Form 990

Department of the Treasury - .. . . -
Internal Revenue Service * The organization may have o usé a copy of this return to satisfy state reporti

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OME No. 1545-0047

ng requirements.

For the 2009 calendar vear, or tax year beginning

, 2009, and ending ,

B Check if appiicable: - C
Address changs | RS label | SHELTER PROVIDERS OF ORANGE COUNTY, INC.

orpint IDBA HOMEAID ORANGE COUNTY, INC.

Name change ar type.

nitial return spizieﬁc 17744 SKY PARK CIRCLE #170
o Instruc- IRVINE, CA 92614

Termination tions.

Amended return
Application pending F Name and address of principal officer:

H¢a) Is this a group return for affiliates? Yes No
! roup relurm for X
SAME AS C ABOVE HE) fre 2l affiates incluted? Yos [ |No

D Employer Identification Number

33-0568079

E Telephone number

(949} 553-9510

G Gross receipts $ 1,083,472,

1 Tax-exempt status m 501(c) (3 ) (insert no.) i_] 4947 (a)(1) or l_| 527

J  Website: » N/A

i 'No," attach a list. (see instructions)

H{c) Group exemption number >

K Form of organization: r—iCOrporation m Trust i—I Association J_| Other ™ I L Year of Formati

on: I M state of legal domicile:

iPart

Summary

Briefly describe the organization's mission or most significant activities: TQ BUILD

1 TO_BUILD AND MAINTAIN DIGNIFIED _ __ _
@ HOUSING WHERFE HOMELESS FAMILIES AND INDIVIDUALS CAN REBUILD THEIR LIVES. _ __ __ _ _ _
é e
% 2 (Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). . ... ... oo, 3 20
@« | 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 0
=1 5 Total number of employees (Part V, line 2a). . ... . .. 5 9
% 6 Total number of volunteers {estimate if NeCeSSANYY. . .. . 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12, ... . oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. ... .. ... .. .. ... .......... 7b 0.
Prior Year Current Year
"« | & Contributions and grants (Part VI, line Th). ... 1,301,284. 41%,513.
% 9 Program service revenue (Part VI, line 20 . ... 84,773. 78,457.
z | T0 investment income (Part VIII, cofumn (A), lines 3, &, and 7d). ............... ... ..... 19,777. . 7,477,
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and T1e). .. ............. 839,064. 531,061,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A, line 12). .. .. 2,244,898, 1,028,508.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) .. ........... ... .........
o | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 529,137. 522,174,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e).. ... . ... ......
:é b Total fundraising expenses (Part IX, column (D), line 25} » 614,976, s R
H 17 Other expenses (Part [X, column (&), lines 1a-11d, 11240 . ... .. ... . ... ...... 1,727,719, 666, 328.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 2,256,856, 1,188,502.
19 Revenue less expenses. Subtract line 18 from line 12. .. .. ... .. . 0 i i .. -11,958. -159, 994,
E g Beginning of Year End of Year
831 20 Total assets (Part X, liNe 16). . ..o i e 880,160. 735,632,
52 21 Total labilities (Part X, line 26). . .ottt e e e 42,584 . 37,213.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20.. .. ... ... .. 837,576. 698,419,
[Part1ll [ Signature Block
Under penalties of perjur){, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has'any knowledge.
Sign >
Here Signature of officer Date
|
Type or print name and title.
Date Check i RSEreRn nting rmber
Paid P . gfrllgloyed -
reparers
Pre- \ signature > N/A
Dae ~ Fims pae o _STAFFORD AND WARREN, LLP
Only g(l;ndglecgsed;hd » 17310 RED HILL AVE., SUITE 290 en ™ N/A
ZP+ 4 IRVINE, CA 92614 Phonene, ™ (949) 250-1650

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

...................... Ifl Yes I—| No

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

TEEAOTI3L  12/25/09 Form 990 (2009)



Form 990 (2009) SHELTER PROVIDERS OF ORANGE COUNTY, INC. 33-0568075 Page 2

|Partlll_ | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission;

JO _BUILD AND MATNTAIN DIGNIFIED HOUSING WHERE HOMELESS FAMILIES AND INDIVIDUALS CAN
REBUILD THEIR LIVES.
2 Did the organization undertake any significant program services during the year which were not fisted on the prior
FOrm 990 08 990-EZ2 ... .ottt [] Yes No
If "Yes," describe these new services on Schedule O.
. l:l Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. ..

If "Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501{c)(3)
and 501(c)(4) organizations and section 4947(@)(1) trusts 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: & ' 1) (Expenses $ 361, 85:_]. ._including grants of § ) (Revenue $ )
PROVIDED DIRECT ASSISTANCE IN THE BUIDING OF STRUCTURES PROVIDING SHELTER FCR

including grants of 3 ) (Revenue  § b

4b (Code: ) (Expenses 8

4¢ (Code: § {(Expenses S incluging grants of $§ ) (Revenus % )
4d Other program services. (Describe in Schedule O.)
(Fxpenses  § inciuding grants of 3 ) (Revenue § )

361,851,

4e Total program service expenses w»

BAA TEEAQ10ZL 07/20/09 Form 990 (2009)



Form 990 (2009) SHELTER PROVIDERS OF ORANGE CQUNTY, INC. 33-0568079 Page 3
tPart: Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f ‘Yes,' complete
SR A L . e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... ... . oo i i X
3 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 | ... . e 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part 11 . . . . e e 4 X
5 Section 501{c)}(4), 501(c)}5), and 501{cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,’ complete Schedule C, Parf il ... .. .. . . . . L 5
6 Did the organization maintain any donoer advised funds or any similar funds or accounts where donors have the right to
’%roxcfje advice on the distribution or investrment of amounts in such funds or accounis? If 'Yes,' complete Schedule D, 5 %
£
7 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 . ........................ 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schadule D, Part Nl . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amountis not listed in Part X;
or provide credif counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Shedule D, Part IV e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes, complete Schedule D, Part V. . . e 10 X
11 s the organization's answer to any of the followirg questions "Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or

12

12

13

15

i6

17

18

12

20

X as applicable. . .. e

. Bidpthe t\)/rlganization report an amount for land, buildings and equipment in Part X, line 10?7 {f 'Yes,' complete Schedule
- T A 1N

® Did the organization report an amount for mvestments— other securities in Part X, line 12 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .. ... . ... . . . . . . . . . .. . . . . .. ...

& 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 167 If 'Yes,' complete Schedule D, Part VI ... .. i

® Did the orgamzatlon 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 X . . e
® Did the organization report an amount for other liakilities in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X . .. ..

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 |¥'Yes,' complete Schedule D, Part X ..............

11 . X__

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XI, and XHL e e e

AWas the organization included in consolidated, independent audited financial statement for the tax Yes
vear? If 'Yes,' completing Schedule D, Parts Xi, XN, and Xili isoptional ......... ... ... ... ........ |12 A

ls the organization a school described in section 170(LY(1)(A)()? If Yes, ‘compn'ete Schedule £..... ... ... ... .. ...

b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,' complete Schedule F, Part ! . ... ... ... ..

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity iocated outside the United States? If Yes,' comp!efe Schedule F, Part il ... . .. .. . .

Did the erganization report on Part 1X, column {A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parf Til. ... ... .. ... ... . ......

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

Did the orgamzatlon report more thart $15,000 total of fundra|5|ng event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes, ' complete Schedtile G, Part e e e e

Did the organization report more than $15,000 of gross income from gaming activities on FPart VI, line 9a? If 'Yes,'
compiete Schedule G, Part . .

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. ... ... ... .. ... ... .. ... ...

14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X

BAA TEEAOT03L 02/12/10

Form 990 (2009)



Form 990 (2009) SHELTER PROVIDERS OF ORANGE COUNTY, INC. 33-0568079 Page 4
[ Part:] i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, cofumn (A}, line 17 If 'Yes,' complete Schedule I, Parts Tand If ... ... ... ... ... ... ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column {A), line 27 If 'Yes,' complete Schedule I, Farts Fand 1l .. ... 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusiees, key employees, and highest compensated employees? If 'Yes, ' complete
oAU e 23 X
24a 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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and .
complete Schedule K. If IND, G0 t0 1INe 25, . . . . i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONUS 2 L 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) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? If "Yes,' complefe Schedule L, Part ... ... . .. . . . i i 25a X
b ls 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 reparted on any of the organization's prior Forms 990 or 990-EZ7? if "Yes,' complete
Schedula L, Part 1. . .. e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Partil. ... .. 26 X
27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part . . 27 X
28 Was the organization a party to a business transation with one of the foillowing parties {see Schedule L, Part IV "
instructions for appiicable fiiing threshoids, conditions, and exceptions): HES ol N
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
Schedula L, Part IV . e e e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV .. .................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 Schedile M. .. . . e e 30 X
31 Did the organization tiquidate, terminate, or dissolve and cease operations? ff 'Yes,” complete Schedule N, Part [...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohedule N, P art . e 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 K, Part I. ... ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Scheduie R, Farts If, 1, IV, and V, 3 %
71 R
35 |Is any related organization a controlled entity within the meaning of section 5121)(13)? /f 'Yes, ' complete Schedule R,
Part VB 2 e e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2. .. ... . . . 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization and that is
reated as a partnership for federat income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... .................. 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O. .. .. ... ... . 38 X

BAA

TEEAGI04L  02/12/10

Form 990 (2009)



Forrn‘990 (2009 SHELTER PROVIDERS QOF ORANGE COUNTY, INC. 33-0568079

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annuat Summary and Transmittai of U.S.
Information Returns. Enter -0- if not applicable. . .......... ... ... . ... ... ... .......... la

b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable........... 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reporiable gaming
(gambling) winnings to prize Winners? ... .. .

Yes_s No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered bythisretura, . .. e

Note. If the sum of lines 1a and Za is greater than 250, you may be required o e- ffie this return. (see instructions)

3a E?]Jd the org?amzahon have unrelated business gross income of $1,000 or more during the year covered by
this retum ........................................................................................................

3a X
3b

4a At any time during the calendar year, did the organlzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign courdry (such as a bank account, securities account or other financial account)?.........

b If 'Yes," enter the name of the foreign country; »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

43 X

¢ !f 'Yes,' te line 5a or bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SREREr TFANSACHONT. . .« .. v v et e s ot eeseeeeeeoe

5c

6a 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?. . .. e e

6a X

bg‘ 'g’es bnl:llg) the organization include with every solicitaticn an express statement that such contributions or gifts were not
UGl T e

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 el

prowded to the payor .............................................................................................

7a X

7b

¢ Did thg208rzgamzatlon sell, exchange, or otherW|se dlspose of tangible personal property for which it was required to file
B B2 . e e e e s

d If "Yes,' indicate the number of Forms 8282 filed during the year. . ........................ I 7d|

e Did the organizaticn, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENefit CONErAC T L e e e e

7c| X_

7e X

7f X

I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contr-ibutions of qualified intellectual property, did the organization file Form 8899 as required7 .................

79

8 Sponsoring orgamzatlons malntalnmg donor advised funds and section 509(a)(3) supperting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

9

10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, ine 12, ... ................. 10a
b Gross Receipis, included on Form 990, Part VIil, line 12, for public use of club facilities. ... | 10b
11 Section 501{(cX12) organizations. Enter:
a Gross income from other 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. ). ..o e 11b R |
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12 b| o
BAA Form 990 (2009)

TEEAQIOSL 02/12/10



Form 990 (2009) SHELTER PROVIDERS OF ORANGE COUNTY, INC. 33-0568079 Page 6

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
Sohedu!e 0. See instructions..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. ... ... ... ... .. ... ... 1la Y
b Enter the number of voting members that are independent. ..................... ... .. ... 1b

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 . L. . e

3 Did the organization delegate control over management duties custornarily 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 organizational documents 4 X
since the prior Form 990 was filed ?. . .. e e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. ............. 5 X
6 Does the organization have members or SIoCKkROIders?. . . s 6 X
7a Does the organizaticn have members, stockholders, or other persons whe may elect one or more members of the
QOVEINING DOAY 2. L e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X

8 Did ]‘Ehe organization contemporaneously document the meetings held or written actions undertaken during the year by
the ollowing'

9 Is there any officer, director or trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at the
organization's malllng address? If Yes,' provide the names and addresses in Schedute O. . ... 0. 9 X

Section B. Policies (This Section B requests information about policies not required by the internal
Ravenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... ... ... o 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affil:ates,
and branches tc ensure then operations are consistent with those of the organlzatlon ................................. 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? /f No,"gofoline 13... ... ..o vt 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1o ConfRCtS?. . . e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule © how this is done...... SEE SCHEDULE. O 12¢| X
13 Does the organization have a written whistleblower policy?. ... . 13 X
14 Does the organization have a written document retention and destruction policy?. .. ... ... .. L 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. ... .. . . . .

b Other officers of key employees of the organization. .. SEE . SCHEDULE. .O......... ... ... .. . o oo, 15h] X

I "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) N

16a Did the organization lrzvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable| -~ :
el UNNG ENE YA . L it e e e e

bIf 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate iis partlclpatlon _:'

in Jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organizaticn’s exempt |+

statlis with respect 10 SUCh @ITaNGEMIENIS T . . . .. ottt et et et e et 15b
Section C. Disclosures

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 s Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website . Another's website Upen request

19 Describe in Schedule O whether (and if so, how) the o Eanlzatlon makes its governing decuments, conflict of interest policy, and financiai
statements available to the pubiic. SEE SCHEDULE
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzatlon.

» SCOTT LARSON 17744 SKY PARK CIRCLE #170 TIRVINE CA 92614 (949) 553-9510

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) SHELTER PROVIDERS OF QRANGE COUNTY, INC. . 33-0568079 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D3, (E), and (F) if no compensation was paid.

® | st all of the organization's current key emplovees. See instructions for definition of 'key employees.

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
refetlvgd repo'rta{:_)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related crganizations.

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

@ List alt of the organization's former direciors 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 erganization and any related organizations.

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

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © (D) )] ")
Name and Title Average Position: {check all that apply) Reportable Reportabie Estimated
hours = compensation from compensation from amount of other
per week i 3-. 3 % ;:nz 3 ‘:55' é“ the organization related organizations compensation
E = B D I | (W-211099-MISC) (W-2/1099-MISC) from the
518 |12 35)° rad retod
|2 .g g organizations
& % g
RICHARD HUNSAKER __ |
DIRECTOR 0 X 0. 0. 0.
MICBELLE PATE |
DIRECTOR 0 X 0. 0. 0.
THOMAS STEELE _______
DIRECTOR 0 X 0. 0. 0.
JENNTFER BROOKS |
VP FUNDRAISTING 0 X 0. 0. 0.
RICH ENOWLAND _ __ ______ |
DIRECTOR 0 X 0. 0. 0.
DAVE PROLO_ ___________
TREASURER 0 X 0. 0. 0.
JAY BLAKSLEE _________ |
PRESIDENT 0 X 0. 0. 0.
VAL CELESTIN __________ |
DIRECTOR G X 0. 0. 0.
ROBERT GRIMM _ |
DIRECTCR ¢ X 0. 0. 0.
MICHAEL SHROCK _ |
DIRECTOR 0 X 0. 0. 0.
SANDRA KEEDY |
DIRECTOR 0 X 0. 0. 0.
TIM MCSUNAS _ |
DIRECTOR 0 X 0. Q. 0.
MIKE GRUBBS |
DIRECTOR 0 X 0. 0. 0.
DOUG WOODWARD
DIRECTOR 0 X 0. 0. 0.
MIKE SCHLESTNGER __ "
DIRECTOR 0 X 0. 0. 0.
RUSSELL VAN CLEVE |
DIRECTOR 0 X 0. 0. 0.
SONTA LISTER |
SECRETARY 0 X 0. 0. 0

BAA TEEAQI07L  11/10/09 Form 930 (2009)



Form 990 (2009) SHELTER PROVIDERS OF ORANGE COUNTY, INC.

33-0568079

FPage 8

| Part ¥l { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) () () B )
Name and Title A;Efage Position (check all that apply) p Reportable Repiitable Estimated
ours T = |z o] = | compensation from compensation from amount of other
per week a 2 a g a E ol e the organization related orgamzahons compensation
e g' e [=3|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
el =% |3 ol @ organization
g8l 8 f=R and related
= = B % é organizations
JTIM PAONE _ _ _ _
MEMBER AT LARGE 0 X 0. 0. 0.
NICK SLEVIN ________
DIRECTOR 0 X 0. 0. 0.
WILLIAM BALFOUR
DIRECTOR 0 X 0. 0. 0.
SCOTT LARSON _
EXECUTIVE DIREC 40 X 139, 800. 0. 0.
GINA SCOTT  _ __ _
DIRECTOR OF DEVELOPMENT 40 X 72,226, 0. 0.
KENNETH YANNAYON __
PROJECT COCRDINATOR 40 X 79,899, 0. 0.
TBTotal .. e - 292,025. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization - 1

3 Didthe or%anization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

if 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
t_hg_ordglar}lzatlon and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
L [ - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

Yes | No

rendered to the organization? /f ‘Yes,' complete Schedule J for such persom. ... ... ... .. ... .. ...... ... cuo...
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $3100,000 of
compensation from the organization.
©

(A)
Name and business address

. {B) .
Description of Services

Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQT08L 01/30/10

Form 990 (2009)



Form 990 (2009 SHELTER PROVIDERS OF ORANGE COUNTY, INC. 33-0568079 Page 9
Part VIIE| Statement of Revenue

(®) ©) )
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

A)
Total revenue

1a Federated campaigns 1a
b Membership dues. ............. 1b
¢ Fundraisingevents............. 1c
d Related organizations. ... ...... 1d
e Government grants (contributions) . .. .. le

f Al other contributions, gifts, grants, and
similar amounts not included above. ... [ 1f 411,513.

g Noncash contribns included in Ins 1a-1f. . ..
h Total. Add lines Ta-1f............................... >

Business Code

2a PROVIDER SHELTER FEE ) 45,857. 45, 857. )

b MANAGEMENT FEE INCOME 32,600. 32,600.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

411,513.

f All other program service revenue . ..
g Total. Add lines 2a-2f. . .. .. .. ... ... .. . ... ...... > 78,457

3 lnvestm‘ent income (inciuding dividends, interest and
other simitar amounts) .. ... i e > 7,477. 7,477.

4  Income from investment of tax-exempt bond proceeds

5 Rovaltes. ... . .. e
(i) Real (i} Personal

PROGRARM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or {loss). ...

d Net rental income or (loss). .. ...
@} Securities (i) Cther

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or gther basis
and sales expenses., ......

c Gainor (loss).........
dNetgainor (loss)......... ... . . i

8a Gross income from fundraising events
{not including.

of contributions reported on line 1¢).

SeePart IV, line 18................. a 586,025,
b Less: direct expenses............... b 54,964.}
¢ Net income or {foss) from fundraising events......... »

OTHER REVENUE

531,061.
9a Gross income from gaming activities. (e

SeePart IV, line 19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and aliowances. .........o.oiaiuh . a

b Less: cost of goods sold. . ........... b

¢ Net income or (loss) from sales of inventory. .........
Misceilaneous Revenue Busi Code

1ia

c

d All other revenue . ..

e Total. Add lines 1la-11d............................ » e S i :
12  Total revenue. See instructions. ... .................. =l 1,028,508, 85,934, 0. 531,061.

BAA TEEAQ109L. 02/12/10 Form 990 (2009
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Form 990 (2009}

SHELTER PROVIDERS OF ORANGE COUNTY, INC.

33-0568079

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounis reported on lines

&b,

7b, 8b, 9b, and 10b of Part VIll,

A)
Total expenses

(G
Procgram service
EXpenses

52
Management and

)
Fundraising

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ling 21
Grants and other assistance to individuals in
the US. See Part IV, line22. ................

Grants and other assistance to governments,
organizaticns, and individuals outside the
U.S. See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
trustees, and key employees. .. ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1) and persons descrived in
section 4958(C)(3BY . ... ...

Other salariesandwages. . ..................

Pension plan coniributions (include section
401¢k) and section 403(b) employer
contributions). .. ...

Other empioyee benefits . ...................
Payrolltaxes. ....... ... ... ... ...........
Fees for services {(nch-employees)...........
aManagement...... .. .. ... ... ... ...

e Prof fundraising sves. See Part IV, In 17.... ..
f Investment management fees. ...............

Advertising and promotion. .. ... ... ... ...
Office expenses . .. ... e,
Information technology .. ....................
Rovalties, . ........ .. ..o i i

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ... ... ... ... .. ... .......

Conferences, conventions, and meetings .....
Interest .. ... . ... ..
Payments to affiliates. .. ................. ...
Depreciation, depleticn, and amortization. . . ..

Insurance. ....... . ... ...

Qther expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .. ...

general cXpenses

expenses

139, 800.

64,308. 26,562,

48, 930.

0

0. 0.

0.

316,061.

150, 847. 58, 646,

106,568.

32,323,

9,675. 7,833,

14,815.

33,990,

8,721. 7,060.

18,2089.

10,900.

10,900.

58,896.

16,407. 10,0938,

31,551.

2,979.

2,979,

3,376.

3,376.

53,099.

2?7,111.

a DONATED MATERIALS 404,715. 54,505.

b_SHELTER PROJECT CASH EXPENSES _ _ 51,676. 21,676.

¢ RENTALS . 27,662. 27,662.

d PRINTING AND PUBLICATIONS 25,382. 592. 24,790.

e AUDIO/VISUAL 9,501. 9,801,

f All other expenses. . ... ... 70,841. 5,712, 29,690. 35,439.
25 Total functional expenses. Add lines 1 through 24f. . . .. 1,188,502. 361,851. 211,675. 614,976.

28

Jeint costs, Check here » D if followin
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a cembined educational

campaign and fundraising solicitation.. .. .. ...

BAA

TEEAQT10L  02/05/10

Form 990 (2009)



990 (2009) SHELTER PROVIDERS OF QRANGE COUNTY, INC. 33-0568079 Page 11
| Balance Sheet

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .. ... .. .. . 287,587.1 1 110,093,
2 Savings and temporary cash investments . ... ... 100,382,| 2 150,124,
3 Pledges and grants receivable, net ... ... 14,649.| 3 17,792,
4 Accounts receivable, net. ... .. 4 | | 5,680.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated empioyees. Complete Part Il of ScheduleL...... ... .
6 Receivables from other disqualified persons (as defined under section 4958®) |
A and persons described in section 4358(c){3)B). Compiete Part 1} of Schedule L .. 6
g 7 Notes and loans receivable, net ... ... ... .. ... . . 7
$ 8 Inventories forsale or use. ... .. ... ... 8
s | 9 Prepaid expenses and deferredcharges. . ........... ... ... .. .. .. . 9,025.] 9 9,025,
10a Land, buildings, and equipment: cost or other basis. | 10a e
Complete Part VI of Schedule D S
b Less: accumulated depreciation.................... 10b 56, 980. 7,603.]10¢ 4,227,
11 Investments — publicly-traded securities .. ......... ... ... ... ... 80,630.| 1 100,031.
12 Investments — other securities. See Part IV, line 11...... .. ... ... ... .... 12
13 Investments — program-related. See Part IV, line 1%............................ 13
14 Intangible assets ... .o e 14
15 Ctherassets. See Part IV, line 11, .. o e 380,284.[15 338, 660.
16 Tofal assets. Add lines 1 through 15 (must equal line 34Y . ...................... 880,160.| 16 735,632,
17 Accounts payable and accrued exXpenses. .. ... o 42,584 .| 17 37,213,

T8 Grants payable. ...
19 Deferred revenue. .. .. e e
20 Tax-exempt bond BABITIES . ..ot
21 Escrow or custodial account liability. Complete Part |V of Schedule D ...........

22 Payabies to current and former officers, directors, trustees, key employees,
highest compensated empioyees, and disqualified persons. Complete Part 1l

of Schedule L ... . o
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities, Complete Part X of Schedule . ...............................
26 Total liabilities. Add lines 17 through 25.

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34. )
27 Unrestricted net assets. .. ... 816,439.| 27 673,998,

M — == —

42,584.]| 26 37,213.

28 Temporarily restricted net assets .. .. ... ... 16,039.[ 28 17,885,
29 Permanently restricted net assets. ... ... 5{098" 6 536

Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34.

WMOZRCEE T2CT B0 WHmMand «mz

30 Capital stock or trust principal, or current funds. . ................. ... ... ....... 30

31 Paid-in or capital surplus, or land, building, and equipment fund................. 31

32 Retained earnings, endowment, accumulated income, or other funds. .. ....... ... 32

33 Total netassets or fund balances. . ... ... . 837,576.| 33 698,419.

34 Totai liabilities and net assets/ffund balances.................... .. ... ... ... .... 880,160.| 34 735,632.
BAA Form 990 (2009)

TEEAQTIIL 01/30/10



Form 990 (2009) SHELTER PROVIDERS OF ORANGE COUNTY, TINC. 33-0568079

Page 12

Pal Financial Statements and Reporting

T Accounting method used to prepare the Form 990; D Cash Accrual |:| Othér

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

b Were the organization's financial statements audited by an independent accountart? . ............... ... . . i,

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financiai statements for the year were issued on a
consolidated basis, separate basis, or both:. . ... L

Separate basis D Consolidated basis D Both consolidated and separate hasis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circtlar A-1837. 3a X
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. . .......................... 3b

BAA

TEEADI12L 02/05/10

Form 990 (2009)



OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 4347(a)1)
nonexempt charitable trust.

Department of the Tfeasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. i : :
Name of the organization  SHET,TER PROVIDERS OF ORANGE COUNTY, INC. Employer identification number
DBA HOMEATID ORANGE COQUNTY, INC. 33-0568079

|Part | |Reason for Public Charity Status (All organizaticns must complete this part.) See instructions
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 {]A church, convention of churches or association of churches described in section 170(b}1XAXi)-
2 [ | A school described in section 170(b)T1XAXii). (Attach Schedule E.)
3 | | Ahospital or cooperative hospital service organization described in section 170(b)(1)}A)ii).
4 A medical research organization operated in corjunction with a hospital deseribed in section T70(b)1XAXiii). Enter the hospital's
name, city, and state:

—

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)X1XA)V).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section 170(b)1XAXvi). (Complete Part 11.)

8 D A community trust described in section T70(b)X1)(AXvi). (Complete Part 1i.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from centributions, 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 50%a)2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _Eubhcly supported organizations described in section 50%(2)(1) or section 509(a}(?). See section 50Xa)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType I b DType Il C |:| Type Il - Functionally integrated d D Type Il Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
t5h%n foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1) or section
09@)2).
f If the organization received a written determination from the IRS that is a Type |, Type I or Type ill supporting organization, D
CRECK LIS DO, L L L e e
[1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes| No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i}
below, the governing body of the supported organization?. ... e 11g (i)
(i) a family member of a person described in () above?. .. ... 11 g {ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ....... .. .. ... .. 11g (iii)
h Provide the following information about the supported organizations.
(D) Name of Supporied G EIN (iit) Type of organization (iv) Is the {(v) Did you notify (vi} Is the (vii) Amount of Support
Organization {described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (@) listed in your col. {i) of [0) Drgamzed in the
{see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total ; : e 5k G R
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 920 or 990-EZ) 2009

TEEAQ04DIL 02/05/10



Schedule A (Form 990 or 990-E7) 2009 SHELTER PROVIDERS QOF ORANGE _COUNTY, INC. 33-0568079 Page 2
‘Part !l |Support Schedule for Organizations Described in Sections T70(b)(1)XA)(iv) and 170(b)1)(A)Xvi)

(Complete only if yvou checked the box on line b, 7, or 8 of Part I.)
Section A. Public Support

gg;fggf,{gﬁgf {or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ® Total

T Gifts, bgl;gﬂts fcontrlbutlong aIE)d
merri 1 =] r IV
ok, eos receved: {00 11 496, 455.11,793,661./1,980,636.[1,301,284.| 411,513.| 6,963,549,

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

3 The value of services or
facifities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to )
the public without charge. ... ... 0.
4 Total. Add lines 1-through 3. ... . 411,513, 6,963,549.

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

showrt on line 11, column (f}. 58, 605.
6 Public support. Subtract line &
fromlined. ................. 6,904,944 .
Section B. Total Support
ggggmrgy?na)r {or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (&) 2009 @ Total
7 Amounts from line 4........... 1,476,455. 1,793,661.|1,980,636.11,301,284. 411,513.| 6,9863,549.

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

similar sources. . .............. 18,319. 29,548. 31,061. 19,777. 7,477. 106,182.

2 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried on. . ............... .. .. 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part VY. .. ... . .. 0.
11 Total support. Add lines 7
through 10.................. _ 7,069,731.
12 Gross receipts from related activities, etfc. (see instructions) 0.
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 1his BoX and St BErE ., L . ..o e e e e e e e e eeiiibois.s - m
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2009 (line 6, column () divided by line 11, column (&) ..........oo oo onn 14 97.7%
15 Public support percentage from 2008 Schedule A, Part il line 14. .. ... .. 15 0.0%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organizaticn qualifies as a publicly supperted organization............ ... ... ... . ..o

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supporied organgzatlon ................................................... D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the 'facts- and-circumstances' test, check this box and stop here. Explam in Part iV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported crganization. ... .. ... > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part iV how the -

organization meeis the 'facts-and-circumstances' test. The organization gualifies as a pubiicly supported organization............ =
18 Private foundation. If the organization did not check a box on line, 13, 16s, 16b, 17a, or 17b, check this box and see instructions. . ™
BAA Schedule A {Form 990 or $90-EZ) 2009

TEEAD402|.  10/08/09



Schedule A (Form 990 or 990-E7) 2009 SHELTER PROVIDERS OF ORANGE COUNTY, INC. 33-0568079% Page 3
‘ i | Support Schedule for Organizations Described in Section 509(aX2) ‘

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2005 {h) 2006 {c) 2007 () 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.'
2 Gross receipts from
_admissions, merchandise sold
ar services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . o v,
3 Gross receipts from activities that are
not an unrelated trade or busingss
undersection 513 . ... ... ... ...

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
dsbehalf ... ... L

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

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, 3 received from disqualified
DBISONS, ..ottt iaar s

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount or line 13 for the

8 Public support (Subtract line
Jefromline&)................
Section B. Total Support
Calendar year (or fiscal yr beginning iny » {a) 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2009 () Total

9 Amounts fromiline 6...........

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

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business

activities not included infine 10,

whether or not the business is

reguiarly carried 0. . ... ... .. ..
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (addins 3, 106, 11, 2nd 12) |; :
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or flﬂh tax year as a sectlon 501 (c)(3)
arganization, check this box and StOD Nere. .. e e - |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column () divided by line 13, column B} .. ........................ 15 %
16 Pubiic support perceniage from 2008 Schedule A, Part Ill, line T8 . ... .. ... ... .. ... oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (). ................ ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17. .. ... .. . . . . .. 18 %
19a 33-1/3 support tests — 2009. [f the organization did not check the box on line 14, and fine 15 s more than 33-1/3%, and line 17 is not .

more than 33-1/3%, check this box and stop here. The organization qualifles as a publicly supported organlzatlon

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33- 1/3% and Ilne 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 crganization did not check a box on line 14, 19a, or 19b, check this box and see insfructions............
BAA TEEA0403L.  02/15/10 Schedule A (Form 990 or $90-EZ} 2009




edule A (Form 990 or 990-EZ) 2009 SHELTER PROVIDERS OF ORANGE COUNTY, TNC. 33-0568079 Page 4

rt IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part li, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Sch
'Pal

BAA TEFAQ404, 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

Schedule B
f:ﬁosrs;?}-%gl-'o)’ POEZ, Schedule of Contributors 2009

» Attach to Form 290, 990-EZ, or 990-PF

Department of the Treasury
Internal Revenue Service

Name af the organization SUET TER PROVIDERS OF ORANGE COUNTY, INC.

Employer identification number

DBA HOMEATD ORANGE COUNTY, INC. 33-0568079
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501()X__ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 920-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable irust treated as a private foundation

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 —
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in maney or property) from any one
contributor. {Complete Parts | and il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509@)(T 170X 1M vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 980, Part VIlI, line 1h or (iiy Form $90-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 950 or 990-EZ, thal received from any one contributor, during the year,
aggregate centributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1, and [l

For a section 501(c}(7}, (8), or (10) organization filing Form 990 or 990-EZ, that received from any one coniributor, during the year,
contributions for use exclusively for religious; charitable, etc, purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the vear... ... ... .. ... .. ... ... .. ... ... >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules dees not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part [V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-FF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L  01/30/10



Schedule B (Form 990, $90-EZ, or 990-PF) (2009)

Page 1

of 2 of Part [

Name of organization

Emgloyer identification number

SHELTER PROVIDERS OF QRANGE COUNTY, INC. 33~-0568079
Part:l: | Contributors (see instructions.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |OCAR, INC _ _ _ o ______ Person
Payroil
___________________________________________ 12,500.| Noncash | |
{Complete Part li if thers
e is a noncash coniribution.)
() (b) © ()
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |THE IRVINE COMPANY _ _ __ __________________ Person
Payroli .
___________________________________________ 10,000.| Noncash | |
(Complete Part Il if there
o e 15 a noncash contribution.)
(@) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
‘ contributions
3 |CHILDREN & FAMILIES COMM. -OC __ ____________ | Person
Payroll
___________________________________________ 50,000.| Noncash
) (Complete Part il if there
| IRVINE, CA 92614, o ___ is a noncash contribution.)
(a) (b} ) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |BANK OF AMERICA CHARITABLE __ ______ _________ Person
Payroll .
__________________________________________ 100,000.| Noncash | |
{Complete Part Il if there
L 15 a noncash contribution.)
(@) D) (<} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |BANK OF AMERICA Person
Payroli
___________________________________________ 10,000.! Noncash
(Complete Part Il if there
ot ] is a noncash contribution.)
(a) (b) (0 (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |THE CREAN FOUNDATTION _ _ _ __ . . _____ Person
Payroll .
10,000.| Noncash

(Complete Part Il if there
1S a noncash contribution.)

BAA

TEEAQ702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 290, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization-

Employer identification number

SHELTER PROVIDERS OF QRANGE COUNTY, INC. 33-0568079
Partl | Contributors (see instructions.)
(a) (b) (©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

STINGGOD FOUNDATION

Person
Payroll | |
______ 15,000.| Noncash | |

(Complete Part Il if there
s a noncash contribution.)

(b (<) ()
Name, address, and ZIP + 4 Aggregaie Type of contribution
contributions
[RUSSELL VAN CLEVE FAMILY FOUNDATION . __ Person
Payroil

25,000.| MNoncash .

(Complete Part 1] if there
s a noncash contribution.)

(b)

) (@)
Aggregale Type of contribution
contributions

Person
Payroll
16,000.| Noncash

(Complete Part Il if there
1s a noncash contribution.)

®)

Name, address, and ZIP + 4

<) (d)
Aggregate Type of contribution
contributions

RONALD & CINDY MCMACKIN

Person
Payroll

{Complete Part Il if there
is a noncash contribution.}

(b)

(c) (d)
Aggregate Type of contribution
contributions

Person
Payroll
Noncash

(Compiete Part Ii if there
is & noncash contribution.)

(b)

(© )
Aggregate Type of contribution

contributions
Ferson M1
Payroll
Noncash

(Comriplete Part I if there
is a noncash contribution.)

TEEAG702L.  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) {2009)



Schedule B (Form 99¢, 990-EZ, or 990-PF) (2009)

Page 1 of 1

of Part Il

Name of organization

SHELTER PROVIDERS OF ORANGE COUNTY, INC.

Employer identification number

33-0568079

Nencash Property (see instructions.}

@) . ®) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
@) . (b) _ © ()
No. from Description of noncash property given FMV (or est:mateg Date received
Part1 {see instructions
@) o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
6] o (b) _ © h (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) . ©) (d)
No. from Description of noncash property given FMYV {or estimate) Date received
Part | (see instructions)
@ -, (®) _ ©
No. from . Description of noncash property given FMYV (or estimate) Date received
Part 1 (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

TEEAG703L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF} (2009) Page 1 of 1 of Part Il
Narnie of organization Employer identification number
SHELTER PROVIDERS OF ORANGE COQUNTY, INC. 33-0568079

- | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7}, (8), or (10)

crganizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part |lI, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions. Yoo » 5 N/A
(@ ) (c) {d)
NC};- frrtﬂlm Purpose of gift Use of gift Description of how gift is held
al
N/A
(O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
(@ (b) © ()
N% f:rtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) ) ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
Ng— frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 99C-PF) {2009)

TEEAQ704L  06/23/09



OME No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,' to Form 990,

Department of the T\ PartlV, lines6,7,8,9,10,11, or 12,
Intormal Hovenio Seice | » Attach to Form 990. * See sefaara;te instructions

Name of the organization
SHELTER PROVIDERS OF ORANGE COUNTY, INC.
DBA HOMEATD ORANGE COUNTY, INC. 33-0568073

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate contributions to {during year). . ...
3 Aggregate grants from (during year)........
4 Aggregate value atend of year.............
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 conirol?. .................... D Yes D No

€ Did the organization inform all grantees, donors, and donar advisors in writing that grant funds may 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 benafit? 7 . ... . DYeS D No

[Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Pratection of natural habitat Preservation of 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 Year
a Total number of conservation easements. .. ... ..o i 2a
b Total acreage restricted by conservation easements ... ... ... ... . ... 2b
c Number of conservation easements on a certified historic structure included in ¢a)............. 2c
d Numnber of conservation easements included in (c) acgquired after 817/06. .. .................. 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 menitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. ... ... .. . o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B and 1700 ) i) e D Yes D No

9 InPart XV, describe how the organization reperts conservation easements in is revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financiai statements that describes the organization's accounting for
conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8. -

1a If the organization elecled, as permilted under SFAS 116, not to report in its revenue staterment and balance sheet works of art, historicai
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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
amocunts relating to these items:

(i) Revenues i_ncluded in Form 990, Part VIIL, line 1. ..o =3
(if) Assets included in Form 990, Part X . ... oo e e -3

2 If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIil, lIne 1. ... -3
b Assets included tn Form 990, Part X. ... ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA33Q1L 02/G2/10



Schedule D (Form 990) 2009 SHELTER PROVIDERS OF ORANGE COUNTY, INC. 33-0568079 Page 2
Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

C Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in

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

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

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included on Form OO0, Part X7 i e s . D Yes D No

b if "Yes,’ explain the arrangement in Part X1V and complete the following fable:

Amount
C BegiNning balanCe. .. ... 1c
d Additions during the year .. .. e 1d
e Distributions during the vear. ... . . e
f ENdING DalanCe. . ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 212 .. o i i i s |:| Yes DNO

b If "Yes,' explain the arrangement in Part XIV.
t Part V-] Endowment Funds Complete if orgarization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year | {: _Tw ack | {d) Three years hac!

1a Beginning of year balance. ... ..
b Centributions. .................

¢ Net Investment earnings, gains,
andlosses....................

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

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

f Administrative expenses.......

gEnd of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment *» %

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

crganization by: Yes No
(i) unrelated Organizations .. .. .. . e e 3a(i)
(). refated Organ Zations. .. ... e e e e 3alii)
b If 'Yes' to 3a(it), are the related organizations listed as required on Schedule R?............ ... oot 3b
4 De cribe in Part X1V the intended uses of the organization's endowment funds.
|Investments—L.and, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrlpt:on of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated {d) Book Value
(investment) basis (other) Depreciation
Taland ... T
hBuildinas ... .. .
¢ Leasehold improvements...................
dEquipment........ ... ...
e OIher. . e 61,207, 56,980. 4,227.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10} . ... ... c..covav. .. s 4,227.
BAA Schedule D (Form 9S0) 2009

TECA3302l. 02/02/10



Schedule D (Form 990) 2006 SHELTER PROVIDERS OF ORANGE COUNTY, INC.

33-0568075 Page 3

[Part VT |

Investments—Other Securities See Form 990, Part X, line 12.

N/A

(@) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives . ......... ... ... ... ... ... .....
Closely-held equity interests
Cther

]Investments“—Program Related (See Form 990, Part X, Ilne 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

_ _{(Column (b) must equal Form 990, Part X_Col. (B) ling 13.) >

Other Assels (See Form 990, Part X, line 15)

(a) Description (b) Book value
BANK CD'S 142,074.
BANK CD'S 190, 050.
ENDOWMENT 6,536.
Total. (Column (b) must equal Form 990, Part X, col.(B), fine 15}, ............ L - 338,660.
iPart Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount

Federal Income Taxes

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25)  *»

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's flnanC|al statements that reports the orgamzatlon s liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02110

Schedule D {(Form 990) 2009



ScheduIeD(Form 990) 2009 SHELTER PROVIDERS OF ORANGE COUNTY, INC.

33-05680789

Page 4

Reconcifiation of Change in Net Assets from Form 930 1o Financial Statements

1 Total revenue (Form 890, Part VIILcolumn (A, INe 120 ..ot e e e 1,028,508.
2 Total expenses (Form 990, Part IX, column (A), e 250 .. oot 1,188,502.
3 Excess or {deficit) for the year. Subtract line 2 from line 1o o -159,994.
4 Net unrealized gains (I0SSes) 0N INVESIMENES. . . .o . et e e 20,837,
5 Donated services and use of facillies. .. ... ...
B INvestmEnt OO S . L
7 Prior period adjustmients. . ...
8 Other (Describe in Part XV . o
_ 9 Total adjustments (net). Add lines 4 through B .. ... o o 20,837.
10  Excess or {deficii) for the year per audited financial statements. Combine lines3and 9............ ... ... ... .... -138,157.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1,368,042,

T Total revenue, gains, and other support per audited financiai statements................................... i
2 Ameounts inciuded on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments, ... ... ... . ... . . 2a 20,837.

b Donated services and use of facilities. ... ... ... ... .. ... ... 2b 263,733

¢ Recoveries of prior yeargrants. ... . . 2¢

d Other (Describe in Part XIV).. . SEE . PART XIV. .. ... ... ... ... .......... 2d

e Add lines 2a Through 26 . ... oo 339,534,
3 Subtract line 2e from N L .. . . 1,028,508.
4  Amounts incfuded on Form 990, Part VIII, line 12, but not on line 1: :

a Investments expenses not included on Form 920, Part VI, line 7b............ da

b Other (Describe in Part XIV) ..o 4b i

cAddlines da and BB .. .. e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)............................. 5 1,028,508.

{Part XHi.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemenis.. ... ... o 1,507,199,
2 Amecunts included on tine 1 but not on Form 990, Part 1X, line 25:

a Denated services and use of facilities......... ... e

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

COtREr 0SS . . i

d Other (Describe in Part XIV). .. SEE . PART. XIV.... ... ... ... ... ...........

e Add lines Zathrough 2d. . ... ... . . 318,697.
3 Subtractline2e fromiine ... ... ... ... 1,188,502,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7h . ... ........

b Other Describe InPart XIV). ... oo o ;

cAddlines da and Ab . . ...

5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.). ... ... ... ... ... ....... 5 1,188,502,

[Part XIV: | Supplemental Information

Complete this part to provide the descriptions required for Part I, 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 XI, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

mforrnatlon

BAA TEFA3304L  02/02110 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SHELTER PROVIDERS OF ORANGE COUNTY, INC. 33-0568079 Page 5
Patt XIV:{ Supplemental Information (continued)

BAA TEEA3305L  07/10/08 Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding
(Form 950 or 930-E2) Fundraising or Gaming Activities
Compiete if the organization answered'Yes’ to Form 990, Part iV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form990 or Form 930-EZ. » See separate instructions.

Internal Revenue Service

OMB No. 1545.0047

2009

Name of the organization SETTER PROVIDERS OF ORANGE COUNTY, INC.
DBA HOMEAID ORANGE COUNTY, INC.

Employer identification number

33-0568079

'Part] | Form 990EZ filers are not reguired to complete this part.

Fundraising Activities. Complete if the organization answered "Yes' to Form 99¢, Part IV, line 17.

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

Solicitation of government granis
Special fundraising evenis

Mail solicitations

Internet and email sclicitaticns
Phone solicitations

In-person solicitations

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

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

compensated at least $5,000 by the organization.

o ) (v) Amount paid to . ]
() Name of individual {iiy Activity | (i) Did fundraiser { (iv) Gross receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? cal (i} organization
Yes No-
Total . il > 0.

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

or {icensing.

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

TEEA370IL  02/05/10

Schedule G (Form 290 or 920-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2008 SHELTER PROVIDERS OF ORANGE CQUNTY, INC. 33-0568079 Page 2

| Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part iV, line 18, or
reported more than $15,000 on Form 990-EZ, line &a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Evenis (d) Total Events
VARIOUS EVENTS (Add ngl (e(‘?:)t)hro“gh
E {event type) {event type) (total number) )
v
E 1 Grossreceipts. ... ... 586,025, 586,025.
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)...... 586,025, 586,025,
4 Cashprizes...........................
5 Noncashprizes........................
D
é 6 Rentfacilitycosts................... ...
c
T 7 Foodand beverages...................
E
};‘ 8 Entertainment.............. .. ... ...,
E
N
s 9 Other direct expenses. ................. 54,964, 54, 964.
S
Direct expense summary. Add lines 4- through 9 incolumn ). ... .. ... .. . .. . . . . > 54,064.
Net income summary. Combine lines 3, column{ and fine TO....... ... ... ... ... ... .. ...c.c.c...... > 531,061.

| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9%90-E2Z, line 6a.

R (a) Bingo (b) Full tabs/instant {c) Other gaming {d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c)}
N
P
1 Grossrevenue. . .. ... ..
p 5l 2 Cashprizes..........................
1P
R E
EN 3 Nen-cashprizes.......................
TE
s
4 Rentffacility costs. .....................
5 Other direct expenses. . ................ _ __
|_|Yes % E Yes % ||_|Yes %
6 Volunteer labor............... ... .. No No No
7 Direct expense summary. Add lines 2through 5 incolumn (d) .. .. ... . >
8 Nel gaming income surnrmary. Combine lines 1, column {dyandline 7. .................................. >

YES| NO

9 FEnter the state(s) in which the organization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?................ 10a

11 Does the organization operate gaming activities with nonmembers?. .. ... .. . 11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. . .. ... e e 12
BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ7) 2009




Schedule G (Form 980 or 990-EZ) 2009 SHELTER PROQVIDERS OF ORANGE COUNTY, INC. 33-0568079 Page 3

13 Indicate the percentage of gaming activity operated in:
a The drganization's facilily . . ... . o i 13a
b An outside faciliby ... ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\@

o\

Name: ™ _
Address: » oy
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... .. 15a
b If "Yes,' enter the amount of gaming revenue received by the organization 3 and the amount e

of gaming revenue retained by the third party S
c If 'Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: » _

D Director/fofficer D Emptoyee D Independent contractor

17 Mandatory distributions

a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Stale gamINg [ICEMSE T L e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

17a

organization's own exempt activities during the tax year: » § e I
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




CMB No. 1545-0047

2009

SCHEDULE O i
Ao Suppliemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information.

it Bovemun Servce” > Attach to Form 990. L Inspeg
Name of the organization SHELTER PROVIDERS OF ORANGE COUNTY, INC. Emplayer identification number
DBA HOMEATD ORANGE COUNTY, INC. 33-0568079

FORM 290, PART VI, LINE 11 - FORM 920 REVIEW PROCESS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07117109 Schedule O (Form 990) 2009



Schedule O (Form 990% 2009 Page 2

Name of e ofganization SHEL,TER PROVIDERS OF ORANGE COUNTY, INC. Employer identification number
DBA HOMEATD ORANGE COUNTY, INC. 33-0568079

e e o o e o et o o et e —— i ——— . — — . —— o, ——— — — —

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



