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Under section 501 (ca,
(except blac
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Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B  Check if applicable:

Address change

DEA HOMEAID ORANGE COUNTY, INC.
17744 SKY PARK CIRCLE #170

IRVINE, CA 92614

Name change
Initial return
Terminated

Amended return

SHELTER- PROVIDERS OF ORANGE COUNTY, INC.

D Employer Identification Number

33-0568079

E Telephone numb

(949)

er

553-3510

G Gross receipts $

1,100,624,

] Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Eves No
o SAME AS C ABOVE H(b) Are all affiliates mcludeﬂ?l Yes No
If 'No," attach a list. (see instructions)
| Tax-exempt status ﬁ X | 501(c)(3) JD](C) ( )< (insert no.) m 4947(a)(1) or I—] 527
d Website: » N/A H(c) Group exemption number ™
K Form of organization: I—] Corporation m Trust m Association r_[ Other ™ | L vear of Formation: | M state of legal domicile:
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: TO_BUILD AND MAINTAIN DIGNIFIED
® HOUSING WHERE HOMELESS FAMILIES AND INDIVIDUALS CAN REBUILD THEIR LIVES. _ _ __ _ _ _ _
E _______________________________________________________________
% 2 Check this box * D if the—organl—zatign—d-l—sc—o;t\;u_ed_it_s Ep_er_atzm_s_or_deEoge?i Ef_m_or_e t_hgn—QE"/: of its net agseit; ________
3 3 Number of voting members of the governing body (Part VI, line 1a)......... ... 3 2l
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ....... 4 21
5‘3 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)...........................| 5 6
'% 6 Total number of volunteers (estimate if necessary). ... o FT— 1,000
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... ... ......................| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . ... .. .. .. ... ............ 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VI, line Th) ... 411,513, 673, 335,
3| 9 Program service revenue (Part VIII, line 2g) .. s 78,457. 89,181.
% 10 Investment income (Part VIII, column (A), [mesB 4 and 7d) iy 4T, 3, 196,
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and He) ,,,,,,,,,,,,,,, 531,061. 305,787.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 1,028,508. 1,071,499,
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3). ... . . ... ... .. ..
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... ... .. ..............
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 522,174. 474,384,
%‘3 16a Professional fundraising fees (Part IX, column (A), line 1e). .......... . ............
é. b Total fundraising expenses (Part IX, column (D), line 25) » 454,724 .
117  Other expenses (Part IX, column (A), lines 11a-11d, 116246 ... .. ... . 666, 328. 643,413.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,188,502. 1117 397
19 Revenue less expenses. Subtract line 18 from line 12.. .. ... ... .. ... ... ...... -159, 994, -46,298.
55 Beginning of Current Year End of Year
é.g 20 Total assets (Part X, lINe 18) . ... oo 735, 632, 692,037,
%; 21 Total ligbilities (Part X, INE 26 .- wa cun wvsn nen ciwvn s 10 v on soe 99500 19055 < B 5 AT 218, 41,547.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... 698,419. 650,490.
[Partll__| Signature Block

e B ol sy B e iR cs:?uzefi’as@a St SE M e arer s 3y kaisage, " 10 the bestof my knowledge and belef, t s e, conec, and

> e = N~ | vwis]a
Slgn Slgna__ture ordtfided T\ _ X < Date .
Here P Saaie A. Lisver, Pre<identd VWS

Type or print name and litle.
Print/Type preparer’'s name E Prepale.rtii sigAplure Daje 3 X Check i PTIN
. | R ;!E /A /J 11.9-11 = |
Paid ROGER A. WARREN SN NS Vi ke seilempioyed | N/A
Preparer [rimsname * STAFFORD AND WARREN, LLP
Use Only |cimsaguess ™ 17310 RED HILL AVE., SUITE 290 FrmsEN > N/A
IRVINE, CA 9261/-L’ Phone no. (949) 250-0930

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

m Yes

HNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) SHELTER PROVIDERS OF ORANGE COUNTY, INC. 33-0568079 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1l ... ... . m
1 Briefly describe the organization's mission:

TO BUILD AND MAINTAIN DIGNIFIED HOUSING WHERE HOMELESS FAMILIES AND INDIVIDUALS CAN

FOLriB90 B QI0ERT s s vsons srass iR 55 HEGH 555 BHOHR 6 hsih K90 oh Bmeons # 1 Hmons A et 2 et o s b [] vYes 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 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(a)(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: ) (Expenses $ 494,139, including grants of $ ) (Revenue $ )
PROVIDED DIRECT ASSISTANCE IN THE BUIDING OF STRUCTURES PROVIDING SHELTER FOR

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of 8 ) (Revenue $ )

4e Total program service expenses » 494,139,
BAA TEEAQ102L  10/06/10 Form 990 (2010)




Form 990 (2010) SHELTER PROVIDERS OF ORANGE COUNTY, INC. 33-0568079 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prwate foundation)? /f 'Yes," com,o!ete
SEHBHUIE B rorm o samsr t0s 5 w0 9% owi SRSeRe bun GRS GET RHSE SRR 95 T B S G SO e B SR DROAAT RS 9 e 91 L] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)..................... 2 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 e 3 X
4 Section 501(c)3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part I1. .. .. . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Part il ... . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Rartlon on s omins 155 6 008 V500G VRTOUE 105 B8 DI FU6 G0 500 15t 1 1 s ghoren st oo Be s £ S e e s A 2 6 X
7 Did the organization receive or hold a conservation easement, mciudmg easements to preserve open space, the
environment, historic land areas or historic structures? Jf 'Yes, ' complete Schedule D, Part Il ............ ... .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . MR SRS IS A W RATE 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counsehng debt management, credit repair, or debt negotiation services? /f 'Yes, ' complete
Schedule D, Part IV T e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quaS| -endowments? /i
'Yes,' complete Schedule D, Part V............. e P ——————— | X
11 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, bmldmgs and equipment in Part X, line 10? If 'Yes,' complete Schedule
B PEEE VI onn vmmeos 305 50 708 FUITHE BEGEE Do 5iinn mourms nem s wmsbass Gt s mi Coi e S K S S e s S (. s e S s o 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... . . 11b %X
¢ 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 VIl ... i i e, e 11¢ X
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 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year \nc\ude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes, ' complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts X1, XII, and XIIL . o s | 1280 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered No' to line 12a, then completing Schedule D, Parts XI, Xll, and XIlI is optional .. .. . ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f 'Yes,' complete Schedule E.......... ... ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... .. . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $WO 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and I\ ... | 14b X
15 Did the organization report on Part [X, column (A), Ime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ’ Yes,' comp/ete Schedule F, Parts il and IV. ... ... . ... .. ... .. .. 15 X
16 Did the organization report on Part [X, 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, Parts lfl and IV. . ... .. .. Y 116 X
17 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? /f 'Yes,' complete Schedule G, Part | (see instructions) . ......... ........ B 17 X
18 Did the orgamzatlon report more than $15,000 total of fundra:smg event gross income and contributions on Part VIII,
lines 1¢c and 8a? /f 'Yes,’ compfeteSchedu/eGPart . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l .. . S S B B IV GRS R 4 19 X
20 aDid the organization operate one or more hospitals? If 'Yes, ' complete Schedule H. ... . i 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . .................. 20b

BAA TEEADIO3L 12/21/10 Form 990 (2010)



Form 990 (2010) SHELTER PROVIDERS OF QORANGE COUNTY, INC. 33-0568079 Page 4
[Part IV |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 IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ...... ... .. .. . . .. . cc....... 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, Parts | and Ill .. .. 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 h|ghest compensated employees? /f 'Yes,' complete ¥
SchedUle J o 23

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

complete Schedule K. If 'INO,'GO L0 lIN€ 25. . .. .. oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. .. e 24b
¢ 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 507(c)3) and 501(cX4) organlzanons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part I... ... . . . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reporled on any of the orgamzatlon s pr:or Forms 990 or 990-EZ? If 'Yes,' complere
Schedule L, Parti....... Yy L iy, | 25D X

26 Was a loan to or by a current or former officer, director, trustee, key employee, h\ghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? 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 substarmal
contributor, or a grant selection committee member, or to a person re\ated to such an individual? /f 'Yes,' compfete
Schedule L, Part Ml ... . . o e G RS W S SEIE BRRCA S 5 TR BEAERE 66 SEE BEG SRR S paie o | BT 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 V. ...... .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28h X
c An entity of which a current ar former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' com,olere 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 orgamzatlon recewe contributions of art, historical treasures, or cther 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 [ ... ... 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedile N, BPartil. i con s aon e cime s o siows 505 S 0% 5 985 sames i B 0 D B so o somorses it Sy s me 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, Parts Il, Ill, IV, and V., %
= G 34
35 |Is any related organization a controlled entity within the meaning of section 512(B)(13)7 .. .. it e .. e 35 X

1]

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V. line 2...... . . ... .. .. D Yes . No

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? [f 'Yes,' complete Schedule R, Part V, line 2. .. .. .. . ... R o IR ———— - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ[zahon and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... . i I =7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ... .o 38 X
BAA Form 990 (2010
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