.j:?._{(‘?f‘_ ik
Paniv,line 18 . . e B S L N s SRy
b Less diract expenses .. . IEPCREIE T, ii"};}lg.’
¢ Netincome or (loss) from gaming activities »
Ch T, Lo o AT, SR R B i
10 a Gross sales of inventory, less ratums ‘\,_fr%:se-% g"f"g&g%m%af;f@ .}' P"’,ﬁ"}ﬁ"’;zgid )
and alffowances o . a 2T e '»“‘-‘fr"“‘,‘?f'{) zfié; i‘fié:‘;'.' 5
; A TSI T s fan e
b Less costofgoodssold .. ... b NER AP WEE R SmE R Bty B o e

|

¢ _Net income or {loss) from sefes of inventory ..., ...

P P e T 3 [ TORCC s R L) IR Ny Py ot EE NPT T TG W G
usiness Codel i o natr ey | v R ey ol R e o g AT e )

Misceltaneous Revenus

11a

b Y

c - . ~

d All otherravenue . S —

e Total, Add lines 11a-11d _ / . » ey O s S [ D e 1y
__ 112 Totslrevenue Seelinstructions. ... . . » 333,334. 333,334. : 0. 0.
632009 11-11-16 ¢ fForm 990 (2016)
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Farm 930 (2016] RHA HOUSING CORPORATION 73-1694618 page 10
PartiiX:] Statement of Functional Expenses
Check it Schedule O con Mwwmls Pan IX
A B C]
Do not include amounts reported on fines 6b, Total expenses Progragn service Managgm)ent and Funéranslng
7b, 8b, 9b, and 10b of Part Viil. expenses eneral expanses ox; enses
1 Grants and other assistance to domastic organizatlons h,.‘.::‘.: ,‘.J v‘*‘”‘f 0. q‘ e
ERTAUSS :Ezl
L:pz .n\

and domastic governments. See Part [V, line 21
2 Grants and other assistance to domastic
Individuals. See Part W, line 22 |
3 Grants and other assistance to foreign
arganizations, foreign gove'mmems. and foraign
ndividuals Ses Part IV, lines 15 and 16
4  Benefits paid to or for members _ - .
5 Compensation of current officars, directars,
trustees, and koy employses
6 Compensation not included above, to dlsquahﬂed
parsons (as deflned under section 4958(f)(1)) and
persons describad In seclion 4358(c){3)(8)
7 Other salaries and wagses
8  Penslon plan accruals and comlibullons (lnclude
saclion 401{k) and 403(b) employer contributions)
9  Other employee benehts ’
10 Payrofi taxes .
11 Fees for services (nonemployaes)
a Management
b Legal . .
¢ Accounting
d Lobbying
e
{
S

Prafessional (undrauslng snnncas Sae Panlv lxne 17
Investment management fees .
Other (If line 11g amount exceeds 10% of line 25
cotumn {A) amount, {15t ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Oflice expenses _ _
14  Information technology

15 Royaltues |
16 Occupancy , . . . . Lt
17 Trave!

18 Payments of travel or entantainment expenses
for any lederal, state, or local public officials

19 Conlerences, conventions, and meetings

20 Interest

21 Payments to affi ha(es I

Deprecration, depletion, and amomzaﬂon -

Insuranca

33"”-'#1@ =

&W‘gﬁj

7R Tu%ms?ﬁm@y“

136,448. 136,448.
RPRCS R RN R [ L i
44,580. 44,580.
47. 47.
17,754. 17,754.

832010 11-11.16

24 Other expanses Itamize expenses not covered *-7’1“"% AN A iﬂg‘mfv-i‘“ : .'@1“;‘,1:‘*‘ . "E ; FaE
e P T iy ol e s
ameofm( list ling 24e expenses on Schedule 0) ;3 &fﬁi& S8 b T e el S B ek paeid

a OTHER COSTS 139 362. 139,362,

b RHA RAD LLC K1 RENTAL R 73. 73.

¢ BANK SERVICE CHARGES 70. 70.

d EASTER HILL LP X1 RENTA 21. 21. R
o Al other expenses

25 _ Tolal funclional expenses. Add lines 1 lhraugh 248 338,355, 338,355, 0. 0.

26  Joint costs. Completa this line onty If ths arganization
reporled in column (8) joint costs from a combined
edycational campalgn and lundraising sollcilation.
cronhoo B [ ] uso SOP 58-2 758-721

* fFarm 990 (2016)
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Form 980 (2016 RHA HOUSING CORPORATION 73-1694618 pPage 1
|{E,a_rth~;[ §alance Sheet .
Check if Schedute O contains a response or note to any line in this Part X " R " D_
. {A) (B)
Beginning of year End of yaar
1 Cash-noninterestbeanng | . 0.] 1 46,965.
2 Savings and temporary cash lnves!ments L. [ 2
3 Pledges and grants receivable, not 3
4  Accounts recewable,net . e 4
§  Loans and olher recsivables from cument and & afficers, di B2
trustass, key employess, and highest compensated emplayess. Complete & i
Part [} of Schedule L
6 Loans and other recewables fram other d:squallfed persans (as defined under 7‘" ~‘_‘E £
section 4958(0)(1)), persons descrnbed tn section 4958(c)(3)(B), and contributing gz‘—é =t
employers and sponsornng organizations of section 501(c)(S) voluntary __'“b’“
2 amployees' beneficiary organizetions (see instr). Complets Part if of Sch L 6 |
2] 7 Notesandloansrecewable,net . . . ... ... ... 7
- 4 8 Inventories for sale or use | s 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other B T oy [ h“‘\ N3 'w*\u t,, & é
basis. Complate Part Vi of SchaeduleD . ... | 10a]" R E B (] m
b Less: accumulated depreciation . . | 10b 10c
11 Invesimants - publicly traded securities e 11
12 Investments - other securitles. See Pant WV, ting 11 ...... 12
13 Investments - programvrelated See Part WV, line 11 1,770,522.1 13 1,770,522,
14 IMangdIoassets . . . o 14 -
15 Other assets. See Part v, Ime 11 . 15
16 Yotol assets. Add lines 1 through 15 (musl egual lme 34] 1,770,522.}1 16 1,817,487.
17 Accounts payabls and accrued expenses . R . ) 0.] 17 34,138.
18 Grantspayadle . .. .. ... o s 18
19 Ooferredrevenue . ... ... ... 19
20 Tax-axempt bond habilities e 20
21 Escrow or custodial account [i rabllnty Comp!a!e Pan N of Schedule D 21
g |22  Loans and other payables to current and formar officers, directors, trusteos, (% ::“ : ::_:s’.;' ) ,:'?L‘rg
= key employees, highest compensated employess, and disqualfied persons o L W 50 ] '.;&%”:_‘:;;,J
¥ Completo Partlof Schadule L . .
= |23 Sscursd mortgages and notes payable to unrelated |hlrd pamas 23
24 Unsecuraed notes and loans payable to unrelated third parties e 24
25 Other habilittes (including federal income tax, payables to related third
partias, and other llabilities not Included on Ines 17-24). Complate Part X of
SchedulsD | _ | 1,777,980.1 25 1,795,828,
26 _ Total ligbilities. Add unes 17 lhrough 25 . 1 ! 777,980.] 2 1 1,8 2 9,966.
Organizations that follow SFAS 117 (ASC 958). check here P - and ? “’Yﬁ{f{f’;r?,% i s 7 gr't,; £ 4
a | complete lines 27 through 29, and lines 33 and 34, . M b _;f_g' ;5_“_.-_",.__\,,‘ AR
8 | 27 unrestricted net assets o ~7,458.} 27 ,479.
< 28  Temporanly restncted net assets 28
‘,‘,’ 29 Permanently restricted netassets . .., ... ... 29
é " Organizations that da not follow SFAS 147 (ASC 958). check here b D \?i* 52‘3‘ _;g S'-{'ﬁ} "‘i’“’i{ ’:'“ ;‘j
5 and complete lines 30 through 34, SV AT [ ?_,y_,,_a_xj,‘a_,)fﬁ‘
g 30 Capttal stock ar trust principal, or current funds 30
5 31 Paid-n or capital surplus, or land, building, or equlpmenl lund 31
g 32 Retainad eamings, endowment, accumulated incoms, or other (unds 32
Z | 33 Total net assets or fund batances o -7,458.| a3 ~12,479.
__J 34 TYotallmbilties and net assets/und batances o 1,770,522.1 as 1,817,487.
Form 990 (2016)
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Form 950 (2016 RHA HOUSING CORPORATION : 73-1694618 page12
d—R;)cTnclhatmn of Net Assets

Check if Schedule O contams a response or note to any lina In thig Part Xt . teme s cecen o . D
1 Total rovenus (must equat Pant Vill, column (A), Ine 12) . e 1 333,334.
2  Total expanses (must equal Part IX, column (A), Ine 25) ... . . JO . . 2 338,355,
3 Revenue less expenses Subtract line 2 from line 1 3 -5,021.
4 Net assets or fund balancas at baginning of year (must equa) Part X. e 33 column (A)) 4 -7,458.
5 Net unrealzad gains Josses) an investments | . . 5
8 Donated services and use of faclitles L [
7 Investmant eXpensesS | .. ... ... . ee s oee e vabee e oo e e e e e ?
8  Prior pencd adjustments e e e e e e e C e 8
9 Other changes In net assets or fund balances (explam in Schedule O) ; ) 9 0.
10 Net assets or fund balances at end of ygar. Combine finas 3 through 9 (must aqual Pnn x, une 33,
column et + e e e 10 -12,479.

I Financial Statements and Reportmg
Check if Schedule O conlains a response ar note to any ling in this Part X1I

1 Accounting method used to prepare the Form 990: D Cash DD Accrua) D Other
It the organization changed lts method of accounting from a prior year or checked *Other,” explam in Schadute O
2a Woere the organization's {inancial statements compiled or reviewed by an independent accountant? . ..
If *Yas,” chack a box below te indicate whethar tha financial statements for tha year wera compied or rovoowod ona
parate basis, consolidated basis, or both-
D Separate basls D Consokdated basis D Both consolldated and separate basis
b Were the organization’s financial statemants audited by an independent accountant? .
It *Yas,” chack a box below to ndicata whether the financial statements for the year were audited on sepnmte bas-s.
consolidated basls, or both:
@ Separate basis D Consalidated basis D Both consolidated and separate basls
¢ If"Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the eudit,
review, or compllation of its financial statements and selection of an independent accountant? _ . ... .. ... ...
If the organization changed erther ils oversight process or selaction process during the lax year, explan ln Schedule 0.
3a As a resuit of 8 federal award, was the arganization required to undargo an audit or audits as set forth in the Singla Audit '

Actand OMB Gircular A1332 | | . . L e Lo e
b If "Yes," did the organrzation undergo the requxred audh or audils? 1) tha organizauon dxd nm undergo (ha requlred audlt
or audits, explaln why in Schedule O and dascribae any steps taken to undergo such audits sos o o o 3b
. Form 990 2016)
832012 1+-1-18

12
17571015 759947 RHA 2016.06000 RHA HOUSING CORPORATION RHA




———tn

. TR = - -

« e
R . . OMB No 15450047
;5:?::;599‘:-521 Public Charity Status and Public Support
Complete if the arganization Is a section 501(¢]{3) organization or a section 20 1 6
4947(a){ 1] nonexempt charitablo trust, —_
Ocpmtment of tho Tresouy P Attach to Farm 990 or Form $90-EZ Open to Public
Internal Rovorue Sorvico - Infarmotlon ebout Schedule A (Form 950 or 880-EZ) and Ita Inatructlons I al_www.irs gov/form930. Inspection §
Name of tho organization Employer identification number
RHA HOUSING CORPORATION 73-1694618
(Part] | Reason for Public Charity Status (aii erganlzations must compiete this part } See instructions.
The organization Is not a private foundation because it is. (For ines 1 through 12, check only ons box.)
1 D A church, convention of churchas, or association of churches dascribad in  section 170{b){ 1){A){i).
2 D A schoo! dascribed In section 170{b){1}{A){u) (Attach Schedule E (Form 990 or 990-E2)}
a [:] A hospital or a cooperative hospital service organrzation described in section 170{b){1}{A){in).
4 D A medical research organization operated in conjunction with a hospital descnbed In  section 170{b}{1)[A)(iii). Enter the hospital's nama,

city, and state:
An organization operated for the benefit of a collega or univarsity owned or oparated by a governmental unit described in
section 176{bj(1)(A)liv). (Complete Part 1) ’
A fedaral, state, or local govammaent or govarnmental unit dascribed in section 170(b}{1}{A){v}.
An organizalion that normally receives a substantial pant of its support from a govemmantal unit or from the general public descnbed in
section 170(b}{1){A)(vl). (Completo Part 1.}
A communtty trust descrnibed in section 170{b){1){A){w). (Complete Part I}
An agricultural research organization described in section 170{b){1){A){Ix) operated in conjunction wrth a land-grant college
or university or a non-land-grant college of agrculture (see instructions). Enter the namo, city, and state of the collega or
university*
An arganlzation that normally receivas (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actaatias related to its exampt functions - subject lo certain exceptions, and (2) no more than 33 1/3% of Its support from gross investment
Income and unrelated business taxable ncome {less section 511 tax) from businesses acquired by the arganization after June 30, 1975
Sae section 508[a}{2) (Complete Part lil'}
11 D An organization organized and operataed exclusivaly to test for public safety Sea section 509(e)(4).
12 @ An organization organized and operated exclusively for tha henafit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported arganizations descnbed In section 509{a)(1) or section 509(a}{2). See section 509{a){3). Check the box in
Iinas 12a through 12d that descnbes the type of supporting organization and complate lines 12e, 121, and 12g
a Type |. A supporting organization oparated, supervised, or controlled by its supported organization(s), typically by giving
the supported organtzation(s) the power to ragularly appont or elect a majority of the directors oy trusteas of the supporting
organization You must complote Part IV, Sections A and B.
b D Type . A supporting organization supervised or cantrolled in connection with fts supported organizatian(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supportsd
arganzation{s} You must complete Part IV, Secti AandC.
[ D Type Il functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) {see mstruclions) You must complete Part IV, Sections A, D, ond E.
d D Type il non-functionally integrated. A supporting organization operated in connection wilh its supported organization(s)
that 1s not functienally intagrated The organization generally must satisfy a distnbution requirement and an attentiveness
raquirament (seo instructions). You must complete Part IV, Sections A and D, and Poart V.
] D Check this box if the arganization received a written dstermination from the RS that t is a Type |, Type i, Type (li

functionally integratad, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations e e e [N N

Pravida the following information about the supported orqanization(s}.

L

/-3 ]

0 00000

10

q
i} Namé of supportad ) EIN Ul Yypa of argankzation | RAUBr oRui B3 1 (y) Amount of monatery | (vi) Amount of oihes
{doscribad on {ines 1 10 18 voum gonpming dogyment?
arganizotion beso food Lstructions) Yes No support (sae instruclions) | support (see lnstructions)

RICHMOND HOUSING

AUTHORITY 94-6002935 6 X 0. 0.

A
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. 32021 03-2+18  Schedule A (Form 990 or 990-EZ) 2016
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2016 RHA HOUSING CORPORATION 73-
upport Schedule for Organizations Oescribed in Sections 170{b 1
{Complate only if you chaecked the box an line 8.7, or 8 of Part | or if the organization falled to quafify under Part I\, If the organization
fails to qualify under the tosts listed bolow, pleass complate Part Jll.) /hl
Section A. Public Support - /[ /7
Calendar yeas (or fiscal yaar beginning in) P {a) 2012 (b} 2013 {c) 2014 1d} 2015 + (e} 2016 m'otal
1 Gifts, grants, contributions, and :

membership fees received (Do not

Include any “unusual grants.") /
2 \T_ax revenues lavied for the organ-

\zalbn's benefit and aither paid to
axpended on its bshalf

o2

6

4 .......
]
amount shown on line 11,
column (f) ]
6_Public suppont, R B L R RN
Section B. Total Support
Geiendar year {or fiscal yesr beginaing in) P a) 2012 b 2013/ 2014 {d} 2015 fe} 2016 {f} Yotal
7 Amountsfromhned _ _ ... .. [\- : )

8 Gross income from interast,
dividends, payments recaived on
securities loans, rents, royalties
and income from similar sources

9 Netincoms from unrelated business 7 ‘ /
actmtles, whether or not the 4
busmess is regulafly camed on | / l
4

10 Otherincome Do not include galn
or loss {rom the sale of capital
assets (Explain in Part Vi) 4

11 Total suppart. Add lines 7 #rough 10 (IEETER B BEEEM RINE 2, StV 0L TESERe Bty

12 Gross receipts from rejated activities, etc (see ipStructions) | | - \ I . . 12
@ Form 990 is for the organization's first, sscond, third, founth, or fifth tax year as a section 501{c)(3)
14 Public supgon percentaga for 2016 (i s 6, column (f) divided by tine 11, column {f)) 14 - 9%
6 arganization did not check the box on line 13, and Ino \d is 33 1/3% or more, check this box and
stopfere. The organization quglifias as a publicly supported organization R e e e >D
b 33 §/3% support test - 2015/t the arganization did not check a box on ine 13 or 16a, and iné\15 1s 33 1/3% or more, check this box
and stop here. The organizdtion quahties as a publicly supported organizaton .\ ... .. e » [:]

17a 10% -facts-and-circumstancas tost - 2016. |f the organization did not check a box on line 13,_16 \or 16b, and line 14 1s 103 or more,
and if the arganization fheats the “lacts-and-Circumstances* test, check this box and stop here. Expla(r in Part VI how the organization
meets the "facts-and£ircumstances® test The organzation qualiies as a pubhcly supported organizahnr\ . Lo e everees » [:I
b 107 -facts-and-gifcumstancaes test - 2015, i the orgamzation did not check a box on line 13, 16a, 16bMor 178, and lns 1515 1k or
mgra, and if thefrganization meats the *facts-and-circumstances” test, check this box and stop here. Explajn in Part VI how the

ofgamzation mieats the *facts and-circumstances” test. The organization qualifies as a publicly supported organization ... .. . P D
18 ivato faufidation. If the arganization did not check a box on fine 13, 169, 16b, 173, or 17b, check this box and see instructions . | 2 D
Schedule A (Form 930 or $90-E2Z) 2016 .
*632022/09-2+18 '
14 ~.
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Schaduts A (Forh 90 or 990E2) 2016 RHA HOUSING CORPORATION 73-1694618 Page
[Part Tl | SuppQrt Schedule for Organizations Described in Section 509(a)(2) /
fails

(Completd only if you checked the box on line 10 of Part | or if the organization failed to quahly under Part li. If the organization

quafify under the tests listed balow, please complate Part IL.}
Section A. Public Shipport /

Calendar year (or fiscal yearbeginning i)} (0} 2012 b) 2013 {c) 2014 {d) 2015 _{e) QOL /| {1} Tota}

mambership feas receivad. (o not /
include any *unusual grants °)\__

2 Gross recelpts from admisslons,
merchand|se sold or sarvices per-
formed, or facllitlas fumishad In
any activity that is related to the \
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelaled trade or bus-
iness under section 513 /

4 Tax revenues levied for the argan //

1zalion’s benefit and either paid to
or expended on its behalf
5 The value of services ar facilities

fumished by a governmental unit to \ .
tho orgenization without charge .
6 Total. Add fines 1 through 5 ... \ Ve /
7a Amounts included on fines 1, 2, and \ / [
3 received from disqualified persons / /
b Amoums inchuded on Iincs 2 and 3recatved
from othar Chon disqualfiod paragns that

oxcood tho graaler of §3,000 or 136 of the
smaunt on Ene 13 tor tho yar

¢ Addlines7eand7b | . / \ /
8 _Public support. (Suhmz ins 2 fram ing 6| / \/
Section B. Total Support / /\

Calendar year (or flscal year beginning in) > _E)_ZOL,[_&) 2013 A4 Y2014 _(d) 2015 {0} 2016 {f) Total
9 Amountsfromime6 _ . ... . A / L
10a Gross income from interest,
dwidands, payments received on
sacurities loans, rents, royzailies .
and income fram similar sourcas
b Unrelated business taxable incoms
(less section 511 taxes) from businesses
acquired after Juns 30, 1875 N

c Add lines 10a and 10b | e / A \
11 Nst income from unrelated business
actwitias not inchuded in lina 10D,
v/hethar or not the business is
repularly carned an /
12 Otherincome Do not Include galn
or loss from the sale of capital
assets (Explain in Part V1)
13 Tata) support (Add inea g, 1o, 11,

14 Furst five years. If the Form

Z X

check this box and stop herd . ... /£ . P L e . e . {1
Sect;on C. Computation gf Puldlic Support Percentage \
i6 (Eine 8, calumn (i) dinded by line 13, column (f)) _ .. et e 18 %
Part Il fine 15__, e N ETI AN %
Section D. Computatign df Investment Income Percentage
17 Invastment income tage for 2016 {(ine 10c, column () divided by ine 13, column {f)) .. . _ . 17 \ %
18 Investment Income ntage from 2015 Schedule A, Pantlll, line 17 | . 18 \ %
192 33 1/3% support t. - 2016, If the organizatlon did not chock the box on lina 14, and lme 15 IS more |han 33 1/3%, and hn\? is not
more than 33 1/3% check this box and stop here. The organization quahfies as a publicly supported organ2ation | > D
b33 1/3% supporf tests - 2015, 1f the organization did not check a box an [ine 14 ar hine 192, and line 16 1s more than 33 1/3%, and
re than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »> D
ation. If tha arganizalion did not check a box on line 14, 193 _or 19b, check this box and see instructions » D

Schedule A (Form 880 or 930-EZ) 2016
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Scheduls A (Form 990 or 890-E2) 2016 RHA HOUSING CORPORATION

73-1694618 pagesa

| RartilV] Supporting Organizations
{Complete only if you checked a box in ine 12 on Part I. If you chackad 12a of Part §, complete Sections A
and B. If you checked 12b of Part |, complste Sections A and C. If you checked 12¢c of Part I, complete
Sactions A, D, and E. If you checkad 12d of Pant ), complete Sectlons A and D, and completa Part V)

Section A. All Supporting Organizations

' 1 Ase all of the organization’s supportad organizations fisted by nama in the organization's govaining
documents? if *No,* descride in Part VI haw the supported organizations are designated If deslgnated by
class or purpose, describe the designation. If historic end continuing relatfonship, explain.

2 D the argaruzation have any supported arganization that does not hava an IRS determination of status
undaer section S08(a}{1) or (2)7 i/ *Yes,* explain In Part Vi how the organization determined thal the supported
organizatlon was described in section 509(aj{1) or (2)

3a Did the argamzation have a supponad organization descnbed in section 501{(c}){4), (5}, or (6)? f *Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organizatlon qualifled undar section S01(c}{4}, (5), or (6) and
satisfied the public suppost tasts under section 502{a){2)? 1 *Yes, " descride In Part Vi whan and how the
organization made the dalarm:nahan 4

¢ Did the organraton ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
Ppurposes? |f *Yes,* explain in Part VI what controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supportad organization)? ¢
“Yes," and if you checked 12a or 12b In Part |, answer (b) and (c) below.

b Did the organization have ultimate oonlvol and discration n declding whather to make grants to the foreign
supponted organization? jf *Yes, " describe In Part VI how the organization had such controi and discretion
despite being controlled or supervised by or In connection with its supported organizations.

¢ 0Oid tha organization support any foreign supported arganization that does not have an IRS deotermination

) under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes,* explain in Part VI what controls the arganization used

to ensure that alf support to the forelgn supported organization was used exclusively for section 170{c){2)(B)

i purposes

i Sa Dud the organization add, substitute, or remove any supportad organations during the tax year? Jf *Yes,*

answer (b) and (c) below (if epplicable). Also, provide detall in Part Vi, Including (i) the names and EIN
numbers of the supported organizations added, subslituted, or removed, (i) the reasons far each such action,
(i) the authonly under the organization's organizing document authorizing such action; end (v} how the action
was accomplished (such as by amandment to the organizing document)

b Type | or Type |l only. Was any added or substituted supported organization part of a class already

1 demgr‘ated in the argantzation’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
* 6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than () its supported organizations, (i) individuals that are part of the charitablo class
benefrted by one or more of its supported organizations, or (i) other supporting organizations that also
support or banefil one or more of the filing organization’s supported organkzatans? Jf °Yes, * provida detall in
Part Vi .

7 Did the organization provida a grant, [oan, compensatlon, or other similar payment to a substantial contrbutor
(defined in saction 4958{c)(3)(C)), a family member of a substantia) contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes,* complete Part | of Schedule L (Form 990 or 990-E2)

8 0Oud the organization maks a loan to a disqualifled person (as dafined in section 4958) not descnbsed in line 77
I “Yes,® complete Part | of Schedule L (Form 990 or 990-£3)

8a Was the organlzation controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 {other than foundaticn managers and arganizations described
m saction 509(a){1) or 2)? ¥ "Yas," provide detail in Part Vi, )

b 0Oid one or mora disgualiied persons (as defined in kna 9a) ha!d a controlling intarest in any entity in which
the supporting org: tion had an ir ? if *Yes," provide delail in Part Vi
¢ Did a disquslified person (as definad in line 9a) have an ownership interest In, or derive any personal benefit
from, essets In which the supporting orgaruzation also had an interast? /f *Yes," provide detail in Part Vi
103 Was tha organization subject to the excess businass holdings rules of section 4943 bacause of section
4943(f) {regarding certaln Type I} supporting organizations, and all Type Hl non-functionally Integrated
supporting orgamizatians)? i/ *Yes, " answer 10b below.

- 3TN

\.
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b Did the crganization have any buslness holdings in the tax year? (Usa Schedule C, Form 4720, to £l
ate g whellie p 3 8 3 X 8S: 10b
632024 09-21-16 Schedule A {Form 980 or 980-EZ) 2016
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Scheduls A {Form 990 or 990-£2) 2016 RHA HOUSING CORPORATION 73-1694618 pages
PartlV.] Supporting Organlzations -
Yas | No

11 Has the arganization accepted a gift ‘or cantnbution from any of the following persons? '“_\ 3" 7 ? Y‘u’

a A person who diractly or indirectly controls, aither alone or tagether with parsons dascribed In {b) and (c) E‘-@;ﬁ M

bajow, the govarning body of a supported organ:zmlon? ’ T 11n
b A family member of a person described in (a) above? ’ 11b X
c A 35% controllad entity of 3 person dascribed in {a) or (b} abova? jf *Yas® 5 ite X

" Section B. Type | Supporting Organizations

1 Did the diractors, trustess,.or membership of one or more supported organizations have the power to
regularly appoint or elect at laast a majority of the organization’s diractors or trustees at all timas during the
tax ygar? Jf *No," dascnbe in Part VI how the supported organzation(s) effectivaly oparaled, supsrvised, or
controlled the organization's activitles If tha organization had more than one supported organization, ,
describe how tha powers to appoint and/or remove directors or trustees were sffocated among the supported

organizetions and what conditions or resirictions, if any, applied to such powers during the tax yaar.
2 Did the organization operate for the benefit of any supperted organizatian other than the supported

organization(s) that operated, suparvised, or controflad the supporting organization? if *Yes, * explain in
Part VI how providing such banafit carried out the purposas of the supporied organization(s) that operated, .

——supemased. or controlied the supgoding oraapfzation.
Section C. Type |l Supportmg Organ 1zations

1 Were a majonty of the organlzallon '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)? If *No," describs In Part Vi how comml
or management of tha supporting organization was vested in the same persons that controlied or managed

—the supported orgapizationfs).
Section D. All Type lil Supporting Organizations

1 Did the arganization provide to each of its supported organtzations, by the last day of the fifth month of the
organization's tax year, ()) a writtan notice describing the type and amount of support provided during the pricr tax
yaar, (ii) 8 copy of the Form 890 that was most racently filed s of the date of notfication, and (jij) coples of the
organization’s govaraing documents bn effoct on the date of nofification, to the extent not previously provided?

2 Ware any of the organization's officers, directars, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of & supported organization? f *No,” explain in Part Vi how
the organization malintained a close and continuous working relationship with the supported organization(s)

3 By reason of the rafationship described in {2), did the organizaugp's supported orgamzations have a
significant voice in the orgenization‘s Investment policies and in directing the usa of the grganization’s
income or assots at all imes dunng the tax year? if *Yes, " describe in Part VI ths role the organization's

__sunported grgapizallons played in this egard.
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used (o satisfy the Inlegral Part Test dudng the year (see Instructlons)
a D The organization satisfied the Activities Test. Complete ima 2 below.
b [:] The organization is the parent of each of its supparted orgamizations. Complete lins 3 below ,
¢ [ The organization supported a govemmental entity. Describe In Part VI how you supported a govemment enmy (see instructions)

2 Actitios Test Answer (2) and (b) below.. \ |.Yes | No
a Oid substanhaﬂy all of the arganization's acllvﬂles dunng the tax year directly further the axampt purposes of ‘i-,@:a _~|'l: :2.,5-2 {;“; 24 ;
the supponed organizalion(s) to which the organization was responsive? if “Yes," then in Part Vi identify : y "" R %‘:

those supporled organizations and explain how these aclivites directly furthered thelr exempt purposes,
how tha organization was responsive to those supported organizations, and how ths orgaruzalion determined
that these activities constlluted substantially all of lts aclivilies.

b Did the activities described In (a) constitute activities that, but for the organization’s invalvement, one or more
of the argansization’s supported organization(s) would have been engaged In? Jjf *Yes,* explaln in Part Vi the
reasons for the organization's position that its supporfed onganizallon(s) would have angaged In these
aciivilles but lor the org tion's invol

3 Parent of Supportod Organizations Answar (a) and (b) below.
a Did the organizalion have the power to reqularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide dalails in Part VI.

b Did the arganizalion exercise a substantia) degres of direction ovar tha policies, programs, and activities of each
of ils supported arganzations? 5 .

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schadule A (Form 990 or 990£2) 2016 RHA HOUSING CORPORATION

73-1694618 PageG

[[RartiVii] Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:i Chack hera If the arganization satisfied the'Intagral Part Test as a qualifying trust on Nov. 20, 1970 (explam inPart Vi) See instructians. All

other Typo lit non-functlanally integrated supparting orgamizations must completa Sectlons A through €

~ Section A - Adjusted Net income

(A} Prior Year

(8) Current Year
({optionef)

1__Net short-tarm capital gain

2___Recoveries of prior-year distributions

3 Other gross incoma (ses Instructions)

4 __Add linaes 1 through 3

5__Dapraciation and deplation

< (& j N |

6 Paortion of opsrating expensas paw or incurred for production or
collection of gross income or for management, consarvation, or

(]

maintenance of property held for praduction of income {sea instructions)
7__Other expanses {sea instructions)

-3

8 Adjusted Net Income {subtract ines 5, 6, and 7 from hine 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use asssets (see

Instructions tor short tax year or assets hetd for part of yead

6}

71

,‘h

%

RS
)l

R

a _Average monthly value of secunties

b_Averags monthly cash batances

¢ _Fair market value of other non-exempt-use assots

d_TYotal {edd lings 1g, 1b, and 1c

e Discount claimed for blockage or other

3 "-—':- 'a!:;'xi::‘a.

! factors (explain In datail in Part V1).
4 2 Acquisition indebtadnass applicable to non-exempt-use assets

R
I e S

3 __Subtract line 2 from Ime 1d

4 Cash deemed held for exampt use Enter 1-1/2% of line 3 (lor greater amount,

see instructions) >

5__ Net value of non-exempt-use assets (subtract ine 4 (rom ling 3)

! 8 __ Multiply tine 5 by .035

7 __Racoverles of prior-year distributions

8 Minimum Asset Amount (add ima 7 to ling 6)

Sectlon C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 _Minimum asset amount for pnor year {from Section B, line 8, Column A)

4 _ Enter greaterofline 2 arfine 3

e »-J"i 'hv(nsnt’ 43'

5 Income tax imposed in prior year

FIRENSTR

6 Distributable Amount. Subtrect line S from Ine 4, unlass subject to

emergency temporary reduction (se¢e instructions)

T R

e.u,,

Instructions).

7 D Check here if the current year is the organization’s first as a non functionally integrated Type Il suppoﬂlng organtzat:on (e

\,

832028 09-21-16
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Schadule A (Form 930 or 890-€2)2016 RHA HOUSING CORPORATION

73-1694618 Pagez

|i,%a_m___yfgl Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (oninyed)

Section D - Distributions

Current Year

1__Amounts paid to supported arganizations 1o accomplish exemp! purposas

2 Amounts paid to perform actiwly that directly furthers exempt purposas of supportad

arganizatons, 1 excess of income from activity

3 __ Administrative expenses paid to accamphsh exempt purposes of supported arganizations

4 __Amounts paid to acquire exampt-use assets

5__ Qunlified sot-aside amounts (prior (RS approval required)

6__ Other distributions {describe In Part Vi) Ses instructions

7__ Total annua) distributions. Add lines 1 through 6

B Distributions 1o attantive supported orgamizations to which the organization is responsive

(provide details in Part V). See instructions

9__ Oistnbutable amount for 2016 from Segction C, ne 6

10 Line B amount divided by Line 9 amaunt

Section E - Distribution Allocations {see instructions)

(i}
Distributable
Amount for 2016

(M
Excess Distributions

(1) R
Underdistribution
Pro-2016

1__ Distributable amount for 2016 from Section C, line 6

i R A R T e e -

2 Undardistributions, if any, for years pnor to 2016 (reason-

i, SRR SR
Er A

LY e SR,

able cause required explain in Part V) See instructions

3__Excass distributions €arryover, if any, to 2016
.o R B T S O e e R B R

¢ _From 2013

2 EersTeey

b PR Y R e SO e e B

R LA TR RO e [P R e

S T | e T I S SRS Tt

d_From 2014

R B R Rl [ T Y X | R O S S R R

e From 2015

P S Ry o s e R e A e T |

{_Total of lines 3a ihraugh e

q_Applied to underdistnbutions of prior years

I A B I BT

h_Applied to 2016 distributable amount

. S A e
B/ e STy s E e R

{__Carryover from 2011 not applied {see instructions)

RS S N S T e e G RS R T T
e e
P AR JU SRR [ Ry Tk s o)

j__Remamnder. Subtract lines 3g, 3h, and 31 fram 3(.

4 Distributions for 2016 from Section D,
ling 7 $

PTTO S SRN s RO RE 1 S O ps| W ST ey
sl S':’*.‘i?,ﬁl? e s | b L ﬁ?&f{‘_’ﬁ "ggf%ﬂ,"f?};:‘:}; 5 ?_%
N L SR

o < TR e s
£t A all N 15 ¥ S
L T 5 g :-.ﬂl“i%“‘ oG

a_Apphed to underdistnbutions of prior years

R e BROS RS0 PAERAGNE ) ;
R G e |

-~

b _Applied to 2016 distributable amount

AR A R S R e [ R A O A e T
R e [ L N v s

¢_Remaindar. Subtract lines 48 and 4b from 4

R b R [ S

§ Remaining underdistributions tor years prior to 2016, if
any Subtract Iines 39 and 4a from hine 2 For result greater

than zero, explain in Part VI_Ses instructions

6 Remaining underdistnbutions far 2016. Subtract lines 3h
and 4b trom fine 1 For result greater than zero, explain in

Part VI. Ses instructions

R L R A ]
{nv‘ ARG
e e

X o
a2t AL Ty
e NS ey

7 Excess distributions earryover to 2017. Add fings 3j

and 4¢

PR rae

2T e
) <t
WY B
LA <

ez, N
A AP e T
ol [ S 2 NG A S A R gy
i e i 1

ST
e

AL AN

o X
24

8 Breakdown of line 7:

ST 2T
o CER et

ez 2K e ST R D Rt W S P |

I R R i o TRRNVONCR D IRV [ SE LY P et s 2 W A Nt | B9 P ko e thecd |
b_Excass from 2013 SR M S S A AN TR [ TR S TR
¢_Execess from 2014 Ty As S Bt R AN e R e
d_Excess from 2015 A S R i A S S T S A S 2
o_Excess from 2016 5 e A A R A e 5y T i

17571015 759947

637027 ©09-21-18

RHA

Schedula A {Form 950 or 990-E2) 2016

.

13

2016.06000 RHA HOUSING CORPORATION  RHA




. A

edule A (Form 890 or 990E2) 2016 RHA HOUSING CORPORATION 73-1694618 pages

Sch
[Part V]

Supplemental Information. Prowde the explanations required by Pant Ii, line 10, Part {l, line 17a or 17b; Part lIl, line 12,
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Sa, 6, 93, 9b, 9¢, 113, 11b, and 11¢, Part IV, Saction B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3, Part IV, Sectian E, Iines 1¢, 2a, 2b, 3a, and 3b, Part V, Iing 1; Part V, Saction B, line 1e; Part v,
Saction D, lines 5, 6, and 8; and Part V, Section E, (ines 2, 5, and 6 Also complete this parl for any additienal intormation

{Ses instructions.)

612020 09-21-1G

17571015 759947 RHA
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OMD Na. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organizotion answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or 12b. - . .
Ooparunent of tho Trastwry P Attach to Form 990. Open’to Public |
Internal Ravanus Sesvice P information about Schedule B {Form S90) and its Instructions is at Inspaction 1

Employer identificatton number

RHA HOUSING CORPORATION 73-1694618
{Part] | Orgamzahons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa il the

Name of the organization

orge ) ar d “Yes" on Form 980, Part 1V, line 6.
{a) Danor advised tunds {b} Funds and othar accounts
1 Totel number at end of year
2 Aggregate value of contributions to (dudng year}
3 Aggregate valua of grants from (during year) . | . ...
4 Aggregate value at end of year .
5 Did the orgarization inform all donors and donor advnsors in wriling that the assats held in donor advised funds
are the organization’s proparty, subject to the organization's exclusive legal control? . ... . " e [:] Yes D No
6 Did the organization inform all grantees, donors, and danor advisors In writing that grant funds can be used only

for charitable purpases and not for the bencfit of the danor or donor advisor, or for any other purposa canfeming

Impermissible private benefit? ... . sy o S
[Partil_] Conservation Easements. Comprsxe it the. o:gamzanon answaered Yes* onFormSSD Par W, fing 7.

1 Purpose(s) of conservatian easements held by the organization (check all that apply)
D Prasgrvation of land for public use (e g , recreatian or education) D Preservation of a historically important land area
D Protection of naturai habltat D Presarvation of a centified histone structure
D Preservatian of open space

2 Complete lines 2a through 2d If the organization held a qualihed conservation contnbution in the form of a conssarvation aasement on the last
Held at the End of the Tax Year

. DYos DNo

day of the tax year.
a Tatal number of conservation easements ., .. e O .
b Total acreage restuicted by conservation easements . . e e vees e e e vreens 2b
¢ Number of consarvation aasaments on a certified historic stfucturo mduded ln @ o 2c
d Numhber of consarvation aasements included in (¢) acquirad atter 8/17/06, and not on a hls(onc slruclure
fisted nn the National Register | . ... .. L 2d
3 Number of conservation easements modifiad, trans!ormd relaased exlmgunshed or lermlnated by !he orgumzauon during the tax
year .
4 Number of states whare propsrty subject to consarvation easement is located P
5§ Does the arganization have a written policy regarding the perindic monitoring, inspection, handfing of
violations, and enforcement of the conservation easementsitholds? . ... . ... . D Yes L—_] No
6 Statf and volunteer haurs devoted to monitoring, inspecting, handling of \nolahons. and enforcmg conser\ratlon easemenls dunng the year
. _ _
7 Amaunt of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»3
8 Does each conservation aasement reported on line 2(d) above satisfy the requiramenis of section 170(h}{4)(8)()
and section 170MMAMBYN? ... . ... e v, Eves OIne

9 In Part Xlli, descnibe how the organization repons conservanon easements in lts revenua and expcnse slmement and balance sheet, and
includs, if apphicable, the text of the footnote to the organization's financial statements that doscnbas the organization's accounting for

conservation easements,
[Part IIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa If the organ:zation answered *Yes® on Form 990, Part IV, Iine 8
1a }f the organization elected, as permitted under SFAS 116 {ASC 958), not lo raport In its revenus statement and balance shaet warks of art,
historical traasures, or other simiar assets held for public exhibitian, education, or research in furtherance of public service, provide, 1n Part XllI,
tha text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted undor SFAS 116 (ASC 958), to report in its revenue statement and balance sheat works of an, histoncal
treasures, or other similar assats held {or public exhibition, education, or research in furtherance of pubfic servicae, provtde the foflowing amounts
relating to these items
(i) Revenueincluded on Form 990, Part Vill, ne1 . ... ... .. .. .. e > 3
(1) Assels Included In Form 990, Part X e e, R ]

2 If the organization receiwvad or held works of art, histoncal trcasurea, or other snrmlar assels lor fmanctai gam provide
the following amounts required to be reported under SFAS 116 (ASC 958) ralating to these tems'

a Revenue includad on Form 980, Part Vill, lne 1 | [N i 1
b _Assets included in Form 990, Part X i D I |
LHA For Paperwork Raduction Act Notice, see the lnstlutuons for Form 930, Schedute D (Form 830) 2016
832031 08-20-18 :
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Schedule D (Form 930) 2016 RHA HOUSING CORPORATION 73-1694618 Page2
| Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
(check alt that apply):
a D Public exhibliion d B Loan or exchanga programs
b D Scholarly research e D Other
c D Praservation for future generatlons
4 Provide a description of the orgenization’s collections and explain how they further the organization's exampt purpose in Part XIll.
5 Quring the year, did the erganization soficit or receive donatians of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coflection? N e e D Yes D No
- Escrow and Custodia) Arrangements. Complete if the organkzation answared *Yes* on Form 980, Part IV, fine 9, or
raported an amount an Form 830, Part X, line 21.
1a s the organizatlon an agent, trustee, custodian or other intermadlary for contributions or other assets not included
on Form 880, Pant X? e i . Eves e
b i “Yes," explain the arrangement in Part xm and complata the lol!awing lab!e

Amount
¢ Begnmingbalance | .. ... ... ... L oae .. FO OV i |-
d Additons during theyear . | e e e e e e .. 1d
e Distnbutions dunng theyear e e e ——— e L |2
{ Ending balance | __ . a
2a Did the organization mcludoanamount on Fcrm 990 Parlx, Ilno 21 for escrow ar custodlal aacount Irat:nhly? [:] Yes l:l No

h M "Yas,* axplain the arrangement in Pant Xili. Check here if the explanation has been provided on Part XIil .
[PartV_ ] Endowment Funds. Complate il the organization answered "Yes* on Form 930, Part IV, fine 10

{a) Curmrent year b) Pnor year ¢) Two ysars back } {d) Three years back | (e) Four years back

1a Baginning of year batance
Contributions [
Net investment eamings, gains, and losses
Grants or scholarships | |
Other expendituras for facilities
and programs
Administrative expenses

g Endofyear balance .
2 Provide the estimated pevcontage ol lhe current year end bafance Qine 1g, column (a)) held as

a Board designated or quast:endowment P %

b Permanent endowment p %

¢ Temporarly restricted endowment P~ %

The percentages on fines 2a, 2b, and 2¢ should equal 1060%

33 Are thers andowment funds not in the possassion of the organization that are held and administered for the organization

e aoynm

-

by: Yes | No
() unrefated organizations | . L Ll L e e e e e R £:1:1(1]
(i} related organizations ... . ... et e e e .. |3afi)

! b I *Yas® on lina 3afi), are the rela!ed orgamzanons Ixsted as:equuad on dedule R? o e e e ; 3b

Dascnbe in Part Xiil the Intended uses of the grganization's andowment funds.
- Land, Buildings, and Equipment,

Compilete if the arganization answered 'Yes on Form 990, Pant iV, Ine 11a. Ses Form 980, Pan X, line 10,

Dascription of property (a) Cost or olher (b) Cast or othar (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
g Land . ... . . e e R -
b Buldings . e e
¢ Leasehcld :mprovamenls
d Equipment e e e e em e s
e Other, . " s
Totel. Add fines 1a through 16. mmmm must equal Form 990 Part X cotumn (B). ine 10¢.) » 0.
’ Schedule D (Form 990) 2016
632052 03-28-18
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Schadule D (Form 990) 2016

RHA HOUSING CORPORATION

73-1694618 Page 3

[lﬁir_t:_v_lli Investments - Other Securities.
Complete if tha organization answersed "Yes® on Farm 980, Part IV, bne 11b_See Form 990, Part X, {ine 12

(a) Description of securlly or categary (nctuding name of cocurtty)

{b} Book value

{c) Method of valuation Cost or end-of-ysar market value

(1) Financia! denvativas heere e wrees ereere e e
(2) Closely-held equity Interests
{(3) Other

Complete If the arganization answered “Yes*

(o) Dascnption of investment

B S A e I U VAR i R

on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13

{b) Book value

{¢) Method of valuation: Cost or end-of-year market value

_ {1} INVESTMENT FIXED

_{2 ASSET/RENTAL PROPERTY

1,770,522.

COST

—13)
{41

—151

— L8l

{7

{8

—18)

Total. (Col. (b} must e

ual Form 930, Part X, col. (B) line 13} p»

1,770,522,

Other Assets.

B AR O SR Nk, D SRS ] T

Complete if the organization answered *Yas" on Form $30, Part IV, fine 11d. See Form 890, Pant X, line 15.

{a) Dascnption

{b} Book value

-

Total. (Co

1

“Other Liabilities.

Complate if tha organization answered “Yas® on Form 880, Part IV, line 11e or 111 _See Farm 990, Part X, ling 25.

1. (a) Dascription of liablity {b) Book value Y‘}v‘j‘{}%"" ,;:-:'tf“ oo ‘.’_:?;;0:.31.‘1
(1) Federsl income taxes i grié}"ih" -?ﬁf‘ 3 £.0 W b
@) INVESTMENT RHA RAD LLC 73 R E e oS "

(3) LOAN PAYABLE CITY OF RICHMOND 1,770,522. f‘

" 14 INTEREST PAYABLE 25,018, |% y
G INVESTMENT EASTER HILL LP 215.

6 il

- ;-:."‘1: Rl 7 53 ."__, 1

o i e i O B ey

o ‘& " ot o ‘:.';\__ : .-"‘ gl .'&'

Total. (Coiumn (o) must equal Form 990 Part X, col (B)ine25) . . ... P| 1,795,828, R T

2. Liabilty for uncertain tax positions In Pant Xlll, provide the text of the footnote to the orgagnzatlcn's financial statements that reponts the
organrzation’s labifity for uncertain tax positions under FIN 48 (ASC 740) Chack hera if the text of the footnote has been provided in Part Xill I |

63203) 08-20-18
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Schedule D {Form $80) 2016 RHA HOUSING CORPORATION

73-1694618 paged

[Part XIx[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answered *Yes” on Form 880, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements 1 166,667,
2 Amounts Included on ling 1 but not en Form 890, Part VIIl, line 12, t

a Net unraallzed gains (osses) on investments R, 2a ay

b DOanated services anduse of facilittes | | | | | .. - e e 2b

¢ Recovaries of prior yeargrants ... ... L. ... 2 o

d Other (Describe In Part XiIl ) 2d | By

@ Add linas 2a through 2d 2a 0.
3 Subtractline 2efrombBne 1 | . .. . . . L L e e e e 4 e ee e 3 166,667.
4 Amounts included on Form 990, Part Vlll fine 12 but not on fino 1: 3 ’

a Investment expenses not includad an Form 980, Part Viil, ine 7b . | 4n

b Other (Describe in Part Xill) Lab 166,667,

c Addlnesdnanddb , _ . e . e 4c 166,667.
5 _ Total ravenus. Add lines 3 and de. (It 9 s 12) 5 333,334.

Ir] Reconciliation of Expenses per Audlted Flnancml Statements With Expenses per Return.

Complete if the arganization answaered "Yes® on Form 990, Part IV, line 12a.
1 Total oxpenses and losses per audited financlal statements 1 173,079.
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25_ i« ’

a Donated services and use of facilitles 20 -

b Proryearadjusiments .. ... ... .. 2b :}'

¢ Otherlossas e e . 2c b

d Other (Descnbe In Part Xill.) L 2d —

e Addfines2athrough2d . . . . . .. L. e o e e e 2e 0.
3 Subtractime 2efromine 1 . __ _ . 3 173,079.
4 Amounts included on Form 890, Part lX Ime 25 bul not on fine 1 c

o Investmant expanses not included on Form 990, Part Vill, ine 7b 4a i-« N

b Other (Descnbe in Part XIll ) 4b 165,276,133 |

¢ Addimesdaanddb . ... . . .. 4c 165,276.

5 338,355.

5 __Total expenses Addlines 3 and 4c ml!&musLﬂMLEQ[aLSS.Q..EEﬂ.LMﬂ !8)

,Part Xill] Supplemental Information.

Provide the descriplions requirad for Part 1), lines 3, 5, and 9, Part lll, ines 1a and 4, Pant {V, lings 1b and 2b; Pant V, line 4; Part X, line 2, Part XI,
lings 2d and 4b; and Part XII, lines 24 and 4b Also complete this part to provide any additional information

\ //
PART XI, LINE 4B - OTHER ADJUSTMENTS:
CALENDAR YEAR 2016 REVENUE 166,667.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
CALENDAR YEAR 2016 EXPENSES 147,522,
INTEREST EXPENSE 17,754.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 165,276.
632054 08-20-16 Schedute D (Farm $30) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHB Ko 150041

{Form 990 or 990-EZ} Complete to provide intormation for responses to specific questions an 20 1 6
Form 990 or 990-EZ or to provide any additional information. - d 2 nr

Dopastmant of the Traazury P> Attach to Form 990 or 890-EZ. . . Open t6 Public™ ™}

Interna) Rovanus Servica | P> Infarmation about Schedule O {Form 890 or §80-E2) and its Instrustians iz at ' eciispectioner - . !
Name of the organization Emplayer identification number
RHA HOUSING CORPORATION i 73-1694618

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

CALIFORNIA.

PORM 990, PART VI, SECTION B, LINE 1l1B:

COPY OF THE FORM 850 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. -

v

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

ORGANIZATIONAL DOCUMENTS AND RETURNS ARE AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST FROM THE ORGANIZATION.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE ERXPENSES 44,580.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,580.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 44,580.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $30 or 980-EZ, Schedule O (Form 990 or 980-EZ) (2016) ~
832211 08-25-18
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Schedule R (Form 990L201é
[PartVITj Supplemental Information,
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