CITY OF COSTA MESA
2020-2021 COMMUNITY DEVELOPMENT BLOCK GRANT
PUBLIC SERVICE GRANT APPLICATION

Application is due 3:00 PM January 28, 2020
Late Applications will not be accepted
Submit 1 original application & supplemental documentation to:

Mike Linares
Housing & Community Development
77 Fair Drive, Costa Mesa CA 92628

AND

Email the completed unsigned application form in MS-Word format to: mike.linares@costamesaca.gov

To be considered for funding a complete application & documents listed below must be submitted by the due
date/time. Hard copy & electronic copy must be submitted by the due date/time.

Check each item included in your application package & CD-ROM/USB drive. Ensure an authorized representative
signs the application certification. Ensure all required text fields & applicable boxes are completed or checked (click
on applicable box to insert text or check mark; “Tab” from field to field; avoid using hard returns within text boxes).
Text fields are limited in space so ensure responses are concise.

Do not submit testimonials, letters of support, or program literature
MODIFIED APPLICATIONS WILL NOT BE ACCEPTED

Organization Name: Mercy House Living Centers

Program Name: Costa Mesa Bridge Shelter

CDBG Amount Requested: $20,000
|E ....... Application
|E ....... Attachment A: Past & Projected Accomplishments
|E ....... Attachment B: Proposed Budget
|E ....... Attachment C: CDBG Funded Personnel
... Attachment D: Costa Mesa CDBG Outcomes Worksheet
|E ....... Signed Conflict of Interest Questionnaire
Submit the following materials as PDF files on a CD-ROM or USB Drive — Do not submit hard copies
|E ....... Proposed Program Application or Intake Sheet
|E ....... IRS Tax Exempt Documentation (remove all passwords)
|E ....... Current Board of Directors Roster

|E ....... Most Recent Financial Audit & 990 Tax Filing (remove all passwords)




APPLICANT GENERAL INFORMATION

A. Organization Legal Name: Mercy House Living Centers
B. Address: PO Box 1905 Santa Ana, CA 92702
C. Program Name: Costa Mesa Bridge Shelter
D. CDBG Amount Requested: $20,000
E. Check the ONE category that best describes the proposed program
[ ] Elderly/Frail Elderly Services [ ] Youth Services
[ ] Physically/Developmentally Disabled Services [ ] crime Awareness
[ ] Persons with HIV/AIDS Services X] Homeless Services
|:| Fair Housing Services |:| Substance Abuse Services
[ ] severe Mental lliness Services [ ] child Care Services
|:| Other Public Service (specify) |:| Health Services
F. s this application submitted by a coalition of organizations?
X]Yes [ ]No (If “Yes,” ensure Section 7 of the Application is completed)
G. Is this application submitted by a faith-based organization?
|:| Yes |E No
H. Location of where service will be provided (i.e., specify if program is citywide, a street
address, a school site, etc.): 1885 Anaheim Avenue, Costa Mesa
I.  Person to contact regarding this application & program administration:
Name: Allison Davenport  Email Address: allisond@mercyhouse.net
Telephone: (714) 836-7188 x114 Fax: (714) 836-7901
J. Federal Tax ID Number: 33-0315864 K. DUNS Number: 87-979-7165
K. Official Authorized to Sign Contracts & Expend Funds:

Name: Larry Haynes Title: Executive Director

-1-

F:\DEVELOPMENT SERVICES\REDEVELOPMENT\Mike\MLs Main\Documents\Public Services\Public Services 2020-2021\Applications\Mercy House 20-21 Application.docx December 2019



2. APPLICATION SUMMARY (This summary will be used in reports to the City Council & the public)

Provide a brief summary of the proposed program, how will the program address a priority service need
in Costa Mesa, and how CDBG grant funds will be used. If you are submitting a coalition application,

discuss the role of coalition partners & how program & admin efforts will be coordinated. Mercy House
is seeking $20,000 in funding to support the Costa Mesa Bridge Shelter, which provides shelter, supportive
services and housing navigation services to homeless men and women living on the streets of Costa Mesa.
Funds will be used to provide for the costs of food at the shelter. The shelter provides (3) meals a day plus
snacks between meals. Food is provided through a third-party vendor 6 days a week, 1 day a week is
provided by volunteer groups. Staff or volunteers serve the food to clients in the dining area during
designated meal times during the day. The shelter serves up to 50 people and provides 150 meals daily.
$20,000 will provide an estimated 16,000 meals at the shelter.

3. COMMUNITY NEED

Provide data relevant to the need for the proposed program in Costa Mesa. Ensure information is specific
to Costa Mesa. Specifically address how the proposed program will impact the community need or City
objectives, and how a service gap will be eliminated or demonstrably reduced. In 2010, City of Costa Mesa
leaders put forth a plan to address an increase in the number of individuals experiencing homelessness in
the City. In January 2011, the Costa Mesa City Council established a Homeless Task Force, which
consisted of residents, business owners and City leaders, with a goal to establish realistic strategies and
make recommendations that address the needs of Costa Mesa community residents, businesses, and the
homeless. After an extensive planning process the City Council adopted a 9-point plan which included
provision of permanent and interim housing options including a 50-bed emergency shelter. The Costa
Mesa Bridge Shelter offers an immediate response for the provision of emergency shelter in the City while
a more permanent site is considered. Since opening in April 2019, the program has served 231 homeless
individuals. 46 people have exited to permanent and temporary housing or institutional care.
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4. ORGANIZATION CAPACITY & EXPERIENCE

A. State your organization’s experience to carry out the proposed program. Include information
regarding length of time providing service, professional qualification of staff (i.e., license, academic
credentials, etc.) & other relevant information. Mercy House has operated successful homeless
service programs for over 29 years and in that time has served more than 80,000 individuals. This
includes operating a variety of programs ranging from homeless prevention, emergency services and
shelters, transitional housing, aftercare programs, rapid re-housing programs as well as permanent
supportive housing facilities and residential services program. Our executive staff have more than 100
years of combined experience in providing services to homeless and at-risk populations and serve in a
number of leadership roles throughout Southern California.WWe have operated shelter programs and
emergency service programs since 1990. We have operated Navigation Centers since 2017. In the 2-
year period of July 1, 2017 through June 30, 2019, collectively these shelters have exited 425
individuals into permanent housing and another 226 into temporary housing.

Summarize your organization’s experience administering CDBG public service grant funds. Mercy
House has more than 25 years’ experience in managing public grants including millions of dollars in
Federal ESG, CDBG, CoC, HOPWA, NSP and HOME grants including over $46M in federal grants in
the past 5 years. We have been a recipient of Costa Mesa CDBG funds for 14 years and have proven
to be effective stewards of the funding including a history of meeting spending and reporting deadlines
and scope of services. We have strict accounting internal controls and complete an annual financial
audit with an outside auditing firm. We are in good standing with all of our funders and have never
had an major monitoring issues with the City of Costa Mesa or others.
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C. If you have received CDBG funding from the City of Costa Mesa in past years, complete the table
below for most recent years.

YEAR FUNDS RECEIVED | CDBG GRANT AMOUNT NAME OF FUNDED PROGRAM
2019 $26,000 Homeless Prevention/Rapid Rehousing
2018 $30,000 Homeless Prevention/Rapid Rehousing
2017 $19,500 Homeless Prevention/Rapid Rehousing

D. If previously funded by Costa Mesa CDBG, has your agency ever failed to expend all grant funds that
were awarded? Yes |X| No |:|

If “Yes,” explain reasons: In years past we have underspent some in rental assistance and admin

salaries. Usually representing only 3% -5% of our total grant award.

E. If previously funded by Costa Mesa CDBG, has your agency ever failed to meet established contractual

accomplishment goals? Yes |:| No |E
If “Yes,” explain reasons:

F. If you have not received CDBG funding from Costa Mesa in the past 3 years, list 3 references for 3
grant fund providers that have funded the proposed program:

NA [X]

GRANT PROVIDER CONTACT NAME GRANT DATES COVERED
GRANT PROVIDER
TELEPHONE # & EMAIL AMOUNT | BY GRANT FUNDS
$
$
$

G. Compliance with OMB Circular A-133 (Single Audit):

1. Inany of the past 3 years, has your agency expended more than $750,000 in federal funds during

a fiscal year?

Yes|X| No|:|

2. During this year(s), did your agency prepare a Single Audit compliant with OMB Circular A-133?
Yes[X] No[ ]| If “Yes” please provide a copy of most recent Single Audit. If “No” please explain
why a Single Audit was not prepared.
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5. PROGRAM INFORMATION

A. Complete the following budget summary for the proposed program.

1. 2020-2021 Costa Mesa CDBG Grant Funds Requested: $20,000

2. Total 2020-2021 Program Budget: $1,480,421
(The total budget for same program that may be offered at multiple jurisdictions)

3. Total 2020-2021 Agency Budget: $24,033,189

B. Detail how requested CDBG funds will be utilized (e.g., staff salaries, benefits; program supplies;
insurance; direct client assistance, etc.)? Ensure that Attachment B “Proposed Program Budget” is
reflective of this outline. Mercy House will use CDBG funds for the cost of food at the shelter. Each
day program participants are provided a breakfast, lunch and hot dinner as well as light snacks between
meals. Food will be purchased through a third party vendor. The cost of the breakfast and lunch meals
are $1.00 person/day, dinner is $1.75 person/day and snacks are approximately $.53 person/day.
$20,000 will provide an estimated 16,000 meals at the shelter.

C. What s the per unit cost to delivery of the proposed program? $4.28/person

D. How does this cost per unit of service compare to other similar services? The USDA has established
an average rate for the provision of meals at emergency shelters at: Breakfast $1.66, Lunch or Supper
$3.07, Snack $0.84. Source: https://www.fns.usda.gov/cacfp/meals-emergency-shelters

E. Does the proposed program serve Veterans? (Note: Up to 10 additional rating points may be awarded
to this application based on the percentage of Veterans served.) Yes |X| No |:|
If “Yes,” what is the total percentage of Veteran clients served by the program? 9.00%
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F. Provide the following information regarding full-time, part-time, contract & volunteer staff that will
be utilized to provide the proposed service. (If CDBG funds are requested for any personnel costs,
Attachment C “CDBG Funded Personnel” must be completed).

Full-Time Staff: 9 Part-Time Staff: 25
Contract Staff: Volunteers: 1

G. What percentage of the organization’s total budget is spent on fundraising & overall administration?
6.60%

H. Provide the following information regarding the number of unduplicated clients that will be served by
the proposed program:

1. Total number of unduplicated clients, regardless of city of residence that will be service by the
program between 7/1/20 & 6/30/21? 230 Individuals

2. Total number of unduplicated Costa Mesa clients that will be served with requested CDBG funds
between 7/1/20 & 6/30/21? 230 Individuals

3. What is the total proposed program budget for FY 2020-2021? $1,480,421

4. What % of the total program budget will be used to serve unduplicated Costa Mesa residents?
100.00%

I.  Budget Leveraging

1. Will CDBG or other grant funding be requested for this program from any other city or the County?

Yes|ENo|:|I

If “Yes” how much & will these grant funds be used to assist Costa Mesa Residents?

CDBG/GRANT AMOUNT AMOUNT THAT WILL SERVE
NAME OF AGENCY
REQUESTED CM RESIDENTS
CA State - Animal Care $100,000 $100,000
CA State -Rapid Rehousing $116,000 $116,000
$ $
$ $
$ $

* Ensure that these amounts are also listed in “ATTACHMENT B ProposeD 2020-2021 PROGRAM BUDGET.”
-6-
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2. Will grant funding be requested for this program from any other funder to serve Costa Mesa
residents? Yes |:| No |X|

If “Yes” how much & will these grant funds be used to assist Costa Mesa Residents?

AMOUNT THAT WILL SERVE
NAME OF FUNDER GRANT AMOUNT REQUESTED
CM RESIDENTS
$ $
$ $
$ $
$ $
$ $

Is this a new program? Yes [_| No [X] If this is not a “New” program, how will this program be
expanded from current program efforts? CDBG funding will allow Mercy House to supplement general
funds provided by the City of Costa to operate the shelter as well any as food/meals that may be
donated by volunteer groups. Funding will ensure that we are able to continue to provide 3 healthy
meals a day at each shelter to program participants and not be forced to reduce the quality or quantity
of meals provided.

K. Will requested CDBG funds be used as “seed money” to create additional funding opportunities?

Yes|:| No &

L. Will requested CDBG funds be used to match funding requested for another funder? Yes |:| No &
If “Yes,” provide information regarding the other grant source & match requirements. N/A
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6. HUD REQUIREMENTS

Provide the following information regarding the number of individuals to be served by the proposed
program & your agency from 7/1/2020 through 6/30/2021:

A. Number of unduplicated Costa Mesa residents the program will serve with requested CDBG funds?
230 Individuals.

What % of these individuals will be of low/moderate income? 100%

Note: HUD requires that each organization providing services to individuals with CDBG public service grant funds
document the size, race/ethnicity & income of assisted households. Income documentation is not required for
programs that exclusively serve a “presumed benefit” population; however, documentation of presumed beneficiary
status is required. Presumed beneficiaries include: abused children, seniors (over 62 years of age), battered spouses,
severely disabled adults, homeless persons, illiterate persons, persons with HIV/AIDS, migrant farm workers.

B. Does the proposed program application/intake form collect all HUD-required information?
Yes & No |:| If “Yes,” how is this information documented?

a. Self-Certification (HUD requires full income documentation for 10% to 20% of program beneficiaries) |X|
b. Analysis of household income documents such as tax returns/pay checks |:|

c. Program serves presumed beneficiary category & List category Homeless

If “No,” how will this information be collected & reported to the City?

C. Submit a copy of the current or proposed program application/intake form with your application
submission package.

D. Ifthe proposed service assists the homeless, what percentage of clients are “chronic homeless?” 19%
|:| Not Applicable

HUD defines chronically homeless as:

(1) An individual who:

(i) Is homeless & lives in a place not meant for human habitation, a safe haven, or in an emergency shelter &
(ii) Has been homeless & living or residing in a place not meant for human habitation, a safe haven, or in an
emergency shelter continuously for at least 1 year or on at least 4 separate occasions in the last 3 years, where
each homeless occasion was at least 15 days &

(iii) Can be diagnosed with 1 or more of the following conditions: substance use disorder, serious mental illness,
developmental disability, post-traumatic stress disorder, cognitive impairments resulting from brain injury, or
chronic physical illness or disability;

(2) An individual who has been residing in an institutional care facility, including a jail, substance abuse or
mental health treatment facility, hospital, or other similar facility, for fewer than 90 days & met all of the
criteria in paragraph (1) before entering that facility; or

(3) A family with an adult head of household (or if there is no adult in the family, a minor head of household)
who meets all of the criteria in paragraph (1), including a family whose composition has fluctuated while the
head of household has been homeless.
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E. All CDBG-funded activities are required to provide output (i.e. number of individuals served) &
outcome (i.e. anticipated benefit to program recipients) data. All CDBG-funded activities must meet
one of HUD’s “objectives” & “outcomes.”

OBJECTIVE - Check the box (only one) that best applies to the proposed program:

[ ] Suitable Living Environment — The activity is designed to benefit the community, families, or
individuals by address issues in their living environment.

X] Decent Affordable Housing — The activity is designed to cover a wide range of housing
opportunities that meet individual family or community needs.

[ ] Creating Economic Opportunities — The activity will generate economic development,
commercial revitalization or job creation.

OuTCcOMES - Check the box (only one) that best applies to the proposed program.

|X| Availability/Accessibility — The activity makes services, infrastructure, housing or shelter
available/accessible to low- & moderate-income people, including individuals with disabilities.

|:| Affordability — The activity provides affordability in a variety of ways for low- & moderate-
income people (includes creation or maintenance of affordable housing, basic infrastructure
hook-ups or services).

|:| Sustainability (Promoting Livable or Viable Communities) — The activity aims to improve the
community or neighborhoods, helps to make them livable or viable by providing benefits to low
& moderate-income people, or by removing/eliminating slums/blighted areas.
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COALITION APPLICATION INFORMATION

NOTE: A coalition is defined as two or more agencies (at least one of which is applying for CDBG public service
grant funds) with the goal of addressing an identifiable community need, eliminating duplication of services &
reducing grant administration. Evidence of a formal Memorandum of Understanding or agreement between
coalition agencies must be provided.

Coalition points may also be awarded to those applications that can demonstrate they work in partnership with
the City to implement homeless or neighborhood improvement initiatives.

|:| CHECK BOX IF NOT APPLICABLE (NOTE: UP TO 10 RATING POINTS ARE AVAILABLE FOR COALITION APPLICATIONS)

A.

List coalition members:

Lead Agency: Network for Homeless Solutions

Member: Mercy House

Member: City of Costa Mesa (Housing Navigation)

Member: City of Costa Mesa (Outreach)

Member: Costa Mesa Police Department

Describe the target population to be served by the coalition. Homeless and at-risk of homeless
Costa Mesa residents

Describe the services each member of the coalition will provide to coalition clients & how services will
be coordinated, tracked & reported. (If seeking points as a City initiatives partner, list services to be
provided & how services will be coordinated with City efforts.) Mercy House provides the day-to-day
logistics, operations and management of the Costa Mesa Bridges shelter. City of Costa Mesa Staff
provide housing navigation services to shelter clients, the Costa Mesa Police Department and Costa
Mesa Outreach Team provide direct referrals to the shelter. All activities are tracked using the HMIS
database and internal spreadsheets. The Network produces monthly reports and an annual report on
program outcomes which are posted on the City's website.

How is the effectiveness & success of coalition efforts measured? Provide data regarding coalition
effectiveness/success. The Network for Homeless Solutions measures its success on the number of
clients engaged in outreach, number of linkages made, number of homeless connected to shelter and
destinations at exit from the shelter. In 2018, the coalition made 4,816 linkages, 85 people were
connected to permanent housing and another 78 to temporary housing. Since opening in April 2019,
the shelter has served 231 homeless individuals. 46 people have exited to permanent and temporary
housing or institutional care.

How many clients will be served by coalition efforts during the 2020-2021 Program Year with
requested CDBG funds? 230

-10 -
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8. CERTIFICATION

| hereby certify that | am authorized to submit this application for CDBG public service grant funding
provided by the City of Costa Mesa (“City”) by the Board of Directors of Mercy House Living Centers
(“Agency”). If grant funds are granted, funds will be used solely to benefit low- and moderate-income
Costa Mesa residents. Agency understands that general liability, auto liability insurance, and workers
compensation insurance are required and will be provided per terms of a grant agreement to be executed
between the City and the Agency. Agency understands that grant funds are provided on a reimbursement
basis and will provide appropriate documentation to substantiate expenditures submitted for
reimbursement. Grant funds will be administered pursuant to an agreement and are consistent with
applicable federal regulations. If the Agency fails to serve eligible Costa Mesa residents during the term
of the contract, or fails to substantially attain projected accomplishments (defined as at least 75% of
projected number of persons to be served), Agency may be required to repay all or a portion of funds
already disbursed to the Agency by the City and/or forego receipt of additional grant funds. Agency also
certifies that it is in compliance with all local zoning/land use regulations and possesses all required
licenses and permits to operate/provide program.

Name: Larry Haynes

Title: Executive Director

Signature Date
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ATTACHMENT A

PAST & PROJECTED CDBG-FUNDED PROGRAM ACCOMPLISHMENTS

Program Name: Costa Mesa Bridge Shelter

Do not use percentages

List actual number of unduplicated Costa Mesa residents served in past years or estimate number of
unduplicated Costa Mesa residents to be served with requested CDBG funds

INCOME CATEGORY

2017-2018
AcTUAL NUMBER OF
CM PERSONS SERVED

2018-2019
ACTUAL NUMBER OF
CM PERSONS SERVED

2019-2020
PROJECTED NUMBER
OF CM PERSONS TO BE
SERVED

2020-2021
PROJECTED NUMBER
OF CM PERSONS TO BE
SERVED

MODERATE-INCOME
80% +
MEDIAN INCOME

Low-INCOME
50%-80%
MEDIAN INCOME

VERY LOW-INCOME
30%-50%
MEDIAN INCOME

EXTREMELY Low-
INCOME
0%-30%
MEDIAN INCOME

23

31

230

TOTAL

23

31

2308

¢ Total “Projected to be Served” should equal number of unduplicated Costa Mesa Residents to be served with CDBG grant funds listed

previously in your application.

F:\DEVELOPMENT SERVICES\REDEVELOPMENT\Mike\MLs Main\Documents\Public Services\Public Services 2020-2021\Applications\Mercy House 20-21 Application.docx

-12 -

December 2019




ATTACHMENT B
ProPOSED 2020-2021 PROGRAM BUDGET

Program Name: Costa Mesa Bridge Shelter

BUDGET CATEGORY CDBG OTHER ToTAL
AgenFy Administ.ration Staff $ $36.837.00 $36.837.00
Salaries & Benefits
Progra'lm Staff Salaries & $ $720.659.00 $720.659.00
Benefits
Program Supplies $ $2,500.00 $2,500.00
Rent/Lease $ $ $
Communications $ $1,500.00 $1,500.00
Utilities $ $ $
Insurance $ $4,400.00 $4,400.00
Professional Services
(Specify) Audit, Computer $ $15,000.00 $15,000.00
‘F)g;zr (Specify) $20,000.00 $49,000.00 $69,000.00
Other (Specify)
Facility Expenses $ $628,500.00 $628,500.00
Other (Specify)
Admin Expenses $ $2,025.00 $2,025.00
Other (Specify) $ $ $

TOTAL $20,000.00 $1,460,421.00 $1,480,421.00

List Source of “Other” Program Funds to be use to Assist CM Residents

AMOUNT OF OTHER PROGRAM FUNDS SECURED FOR
SOURCE OF OTHER PROGRAM FUNDS FY 19-20 WITH A
FUNDS
CONTRACT?
. Yes [X]
City of Costa Mesa - Local Funds $1,457,000.00 No [
Yes []
General Funds $3,421.00 No [X]
$ Yes []
No |:|
$ Yes |:|
No []
$ Yes [ ]
No []
TOTAL $1,460,421.00
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ATTACHMENT C
CDBG FUNDED PERSONNEL

X] CHECK Box IF NOT APPLICABLE

LIST ONLY POSITIONS FOR WHICH YOU ARE REQUESTING CDBG FUNDING

AGENCY ADMINISTRATION

% OF TIME POSITION IS

POSITION TITLE ANNUAL SALARY ANNUAL BENEFITS C ToTAL CII:BG FUNDS DeDICATED To CosTA MESA
OMPENSATION EQUESTED CDBG AcTIviTY
$ $ $ $ %
$ $ $ $ %
$ $ $ $ %
$ $ $ $ %
$ $ $ $ %
PROPOSED PROGRAM STAFF
% OF TIME POSITION IS
POSITION TITLE ANNUAL SALARY ANNUAL BENEFITS C ToTAL C: BG Funbs DeDICATED To CoSTA MESA
OMPENSATION EQUESTED CDBG AcCTiviTY
$ $ $ $ %
$ $ $ $ %
$ $ $ $ %
$ $ $ $ %
$ $ $ $ %
PROPOSED PROGRAM CONTRACT STAFF
% OF TIME POSITION IS
POSITION TITLE ANNUAL SALARY ANNUAL BENEFITS ToTAL CDBG Funbs DeDICATED To CosTA MESA
COMPENSATION REQUESTED CDBG A
CTIVITY
$ $ $ $ %
$ $ $ $ %
$ $ $ $ %
$ $ $ $ %
$ $ $ $ %
-14 -
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ATTACHMENT D
CosTA MEesa CDBG OuTcoMES WORKSHEET

This sheet is designed to help applicants for Costa Mesa CDBG funding better plan their program and identify their desired program goals and outcomes. It will not factor into the
application process, but rather, can be used to help applicants think about their program.

Program Goal

Program Activities

Program Output

Indicator

Program Outcome

Target Population(s)

Goals: This is an
overarching objective of
what you are trying to
achieve with your
program. It should be as
specific and clear as

Activities: This describes
the who, what, when &
where of your program.
What tasks/activities will
be done in pursuit of the
desired goal.

Outputs: This describes
the intermediate step of
what effort(s) your team
exerted in pursuit of the
outcome. This is often
easily quantifiable (# of

Indicators: This measures
progress “measures” or
“benchmarks.” It answers
the question: Are we on
track to reach the

Outcomes: This describes
the end result and impact
on the target population.
It answers the question:
What would we expect to

Please identify which of

the following high-

priority populations your

outcomes serve

_ Homeless Services/ Fair
Housing

Increase access to year
round emergency shelter
by homeless individuals
living in the City of Costa
Mesa.

shelter will be provided 24
hours a day/7 days a
week/365 days a year.

be enrolled in the program
annually.

individuals will have been
enrolled in the program.

gained access to
emergency shelter and
services as a result of the
program.

possible. classes held, # of meals outcome? see as a result of the _ Youth Services
served, # of participants efforts (change in _ Disabled Services
engaged, etc.) knowledge, behavior or _ Elderly/ Frail, Senior
community)? Services
Goal 1: 50-beds of emergency At least 230 individuals will | By June 30, 2021, 230 230 people will have Homeless Services

Goal 2:

Increase access to
nutritional food by
homeless men and women
living on the streets of
Costa Mesa

3 meals a day plus snacks
will be provided to program
participants daily while in
the shelter.

At least 49,275 meals will
be served annually

By June 30, 2021, 49,275
meals will be served at the
shelter.

230 people will have
gained access to
nutritional food as a result
of the program.

Homeless Services

Goal 3:

Homeless individuals will
exit the shelter to housing
destinations at exit

Program participants will
be provided housing
navigation services while
enrolled in the program

At least 185 clients will
remain in the shelter 30
days or more and engage
in housing navigation
services

By June 30, 2021,80
clients will have exited to
housing destinations

45% of clients who remain
in the shelter 30 days or
more will exit to housing
destinations.

Homeless Services

City of Costa Mesa 2019-2020 Public Service Grant Application
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2020 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG

CLIENT PROFILE

SOCIAL SECURITY NUMBER (SSN) [ [ | = | | — | I | | |

QUALITY OF SSN
0 Full SSN reported | Approximate or partial 0 Client doesn’'t know | 0 Client refused 0 Data not collected
SSN reported
CLIENT'S NAME Al
Last .
First
Middle
Suffix
QUALITY OF NAME
| Full name ) Partia, street name, or code 01 Client doesn’t know 0] Client refused 01 Data not collected
reported name reported
DATE OF BIRTH L [ =17 [ [=1 1 [ | [Age
Month Day Year
QUALITY OF DOB
01 Full DOB reported - A_pproxmate or 01 Client doesn’t know (1 Client refused 01 Data not collected
partial DOB reported

GENDER
1 Trans Female (MTF or Male to Female) , ,
1 Female 1 Trans Male (FTM or Female to Male) - Cl!ent doesn't know
N . (1 Client refused
[1Male 1 Gender Non-Conforming (i.e. not exclusively
(1 Data not collected
male or female)
RACE
 White [1 American Indian or Alaska Native (1 Client doesn’t know
. ) [1 Native Hawaiian or Other Pacific Islander (1 Client refused
[1 Black or African American .
[1 Asian (1 Data not collected

ETHNICITY

(1 Client doesn’t know

" Non-Hispanic "] Client refused

/ Hispanic (1 Data not collected
VETERAN STATUS
| Client doesn’t know

[1No .
Yes | Client refused

(1 Data not collected
OC OPTIONAL QUESTIONS
Alias
Pronouns(s) [] She/Her/Hers | They/Them/Theirs

[J He/Him/His 1 Other:
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2020 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG

PROJECT ENROLLMENT
RELATIONSHIP TO HEAD OF HOUSEHOLD

[ Self (head of household)
[ Head of household’s child
[J Head of household’s spouse or partner

(1 Head of household’s other relation member
(] Other: non-relation member

PROJECT NAME

PROJECT START DATE |

HOUSING MOVE-IN DATE

(For PSH, PH with no disability requirement, and RRH

Projects: Record the date a client or household moves
into a permanent housing unit)

PRIOR LIVING SITUATION for Street Outreach, Emergency Shelter, or Safe Haven project types

Type of Residence 3.917A (Type of living arrangement on the night before entering this project)

HOMELESS SITUATION

[1Safe Haven

0 Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside)
1 Emergency shelter, including hotel or motel paid for with emergency shelter voucher, or RHY-funded Host Home shelter

INSTITUTIONAL SITUATION

U Foster care home or foster care group home
[1 Hospital or other residential non-psychiatric medical facility
(1 Jail, prison or juvenile detention facility

U Long-term care facility or nursing home
01 Psychiatric hospital or other psychiatric facility
[ Substance abuse treatment facility or detox center

TRANSITIONAL & PERMANENT HOUSING SITUATION

[] Residential project or halfway house with no homeless criteria
[ Hotel or motel paid for without emergency shelter voucher
[] Transitional housing for homeless persons (including
Homeless Youth)

(1 Host Home (non-crisis)

[] Staying or living in a friend’s room, apartment or house

(1 Staying or living in a family member's room, apartment, or
house

"1 Rental by client, with GPD TIP subsidy

[] Rental by client, with VASH housing subsidy

1 Permanent housing (other than RRH) for formerly homeless
persons

"1 Rental by client, with RRH or equivalent subsidy

1 Rental by client, with HCV voucher (tenant or project based)
"1 Rental by client in a public housing unit

(1 Rental by client, no ongoing housing subsidy

(1 Rental by client, with other ongoing housing subsidy

1 Owned by client, with ongoing housing subsidy

1 Owned by client, no ongoing housing subsidy

"1 Client doesn't know

"1 Client refused

(1 Data not collected

Length of Stay in Prior Living Situation (How long ago did the client start staying in that Type of Residence)

1 One night or less
(1 Two to six nights
[1 One week or more, but less than one month

1 One month or more, but less than 90 days
190 days or more, but less than one year
[1One year or longer

(1 Client doesn't know
0 Client refused
(1 Data not collected

If Client’s Type of Residence is any of the Institutional Situation options:

Revised 9/23/19

Length of Stay Less than 90 days?
(Indicate if the stay in the institutional setting they lived in immediately prior to project entry was 1No 0Yes
less than 90 days)

2




2020 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG

If ‘Length of Stay Less than 90 days’ is YES

On the night before — stayed on streets, ES or Safe Haven?
(On the night before the client’s stay of less than 90 days in an institutional setting were they on 'No L Yes
the streets, in an Emergency Shelter, or in a Safe Haven?)

Approximate Date Homelessness Started (Approximate date the client’s current episode of homelessness began)

/ /

Number of times the client has been on the streets, in ES, or Save Haven in the past three years including today
(Regardless of where they stayed last night)

[1One time [] Three times [1Client doesn't know

[] Two times [ Four or more times (1 Client refused
(1 Data not collected

Total number of months homeless on the streets, in ES, or SH in the past three years

1 0One month (this time is the first month) (1 Six Months '] Eleven Months

[ Two Months [ Seven Months [] Twelve Months

U Three Months ] Eight Months UJ More than 12 months
1 Four Months 1 Nine Months 01 Client doesn't know
"I Five Months "] Ten Months " Client refused

1 Data not collected

PRIOR LIVING SITUATION for project types other than Street Outreach, Emergency Shelter, or Safe
Haven

Type of Residence 3.917B (Type of living arrangement on the night before the entry into the project)

HOMELESS SITUATION

0 Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside)
1 Emergency shelter, including hotel or motel paid for with emergency shelter voucher, or RHY-funded Host Home shelter
1 Safe Haven

INSTITUTIONAL SITUATION
U Foster care home or foster care group home 71 Long-term care facility or nursing home
[ Hospital or other residential non-psychiatric medical facility [J Psychiatric hospital or other psychiatric facility
(1 Jail, prison or juvenile detention facility [ Substance abuse treatment facility or detox center

TRANSITIONAL AND PERMANENT HOUSING SITUATION

[ Residential project or halfway house with no homeless criteria [ Rental by client, with RRH or equivalent subsidy

1 Hotel or motel paid for without emergency shelter voucher 1 Rental by client, with HCV voucher (tenant or project based)

[ Transitional housing for homeless persons (including [J Rental by client in a public housing unit

Homeless Youth) 1 Rental by client, no ongoing housing subsidy

[ Host Home (non-crisis) (1 Rental by client, with other ongoing housing subsidy

[ Staying or living in a friend’s room, apartment or house ' Owned by client, with ongoing housing subsidy

71 Staying or living in a family member's room, apartment, or ' Owned by client, no ongoing housing subsidy

house ' Client doesn't know

1 Rental by client, with GPD TIP subsidy 1 Client refused

1 Rental by client, with VASH housing subsidy 1 Data not collected

1 Permanent housing (other than RRH) for formerly homeless

persons

Length of Stay in Prior Living Situation (How long ago did the client start staying in that Type of Residence)

1 One night or less 1 One month or more, but less than 90 days "I Client doesn't know

] Two to six nights 7190 days or more, but less than one year 11 Client refused

1 One week or more, but less than one month "1 One year or longer " Data not collected
3
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2020 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG

If Client’s Type of Residence is any of the Homeless Situation options:

Approximate Date Homelessness Started (Approximate date the client’s current episode of homelessness began)

/ /

Number of times the client has been on the streets, in ES, or Save Haven in the past three years including today
(Regardless of where they stayed last night)

[1One time [] Three times [1Client doesn't know

[] Two times [] Four or more times 0 Client refused
(1 Data not collected

Total number of months homeless on the streets, in ES, or SH in the past three years

1 One month (this time is the first month) [ Six Months (] Eleven Months

1 Two Months [ Seven Months [ Twelve Months

{1 Three Months [l Eight Months 1 More than 12 months
1 Four Months 1 Nine Months 11 Client doesn't know
I Five Months "I Ten Months 11 Client refused

[ Data not collected

If Client’s Type of Residence is any of the Institutional Situation options:

Length of Stay Less than 90 days?
(Indicate if the stay in the institutional setting they lived in immediately prior to project entry was O No O Yes
less than 90 days)

If Client’s Type of Residence is any of the Transitional and Permanent Housing Situation options:

Length of Stay Less than 7 nights?
(Indicate if the stay in the transitional or permanent housing setting they lived in immediately prior | "1 No O Yes
to project entry was less than 7 nights)

If ‘Length of Stay Less than 90 days’ is YES—OR— If ‘Length of Stay Less than 7 nights’ is YES

On the night before — stayed on streets, ES or Safe Haven?

(On the night before the client’s stay of less than 90 days in an institutional setting, or less than 7
nights in a transitional/permanent housing setting, were they on the streets, in an Emergency
Shelter, or in a Safe Haven?)

[1No [1Yes

If ‘On the night before — stayed on streets, ES, or Safe Haven’ is YES

Approximate Date Homelessness Started (Approximate date the client’s current episode of homelessness began)

/ /

Number of times the client has been on the streets, in ES, or Save Haven in the past three years including today
(Regardless of where they stayed last night)

[1One time [] Three times 01 Client doesn't know

1 Two times 1 Four or more times "] Client refused
[1Data not collected

Total number of months homeless on the streets, in ES, or SH in the past three years

10ne month (this time is the first month) 11 Six Months "1 Eleven Months

1 Two Months 1 Seven Months 1 Twelve Months

1 Three Months (] Eight Months 1 More than 12 months
1 Four Months (1 Nine Months 7 Client doesn't know
1 Five Months 71 Ten Months I Client refused

(1 Data not collected
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2020 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG

DISABLING CONDITIONS AND BARRIERS

Do you have a disabling condition?

O No

1Yes

(1 Client doesn’t know
[ Client refused
(1 Data not collected

Do you have a physical disability?

INo

1Yes

(1 Client doesn’t know
(] Client refused
(] Data not collected

If yes for Physical Disability, No "1 Client doesn’t know
Expected to be of long-continued and indefinite duration and "1 Client refused
substantially impairs ability to live independently? 1Yes 1 Data not collected
Do you have a developmental disability?
“INo "1 Client doesn’t know
"1 Client refused
7Yes "1 Data not collected
Do you have a chronic health condition?
“INo "1 Client doesn’t know
"1 Client refused
7Yes "1 Data not collected
If yes for Chronic Health Condition, “INo "1 Client doesn’t know
Expected to be of long-continued and indefinite duration and [ Client refused
substantially impairs ability to live independently? 1Yes 1 Data not collected
Have you been diagnosed with AIDS or have you tested positive for HIV?
“'No "] Client doesn’t know
"1 Client refused
7Yes "1 Data not collected
Do you have a mental health problem?
“INo 1 Client doesn’t know
"1 Client refused
7Yes "1 Data not collected
If yes for Mental Health Problem, “INo " Client doesn’t know
Expected to be of long-continued and indefinite duration and 1 Client refused
substantially impairs ability to live independently? 1Yes [ Data not collected
Do you have a substance abuse problem?
No | Client doesn’t know
71 Alcohol Abuse | Client refused
"1 Drug Abuse (1 Data not collected
"1 Both Alcohol and Drug
If you have any Substance Abuse Problem, “No ' Client doesn’t know
Expected to be of long-continued and indefinite duration and 1 Client refused
substantially impairs ability to live independently? 1 Yes

| Data not collected
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2020 OC HMIS: PROJECT INTAKE FORM —

GENERAL & CoC/ESG

Are you a survivor of domestic or intimate partner violence?

INo

1Yes

[1 Client doesn’t know
(1 Client refused
(1 Data not collected

If Yes for survivor of domestic or intimate partner violence

When did this experience | [ Within the past three months
occur?

[1 More than a year ago

[ Three to six months ago (excluding six months exactly)
(1 From six to twelve months ago (excluding one year exactly)

(1 Client doesn’t know
(] Client refused
(1 Data not collected

JNo

ing?
Are you currently fleeing? Yes

(1 Client doesn’t know
(] Client refused
(] Data not collected

MONTHLY INCOME AND SOURCES

Income from Any Source

(1 Client doesn’t know
[ Client refused

['No

“Yes "1 Data not collected

IF “YES” TO INCOME FROM ANY SOURCE - INDICATE ALL SOURCES THAT APPLY

Income Source (Check all that apply)

Monthly Amount

[] Earned Income

UJ Unemployment Insurance

[J Worker's Compensation

[ Private Disability Insurance

[ VA Service-Connected Disability Compensation

(1 Social Security Disability Income (SSDI)

(1 Supplemental Security Income (SSI)

[] Retirement Income from Social Security

[ VA Non-Service-Connected Disability Pension

(1 Pension or retirement income from a former job

(1 Temporary Assistance for Needy Families (TANF)

(1 General Assistance (GA)

[] Alimony or other spousal support

(] Child Support

"1 Other Cash Income (Specify: )

NON-CASH BENEFITS

Receiving Non-Cash Benefits?

[] Client doesn'’t know
[] Client refused
[] Data not collected

[1No

[1Yes

IF “YES” TO RECEIVING NON-CASH BENEFITS- INDICATE ALL SOURCES THAT APPLY

1 Supplemental Nutrition Assistance Program (SNAP)

1 TANF Transportation Services

"1 Special Supplemental Nutrition Program for Women,
Infants, and Children (WIC)

[1 Other TANF-funded services

[1 TANF Childcare Services

71 Other Non-Cash Benefits
(Specify Source):
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2020 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG

HEALTH INSURANCE

Covered by Health Insurance?

ONo

[1Yes

(1 Client doesn’t know
[ Client refused
(1 Data not collected

IF “YES” TO COVERED BY HEALTH INSURANCE- INDICATE ALL SOURCES THAT APPLY

_ MEDICAID

[l Insurance Obtained through COBRA

" MEDICARE

[ Private Pay Health Insurance

[ State Children’s Health Insurance Program

[] State Health Insurance for Adults

[ Veteran's Administration (VA) Medical Services

[ Indian Health Services Program

[J Employer-provided Health Insurance

[] Other Health Insurance
(Specify Source):

LAST PERMANENT ADDRESS

Prior City

to entry into this project

The last city in which the client was permanently housed prior

OC CUSTOM QUESTIONS

What city were you in immediately prior to entry into this project?
The city in which the client spent the night prior to entry into this project

[ Westminster

[J Yorba Linda

(1 Unincorporated Orange
County

(1 Qutside Orange County,
but in California

[J Outside of California

[J Client doesn’t know

[] Client Refused

(1 Data not collected

1 Aliso Viejo [ Huntington Beach I Newport Beach

[ Anaheim [1Irvine [1Orange

[1Brea [1La Habra [l Placentia

[ Buena Park [1La Palma [ Rancho Santa Margarita
1 Costa Mesa [1Laguna Beach 1San Clemente

[J Cypress [1Laguna Hills [J San Juan Capistrano
[ Dana Point [1Laguna Niguel 1 Santa Ana

1 El Modena [l Laguna Woods (1 Seal Beach

[] Fountain Valley [ Lake Forest [ Stanton

[] Fullerton [ Los Alamitos [ Tustin

1 Garden Grove (1 Mission Viejo [1Villa Park

Phone Number (Optional)

Email Address (Optional)

What state were you born in?

(1AL - Alabama [1GA - Georgia
[ AL- Alaska [J HI - Hawaii
[1AZ - Arizona (11D - Idaho
[1AR- Arkansas [11L - lllinois

[ CA - California [JIN - Indiana
[1CO - Colorado (1A - lowa

[1 CT- Connecticut [1KS - Kansas
[1DE - Delaware [JKY - Kentucky
[1DC - District of [1LA - Louisiana
Columbia [J ME - Maine
"1FL - Florida 71MD - Maryland

[1 MA - Massachusetts
1 MI - Michigan

O MN - Minnesota
[1MS - Mississippi
1 MO - Missouri
[JMT - Montana
[1NE - Nebraska
[JNV - Nevada
[JNH - New
Hampshire

[JNJ - New Jersey

[1NM - New Mexico
[JNY - New York
[JNC - North Carolina
[1ND - North Dakota
(1 OH - Ohio

[J OK - Oklahoma
T10R - Oregon

[ PA - Pennsylvania
[1RI - Rhode Island
[J SC - South Carolina
[J SD - South Dakota

[JTN - Tennessee
| TX - Texas
[JUT - Utah
VT - Vermont
“1VA - Virginia
| WA - Washington
| WV - West Virginia
| WI - Wisconsin
“TWY - Wyoming
[J Client doesn’t know
[J Client Refused
(] Other
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2020 OC HMIS: PROJECT INTAKE FORM — GENERAL & CoC/ESG

If ‘Other’ for State you were born,

Which country were you born in?

Employment Status ] Full-Time [1 Unemployed (1 Client doesn't know
[]Part-Time "I Disabled "1 Client Refused
[ Seasonal/Temporary [l Retired "I Data not collected
Work
CFCOC ENTRY QUESTIONS
Is this client receiving services funded by the Children and Families Commission HNo
Orange County? I Yes
CFCOC Bed Night Start Date [
The client’s first bed night funded by CFCOC
CFCOC Bed Night End Date [
The client’s last bed night funded by CFCOC
| certify that the information above is correct to the best of my knowledge.
Client Signature Date
Agency Staff Signature Date

DO NOT ANSWER QUESTIONS BELOW - DATA ENTRY PERSONNEL ONLY (Optional):
Date entered into HMIS: / /

Question Answer | Comments
Was the hard copy intake form [ No
completely filled out correctly? [1Yes

Staff Name (verifying completion of Data Entry):
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DECLARATION OF HOMELESSNESS STATUS

Applicant Name:

|:| | certify, under penalty of perjury, that following information is true and complete:

Applicant Signature: Date:

*T=Third Party / O=Observation / S=Self-certification
Attach Third Party verification documentation and Intake Observation statements behind this form

Verification Type
T/0/S*/Notes

Situation 1

[] Anindividual or family who lacks a fixed, regular, and adequate nighttime residence, meaning

Check one of the following

[J Anindividual or family with a primary nighttime residence that is a public or private place not designed for or
ordinarily used as a regular sleeping accommodation for human beings, including a car, park, abandoned building,
bus or train station, airport, or camping ground. (T-not required for emergency shelter or street outreach)

[J Anindividual or family living in a supervised publicly or privately operated shelter designated to provide
temporary living arrangements (including congregate shelters, transitional housing, and hotels and motels paid for
by charitable organizations or by federal, state, or local government programs for low-income individuals)

] Anindividual who is exiting an institution where he or she resided for 90 days or less AND who resided in an
emergency shelter or place not meant for human habitation immediately before entering that institution. (O-not
allowed)

Verification Type
T/0/S*/Notes

Situation 2

[] An individual or family who will imminently lose their primary nighttime residence, provided that:

The primary nighttime residence will be lost within 14 days of the date of application for homeless assistance AND

No subsequent residence has been identified AND

The individual or family lacks the resources or support networks, e.g., family, friends, faith-based or other social
networks, needed to obtain other permanent housing

Verification Type
T/0/S*/Notes

Situation 3

[J Unaccompanied youth under 25 years of age, or families with children and youth, who do not otherwise qualify
as homeless under this definition, but who

qualifies as “homeless” under another federal statute AND (Only T is allowed)

have not had a lease, ownership interest, or occupancy agreement in permanent housing at any time during the 60
days immediately preceding the date of application for homeless assistance AND (O is not allowed)

have experienced persistent instability as measured by two moves or more during the 60-day period immediately
preceding the date of applying for homeless assistance AND (O is not allowed)

can be expected to continue in such status for an extended period of time because of chronic disabilities, chronic
physical health or mental health conditions, substance addiction, histories of domestic violence or childhood abuse
(including neglect), the presence of a child or youth with a disability, OR two or more barriers to employment,
which include the lack of a high school degree or General Education Development (GED), illiteracy, low English
proficiency, a history of incarceration or detention for criminal activity, and a history of unstable employment; (S is
not allowed O is not allowed for barriers to employment)

Safety should never be put at risk in order to obtain documentation under this situation. If the provider is a DV
provider self-certification sufficient. For non-DV providers, if there is no threat of safety supporting verification
should be provided.

Verification Type
T/0/S*/Notes

Situation 4-

[ 1 Any individual or family who

Is fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault, stalking, or other dangerous
or life-threatening conditions that relate to violence against the individual or a family member, including a child, that
has either taken place within the individual's or family's primary nighttime residence or has made the individual or
family afraid to return to their primary nighttime residence AND

has no other residence AND

lacks the resources or support networks, e.g., family, friends, faith-based or other social networks, to obtain other
permanent housing




DECLARATION OF HOMELESSNESS STATUS (continued)

Applicant Name:

Staff Certification

| understand that third-party verification is the preferred method of certifying homelessness or risk for
homelessness for an individual who is applying for assistance. | understand self declaration is only permitted
when | have attempted to but cannot obtain third party verification.

Describe in detail efforts made for Third Party verification and attach documentation behind this form (email,

phone logs, etc...)

Staff Signature: Date:




Costa Mesa Bridge Shelter Expectations

Updated: 10/14/19

Welcome to Costa Mesa Bridge Shelter we hope your stay with us allows you to begin your path
to ending your homelessness. In order to ensure that all guests are able to comfortably work
toward that goal, the following expectations need to be followed while onsite at the shelter, on
the provided shuttle vans, and while at or in the immediate area of any shuttle pick-up and
drop-off locations.

Please initial next to each number:

1.

2.

Demonstrate responsibility for yourself, your actions, and your housing plan.

Signing in and out of the Costa Mesa Bridge Shelter is required when a guest
exits or returns to the property through the transportation process.

Follow all health and safety policies.

Guests are expected to meet with their Costa Mesa Case Manager at least once a
week at a scheduled time to discuss their housing plans. The goal is to get you
connected to housing resources as quickly as possible. The maximum length of stay is
180 days. Each guest’s progress toward achieving their housing goals will be reviewed at
30-day increments. If a guest chooses not to work toward their housing plan or follow
these expectations, they may be asked to leave prior to the 30-day review or the 180-
night maximum.

Guests are expected to actively work on their housing plan! By signing these
expectations, you understand that you are not guaranteed housing by enrolling in this
program. Part of your Housing Plan will be to identify tasks that you will need to
complete in order to achieve your goal of securing housing. Your Case Manager will
work alongside you to assist you in connecting with resources and addressing potential
barriers.

Guests are expected to abstain from behavior that is disruptive and
unacceptable to others. Examples include; verbal harassment, physical harassment,
excessive profanity, threats and/or violent behavior, nudity or obscene behavior,
possessing weapons (or items that may be perceived as weapons) or contraband
(examples of items considered contraband can be made available upon request), drug
dealing, theft, etc. Serious offenses include but are not limited to: use of racial slurs,
sexual harassment, violence, and any other inappropriate physical contact. Serious
violations may result in an immediate exit from the shelter. If you are asked to leave, a
shuttle driver will transport you to an approved drop off location.

If a client is exited due to a violent action directed towards anyone on the shelter
property or in the shelter program, it is at the discretion of City, police and/or shelter
staff to allow reentry or to ban on a permanent basis.



8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

If a guest’s behavior is extremely disruptive and staff or security asks you to step
outside or to remove yourself from an area for de-escalation purposes, you are
expected to comply with this request. You will be able to rejoin the group when your
behavior is no longer a disruption to the other shelter guests.

Several areas on site are restricted to staff and security only. Guests are not
allowed into any areas other than the commons, dorms, restrooms and
smoking/outside patio, unless with explicit permission from the management team. The
stairwells and upstairs areas are not open to guests at any time. The only doors that
guests may use to access the outside areas are the main doors near the security check-
in.

Coffee and breakfast is provided to clients between 6 AM and 9 AM. Clients are
expected to be out of bed by 9 AM unless special arrangements have been made due
to overnight work or illness.

In public areas, shirts and pants/shorts are mandatory for men and women at
all times; socks and shoes are strongly encouraged.

The evening meal is served from 6:00 PM to 8:00 PM. Please clean up around
your area after you eat and wear shoes when in the meal line. Should you have a spill,
please notify staff immediately.

A cell phone charging station will be available for clients to use during
designated hours. Clients are NOT allowed to use ANY unauthorized electrical outlets
for anyreason.

Any undesignated parking either on or off the property is subject to the vehicle
being towed at the owner’sexpense.

A limited amount of storage is available for each client. Shopping carts,
excessive luggage/bags, etc. are not be allowed in the shelter.

Only the Site Leader or Manager on duty can expel / prevent any clients from
staying at the shelter. Any conflicts between clients should be brought to the attention
of the staff immediately. If you are asked to leave and you do not, it is a trespassing
violation on the property and Costa Mesa Police will be contacted for assistance.

Donations will be handed out in an orderly fashion by the staff or volunteers. Clients
may not interfere with donations being brought in or the distribution ofdonations.

_____Guests are expected to return each night before 9:00 pm, unless provided with
approved special circumstance by management (ex: for work or school). Guests are not
allowed to miss more than 2 consecutive nights or more than 2 nights in any 30 day
period without clearing the absence with their Case Manager. Guests are expected to
sign in on a daily basis. Guests may not sign in for others. City Case Managers or Mercy



19.

20.

21.

22.

23.

24,

House staff may grant excused nights out of the shelter upon request, if necessary and
appropriate. It is the responsibility of the guest to contact their case manager verbally,
leave a voice message or email. If the case manager is not available, the guest should
contact the Guest Shelter line at (949-375-8745), leaving a message for their case
manager. This line is available 24 hours a day 7 days a week. All unexcused absences
and exits will be reviewed by the City of Costa Mesa’s Neighborhood Improvement
Manager and/or designee.

Photo ID’s are required of all enrolled guests. Mercy House will take photos to
produce program ID’s for guests and for security reasons, if necessary. By entering this
program, you give your consent to this. If you do not have a California State ID, the
Bridge Shelter Case Manager can assist you in acquiring an ID within the first few days
after enrollment. A Bridge Shelter ID is required to receive a bath towel, is also used
when waiting in the dinner line and is required at all designated shuttle stops.

To promote a healthy and clean environment, all guests are required to shower
the day they enter the program. Guests must also submit any clothing/bedding items for
laundry the day they enter the program. Guests are then expected to maintain their
hygiene (including changing into clean clothes when possible), do laundry once a week
and shower at least twice a week. Only one (1) towel will be provided to each guest
when a shower is taken. Each guest will need to sign to receive a towel and sign to
return one.

Every guest will be assigned a laundry day. Guests will be expected to bag their
dirty clothes and bundle their bedding on this day to help streamline laundry services.
Laundry should be submitted to staff for cleaning by 9 AM on this day.

Every guest is allowed 1 indoor storage bin and 1 outdoor storage bin. Outdoor
bins are accessible only during the designated and posted times. Outdoor bins are
accessible during specific times with the assistance of Mercy House staff only. Indoor
bins are required to remain clean and organized. Perishable foods are not allowed to be
stored in the indoor bins. Trash and recycling may not be brought onto the property.

Guests are expected to straighten their beds when not in use and are restricted to
no more than 2 personal bags on the bed. Water is allowed in the dorms, but no open or
perishable food or other liquid drinks may be brought to the bed area at any time, with
the exception of water. 1-2 pairs of shoes may be stored under the bed, but no
additional personal items may be kept behind, under or in the aisles next to your bed.

NO weapons or objects that may be perceived as weapons are permitted. It
found they will be tagged by security and kept until the you leave. Anyone with a
concealed weapon will be immediately excluded from the program and Costa Mesa
Police Department will be notified.



25.

26.

27.

28.

29.

30.

31.

32.

We reserve the right to search all applicants for weapons (or items that can be
used as weapons), alcohol, and illegal drugs. Guests are required to go through a metal
detector each time they return from outings, going into the sleeping area and after each
visit to their personal outside storage bin located at the shelter. If at any time after
enrollment any weapons, alcohol, marijuana or illegal drugs are found on site or while
on the shuttle, this could be cause for immediate exit from the Bridge Shelter Program,
and Costa Mesa Police may be contacted.

All prescription medication must be recorded with Mercy House staff or security
and stored in your personal storage bin in its original labeled container. Pills or
medication NOT matching the original labeled container may be confiscated. No
medicinal marijuana will be allowed in your indoor bin at any time. Medical marijuana
may only be stored in your outdoor bin with a valid Medicinal Use Card and must be 8
oz. or less. Prescription medications that require refrigeration will be locked up by
shelter staff and accessed with staff’s assistance upon request by the guest.

Smoking of tobacco is permitted in the smoking area only. No drugs,
paraphernalia, alcohol, or marijuana (recreational or medicinal) or E-Cigarettes and
Vaporizers will be permitted in or around the shelter. Anything containing cannabis or
THC (without a prescription) will be considered contraband.

This shelter incorporates closed-circuit surveillance cameras as part of its security
system. These cameras are in almost every area except the restrooms. The footage
captured is used only for in-house safety and security purposes and is not shared with
the general public. By signing this document, you consent to this.

Attend resident town hall meetings and contribute to the community.

All guests are expected to be Good Neighbors of the community in which they are
served, and have an obligation to comply with all state and local laws and/or ordinances
and behave in a courteous manner at all times. Complaints regarding Costa Mesa Bridge
Shelter received from residents, business owners, and/or public officials may result in
expulsion from the Costa Mesa Bridge Shelter Program.

In order to remain Good Neighbors, all guests are expected to use the provided
shuttles for transportation on to and off of the property. We practice a strict no-walk-up
policy. Guests are expected to remain on the property at all times unless when leaving
for the day. Violation of this expectation may result in an immediate exit.

Approved guest vehicles may be parked on shelter property, in designated areas,
once the vehicle is registered with the program. A valid license and insurance are
required. RV’s (Recreational Vehicles) are not permitted on-site. Guests with bicycles
must use the bicycle racks on the shuttle buses, and allow Mercy House drivers to
secure them on the rack. Guests are only allowed one bike per person, and are not



33.

34.

35.

36.

37.

38.

39.

40.

allowed to store spare bike parts unless they fit in the outdoor storage bin. All bicycles
brought on property must be registered and photographed.

There are separate women and men sections located in the dorms. Please do not

enter a sleeping area that is not designated to you and respect the privacy of others.
Only one person will be permitted at a time to use the All-Gender Restrooms, regardless
of relationship or marital status. The sleeping area may be closed daily between 12:00
PM — 4:00 PM if applicable depending on the weather conditions. Notice will be
provided to shelter guests if the dorms need to be serviced at any time.

Guests are expected to respect the rest and sleep of their neighbors. When lights
are off between 10:00 PM-6:00 AM, indoor voices should be used to limit distractions
and to not disturb other guests. Likewise, guests are not allowed to use bright lights or
play music/watch video with sound in the dorms after lights out. Guests must remain at
their beds after lights are out. The only exception would be to use the restroom.

Do not put any of your items on another bed to reserve a space.

Although we respect everyone’s right to privacy, we reserve the right to pat down
and search all persons as a precaution against any potential security risks. Items
considered contraband may be confiscated and/or destroyed. Guests will always need
to be searched any time they access their outside bins, bikes or vehicles.

Approved pets, Service Animals and ESAs must be registered and cleared ahead
of time with program management. Clients are limited to no-more-than one animal
(with the possible exception of service animals), and the animal must be present with
the client at the time of intake. All pet owners must agree to and follow the guidelines
provided in the Animal Expectations, which is a separate document that will be given
upon entry of the animal into the shelter.

Neither Mercy House, City of Costa Mesa or any of its vendors are in any way
responsible or liable for lost, stolen, or damaged items that guests bring onto the
premises. Guests are encouraged to keep valuable items close and guarded and are
asked to turn in found items to the staff at the front desk. We advise that those who
choose to utilize the supplied charging stations have their electronics clearly marked
and/or customized for easy identification. Guests may only charge their electronics at
the approved charging stations and may not remain at the station for any extended
period of time.

It is the client’s responsibility to take all personal belongings with them upon
exiting the program and to claim their items from the security check in when they leave
the property. Any items left behind may be discarded 7 days (one week) from the date
of exit.

Cash is never to be given to Mercy House Staff, City of Costa Mesa Staff,
Volunteers, or Interns at ANY time.



41. It is our desire to never deny shelter or services to our guests. However, in the
case that behavior becomes a health and safety risk, Shelter Management can
expel/prevent any guests from staying at the shelter. Any conflicts between guests
should be brought to the attention of the staff immediately. Any guests who are asked
to exit will have 7 days (one week) to pick up any items left on-site. Guests must call and
speak to a site leader to schedule a pickup.

42. Any guest who does not follow these expectations is jeopardizing their ability to
accomplish their housing plan and may be exited from the bridge shelter program. Since
everyone can make a mistake, when an expectation is not met, staff will clarify any
misunderstanding of the expectation and discuss ways that each guest can avoid further
violations providing them with an Action Plan if deemed appropriate. If the expectations
continue to be neglected, Mercy House staff and/or City staff and the guest will meet
and create an Action Plan to support the client to get back on track with their housing
plan and meeting these expectations. Guests who have more than five Action Plans
total, or more than three Action Plans for failing to meet the same expectation will be
exited from the shelter after review of the Actions Plans by the Neighborhood
Improvement Manager or their designee.

43.  Guests who have self-exited the Bridge Shelter program or are exited due to
extensive violations may be considered for re-entry to the Bridge Shelter program after
30 days for their 1% exit. If a shelter guest wants to re-enter the Bridge Shelter program
for the 2™ time they will need to wait 60 days. For the 3" occurrence the Bridge Shelter
guest will have to wait a minimum of 90 days. All exceptions will be reviewed by City of
Costa Mesa’s Parks & Community Services Director and/or his designee.

As a result of initialing these expectations and signing this form, | understand that
expectations and health and safety policies may change as necessary and that | will

be informed of these changes and | am required to abide by these amended
policies.

| have read the above and agree to follow the Costa Mesa Bridge Shelter Expectations.

Name (please print):

Signature: Date:




Costa Mesa Bridge Shelter Expectations:

ADDENDUM Updated: 10/14/19

The following text was added or edited in the most recent revision to the Costa Mesa Bridge
Shelter Expectations.

In order to ensure that all guests are able to comfortably work toward that goal, all program
expectations need to be followed while onsite at the shelter, on the provided shuttle vans, and
while at or in the immediate area of any shuttle pick-up and drop-off locations.

Please initial next to each number:

37. Approved pets, Service Animals and ESAs must be registered and
cleared ahead of time with program management. Clients are limited to no-
more-than one animal (with the possible exception of service animals), and the
animal must be present with the client at the time of intake. All pet owners
must agree to and follow the guidelines provided in the Animal Expectations,
which is a separate document that will be given upon entry of the animal into
the shelter.

As a result of initialing these expectations and signing this form, | understand that
expectations and health and safety policies may change as necessary and that | will

be informed of these changes and | am required to abide by these amended
policies.

| have read the above and agree to follow the Costa Mesa Bridge Shelter Expectations.

Name (please print):

Signature: Date:
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P.0O. Box 2R0S In reply refar to: 0248164828
Cincinnati OH 45201 Aug. 18, 2011 LTR £168C EO
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MERGY HOUSE LIVING CENTERS
P3G BOX 1905
SANTA ANA CA  92702-1905

Employver Identification HNumber: 33-03153&%
Person to Contact: Tonyva Meorris
Toll Free Telephone Number: 1-877-829-5B500

Bear Taxpayer:

This is in response to vour Aug. 09, 2011, request for informatien
ragarding vour tax-asxempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in April 1989.

our records also indicate that vou are not a private foundation within
the meaning of section 509Ca) of the Code hecause you are described in
section{s) 509(ad)cl)y and 170Ch)CIYCATI VLD,

Donors may deduct centributions to vou as provided in section 170 af
the Code. Bequests, legacies, tdevisas, transfers, or gifts to you or
for yvour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code,

Please refer to our website www.irs.gov/ea for information regarding
filing requirements. Specifically, section 4033(3) of the Code
pravides that failure to file an annual information return for threea
consecutive vears results in revaocation of tax-exempt status as of
the filing dus date of the third return for organizations required to
file, We will publish a list of organizations whaose ftax-exempt
status was revoked under section $0353%(3) of the Code on our website
heginning in early 2011.



N248165828
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MERCY HOUSE LIVING CENTERS
PO BOX 1905
SANTA ANA CA 92702-1995

If vou have any guestions, please call us at the telephone number
shown in the heading of this letter.

Sincerely yours,

WMM#/

&, A. Martin, Operations Manager
Accounts Managenent Operations



BOARD OF DIRECTORS

Father Jerome T. Karcher, Chair Mladen Buntich

St. Vincent de Paul Church Mladen Buntich Const. Co., INC
8345 Talbert Avenue 18831 Rockinghorse Lane
Huntington Beach, CA 92646 Huntington Beach, CA 92648
714-307-1113 Cell 818-370-2583 Cell
714-842-6780 Fax 909-920-9977 Home
jerometk@svdphb.org Mbjr@buntich.com

Affiliation: Catholic Priest Affiliation: Contractor

Term: 31 Years Term: 3 Years

William E. Baker, Jr., Assistant Secretary Tim Clyde

18301 Hillcrest Avenue Katzkin Automotive Leather
Villa Park, CA 92861 2 Hermosa

714-998-1232 Home Irvine, CA 92620

714-558-4832 Office 714-544-7371 Home
714-558-7547 Fax 714-813-9119 Mobile
whaker@lawbaker.com timclyde63@gmail.com
Affiliation: Attorney affiliation: CEO

Term: 31 Years Term: 10 Years

Gary R. Belz Daryl A. Cole, CFP

11 Mallard Cole & Company Wealth Management, Inc.
Irvine, CA 92604 1835 W. Orangewood Ave #102
949-551-2783 Home Orange 92868

714-978-1300 Office 714-750-3090 x101 Office
714-795-5350 Fax 714-740-5021 Fax
gbelz@whitenelson.com 714-743-2220 Cell

Affiliation: Certified Public Accountant darylcole@aol.com

Term: 31 Years Affiliation: Business Owner

Term:11 years
James Brooks

PO Box 1905 Thomas J. Conway

Santa Ana, CA 92702 263 S. Del Giorgio Road

714-836-7188 x107 Office Anaheim Hills, CA 92808

jamesh@ymercyhouse.net 714-281-5141 Home

Affiliation: Homeless Advocate and formerly homeless 714-974-4500 Office

individual 714-974-7943 Fax

Term: 4 Years 714-267-9979 Cell
tconway@disinc.net

Raymond M. Bukaty Affiliation: Wealth Management

1 Corona Term: 24 Years

Irvine, CA. 92603

949-854-4241 Home Jeremy Elkins

949-636-0939 Cell St. Joseph Heritage Healthcare

ray.bukaty@gmail.com 200 W. Center Street

Affiliation: Attorney Anahiem, CA 92805

Term: 16 Years Affiliation: Executive Director, Government Programs

714-937-6149 Office
Jeremy.Elkins@stjoe.org
Term: 1 year


mailto:jerometk@svdphb.org
mailto:timclyde63@gmail.com
mailto:darylcole@aol.com

Danielle Farias

The Capital Group Companies
6445 Irvine Center Drive
Irvine, CA 92618
949-705-1845 Office
714-313-4573 Cell
drfh@capgroup.com
Affiliation: Business Analyst
Term: 2 Years

Phillip R. Kaplan

Manatt, Phelps & Phillips, LLP
Park Tower

Costa Mesa, CA 92626
714-371-2535 Office
pkaplan@manatt.com
Affiliation: Attorney

Term: 7 Years

Richard Lopez

The Boeing Company
Senior Counsel, Labor & Employment
2201 Seal Beach Bivd.

MC 110-SB25

Seal Beach, CA 90740-1515
(562) 797-1294 (Office)
(714) 262-8811 (Cell)
Richard.Lopez@boeing.com
Affiliation: Attorney

Term: 3 Years

Lisa Marcus

240 Nice Lane #304

Newport Beach, CA 92663

949-494-9701 x131 Office

949-642-3440 Home

949-378-7958 Cell

lisa.marcus@roadrunner.com

Affiliation: Parish Administrator, St. Catherine of Siena Church
Laguna Beach

Term: 13 Years

Richard K. Masterson

2 Corona

Irvine, CA 92603

949-679-4122 Home
949-394-9916 Cell
rkmasterson759@gmail.com
Affiliation: Business Development
Term: 6 Years

Linda Nguyen

Wells Fargo

2030 Main Street, Suite 900
Irvine, CA 92614

949-251-6089 Office
949-405-9295 Cell
linda.nguyen@wellsfargo.com
Affiliation: Community Relations
Term: 1 Year

12/20/2019

Christie Pettus

Creative Design Consultants, LLC
2915 Redhill Ave. G-201

Costa Mesa, CA 92626
714-641-4868 Office
714-915-5454 Cell

714-755-3501 Fax
christiep@cdcdesigns.com
Affiliation: Principle/Director
Term:11 Years

Michael Ray

Western Digital

6228 Pacific Pointe Dr.
Huntington Beach, CA 92648
714-960-8743 Home
michael.ray@wdc.com
Affiliation: Attorney

Term: 17 Years

Jim Righeimer

Arbor Capital Partners

4040 MacArthur Blvd, ste 250

Newport Beach, CA 92660

714-404-7567 (Home)
Jim@RFComsites.com

Affiliation: Real Estate Investor/Developer
Term: 1 Year

Lisa Rumbaugh

Arnold and Mabel Beckman Foundation
17 Serna

Rancho Santa Margarita, CA 92688
949-459-7450 Home

949-270-3633 Office

949-280-9401 Cell
Rumbaughs@Cox.net
lisa.rumbaugh@att.net

Affiliation: Foundation Controller
Term: 13 Years


mailto:drfh@capgroup.com

To whom it may concern:

Mercy House is currently in the process of completing our FY2018-2019 audit. It is

anticipated to be complete by February 2020.
A copy will be provided to the City of Costa Mesa as soon as it is finalized.

Enclosed is our FY2017-2018 Audit which accompanies the provided 990 report.






































































































To whom it may concern:

Mercy House has filed an extension with the IRS to file our FY2018-2019 Form 990.
The extension was granted to file by May 15, 2020. Please find attached receipt of this
extension filing. Included is our most current filing for the FY2017-2018.

Mercy House may produce our FY2018-2019 filing upon request after May 15, 2020.






990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made pubilic.

%?Sﬁ,';ﬁ"sz‘vé’ﬁﬁ';eslﬁ?é’: i > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 7/01 y 2017, and ending 6/30 , 2018
B Check if applicable: Cc D Employer identification number
| |Address change  [MERCY HOUSE LIVING CENTERS 33-0315864
Name change P.0. BOX 1905 : E Telephone number
TJmitaioun  |SANTA ANA, CA 92702 114-836-7188
L Final return/terminated
| _|Amended return G _Gross receipts $ 14,629,288.
Application pending F Name and address of principal officer: LARRY HAYNES H(a) Is this a group return for subordinates?H Yes X No
- H(b) inates | ;
SAME AS C ABOVE ® prel surodnates e [ Jyves [ Jno
| Taxeremptstatus  [X]501(cx3) [ [501¢e) ( )< (Ginsertno) | [4947Ga)(yor | [527
J Website: » WWW.MERCYHQUSE .NET H(c) Group exemption number »
K Form of organization: ‘K' Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1988 | M State of legal domicile: CA

Summary

riefly describe the organization's mission or most significant activities: TQ BE THE LEADER IN ENDING
® HOMELESSNESS BY PROVIDING A UNIQUE SYSTEM OF DIGNIFIED HOUSING ALTERNATIVES, _ _ __ _
= PROGRAMS, AND SUPPORTIVE SERVICES. _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ ___ __ __________
£
% 2 Check this box —>—D—if—tﬁ—e—organization discontinued its opErati—on—s Br—dgﬁ)s—ea of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............. ... ... oo i i, 3 20
’u‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 20
2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................... 5 179
2| 6 Total number of volunteers (estimate if necessary).................oii 6 2,800
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.........coooo i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ....... ... ... . i i, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). ...... ..o o i i i e 8,371,860. 13,232,641.
2| 9 Program service revenue (Part VIll, line 2g).....................ooo L 660,334. 676,227.
% 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d)......................... 467, 404 .
= [ 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e)................ 300, 251. 522,738,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 9,332,912. 14,432,010.
13 Grants and similar amounts paid (Part tX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part |X, column (A), line 4).................oov.it
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 3,341,621. 4,389,006.
§ 16a Professional fundraising fees (Part |X, column (A), line 11€)
2 b Total fundraising expenses (Part X, column (D), line 25) »
C 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 6,372,366. 10,375,300.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 9,713,987. 14,764,306.
19 Revenue less expenses. Subtract line 18 fromline 12.......... ... . ... oo, -381,075. -332,296.
E § Beginning of Current Year End of Year
St_E 20 Total assets (Part X, line 16) . .. ..o e e 10,566,148. 12,820, 685.
%g 21 Total liabilities (Part X, line 26). . ... ... i 1,521, 444. 2,497,546.
2°E 22 Net assets or fund balances. Subtract line 21 from line 20............................ 9,044,704, 10,323,139.

Signature Block

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

Si gn Signature of officer |Date
Here p FATHER JEROME KARCHER CHATIRMAN
Type or print name and title N
Print/Type preparer's name P%iénature ) U Date Check |_| i |PTIN
. . —
Paid GARY R. BELZ, CPA P AV, )j/Y/Q self-employed P00079703
Preparer |rimsname > WHITE NELSON DIEH{/ EVANg LLP ( !
Use Only | Fims address > 2875 MICHELLE DRIVE, SUUXE 300™ Firm's EIN > 33-0686301
IRVINE, CA 92606 Phoneno.  (714) 978-1300
May the IRS discuss this return with the preparer shown above? (see instructions)..............c i i i |§[ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0113L 08/08/17 Form 990 (2017)



Form 990 (2017) MERCY HOUSE LIVING CENTERS 33-0315864 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 6,490, 960. including grants of $ ) (Revenue $ 676,227.)
HOUSING - 1IN ORANGE COUNTY, MERCY HOUSE PROVIDED TRANSITIONAL SHELTER AT THREE

4b (Code: ) (Expenses $ 5,123,021. including grants of $ ) (Revenue $ )
LIVING SKILLS - MERCY HOUSE PROVIDED LIFE SKILLS TRAINING, CAREER AND JOB

4¢ (Code: ) (Expenses $ 2,150,364, including grants of $ ) (Revenue $ )
EMERGENCY ASSISTANCE/SHELTER - THE ONTARIO MERCY HOUSE WALK-IN CENTER SERVED 784

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 13,764, 345.
BAA TEEAO0102L 12/05/17 Form 990 (2017)




Form 990 2017) MERCY HOUSE LIVING CENTERS 33-0315864

[Part IV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . ... . ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........ ... .. ..................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . . . . . . ... . . ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .. ... .. .. . . . . . . . . . . . . . . . i

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV....... .. .. . . . . . . . . . . . . . . .. . . . . . .. ........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma|l X
11b X
11c X
11d| X
1e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) MERCY HOUSE LIVING CENTERS 33-0315864 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............ .. .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . 38 X

BAA
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Form 990 (2017) MERCY HOUSE LIVING CENTERS 33-0315864 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 169
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 179
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . . .. ........ ... ... .. ... ... ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... . ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/17
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Form 990 (2017) MERCY HOUSE LIVING CENTERS 33-0315864 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... . o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

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

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

PATTI LONG 807 N. GARFIELD AVE SANTA ANA CA 92701 714-836-7188
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) MERCY HOUSE LIVING CENTERS 33-0315864 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
| (B) | than one bor. uriess person ©) E) )

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk BES|Q[Z B | wantomsd | “wearsmes | “homie

fousir|3 3l £ 8 |2 [58]3 nanaiated
oﬁggar}iezi- é. Sé g - % & é" = organizations
tions S = s E
v | BEl |°| B
line) & %
_ LISA MARCUS _ ____________ _1
DIRECTOR 0 X 0. 0 0
_@ DARYL A COLE | _ 1
DIRECTOR 0 X 0. 0 0
_( FATHER JEROME KARCHER | _3_
CHAIRMAN 0 X X 0. 0 0
_@_WILLIAM BARER, JR. ________ _ 1
ASST. SECRETARY 0 X X 0. 0 0
_®) GARY BELZ _ 1
DIRECTOR 0 X 0. 0 0
_(© RAYMOND BUKRATY | _ 1
VICE PRESIDENT 0 X X 0. 0 0
_(_JAMES BROOKS _____________ _ 1
DIRECTOR 0 X 0 0 0
_® KATHLEEN JANSON _ | _ 1
DIRECTOR 0 X 0. 0 0
_© MICHAEL RAY | _ 1
DIRECTOR 0 X 0. 0 0
(0 THOMAS CONWAY | 1
DIRECTOR 0 X 0. 0 0
(V) _LISA RUMBAUGH _ ___________ _ 1
DIRECTOR 0 X 0. 0 0
(2 CHRISTIE PETTUS 1
DIRECTOR 0 X 0. 0 0
(% JOAN HUCKABONE MAYER | 0
DIRECTOR 0 X 0. 0. 0.
(4 MLADEN BUNTICH ___________ 0
DIRECTOR 0 X 0. 0. 0.
BAA TEEAO107L  08/08/17 Form 990 (2017)
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Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Axerage t(>d0 notlchg&smgrr]e_thgntﬁne (D) (E) (F)
Name and title wgege:: O?fféeﬁnaer‘sdsapgzrsggolf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtri{n t?ft%?her
oy B Z]2|Z B ED| WSS | GEAERGT | e
hours™ 1o 4 = % b EEIE organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and rela?ed
organiza Q— 5| § % &g organizations
»btlons é" = = é
elow = & &
dlptted § % §
ine) & g
(5 _JANE KEARL ______________|__ 1_]
DIRECTOR 0 X 0. 0. 0.
(6 RICHARD LOPEZ _ _ _________ |__ 1_
DIRECTOR 0 X 0. 0. 0.
(7 RICH MASTERSON _ _ _ ________ |__ 1 _
DIRECTOR 0 X 0. 0. 0.
a8 TIM CLYDE _ _ __ _ _ ________|__ 1_]
DIRECTOR 0 X 0. 0 0.
(9 DANIELLE FARIAS __ ________ |__| 0 _
DIRECTOR 0 X 0. 0 0.
@0 PHILLIP KAPLAN __ _________ |__ 1_]
DIRECTOR 0 X 0. 0. 0.
@0 _LARRY HAYNES _ ___________|_40_
EXECUTIVE DIR. 0 X 98,437. 0. 0.
e  ________
e ] __
ey
@ _____
TbhbSub-total. . ... ... ... . > 98,437. 0. 0.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. .. ... . ... > 98,437. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ....... .. . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................ 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
Name and business address Description of services Compensation
STAR PRO SECURITY 3303 HARBOR BLVD COSTA MESA, CA 92626 SECURITY 472,892.
KAISER FILE 5915 LOS ANGELES, CA 91716 INSURANCE 348,331.
PRH II 1830 W. COMMONWEALTH AVE FULLERTON, CA 92833 HOUSING 233,381.
ALL ACTION SECURITY 9510 VASSAR CHATSWORTH , CA 91311 SECURITY 232,158.
NORMANDY APARTMENTS 125 N. SYRAUSE ANAHEIM, CA 92801 HOUSING 211,283.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 11

BAA TEEA0108L 08/08/17
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Form 990 (2017) MERCY HOUSE LIVING CENTERS 33-0315864 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
o8
‘::'; g e Government grants (contributions) . ... | 1e| 11,355,619,
wn
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above . .. | 1f| 1 ,877,022.
‘g g g Noncash contributions included in lines 1a-1f:  $
&S| hTotal. Add lines Ta-1f........................ ... > 13,232,641,
g Business Code
S | 2a HOUSING CONTRIBUTIONS__|900099 676,227. 676,227.
| b
.| -
L c
o _
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 676,227.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... 404 . 404 .
4 Income from investment of tax-exempt bond proceeds .»
5 Royalties............
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........
dNetgainor (Ioss)....................ciiiiiii... >
¢ | 8a Gross income from fundraising events
g (not including. $
% of contributions reported on line 1c).
v See Part IV, line 18................ a 574,898.
§ b Less: direct expenses.............. b 197,278.
& | c Netincome or (loss) from fundraising events ...... ... > 377,620.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a PROJECT DEVELOPER FEES [623000 145,118. 145,118.
b
¢ T
d All otherrevenue ................ ..
e Total. Add lines 11a-11d. ............................ > 145,118.
12 Total revenue. See instructions...................... > 14,432,010. 676,227. 0. 145,522.
BAA TEEA0109L 08/08/17 Form 990 (2017)



Form 990 (2017) MERCY HOUSE LIVING CENTERS 33-0315864 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX........... .. ... .. ... . ... .. ... ... ... | |

: : A) (B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 102,400. 33,188. 69,212. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ... 0. 0. 0. 0.

7 Other salaries and wages .................. 4,099, 743. 3,414,422, 464,244. 221,077.

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 186, 863. 172,130. 12,649. 2,084.
10 Payrolltaxes............... ... ... ... ...
11 Fees for services (non-employees):

aManagement......... ... ...l

cAccounting. ...l 26,500. 26,500.
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

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

13 Office expenses..................coo.. 128,677. 103, 336. 22,424, 2,917.
14 Information technology..................... 15,991. 11,034. 3,336. 1,621.
15 Royalties..................... ...

16 OccupanCy . ...........coovviiiiiiiiainin. 414,329. 414,329.

17 Travel ... ...l 28,056. 26,749. 717. 590.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. . .. 12,772. 6,366. 6,356. 50.
20 Interest.......... ... ...l 50, 353. 31,719. 18,634.

21 Payments to affiliates............... ... ...

22 Depreciation, depletion, and amortization. . .. 391,342. 379,987. 11,355.

23 INSUMANCE ... ...ttt 473,463. 389,438. 63,312. 20,713.

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a LIVING ASSISTANCE 5,949,782. 5,979,633. -29,904. 53.

b EMERGENCY SHELTER 2,150,660. 2,150,364. 285. 11.

¢yTIiLITIES 145,432. 145,432.

d REPAIRS 135,497. 133,584. 1,913.

e All other expenses. ........................ 452, 446. 372,634. 53,314. 26,498.
25 Total functional expenses. Add lines 1 through 24e. . . . 14,764,306. 13,764, 345. 724,347. 275,614.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... .....coooon. ..

BAA TEEAOTIO0L 08/08/17 Form 990 (2017)




Form 990 (2017) MERCY HOUSE LIVING CENTERS 33-0315864 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 282,131.| 1 124,594.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 2,067,689.| 3 2,941,538.
4 Accounts receivable, net ... .. 40,000.| 4 145,118.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or Use........... .. i 8
<L | 9 Prepaid expenses and deferred charges......................... .. ... .. 50,223.| 9 159, 385.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 12,377,274.
b Less: accumulated depreciation.................... 10b 4,321,897. 7,270,437.|10c 8,055, 377.
11 Investments — publicly traded securities. .......... ... ... ... .o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 855,668.| 15 1,394,673.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 10,566,148.|16 12,820, 685.
17 Accounts payable and accrued expenses................. .. i 576,819.|17 710,802.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 41,034.]19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ......... .. . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 867,724.|23 1,748, 668.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 35,867.| 25 38,076.
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 1,521,444.|26 2,497,546.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 4,764,126.|27 4,607,433.
g 28 Temporarily restricted netassets. .............. .. ... ... . 4,280,578.|28 5,715,706.
= | 29 Permanently restricted netassets............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 9,044,704.|33 10,323,139.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 10,566,148.| 34 12,820,685.
BAA Form 990 (2017)
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Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI................... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 14,432,010.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 14,764,306.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -332,296.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 9,044,704.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. ........... ... 6 1,610,731.
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) .. 10 10,323,1309.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... .. ... . ...........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits...........................

Yes | No
2a X
2b| X
2¢c| X
3a| X
3b| X

BAA
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MERCY HOUSE LIVING CENTERS 33-0315864
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations .. ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MERCY HOUSE LIVING CENTERS 33-0315864 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... .. 5,775,137.15,006,908.|7,162,153.|8,371,860.| 13232641.|39,548,699.

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

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

4 Total. Add lines 1 through 3... | 5,775,137./5,006,908.|7,162,153.|8,371,860.| 13232641.)|39,548,699.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 39,548,699.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromlined.......... 5,775,137.|5,006,908.|7,162,153.|8,371,860.| 13232641.|39,548,699.

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

similar sources ............... -6,399. 734. 219. 467. 404. -4,575.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carriedon............... 205,458.| 615,524.| 267,187.] 300,251.] 377,620.| 1,766,040.
10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI ... ... 0.
11 Total support. Add lines 7

through 10................... 41,310,164.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 2,822,827.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). .......................... 14 95.74 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 . ... ... ... . 15 95.00 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2017
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Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15.. .. ... .. . . .. . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 .. ... ... .. ... ... .. .. .. ... .. ........... 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

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

BAA
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 08/10/17
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[Part IV | Supporting Organizations (continued)

Yes | No

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

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

6

~N

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

(see instructions).

BAA

TEEA0406L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 MERCY HOUSE LIVING CENTERS 33-0315864 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

0N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. P . . . @ D (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013............. ..
cFrom2014...............
dFrom2015............ ...
eFrom2016...............
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013 ......
b Excess from 2014. .. .. ..
c Excess from 2015.......
d Excess from 2016.. ... ..
e Excess from 2017..... ..
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEA0407L 08/22/17



Schedule A (Form 990 or 990-E2) 2017 MERCY HOUSE LIVING CENTERS 33-0315864 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2017
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MERCY HOUSE LIVING CENTERS 33-0315864
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employer identification number
MERCY HOUSE LIVING CENTERS 33-0315864
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |CITY OF ONTARIO Person
Payroll D
208 W _EMPORIA ST _________________________|P_____ 365,234.| Noncash [ ]
Complete Part Il fo
ONTARIO, CA 91762 gonca%h con?rributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |COUNTY OF ORANGE . Person
Payroll |:|
1770 N BROADWAY S __4,312,472.] Noncash [ |
Complete Part Il for
_SANT_A_ AN_AL _C_A_ 22_79 § _______________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 US DEPARTMENT OF HOUSING AND URBAN Person
- r- T Payroll |:|
451 7TH ST, SW__ __ __ __ ___ __ _____________ S __2,943,331.| Noncash [ |
Complete Part Il for
_Wl-\§H_Il\I§T_OL\I r _Dg _2_0§ 1_0 _______________________ goncapsh contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |EFSP C/0 LABOR AGENCY OF OC Person
Payroll |:|
113252 GARDEN GROVE BLVD #101 ________________|P_____ 366,637.| Noncash [ |
Complete Part Il for
GARDEN GROVE, CA 92643 ___ gonca%h contributions.)
(&) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |CITY OF HUNTINGTON BEACH Person
Payroll D
12000 MAIN ST. s 313, 640.| Noncash D
HUNTINGTON BEACH, CA 92648 e contrbutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

MERCY HOUSE LIVING CENTERS

Employer identification number

33-0315864

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ0703L 08/09/17



Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlll

Name of organization

MERCY HOUSE LIVING CENTERS

Employer identification number

33-0315864

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
MERCY HOUSE LIVING CENTERS 33-0315864

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ... ... ... ... . .. . . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... . ... o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 MERCY HOUSE LIVING CENTERS 33-0315864 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

anization answered 'Yes' on Form 990, Part 1V, line 10.
(b) Prior year (c) Two years back (d) Three years back (e) Four years hack

|[Part V| Endowment Funds. Complete if the or

(a) Current year

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > s
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations. . .. ... ... 3a(i)
(i) related organizations. ... ... . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ... 2,626,990. 2,626,990.
bBuildings............ ... 8,984,294. 4,321,897. 4,662,397.

c Leasehold improvements. .............. ...
dEquipment......... ... 134,971. 134,971.
eOther....... ... ... ... . 631,019. 631,019.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 8,055,377.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 MERCY HOUSE LIVING CENTERS 33-0315864 Page 3

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

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

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

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

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

a

@

3

@

®

®)

)

®

®

a9

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

Part IX |Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CONTRIBUTIONS RECEIVABLE 1,372,938.

@ DEPOSITS 21,735.

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . .. . . . . . . > 1,394,673.

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(2 RESIDENT DEPOSITS 38,076.
3)
)
)
®
@
®
©
Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 38,076.

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

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 MERCY HOUSE LIVING CENTERS 33-0315864 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 16,042,741.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities. . ........... ... ... .. .. ... . ... .. 2b 1,610,731.

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL) ... ... 2d

e Add lines 2a through 2d. .. ... ... . . 2e 1,610,731.
3 Subtract line 2e from line 1. .. ... .. 3 14,432,010.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 14,432,010.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

.

1 Total expenses and losses per audited financial statements............... ... ... ... 1 14,764, 306.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from lINe 1. .. o 3 14,764,306.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY ... 4b

cAdd linesdaand db. . ... ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 14,764,306.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

MERCY HOUSE LIVING CENTERS

33-0315864

Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [X] Solicitation of non-government grants

a Mail solicitations

b [X] Internet and email solicitations

f Solicitation of government grants

c Phone solicitations
d [X] In-person solicitations

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g [X] Special fundraising events

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

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

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

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 MERCY HOUSE LIVING CENTERS 33-0315864 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRING GALA | GOLF TOURNAMEN 2 each o (&)
R (event type) (event type) (total number)
E 1 Grossreceipts........................ 450, 755. 85,799. 38,344. 574,898.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 450, 755. 85,799. 38,344. 574,898.
4 Cashoprizes...........................
5 Noncashprizes.......................
E 6 Rent/facility costs..................... 33,750. 15, 906. 3,000. 52,656.
? 7 Food andbeverages.................. 41, 885. 2,759. 2,748, 47,392.
)E 8 Entertainment............ ... ... ..., 3,500. 100. 3,600.
g 9 Other direct expenses. ................ 58,661. 3,221. 31,748. 93,630.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 197,278.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > 377,620.

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

) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers?. ... .. ... ... .. .. .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .0 D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... .o 13a %
b An outside facility. . ... .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

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

of gaming revenue retained by the third party> $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

. . . Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. |n§ ection
Internal Revenue Service P

Name of the organization Employer identification number

MERCY HOUSE LIVING CENTERS 33-0315864

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

MERCY HOUSE PROVIDES HOUSING AND COMPREHENSIVE SUPPORT SERVICES TO HOMELESS
POPULATIONS IN ORANGE AND SAN BERNARDINO COUNTIES. MERCY HOUSE ALSO PROVIDES
HOUSING STABILIZATION FOR AT RISK FAMILIES. EMERGENCY BEDS AND MEALS ARE PROVIDED
TO THE HOMELESS IN ORANGE COUNTY.

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

THE BOARD TREASURER/CFO REVIEWS THE 990 AND IT IS APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

WHEN ANY MEMBER OF THE ORGANIZATION FINDS HIMSELF/HERSELF IN A SITUATION THAT
BREACHES, HAS BREACHED OR IS LIKELY TO BREACH THESE GUIDELINES, THE MEMBER WILL
IMMEDIATELY DISCLOSE THE MATTER TO HIS/HER IMMEDIATE SUPERVISOR AND TO THE EXECUTIVE
DIRECTOR. THE SUPERVISOR WILL EITHER TAKE OVER THE MATTER PERSONALLY OR WILL
DELEGATE IT TO ANOTHER EMPLOYEE, ENSURING IN THE PROCESS THAT NO FURTHER BREACH OF
THIS POLICY OCCURS. IN EACH CASE, WHERE A BREACH OF THIS POLICY HAS BEEN REPORTED TO
A SUPERVISOR, THE EXECUTIVE DIRECTOR WILL BE IMMEDIATELY ADVISED IN WRITING OF THE
BREACH. ANY GIFT OR BENEFIT UNKNOWINGLY RECEIVED BY AN EMPLOYEE MUST BE TURNED OVER
TO THE ORGANIZATION WITH A DISCLOSURE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THERE IS A COMPENSATION COMMITTEE THAT CONDUCTS AN ANNUAL REVIEW OF THE EXECUTIVE
DIRECTOR'S SALARY. IT THEN MAKES RECOMMENDATIONS TO THE BOARD FOR APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES GOVERNING DOCUMENTS, POLICES AND FINANCIAL STATEMENTS AND THE

FORM 990 AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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