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Under sectfon 501{c), 27, or 4847(a)(1) of the Internal Revenue Gode (except private fountations)
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990

Formt

Depamﬁeniormaﬁeasuw
Intamat Revonus Servics ¥ Information about Form 980 and ils instructions Is at wiww.irs.gov/formagg, Inspection
A For tho 2043 calendar year, or fax year beginning 01~01 , 2013, and ending 12-31 ,2013
B cheexilappiicable: C Hame of crgankzation SOUTH COUNTY QUTREACH D Employer identification no.
Address change Doing Buslness As 33-0330233
D Neme change Humber and street (or PO, box if maji is not defvered to sieel addiess) Roomsuile £ Telephono nuonhar
[ st etom 7 WHATNEY STE B (949)380-8144
[1 memnasted City of 10:an, slate of province, eountry, and ZIP ar forelgn postal code 2,867,761
ﬂ Amendod ceturn IRVINE, CA 92630 G Grosstecelpls §
D Appfcation pending F Mame ard address of pincipal oficer.  DEBBY THRAILKILL
Hi{a) 1s this & gioup return for

Sama as C above subeidnates D Yes @ He

I Toxexempl stalus; 501(e)(3} D 01{e} { ) <4 tnsertrod D AR4Tia) 1} of D H27 H{b} Ao all subordinales fncluded? D Yes D He
#"No," allach a fist. (see insjpctions)

J  Vebsite; P YW, 8CO-CC. ORG Hic) Group exemplion number

Foim of organization: . Colpofatian D T:ule Assoclation D Olher P |f. Year of fomaton: 1968 II\! Stalo of legal domkelle;  CR

lﬁrt ] [ Summary

Brlefly describe the organization’s mission or most significant activities! pROVIDE TRANSITIONAL HOUSING FOR THE HOMELESS
g TO GET THEM BACK ON THEIR FEET. PROVIDE FOOD, RENT, AND UTILITY ASSISTANCE TO THOSE IN HEED
5 T PREVENT HOMELESSNESS.
E
% 2 Chack this box ¥ [} i the organlzation discondinued its operations of disposed of mose than 26% of lis net assets.
g 3 Number of voling members of the governing body Part Vi ling1a) < v - =+ v v v v v v v v i v v 8 14
g 4  Number of independent voling members of the governing body {(Part Vi, fine 1h} = + « « « « « P 14
5‘;’ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a} Ve e e Cei s e af 8 11
k3] 8 Total number of voluniesrs (estimate if necessary) P I T R AR R e 6 250
< 7a Tolal unrelaled business revenue from Parl VI, column {C)line 12+ v « v o s s v w v v v v s v s v u s .e| Ta [+
b Net unselaled business laxable ncome from Form 990-T, ine34 - v v v v v s vt v v v v e v v e aof Th 0
Prior Year Current Year
8 Coniritudions and granis (Part Vil line i) « « « c « v v v v v v v n a e e s O 2,387,317 2,519,451
é’ % Program service revenue (Fad Vil line 2g) + « « « « v v s v s v vy e 00 e Ce s 72,085 68,8081
¢ 18 Investmentincome (Part VIR column (A), ines 3,4, and 7d) « v o v e v s e 5,551 4,138
g2 |11 Other revenue {Part VI, columin (A), ines 6, 6d, 8¢, 8¢, 106, and 118} » -« v v v v v v v s 186,454 206,036
42 ‘Total revenue - add lines 8 through 11 (must equal Parl VIE, column {A). e 12)  « .« « 0 o 4 4 2,651 407 2,798,506
13 Grants and similar amounts pafd (Part X, column (A}, lines 13} « « o v v v v v v v w e 0
14  Benefils paid to or for members (Part IX, column (A} line 4}« « = v v v v a v v e 0
® 15 Salaries, olher compensalion, employee benefits (Part IX, column (A}, lnes 6-10) = » - - -« 513,291 538,401
2 {16a Professlonal fundralsing fees (Part IX, colump {A), ling 1€}« « v v v v v v v w v e e e n e 0
§_ b Total fundraising expenses (Part 1X, cofumn (D}, line 26} P 28,304
& a7 Other expenses (Pait IX, column (A}, lines Ma-Md, 116-248)  + « v o v v s a0 s e 2,107,918 2,151,065
18 Tolal expenses, Add lines 13-17 (must equal Part IX, column (A), e 28) -« + v v v v v v s 2,621,209 2,689,466
19 Revenue less expenses. Sublract ling 18fromline 12 - « < v v v v v v e a v s 00 400 s 30,198 109,040
Sg Beginning of Gurrent Year nd of Year
22120 ‘folal assels (Pat X, me 1) + « + v v v« 4 oo e 1,828,863 1,929,678
éué 21 Tolal liablfities (Part X, fine 28} « « » « » =+ » Car e e e e G e 522,499 514,274
22122 Netassels or fund balances, Sublractline 21 fromling20 « « « = » v v 2 v s o s . 1,306,364 1,415,404
[Part I | Signature Block '
Under penalties of parjury, | dacfaro thal | bate pramined this Inchudng aecom| chedulas and statements, and to the bast of my knovdedye and befe, itls
lrue, vorrect, aad complale. Daclaration arer(oﬂyﬁ;ﬂr}ls besed or’a’ﬁg{oﬁ n ol which preparer has any kneatedge. 7 »
N & ot | Sy
Skgn F ?{%foﬁ‘mer — . Date
Here MATTHEW COMRAD, TREASURER
Typo or prinf neme snd thie
PrinuTypeprepare."sname Praparet's signalure Dale Check [:} H|PIIN
Pald DAVID GRUBER .. D5-01-2014 setemployed P00750088
Preparer |amsname GRUBER AND ASSOCIATEL.~" Fimis EIN P
Use OnlY [ sioms adoiess » 151_5% SPRINGDALE Phonia o, 714-901-1760
Huntington Beaaoh CA 92649
May the IRS discuss this return vith the preparer shown above? {see fngliuglions} + + + = 4 o = v v 2 v v+ - seeav e L Yes No
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33-0330233 Page 2

Form 990 (2013) SOUTH COUNTY QUYREACH

Part Il | " Statement of Program Service Accomplishments
R D

Check if Schedule O contains a response of note lo any line fn this Part il - - .

ki

Briefly describe the erganizalions mission:
PROVIDE TRANSITIONAL HOUSING FOR THE HOQMELESS TO GET THEM BACK ON THEXIR FERET. PROVIDE FQOOD,

RENT, AND UTILITY ASSISTANCE TO THOSE IN NEED T0 PREVERT HOMELESSNESS,

Did the organization undertake any significant program servicas during the year which were not listed on the

2
prior Form 990 of 980-£27 e et D ves Bl Mo
}f "Yos,” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changas in how it conducls, any program
services? .......r.-...,........-....,......r.....-....-...-«\-naneS EHNO
H "Yes,” descrine (hese changes on Scheduls O,

4  Describe the organization’s program service accorplishmenis for each of its thres largest program services, as measwred by
expenses. Section 501{c)(3) and §01(c)(4) organizallons are required {e repoit the amaunt of grants and allocalions to olhers,
the total expenses, and revenus, if any, for each program service reparted.

4a (Code: } (Expenses $ 2 508,895 Includinggranisaf $ ) (Revenue § )
SINCE 1989, IT HAS BEEN OUR VISION THAT ORANGE COUNTEY BECOMES A COMMUNITY WHERE NO ONE NEED
EXPERIENCE HUNGER OR HOMELESSNESS. AS A NON-PROFIT, NON-SECTARIAN ORGANIZATION DEDICATED TO
HELPING THE UNDER EMPLOYED, THE UNBMPLOYED, HOUSEHOLDS IN CRISIS AND THP HOMELESS, MANY OF
OUR CLIENTS STRUGGLE TO MAKE A LIVING EARNING MINIMUM WAGE. WE ASSIST ALMOST 9,500 AT-RISK
SOUTH ORBNGE COUNTY RESIDENTS ATMOST HALEF OF THOSE ARE CHILDREN. SBRVICES INCLURE A FOOD
PANTRY , TRANSITIONAL HOUSING PROGRAM, COMPUTER LEARNING ILAB, HOMELESS PREVENTION PROGRAM, AND
THRIFY STORE.

4h  ([Code; ) (Expenses $ including grants of § ) (Revenue § }

4e  {Code: ) (Expenses & tncluding grants of  $ ) {Revenue § )

4d  Other program services. {Describe in Schedule 0.)
{Expanses $ including grants of § )} (Revenug $ )

Ao Total program service expenges P 2,508,808

Form 896 (2013}

EEA




33-0330233 Page 3

Foim 990 (2013) SOUTH COUNTY OUTREACH
[Part IV ][ _Checklist of Required Schedules
Yes | He
1 Is he organizalion described in section BO1(c)(3) or 4847(a)(1) (other than a private foundation)? i "Yes,"
complele Schedule A = v v v v s < s L e e P e r et e e fe e e e e T T | 1 ®
2 s the organizalion required to complele Schedule B, Schedule of Conlributers {see instructions)? Ve man e m e e 2 | X
3 Did the organization engage in direct or Indirect political campalgn activities on behalf of or In opposition fo
candidales for public office? If Yes," complate Schedule C, Part 1 e T I I I T R R R R R L 3 %
4 Scctlon §67(c)(3) organizatlous. Did the organizatlon engage In fobbying aclivities, orhavaasec!lon §014h)
slection in effect during the tax year? If "Yes," complete Schedule G, Partll A T A 4 ¥
& s tho organization a section 501(e)(4), 501{c)(5), or 501(c)(8) arganization that receives membership dues,
assessments, of similar amounts as defined in Revenus Procedure 98-197 If "Yes," complete Schedule C,
Partlli ¢« « « s v v s s v a0 o s e ke f e e e A
¢  Did the organization maintain eny donor advised funds of any similer funds or accounts for which donors
have the hght to provide advica on tha distribution or investiment of amounts In such funds or accounts? ff
"Yas," compiete Schedule D, Part i I I R I AR R RN R R sea vt B X
7 Did \be organlzation receive or hiold a conservation easemant, Including easemenls to preserve open space,
the environment, historic land araas, or historic strectures? If "Yes,” complete Schedule D, Part li e Ve | 7 X
8  Did (he organization maintain collections of works of art, histasical lreastires, or olier sknitar assets? If "Yes."
complele Schedute D, Partill  « « « v o v e v v v e e e be e e ) 8 X
¢  Did ihe organization report an amount in Part X, line 24, for escrow or cuslodial account ablfily; serve as a
custadlan for amounts not listed in Part X; or provide credit counseling, debl managament, credit rapalr, or
debt negotiation services? If “Yes," complele Schedule D, Part v P I T R R R B 9 X
10  Did the organization, direclly or (hrough a relaled organization, hold assels Int temporaily reslricted
endowments, permanent endowiments, or quasl-endowments? If “Yes,” complete Schedule D, Part V R 0 b
11 [fthe organization’s answer [o any of the following questions is "Yes,” then complele Schiedule D, Parts Vi,
Vi1, VHI, IX, or X as applicabla.
a Did the organization report an amount for fand, buildings, and equipment in Part X, tine 107 If "Yes,"
complete Schedulg D, Part VI« « s v v v e v v e v v A R vaiflaf X
b Dld the organization raport an amount for investments - - pther securities in Part X, line 12 that Is 5% or more
of Its total assets reported In Part X, line 167 If "Yes," complate Schadwle D, Part VI P . JAib X
¢ Did the organization reporl an amount for Invesiments - program refated in Part X, line 13 {hat is 5% or more
of its tolal assets reported in Part X, line 167 If “Yes," complete Schedule D, Parl VIii T I 4 11¢ X
d Did the organization report an amoeunt for olher assels in Parl X, line 45 that Is 5% or more of ils {ofal assels
reported in Part X, line 167 I "Yes," complete Schedule D, PartlX - - o+ - Gaa e e I o Md X
e Did the organization report an amount for other liabilittes In Part X, ine 287 If "Yes, “ complete Schedule D, Parl X v eaifet X
f Did the organization's separale or consolidaled financial slatements for the lax year include a footnote that addresses
the organization's lability for uncertain fax posilions under FIN 48 {ASC 740)7 1 "Yes,” complete Schedule D, Part X . Rkl X
42a  Did Lhe organization oblain separate, independent audited financlal statemants for (he tax year? If "Yes,” complate
Schedule B, Parts Xband XH ¢ =« « s c o v v o s v m v e s s sy IR ERE 28 | X
b Was the organization Included in consolidated, Independent audited financial statemants for the tax year? [f “Yes,” and if
the organization answered "No" to #ne 12a, then completing Schedule D, Paris X and Xt Is optional PRI A R | 12k X
13 Isthe orgamzation & school described in section 170{b}(1HAN? if "Yes," complale Schedule E e e e i 13 X
14a  Did the organization malniain an office, employses, or agenls outside of the United Stales? e R 14a X
b Did the orgarization have aggregale revenues or expenses of more than $10,000 frem grantmaking,
fundraising, business, invesiment, and program service activilies outside the United Stales, or aggregate
foreign Invesiments vatued at $100,000 or more? ff "Yas,” complete Schedule F, Parts | and IV e e e e | 14h X
15  Did the orgarizalion report on Part IX, column (A), line 3, more than $5,000 of granls or other assistance lo or
for any forelgn organizalion? If *Yes,” compleie Schedule F, Parts ffand iV« « » » « « Ve e e I |15 X
46  Did {he organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign indlviduals? If "Yes,” complele Schadule F, Parts Wi and IV T N ) X
47  Did the organization report a totat of more than $15,000 of expenses for professional fundralsing services on
Part 1X, column {4, fines 6 and 11e7 If "Yes," camplete Schedule G, Part | {see instruetions)  « « v« 0 s Cer e s i 17 X
18 Did lire organization report more than $15,000 tolat of iundralsing svent gross inceme and contributions on
Part VIll, lines 1c and 8a? If "Yes" complete Schedule G, Patll - v v s v v e e v v e s R AR 18 | X
49  Did the organization repert niore than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
If"Yes," complete Schedule G, Partll  + « « s v v v v v v v s e e e Gae e e e e} 18 4
20a Did the organizalion operate one or more hosplial fachitles? If “Yas," complate Schedule H fe e e s | 20a X
b If"Yes" to line 20, did the organizalion attach a copy of its autited financlal statements to this return? T 11

EEA

Forrm 990 (2013)




Form 990 (2013) SOUTH COUNTY OUTREACH 33-0330233 Page 4
[Part V] Checklist of Required Schedules (continued)
Yes | Ne
21 DId the erganlzation report mare than $5,000 of grants or olher assistance to any domastic organtzation or
government on Part IX, column {A), line 17 If "Yes," complete Scheudle |, Pasts Tand i » =« v o v v v v e v e v e e 21 X
22 Did the organizalion repost more than $5,000 of grants or olher assistance 1o individuals In the United States
on Part 1X, column {A), fine 27 If “Yes," complele Schedule L Pars Fand Hl -« v s v v v v v v v i v v s e im0y 22 X
23 Did the organization answer "Yes” lo Part VI, Secllon A, line 3, 4, of 5 aboul compensation of the
organizatlon's current end former officers, directors, trustees, key employees, and highest compensated
employees? I "Yes, complete Schaduled  » ¢ = - v v v v x st R I R I R R T o e p 23 X
24a  Did the organization have a tax-exempt bond Issue wilh an outstanding principat amount of mere than
$100,000 as of the last day of the yoar, that was lssued afler December 31, 20027 If "Yes," answer lines 24b
tirough 24d and complete Schadule K "No " gololine 252« v o v v s v r v e m i n s e e 242 X
b Did the organizafion invest any proceeds of tex-exempt bonds bayond a temporery period exception?  + = > = 00 e a e 24h
¢ Did the prganization malntaln an escrow account other than a refunding escrow at any ime during the year
to defease any fax-exempt BORAS?  « « « v v f v v v e e e e e e e 1
¢« Did the organization act as an “on behalf of* issuer for bonds outstanding at any ime during the year?  « + < 2« v = ¢ v e o v o] 24d
25a  Soctien 501(c)(3} and 504{c){4) organizations. Did the organizalion engage in an excass benefit transaclion
vilh a disqualified persen during the year? If "Yes," complele Schedule L Part ]« « e cn v v va v o v e e e e e 26a X
B Is the erganization avare that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the Iransaclion has not been reporied on any of the organization's prior Forons 980 or 880-EZ?
If "Yes,” complele Schedulp L, Parll =« » 2 0 0 000 n e e O R LI ¥ X
26  DId the organization repert any amount on Part X, line §, 6, o 22 for recelvables frem or payables to any
current o former officers, directots, trustees, key employees, highest compansated employaas, oF
dlsquaiifiedpersons?Ifso,comp!e!eScheduleL,Pan!i P I T B B A RCIE RN SRR 128 X
27  Did the organization provide a grant or other assistance to an officer, divactor, trustes, key employee,
substantial contribator or employee thereof, a grant sslaction commiliee member, orto a 35% conlrolled
entity or famlly mamber of any of thase persons? If "Yes," complele Schedule L,Partlf « ¢+ s v v s v oy e e e aoeae o 27 X
28  Was the organizalion a1 party to a buslhess transaclion with one of the fallovsing parties {see Schedule L,
Past IV instructions for applicable filing threshelds, conditions, and exceplions):
a  Acurrent or former officer, diraclor, rustee, or koy employee? If “Yes," complete Schedule L, Parl IV w o v v v v e v v 28a X
b Afamily member of & cureent or former officer, direclor, trustee, oF key employee? If "Yes," compiele
Schedule L, PalfiV « « « =« o v 3 v s o o s 0w w s e e R 4 ]:] o
¢ Anenlity of wilch a current or former officer, direclor, lrustee, 0f key employee (or a family member thereof)
vias an offiser, direclor, trustee, or direct or Indirect owner? 1f "Yes," complete Schedule L, Parl v Cexaa e e e s o] 280 X
29 Did the organization recelve more than §26,000 In non-cash contributions? If "Yes," complele Schedule M =+« v o v v v s o] 281 X
30 Di the organizalion receive conbrivutions of atl, histosical reasures, or other similar assets, or quatified
conservation conlibutions? If "Yes," complete Schedule M« » v v v v v v e m e r e s s e e e 30 bl
31 Did the organization liguidate, terminate, of dissclve and cease operalions? If "Yes,” complele Schedule N,
Partia1 byl
32 Did the organization sell, exchange, disposs of, of iransfer more than 25% of ils net assets? If “Yes”
complete Schedule N, Part il I N R X
a3 Did he organization own F00% of an enlily disregarded as separate from the organization under Regutalions
seclions 301.7701-2 and 301.7701-32 If "Yes,” complete Schedule R, Part]  « - v« v v v e v iv v w v v e e e d 33 X
34  Was the organizalion related to any tax-exempl or laxable entily? If *es," complete Schedule R, Part #, 1l
oriV.and ParlV,lise 1 + v v s = 2 v v 1 s O T N B L R e |34 X
a5a  Dld the organization have a conlrolied entity within the meaning of saction 512(b){13)? B I I A R !
b if"Yes"lo fine 36a, did the organization recelve any payment from or engags In any fransaction with &
controliad entily within the meaning of section 512(b}(13)7 If "Yes,” complele Schedule R, Part V, line 2 PR 1) X
38 Sectlon 501{c}{3) erganizations. Did the organization make any transfers to an exempt nen-chariable
related organizalion? I "Yes,” complete Schedula R, PartVi @2+ v o v v v v oo v o mn i m e e e e 36 b
37  Did the organization ¢onduct more than 5% of its activiies trrough an entily that Is not a related organization
and thal Is {realed as a padnership for federal [ncome tax purposes? if "Yes," compiste Schedule R,
ParlWl « « « v v v 0 T AL IS X)) X
38 Didthe orgamzahan comp!ele Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and
187 Note, All Eorm 990 flers are required fo complete Scheduls O e s a e e 3B X
Form 930 {2013}

EEA




Form 990 (2013) SOUTH COUNTY OUTREACH 33-0330233 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Sehedule O conlains a response or note to any line In this Part V e s ae s [

Yes | Ho
fa  Enter the number reporied in Box 3 of Form 1096, Enfer -0- ifnotapplicable  « = » v o v v v v v e v s ia 0
H  Enter the number of Forms W-2G included intine 1a, Enter -0- if not applicable  « - - - - - N | "]
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and
reportable ganting (gambling) winnlngs fo prize winners? « » 4 v v = e aa s e ¢
2a  Enler the number of employees reporied on Form W-3, Transmitlal of Wage and Tax
Statements, filed for tha calendar year ending with of within the year covered bythis returt » « 4+ » «| 2a 11
b Ifatleast one is reported on line 2a, did the crganization fite il required federal employment tax Felums?  + » v« o v v 0 v v v 2h | X
Mote. If the sum of lines 1o and 2a Is greater than 250, you may be required to e-file {see Insiructions) G e
3a  Did the organizalion have unrelaied business gross inconmea of 1,000 or more dusing ihe year? P O] X
b "Yes," has L filed a Form 990-T for this year? If "Mo" to line 3b, provlde an explanation Iy Schedule O B <
4a At any time dusing the calendar year, did the organizallon have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securilies account, or other financiat
accoum)? .......,..................................................43 b
b If “Yes," enter the name of the forelgn country: ¥
Seae instructions for filing requirements for Form TD F $0-22.1, Report of Foreign Bank and Financial Accounts,
Ba Was lhe organization a party lo a prohibiled lax sheiter transaction al any time dudng thelaxysar? .« + - s« s« « v« v« s | Ba b
Did any taxable parly noiify the organlzation that it vias or is a parly to a prohfbifed lax sheller fransaction? = v « = v =« 0 o v <] 5B X
If "Yes™ (o line 6a or Bb, did the organization file Form 8886-T7  + « « < « v 40 v v v v v v v s I LI I 1)
6a Does the organization have annual gross receipts that are normatly greater than $100,600, and dld the
organization sollcit any contributions that ware not lax deductible as charitable confributions? I I A
b i*Yes,” did the organization include with every solicitation an express stalement that such conlrbutlons or
gifts vrere not tax deduclible? T N T e I ...
7 Organizations that may receive deductible contidbutions under section 170{c}).
a D the organization receive a payment in excess of $75 made parlly as a contribution and parly for goods
and services provided to Ihe PAYOT?  + = s s v s s v n s e e s s b e e G e Ta X
b If*Yes” did the organization notify the donos of the value of the gaods or services provided?  « v« + « = v v v v v v m v e e 7b
¢ Did the orpanization sell, exchange, or otherwise dispose of tangible personal praperly for which i vias
required to file Form 82827 T T L R RE R O X
d  W"es," Indicate the number of Forms 8282 filed during the yaar + « v « v o a0 v v v v v v v v on l 7l I
o Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? RS i) X
f  Did the organization, durlng the year, pay premiums, directly or indiractly, on a personal benafitcontract? o » v » o v o0 v v v o] 7T X
g [fthe organization received a conteibution of qualified intellectual propeity, did the organization file Form 8899 as required? ol Ty X
h  Hihe organtzation recsived a contibution of cars, bots, akplanss, of atner vehicles, ¢id ihe crganizalion il a Form 1098-C7 ven e v e sf Th X
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a){3} supporting
organizations, Did the supporting organization, er a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tims duting the YEAr? + s a e s 0 u w s w e m ks ma ey .48 ¥
9  Sponsoring organizations malntaining donor advised funds,
a Did he organizalion make any taxable distributions under saclion 49867 + v « v v v v v s v e e e e e %4 X
b Bid the organizalion make a distributlen to a donor, dener adviser, errofaled PEMSORT  + v v s v v s ks ey e s s +a| 8h X
10 Section 5041(c)(7) organizations, Enter;
a Initiation fees and capltal contribilions included on Part VILEne 12 ¢+ e v v v v m o e v e e 10a
b Gross receipts, included on Form 990, Part VIll, tine 12, for public use of club facflilies  « » « <« « o & 10k
11 Sectlon 501{c}(12) organizations. Enter;
a  Gross lncome from mambers o7 shareholders < < = « o v 0 rxw e v s Ve s s s e Tla
b  Gross Income from other seurces {Do not net amounts due or paid to other sources
agalnst amounds due or received oM BM}  + « v+ v o v s v s v 11b
12a  Section 4847(a){1) non-exempt charitable trusts. Is the organizatien filing Ferm 990 inlieu of Form #0417« « v« 0 0 v = v 12a
b 1f*Yes,” enler tha amount of tax-exempt Inferest received of accrued duing theyear  » «+ v v 0 0 v e s 12b
43 Sectlon 504({c}{29) qualified nonprofit health Insurance issuers.
a [s the organization ficensed to lssue qualified health plans in more than one state? v » v v v v v v e v e e e e s e 13a
Note, Ses {he Instruclions for additional informatlon the organizalion must repait on Schedule O,
b Enler the amount of reserves the organization Is required to maintain by the stales In which
the organization is licensed to Issue qualiied healthplans  « « o v v o v e s v v e v m v v v w0 e 13b
¢ Enterthe amouniofreservesonhand  « -« » v c v v v v i v s s oe e es s 13c
14a  Did the organizalion receive any payments for ndoor {anaing services durlng the tax year? R A R L 1| X
b [f"Yes,” has it filed & Form 720 to report these paymenls? i "No,” provide an explanation In Schedule O e e e n s ol l4b
Foun §90 (2013)

EEA




Form 980 (2013) SOUTH COUNTY OUTREACH 35-0330233

Page B

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 thiough 7h below, and fora "Na"

rosponse to line 8a, 8b, or 10 below, describe the circumstances, procasses, of chenges in Schedule O, See Instruglions.

Check if Schedule O contains aresponse ornole loanyline inthe Part Ml « v v « o v v v v 0 v e v v v o v 2 v v v r v 00 3 0 ) [l

Section A. Governing Body and Management

1a

9

Yes | Ho

Enter ihe number of voling membars of the govaralng body at the end of the tax year s e aad1a 14
If there are material diffierences in voting righls among members of the governing body, or
if the geverning body delegated broad autherity to an exscullve commilles or similar
commitles, explain in Schedule O.

Enter the number of vollng members Included In lina 1a, abave, who are indapendent e s - 1] 14
Did any officer, director, iustes, or key employee have & family relationship or a business relatlonship with

any other officer, divector, lrustee, or key employee? D T T A A R I
Did the organization defegale control over managemeant duties customarily parformed by of under the direct

supervision of officers, directors, or trusless, or key employass to & management conpany of other person? R
Did 1he organization make any significant changes to its governing documents since the prior Form 990 was filed? R

Sncind

3
4
Did the organization become aware dusing the year of a significant diversion of the organizatlon’s assels? cava e B
6

Did the organlzatlon have members or stockholders? B T R R AR A A R
Did the orpanization have members, steckholders, or other parsens wha had the power to elect or appoint

one ar more members of the govarning body? T I e B
Are any governance declslons of the organizafion reserved to (or subject to approval by) members,

slockholders, or persons other than the governing body? e I e e N
Did the organization contemporansously document the meetings held or virilten actions undariaken duiing

the year by the foffovdng:

The governing body? - - » - » .............,,,..............................ea X

Each commitlee wilh authority to act on behalf of the governing Dody? .« v v o v v v v v e m ey e e gh | X

Is lhere any officer, director, trusiee, of key employse tisted I Part VH, Seclion A, who cannol be reached at
the organization’s mafling address? If "Yes," provida the names and addresses in Schedule O e ea s el 8 X

Section B. Palcles (This Seclion B requasts information aboul policies rot required by the Internal Revenio Codea.)

10a
b

Hia

12a

13
14
14

16a

Yes No

.« 10a X

DId the organization have locst chaplters, branches, or afilliates? D I IS A
1 *Yes," didl the organization have wiitlen policles and procedures governing the activilies of such chaplers,

affifiates, and branches to ensure {helr operafions are consistent with the organizalion's exempt purposes? P

Has the organization provided a complate copy of this Form 999 1o all members of lts governing body before filing the form? vifa | X
Desciibe in Schedule O the process, If any, used by the organlzation to review this Form 980,

Did the organization have a wiitten canfiict of Interest policy? If"No," go to fine 13 P L L ¢
Ware officers, directors of trustess, and key employees reguired to discloss anauatly nterests that coud give rise to condlicts? 12b | X

Did the organlzation regularly and censisteally monitor and enforce complianca vl the poticy? I “Yes,"

deseribe in Schedule O how (his was done T T I

Did the organization have a written whistleblower policy? e T R R R e

X
v e e ad 13X
Did the organization have a wrilten document retention and deshuction policy? - v s e s s T X

.o 14

DId the process for delermining compensation of the folloving persens include a review and approval by
lndependent parsons, comparabilily dala, and conlemporancous substanfiation of the deliberation and dedision?
The vrganization's CEO, Exacutive Director, or top management official T N LT

Other officers of key employees of the erganizatlon I LR A 13 1§
If "Yes" lo ine 15a or 15b, describe the process fn Schedule O (see Instcuciions).

Did the organization Invest in, contribute assels to, or parficipate in a joint venture or similar arrangement
wvith a laxabla entity durlng the year? R Ak L X

1f "Yas," did the organlzation foflow & writlen policy or procedure requising the organization fo evaluate ifs
participation In joint verdure arrangentents under appiicables federal 1ax tav, and take steps to safeguard the

organization's exemp! status with respec to such arrangements? N R I I 1

Section C. Disclosure

17
18

18

20

List the states with wehich a copy of this Form 990 Is required lo be fited F ca

Section 6104 requires an organization lo make s Forms 1023 (or 1024 If applicable}, 990, and 990-T (Section 501(c)(3)s oniy}
available for public Inspection. indicate how you made these available. Check alt that apply.

L] Ownwebsite [0 Another's webslta (& uponrequest [ Other (explain in Schedute O)

Dascribe in Schedule © whelhar {and if so, how} the arganizalion made ils goveraing documenls, conflict of interest policy, and

financial statements avallabla {o the public during the fax year.
Stale the name, physical address, and telephone number of the persen viho possesses the books and racords of the organization:

Poonnie O'Hara (D40)380-8144, 7 WHATNEY,K Lake Forest, CA 92630

EEA
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Form 990 (2013} SOUTH COUNTY OUTREACH 33-0330233 Page 7
[Pari Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Gheck if Schadule O contalns a response of note 1o any line in this Part Vil

Section A.

Oficers, Directors, Trustess, Key Employoes, and Highost Compansaied Employees

1a Complete thls table for all persons required to be bsted. Report compensation for the calendar year ending with or within the

organization's lax year.

® List all of the organization's current officers, direclors, rusteas (whether [ndividuals or organizations}, regardless of amount of
compensation, Enter -0- {n cokumns (D), {E), and (F}ifro compensalion was paid.

@ |ist alt of ihe organizalion's current key employees, if any. See Insiructions for definition of "key employee.”

@ | st the organization's five current highest compensated employees (o
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1098-
organizalion and any related organizaliens.

ther than an officer, director, trustee, or key employes)
MISG) of more than $100,000 from the

9 {.Ist alt of the organization's former officess, kay employees, and highest compensated employees whe raceived mare than
$100,000 of reporiable compensation from the organization and any related organizations,

€ |[ist all of the organization's former directors or trustees that received, In the capacily as a former directar or trustee of the
organization, more than $10,000 of repertable compensation from the organizalion and any relalet organizations.

List parsons In the fellowing order: individual frustees or directors: Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

%] Check this box if neither Lhe organizalion nor any related organization compensaled any current officer, direclor, or frusiee,

(A) (8) €} L} (E} {F}
Marp and Tile Averaje Positiot Raporabie Reporable Estimated
hours par {do 1ot cheei more thaa one compansalion cernpensaton from amaunt of
week {list any from related other
hours fof box, unlgsa person Is bothan the organizatons compensation
relaled otficer and a dreciomusien) organizaton (A-2H099-2H5C) from the
organizations T DALFL08T-MISC) crganization
peowdoted | A H} F g & 2E & and related
Ene) Bzt B 8 8 E| eiganizations
af h| & s CR: g 9
g5 8 o2l 89
g 8 a g
iy |®
iy i
]
() KEN BOWEN __ _  _ ___ _ _ .. __.-—-.-L- 1.00,
BOARDMEMBER X [+] 0
(2) BATRICIA FLACK . .f. 1.00_
BOARDMENBER X 0 0
(3) CHANG IEE __ _ __ _ e now—e--pb- .00
BOARDMEMBER X 0 0
(4) BNDREW MORROW .- -f- 1,006
BOARDMEMBER X 1] 0
{5} CHRISTINA MAHR . ____ . _-bL- 1.00_
BOARDMEMBER X 0 0
(8) STEVE SEVERY __ ____ __ . _____ .-}~ 1.00,
BOARDMEMBER X [} 0
(MIMARK CODY  _ _ _ el 1.00_
BOBRDMEMBER X 0 0
{8) MIKE THOMBEON oo -fo 1.00_
BOARDMEMBER X 0 0
{9} BOB VAN EVERY _ . el 1.00_
SECRETARY X X 0 o
(ORELINDA WHITE . aecem— |- 1.00_
BOARDMEMBER X 0 0
ODKATHY WILBUR _ _ .o m e mm e 1.00_
BOARDMEMBER p; 4 s} 0
(12ATPHEW CONRBD . _ |- 2,00
TREASURER X Q 0
{13JLARRY MOUNT _ _ _ . . .- 1.00_
PRESIDENT ELECT X 0 0
(4)pEBBY TRRAILKILL __ . _ ____ . ~--|- 2.00_
ERESIDENT X 0 0
forms 990 {2013)
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Form 990 {2013) SOUTH COUNTY OQUTREACH 33-0330233 Page 8
[Part Vi ] Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
6] {8} © {2) (&} ]
Name and tge Averago Position Reporialie Repostable Estimated
hours par | {donoteheckmore than cag pensalion compensation fiom amount of
vosk{isteny | BO% unless persoais bothan from related olher
hours for officer znd directeirusice) the organizaions compensation
related e5| 7l 9f & px| m organizelion (W-21000-MISC) from tha
orgenizations | 82| B Bl 2 3 g ] wzro09-MISe) ciganization
belowdotied | SO 2| %) B} 28] 2 and related
fae} g& Eg,_ E’ fg organizations
Bl & gl 4
8l & ]
8 8
a
(ISILARA FISHER __ _ _ _ __ __ . _____..L40.00
EXECUTIVE DIRECTOR X 113,780 0 0
U8 o i e
[ NP NP
U8 e
L/ TR JPNp
B0 e
[ VIR Apupp
@2 et
[ £ DU S
[ £ SOOI DHN S UUpUp
e b
A SUBROLA] « s s v e v a4 a T e aa e e s sy
¢ Total from continuation sheets to Part Vil, Section A P I
& Tofal {add lines 1b and 1c} R R L I 113,780 0 0
2 Tolal number of individuals (including but kot limited ta thase listed above} who receivad more than $100,000 of
reportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, of trustee, key employee, or hiphest compensated
employee online 1a? If “Yes,” complele Schedule Jforsuch fadividual v v oo v s s n v a s e 3 X
4 Forany individual listed on line 1a, Is the sum of reporiable compensation and other compensation from the
organizalion and relaled organizalions greater than $150,0007 If *Yes," complefe Schedule J for such
TGIVTUBL  « o v v o b v w3 s b s b a s st s e g e s bR s 4 ¥
&  Did any parson listed on line 1a receive or actiue compensalton from any unrelated erganlzation or indivicual
for services rendared to the organization? If “Yes," complate Schedule J for such person e b e e e s |3 X
Sectlon B. Independent Contractors
1 Complelo this table for your five Mghest compensaled independent canfractors tat recelvad more than $100,600 of
compansation from the erganization. Report compensation for the calendar year ending with or vaithin the organization's tax
year,
L] (8] €
Name and business address Daschplion of sepvites Compensation
2 Tolal number of Independent contractars {including but not finited to those lisled above) who
received more than $100,000 of compensalion from the organization Lo
Form 990 (2013)

EEA



33-0330233 Pags ®

Form 990 (2013} SOUTH COUNTY OUTREACH
Part VIl ] Statement of Revenue
Check if Schedule © contains a response of note 1o any fine In this L | I L L R A Il
(A (") (€} )]
Tolat revenue Related of Untelated fevanue
e N
revenue 532-514
12}3 1a Federated campalgRs « « + v = 0 1 1a
pa b Membershipdues - « » v+ »« x o x| 1D
GE ¢ Fundraisingevenls . -« .« .- |18
gi d Related organlzations » » =« » = - ¢ 1d
B e Government grants (contributions) - - ie 323,857
_g'f f Al other contrlbutions, gifts, grants,
gé and similar amounts not Included above Il 2,195,584
£5 ¢ Noncash contdbutions Included in tines ta-11:3 1,376,084
SE | b Total Addlites a1t . vy e ce o e e P | 2,519,451
Business Codo
g 22 TRANSITIONAL HOUSE RENT 532000 68,881 68,881
3 b
§ | ¢
E | o
E e
& f Al other program service revenue - - « =« » -
E | g Tolal Addlings2a2f « .« v v et e ep 68,801
4 [nvestmenl income {inchrding dividends, inlerest,
and oiter sindlar amounts} « « o« - RS 4 4,138 4,138
4  Income from Investment of fax-exempt bond proceads  + »+ « L
5 Royall%esu.............,...‘.......b
{3} Resl (&) Petsanal
Ba Grossranls « » s v 00 v e
h Less: rental expanses s + « «
¢ Rentalincome or (fjoss) » « -
4 Netronfalincome or (J088) « + =+ s s v s oo r - r oo ¥
7a Gross amount from sales of f}) Securites [} Other
assets other than inventory
b Less: cost or othar basis
and sales expenses - « »
¢ Gainor{loss) « -«
dNetgainor({oss)......................P
g Ba Gross Income from fundralsing
g evenls (not Incuding  §
& of contributions reported on line c).
5 See PalIV,fing 18 + <+« v« v v o s @ 117,685
g b tess:dlreclexpenses  « « « ¢ @ 0 5o .. b 69,255
¢ Netincome or {loss) from fundralsing evenls  + = » » « « + ¢ > 48,430 48,430
9a Gross income from gaming aclivities.
See PartiV.line1d + - « + » < o+ PP !
b Less: directexpenses « « ¢« = v o s o = D
¢ Metincoms or floss) from gaming activilies  « v + ¢ o+ » » » |
{10a Gross sales of invantory, less
retusns and allowances » + » « o » v v - @ 157,606
b Lesscoslofgoodssold ¢« v v v v v v 0 D
¢ Nelincome or {loss) from sales of Inventory « « « ¢+ « + - - > 157,606 157,606
Hliscellanoous Revepue Business Code
{1a
b
[H
d Allotharfavenie « « + «+ « + o o 0 0 a2 o x
e Tofal, Addlines 1a-i4d ¢ v 2 s e v v v v e e g
12 Totalrevenus. See stuclions - « « -+ v oo+ 0 o s P 2,798,506 230,625 0 48,430

EEA Form 588 {2013)



Form 980 (2013} SOUTH COUNTY OUTREACH 33-0330233 Page 10
[ParfIX[ Staternent of Functional Expenses
Sectien 501(¢){3) and 501{c){4) organizations must complate all columns. All other organizations must complete column (A},
Check if Schedule O contains & response or note to any fine in this Parl 1X R RN vaxx e 0
Do not inclutte amounts reportad on lines &b, 7D, ") 8 €} )
Total expensas Program service Management and Fundialsing
8h, &b, and 10b of Part VI expenses general expenses expenses
4 Granls and olrer assistance to governatents and
organizalions in the United Stales. See Part IV, line 21 .
2 Grants and other assistance 1o individuals in
lhe United Stales, See Patt IV, line 22  « =+ v+ =+ N
3 Grants and other assistance to govemments,
organizations, and Individuals oulside the
United States. See Part iV, lines 15 and 16« « « » = «
4  Benefits pald fo or for membars « « « « « = .. .
&  Compansalion of current officers, directors,
jruslees, and key employees « s v v s 0w n v 113,780 95,875 15,930 2,275
6 Compensation notincluded above, to disqualified
persons (as defined under section 4858(7{1)) and
persons described in seclion 4958(c)(3B) + - - -+ -
7 Olhersalafesandwages o+ « o« « 4 0 ¢ v 5 20 354,993 301,555 50,258 7,180
8  Pension plan accruals and contributions (include
seclion 401 (K} and 403(b) employer contributions)
g  Otheremployse benefifs - « < « v« 0 v o v - e 25,141 21,118 3,520 503
10 Payrollaxes « « « = o v o v v o0 e 40,487 34,009 5,668 810
11 Fees for services (non-employees).
a Management « + ¢« < - P
b legale « « v« v s e v a F A
¢ Accounting - - -+ - .- IR 11,018 7,162 3,856
d Lobbying » « » x 2 e s e P S T R
a [rofessional {undralsing services. See Part IV, ling 17
f Investment managemenlfees « + + v v ¢ 0 pma w0
g Oflher, (I line 119 amount exceads 10% of liae 28, cokimn
{A) amount, listline 11g expenses on Schedule 0.} 47,583 42,920 4,663
42  Adveriising and promotion  + ¢ <« - T . 17,536 17,536
13 OHICEEXPEnses - = « « s s s v s x r 0 a0 s 60,582 39,378 21,204
14  information dechnology - « ¢+ =+ v 2 0 - PR .
46 Royaltles « » « ¢ v 0 1 s P
16 Oocupancy = « « » « s s 0w x e ORI i37,596 123,836 13,760
A7 Travel « <0 v e e I 32,388 25,894 6,474
18  Payments of ravel or entertainment expenses
for any federal, state, or local publlc offictals <+« « »
18  Conferences, conventions, and meelings + = = = + = -« 9,518 8,080 1,428
20 Infer@st s « v ¢ v e v wa e a0 P 23,078 23,078
21 Paymentsloaffliales « « = « v 0 v s o mx e e
22 Depreciation, depletion, and amortization -+ - - . 88,902 80,901 8,001
23 INSUrANCe « v 2 = « 2 a2 x v & 1 s 0 0 P or e e s 11,785 9,428 2,357
24  Olherexpenses. lemize sxpenses not covered
above {List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expensas on Schedule 0.}
a Training and counseling 01,653 81,653
b Transitional housing 97,043 97,043
¢ Rantal and utility assistanc 14,620 74,620
d In kind- food donations 1,376,084 1,376,084
e All other expenses 71,699 56,551 15,148
25  Total functional expenses. Add lines i through 24e 2,689,466 2,508,895 152,267 28,304
26  Joint costs. Complete this fine only if the
organization reported in column (B) join! costs
from a combined educalional campaign and
fundralsing solicilation. Check here P R
following SOP 08-2 {ASC958-720) - « « v v v v v 4
Fore 990 {2043)
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Form 990 {2013)

SOUTH COUNTY OUTREACH

33-0330233

Page 11

[Part X]

Balance Sheet

Check if Schedule O centains a response of note to any ling in this Pat X . - -

R S S

EEA

{A) {B)
Beginning of year End of yaar
1 Cash-non-literestbearing « » v v s 0 v r e 0 s m e s a0 s e 397,809 1 555,579
2 Savings and temporary cashinvestments » « » v v v v e e r e 162,978 2 166,637
3 Pledges and grants receivable, nat + ¢ 0 s v e e e e e e e . . 35,586 3 51,275
4  Accountsrecalvable, net o o v o w0 e e e s e e e e e . 4
E  Loans and olher roceivables from current and former offlcers, directors,
trustees, key employees, and highest compensaled eniployees.
Complete Part lTof Schedule L. e v v v v v v o m v a v v evma e m o 5
6 Loans and other receivablas from other gisquakfied persons (as defined under secton
4056(1(1)), persons descrbed In seciion 4058(c}(3KB), and contibuting employers and
sponsoring organizations of saction 50 He){8) voluntary employees' bensficlary
rganizations {seo instructions). Complete Partiiof Schedule L. = ¢ = 0 n v v e v v b 0 0 e 5]
a 7 Nolesandloansrecgivable, met  « = = 4 s s v e s s e e s e e 7
2 £ Inventorlesforsalg Orusg « « >« s+ » v a2 e e b sy s e e by 29,152 8 31,495
2 9  Prapald expenses and deferred Charges  » » « « oo m s s e 9
40a Land, buildings, and equipment: cost or
ofhier basis. Complete Part Vi of Schedule D« » « + | 108 2,233,638
b Less: accumidated depreciation » « o+ « - o v o | 10B 1,133,218 1,189,322 1 10c 1,100,420
19 Investments - publicly raded securilies  « » + v 2 v r e s e e e e e e 11
12 tnvestments - ofher spcurilies, SeePatiVling o v v o v o v v v e . 12 [
13 lwesimants - program-related, See Part [V, line | S T 43
14 Inlangibloassets » « o o v v e 0w e e e e s e Ve e e e 14
46  Ofher assets. Seg Part V, line 41+« - » , ! . Tan e 13,936 | 16 24,272
46  Total assels. Add fines 1 through 15 (mustequalling34) « + « + = v« @ v v 0 » 1,828,863 [ 16 1,929,878
17 Accounis payable and acejued expenses - -« v v v e n e s 00 32,851 | 147 33,794
18  Grantspayable - « v =+ 0 o 0= P 18
19 DeforedrevenUe - « « + » s 0 T e n s e r b e e b b e r T 19
20 Tax-exemptbond Habilities » + « « v oo v s e e 20
21 Escrov or custodial account liability. Gomplete Part IV of Schedule D« =« v - 21
g | 22 Loans and other payablas lo current and former officars, direclors,
:‘-E’._- trustess, key employaes, highest compensated employees, and
;) disquelificd persons. Complete Part Il of Schedule L+« + « v o oo e v 22
~ | 23 secured mortgages and noles payable to unrelated third parties v« + « + = - - 476,563 | 23 458,516
24  Unsecured notes and loans payable {6 unrelated third pariies ce e e 24
25  Olher liabilities (including federal income tax, payables lo related thisd
pariles, and other labilities not Included on fines 17-24). Complele Part X
of SCheUie D « » v v v v v vt v s v s e s sy e 13,085 25 21,964
26  TotalHabllitles, Add fnes 17 through 25« « o v« v o v v w8 v e o n 8z 0 = == 522 499 1 28 514,274
Organizations that follow SFAS 117 (ASC 968), check here ¥ [X] and
g complets lines 27 throngh 29, and lines 33 and 34,
co|ar Untestiicled notassels + « + « 0 n s o s x e m e is e . . 1,303,725 | 27 1,338,968
® | 28 Temporarilyrestrcted natassefs + . x4 c e e . ' s 2,639 | 28 76,436
g |29 Permanently resldcled netassels « « o v 0 00 0 s I N 29
& Organizations that do not follow SFAS 117 (ASC 968), ¢heck here ¥ [ and
k] complete lings 30 through 34,
ﬁ 30 Capital slock or trust princlpal, or current funds  « o = v v e s v e e e s 30
4 31 Paid-in or capital surglus, o land, bulldieg, or'eqalpmam fund e v v a e e 41
% | 32  Retalned earnings, endowment, accunmulated Income, or other funds  « « + » + - 32
Z | 27 Tolalnetasselsor fundDAlANCES = + » ¢+ v s v v r v e e n e e e s e 1,306,364 | 33 1,415,404
34 Total liabilities and net assetsfund balances  » » « s v v v v v 0 0 2 v 0 v 0 r = 1,828,863 | 34 1,420,678
Formn 990 (2013}




Form 990 (2013) SOUTH COUNTY OUTREACH 33-0330233 Page 12
fPartXI] Reconciliation of Net Assots

Check If Schedule O contains a response or nole te any line In tls Part X1 N [}
‘Total revenue {must equal Part VI, column (A}, ine 12} + « » + v v o v e e s ey 1 2,798,506
Tola!expenses{mustequalPart!X,cotumn(A),!ineZﬁ) P I I A R R R I A 2,689,466
Revenua less expanses. Sublractfne 2 fromline 4 v = -« - - PR R e AL BRI 109,040
Net assets or fund balances al baginning of year (must equal Part X, line 33, column (A} » « » + v v e a0 e e e 1,306,364
Net unrealized galns (I0SSes) ONINVESIMANIS  « + v = = v o v 1t s vt T T e e
Donated services and use of facilities <« 2 v v o v v e e e
IVesIMenl @XpERSES  « » = r s s s ks b r e a e s e vy A T I I R R R A
Prior perod adjusiments - - -« -
Olher changes in naet assets or fund balances (explain in Schedula O) L e e e e s
Net assets or fund batances at end of year. Combine fines 3 through 8 (must equal Part X, ne
33, column (B} e I .
[Part XIl | Financlal Statements and Reporting

Check if Schedule O contains & response of nole to any line in this Part XI| T LR

Yes | Ho

W MmN DO Bt N -
S |5 (=1 | |on [on |62 [0

-
=

-
=

1,415,404

4 Accounting method used Lo prepare the Form 990: D Cash @i Acciual D Other
If lha erganization changed its melhod of accounting from a prior year of citecked "Other," explaln in
Schedule O.

2a Were the organization's financial stalemeits contpied or reviewed by an independant accountant? ca e e e a] 24 X
If*Yes," cheek a box below to Indicale whether the financlal slatements for the year were compiled or
roviewed on a separale basis, conselidaled basls, or both:

I:] Separate basis D Consolidaled basls El Both consolidated and separale basis

b Waere the arganization’s financial stalements audited by an independeni accounfam?  « s x s rx e e b e ey Ly e 2h X
If "Yes.” check a box hefow to indicate whether the financlal stalements for the year were audited on a
separala basis, consolidaled basts, or both:

Saparate basis D Consolidated hasis [I Both conselidaled and separate basis

¢ lF"Yes" to line 2a or 2b, does 1he arganization have a commitiee that assumes responsibility for oversight
of the audli, review, or compllatian of its financial statements and selection of an independent accountani? e aab 2o | K
If the organizalion changed eilher its overslght process or selaction process durirtg the tax year, explain in
Schedule O.

3a As a rasull of a federal award, was the organization required to undergo an audit or audiis as set forthin
the Single Audit Act and OMB Circular A1337 v o v s v v v b 3a X

b if"Yas," did the organization urdergo the required audit or audits? if the arganization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken fo undergo such audits T 1

EEA Form 890 {2013)




SCHEDULE A Public Charity Status and Public Support | OMBNo. 16450047

(Form 980 or 980-EZ) Gomplete If the organization is a section §01(c)(3} organization or & section 201 3
4a47(a}{1) nonexempt charitable trus\,

Open to Public

¥ Attach to Form 990 or Form 890-EZ,
laspection

P nrformatien about Schedule A {Forn 980 or 390-E2) and its Jnstruclions Is al werw.irs.goviform930,
Hame of the organization Emptoyar [dentification number
SOUTH COUNTY OUTREACH 33-0330233
fPart]] Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.
The organization is net a private foundation because it is: (For lines 1 theough 11, check only one box.)

i A church, convention of churches, of association of churches described fn section 170(B)(1HAN).
. A school described In section 170({b){(1){A)1I}. (Attach Schedule E.}

A hospital or a cooperative hospital service organization described In section 170(H)(1)(A)ili).

A medical research erganization operated in conjunction with a hospital descrived In sectlon A70{b}(1){A}{il3}. Enter the

hospital's nams, city, and state:

An organization eperated for the bensfit of a college or universily owned ar operaled by a governinental unit described in

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

A faderal, stale, or fecal government or governmental unit described In seetion 7oA V).

An organization that normally receives a substantial part of Iis support fron a governmental unit or feon he general public

described in sectlon 170(b)1}ANVY. (Complete Part 1.}

A community trust described in sectlon 170{b} THAH VY. (Gomplete Past IL)

An organizalion that rormally receives: (1) mors than 33 113% of s support from conlibulions, membership fess, and gross

receipts from activities refatad to its exempt fuaclions - subject lo cerlaln exceplions, and (2} o more than 33 1/3% ofils

support from gross Investment income and urvelated business taxable lncome {fess section 611 tax} from businesses

acuired by the organization after June 30, 1975, Bee sectlon §09(a}(2). (Complete Part il.)

An organization organized and operated exclusively to lest for pubkc safety. See section 508(aj{d).

An organization organized and operaled exclustvely for the benefit of, ta perform the funcliens of, or to carry outthe

purposes of one or more publicly supported organizations desciibed in section 509(a){1) or secilon B09(a)(2). See sectlon

509{a)(3). Check the box that describes the lype of supparting organization and complete fines 11e tirough 11h.

a [1 Typel b [ Typet ¢ [J Type nl-Functionally integrated d [] TypeIR-Non-funtionally integrated
e I} By checking this box, | cetify that the organization is not controlted directly or indirectly by one or more disqualified parsons

othier than foundation managers and ether then one or more publicly supportad erganizations described in section 509(a){1)

Depariment of the Treasury
Intemal Revenue Service

2
3
4

Ui E0O O Orren;

iG
11

ac

or seclion §0%{a)2).
f If the organization received a wiitlen determination frem the IRS that it s a Type 1, Typo I, or Type i} supporting
organization, chack thishox « + + » = 0 D s e s PP P r e e et aox e . .. E!
g Since August 17, 2008, has the organization accepted any ¢l&t or contributlon from any of the
foliowing persons?
(i) Aperson who directly or Indlrectly controls, either atone of together with persons described in (it} and Yes | Ho
iy balow, the goveralng body of the supported organization? I P I A e Liigll
(i Afamily member of 2 person deseribed in (f) ABOVET + v v v e m e b e s e T LI oo Uiy
{ily A 35% conirolled enlity of a person describedin (or{flyabove? .+ v v v o v e G e e e e s gl
h Provide the followlng information about the supportad erganization(s).
{t} Nama of suppoited 4O EN {lil) Type ol organizalion {iv) Is tha organizaon (v} Did you natfy [vi) isthe {VII§ Amount of monetary
vrganization {doscibed oq Ines 1.9 tn col. () ¥isted In your the arganization organtzation in cal. suppoit
above or IRG section governing document? cal. (1) of yout {1} organized in the
{see Instructlons)) suppoitl us.t
Yes No Yes No Yes No
()
8
©
)]
(E)
Total
For Papervrork Reduction Act Notlee, see the Instrirctions for Schedulo A{Form 830 or 930.EZ} 2013
Form 990 or 980-EZ,

EEA




Schedofe A {Form 950 or 830-£2} 2013 SOUTH COUNTY CUTREACH 33-0330233 Page 2

— Support Schedule for Organlzations Described in Sections 170(BI(1)(A)iv) and 170(BY{T)A)(V])
{Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under
Part I, If the organization fails to qualify under the tests listed below, please complete Part l1).)

Section A, Public Support

Galendar yoar {or fiscal year heglnniag in) el {a} 2000 (b) 2010 {o) 2011 {dj 2012 {e) 2013 {f) Total

1 Gifts, grants, conldbutions, and
membership fees recelved. (Do not
include any "unusual grants.”}  « -+ + s 2,721,676 2,648,476 2,492,618 2,413,830 2,794,368| 13,071,068

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on lis behalf < - - . » .

3 The value of services or fadilities
furaished by a governmantal unit to the
organization without charge  + « « + + »

4 Tolal, Add lines 1 through 3+ =+« » 2,721,676| 2,648B,476| 2,492,618 2,413,830 2,794,368] 13,071,068

5  The portion of total contributions by
each person (ptherthan a
governmenial unit or publicly
supported erganization) Included on
line 1 that exceeds 2% of the amount
shown online 11, column {f) « » « » + «

6§  publc support, Sublract ling & fromline4 - -

Section B. Total Support
Galendar year (or tiscal year baginning in} L (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
7 Amountsfiomlined « o+ s« o] 2,721,676 2,648,476] 2,492,618 2,413,030] 2,794,368 13,071,068

8  Gross Income from Interest, dividends,
payments raceived on securilies [oans,

rents, royaltles and Income from similar
SOUMCAS v v v v 4 4 v 0 r wmwa ey 514 681 782 5,551 4,138 11,666

13,071,068

g Nelincome from inrelated business
activities, whelher or nol {he business
is raguiatly carred OR « + » « ¢ 0 2 v e

10  Other income. Do not inciude gain or
loss from the sale of capital assels
(Explalnin PatiV) » « v v o s 00 v v s

11 Total support. Add fines 7 through 10 « 13,082,734
12 Gross racelpls from relaled activities, ele. (see instruclions}  » + + = = = ¢« =~ e e e e RN T
43 First five years. if the Form 990 Is for Ihe organization's first, second, third, fourth, or fifth tax year as a seclion 601(¢)(3}

organjzalien, check this box and stop here - - + « « « - - - R L L LI L, N g B |
Section ©. Computation of Public Support Percentage
14 Public suppor percentage for 2013 (line 8, column {f) divided bylino tf,column () = > « v v v s e e e 0] 14 99,91 %
15  Public support percentage from 2012 Schedule A, Parl B Bne 14 - - v v v v v o v v e e e 18 99.93 %
16a 33 1/3% support test - 2013. If the organization did no! check the bex on line 13, and line 14 Is 33 1/3% or more, check this

box and stop here. The organization qualiftes as a publicly supporled organization <« 5 ¢ v » N G e P

b 33 1/3% support test - 2012, If ihe organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or mere,
check this box and stop hore, The organization qualifies as a publicly supgorted organization Cae e a e A 2B

t7a  10%-facts-and-clrcumstances test - 2013, If the organization did not check a box on line 43, 164, or 16b, and line 14 Is
10% or more, and if the organization meels the "facts-and-ciroumstances” test, check tlsls box and stop here. Explaln in
Past IV how the organizalion mests the "facts-and-clrcumstances” test. The organization qualifiss &s a publicly supposted
organizalion « + « ¢ o v . s P e e e e i e e e Ce e PN N A
b 10%-facts-and-clrcumstances test - 2012, If the organization did not check & box on fine 13, 16a, i6b, or 17a, and kna
15 Is 16% or more, and if the organization meets the “facis-and-clreumstancas” lest, check this box and stap here.
Explain in Part IV how the arganization meets the “facls-and-circumstances™ test. The organizafion qualifies as a publicly

supported organizaion <« x s e e e P e e .........................,............3"D

18 Private fountiation, If (he erganization did not check a box on tine 13, 164, 16b, 17a, or 47h, chack lhis box and see
I i .

Schedule A (Form 930 or 980.E2} 2013

instructions v+ = v 2 o 0 a PP R

EEA




Schedule A {Fotm 880 or $00-EZ) 2013 SOUTH COUNTY OUTREACH 33-0330233 Fage 3
{PartIf]" Support Schedule for Organizations Described In Section 508(a){2)
(Complete only if you checked the box on line 9 of Part] or if the organization failed to qualify under Part i,

if the organization fails to qualify under the tests listed below, please complele Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning i} P

{) 2009 {b) 2010 () 2011 (d) 2012 {0} 2013 () Totat

1  Gifls, grants, contribuiiens, and membership feas
recelved. (Do notinchrie any "unusual grants.”)
2 Gross feceipls from admlssions, merchandise
sold or servicas pesfermed, or facifitiss
furnished In any aclivity thal Is related to the
oiganization's lax-oxempl (RHpOse « « = v e

3  Gyoss receipts from adlivilies that are nol an
wirelated trade of bus, under sec 513« v+ -

4 Taxievenugs levied for the
organizalion’s benelit and eithet paid
fo orexpended onitsbehalf  + v » o 00w

6 ‘the valug of seevices of facilities
{furrished by a govemniental unil 1o the
oiganization vathout charge = = v « v o 0 e s

§ Total Addlines 1through3  « + ¢ v =« = v«

Ta Amounts included on lings 1, 2, snd 3
received from disquafified persong  « « =+ ¢

I Amounks inctuded on lines 2 and 3
recetvad from othes than disqualified
persons that exceed the greater of §5,000
or 1% ofthe amount on fiae 13 forthe yeas  » »

¢ Addlinas7aand?b -« v o s om0 00w e
8  public support {Sublract line 7c from
lingB) » o2 @ v 2w vy aw ey
Section B. Total Support
Calendar year (or flzcal year heginning in) Pt {a) 2008 {h) 2010 {c) 2011
9 Amounlsfromilings ¢ v ¢ r u s w ek r

() 2012 (e} 2013 (f) Total

10a Gross Income from interast, dividends,
paynieals received on secuities foans, renls,
royalifes and income from similar sources + »

b Unrelated business taxable Income (less
section 511 laxes) from businasses
eoquired after June 30,1975 - - v v s v e r

C Addlines10aand10b + » v v 0 @ v b s

41 et Income frent unrefaled business
achivilies not inchuded in ine 10b, whether
or not the buslitesy is requlady cardedop + » »

12 Other income, Do notinclude gain or
loss from the sale of capital assels

(ExplaininPard V) » - -+ » v » Ve s
13 Toltal support. {Add lines 9, 10c, 11,
and12) « r oo vxen s

14 First flve years. 3 the Form 980 is for the organlzation’s first, secorw, third, fourth, or ifth lax year as a seciion 801{c}(3)
organization, check thisboxand sTOphere  « v v v v s 4« s w v v o b2 v o m e r g r e R i
Saction C. Computation of Public Support Percentage

15 Public support percentage for 2013 (fine 8, column () divided by line 13, coluran (R} N N %
16 Public support perceniage from 2012 Schedule A, Pastllb Jine 18 « « v o r o s v r o v v 0 0 v 2 v o 0 o 0t 18 %
Section D. Computafion of Investment Income Percentage

17 Investment ncome perceniage for 2043 (line 10, column {f) divided by fine 13, column ()« « + v v v v e v v e e 17 %
18 Inveslment income percentage from 2012 Schedule A, Parlll Ine 17+ - v e v v v s e e m v va v e e v e 18 %

19a 33 1/3% support tests - 2013, If the organizalion did not check the box on line 14, and fine 15 Is more than 33 1/3%, and line
17 Is not more than 3% 1/3%, check this box and stop here, The organization quallfies as a publicly supported organization  + « v v 0 v 0 v v e b

h 33 1/3% support tests - 2012, If the crganlzation did ot check a box on line 14 of lne 19a, and Jing 16 is more than 33 1/3%, and
fine 48 is not mare than 33 173%, check this box and stop here. The erganization qualifies as a publicly supported orgenizafion  « « « v v« - - ]

20 Privato foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sce Instructions R EE L
Schedute A {(Form 990 ar §90-EZ) 2013
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