Form 990

> . ;
Department of the Treasury Do not enter social security numbers on this form

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990,

OMB No, 1645-0047

For the 2015 calendar year, or tax year beginning

L20

Check if applicable:

Address change

Name change

Initial return

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum Irvine, CA 95_619

, 2015, and ending
C Name of organization SOUTH COUNTY OUTREACH D Employer Identification no,
Doing business as 33-0330233
Number and street (or P.O. box if mall is not delivered to street address) Roomsuite E Telephone number
7 WHATNEY STE B (949) 380-8144

2,464,078
G _Gross receipts$

OOOOO0O = | »

Application pending F Name and address of principal officer:

Same as C above

DEBBY THRAILKILL

501(c)(3) D 501(c) (

Tax-exempt status:

[] 527

) o (nsertno) || 4947(a)(1) or

Website: P WWW. SCO-0C.ORG

H(a) Is this a grou
subordinates

E,» return for

H(b) Are aII subordinates included?
£

No," attach a list. (see insTruct
H{c) Group exemption number E‘E )]

D Yes E No
Yes D No

Form of organization: E Corporation D Trust D Association D Other »

| L Year of formation: 1988

M State of legal domicile:

CA
'Partl] Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDES HUNGER AND HOMELESSNESS PREVENTION
® PROGRAMS TO UNDEREMPLOYED, UNEMPLOYED AND HOMELESS FAMILIES, SENIORS, AND VETERANS.
g PROGRAMS INCLUDE TRANSITIONAL HOUSING, FOOD PANTRY, RAPID REHOUSING, RENT & UTILITY
::E} ASSISTANCE, COMPUTER TRAINING, AND CLOTHING.
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) - - . . . L 3 16
9 4  Number of independent voting members of the governing body (Part VI, line1b) -« - = o v v o 0w L . 4 16
1“-';' 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) R I . 5 13
EH 6 Total number of volunteers (estimate ifNECESSATY)  « « + = « + v v v v v v v m e e e e 6
< 7a Total unrelated business revenue from Part VI, column Chlined12 v v v v v v e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34  + v v v vt v e e e e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIL e Th)  « « v v v v v e v e e e e e e e e e s e n e 2,181,062 2,064,289
g 9 Program service revenue (Part VIIL IN@2g) « « « &+ v v v v v b v e e e e e 59,221 80,009
¢ |10 Investmentincome (Part VI, column (A), lines 3, 4, and Td) = v s 0 i 4,245 17,202
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c,10c,and11e) + « =« ¢ v v v o 258,207 263,064
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) C e 2,502,735 2,424,654
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) « = v v oo . . e e 0
14  Benefits paid to or for members (Part IX, column (A lined) « oo v i 0
o |18 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) - .. ... 536,123 508,601
g 16a Professional fundraising fees (Part IX, column (A), line 11e) T 0
e b Total fundraising expenses (Part IX, column (D), line 25) » “‘:&‘ FEEE R
& 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) = + =« v v v 0 v 0w w w s . 1,933,557 2,009,569
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... ... 2,469,680 2,518,170
19 Revenue less expenses. Subtractline 18 fromline 12 « « « + v « « . & e e e e e e 33,055 (93,516)
3§ Beginning of Current Year End of Year
%é 20 Totalassets (PartX, i@ 16) « « « « v o v v vt e e e e e e e 1,963,386 1,846,839
45|21 Total lisbilities (Part X, line 26) - - « . . W16 E B E Rl e m oty me b s @ e m e e s w4 514,927 491,896
%E 22 Net assets or fund balances. Subtractling 21 fromlin@20 « « « « ¢ ¢ v v v v v v v v w . 1,448,459 1,354,943
[RPartIl[ Signature Block

true, correct, and complete, Declaratigp—gt preparer (ot icer) is based

Under penalties of perjury, | declare that | have.gxamined this , including accompanying schedules and statements, and to the best of my knowledge and belief, it is
;apf jemlﬁrﬁe;;l? all infdrmation of which preparer has any knowledge.,

: /44 V/l{,// &
Slgn > Sigratdre of officer Date ' 7
Here MATTHEW CONRAD, TREASURER
Type or print name and title /—")
PrintType preparer's name Preparerssignatilr;j_ Date Check EI if | PTIN
Paid RON LOPEZ 04-12-2016 seft-employed P00758088
Preparer | fimsname P GRUBER AND ASSOCIATES Firm's EIN_ #>
Use Only | fims address > 438 OLD NEWPORT BLVD Phone no.
Newport Beach CA 92663

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

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 890 (2015) SOUTH COUNTY OUTREACH 33-0330233
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Partl - « « + . . G I f e e _|'_‘|
1 Briefly describe the organization's mission:
PROVIDES BUNGER AND HOMELESSNESS PREVENTION PROGRAMS TC UNDEREMPLOYED, UNEMPLOYED AND
HOMELESS FAMILIES, SENIORS, AND VETERANS. PROGRAMS INCLUDE TRAMSITIONAL HOUSING, FOOD PANTRY
RAPID REHOUSTING, RENT & UTILITY ASSISTANCE, COMPUTER TRAINING, AND CLOTHING.

Page 2

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 or 990-E27 =+ « v v v v v v & C e e e e e e e e e e e e e e e e c oo ves &l No
If "Yes," describe thesa new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? « =+ & 4 f e m e e e e e s e e e Ch e e e e e e e e e e e eh e .DYes ENO
If "Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,330,775 including grants of § ) (Revenue § )
SINCE_ 1989, SOUTH COUNTY OUTREACH (SCO) HAS BEEN SERVING THE AREA'S MOST VULNERABLE
POPULATICNS THROUGH HOMELESS & HUNGER PREVENTION SERVICES. ASSITING RESIDENTS IN 12 SOUTH
ORANGE CCUNTY COMMUNITIES, SCO IS A NON-SECRETARTAN QRGANIZATION DEDICATED TO HELPING THE
UNEMPLOYED, UNDEREMPLOYED, HOUSEHCIDS IN CRISIS, & THE HOMELESS. MANY OF OUR CLIENTS STRUGGLE
TC _SURVIVE MAKING MINTMUM WAGE. ANNUALLY, SOUTH COUNTY OUTREACH ASSISTS MORE THAT 9,000
RESIDENTS, 45% OF WHICH ARE CHILDREN AND 15% ARE SENIORS. INCLUDED IN OUR ANNUAL SERVICES
ARE: AN ONSITE FOOD PANTRY WITH REFRIGERATION & FREEZER STORAGE TO DISTRIBUTE ATMOST 1
MILLION POUNDS OF FOOD; 17 CONDOMINIUMS USED FOR HOUSING 30 HOMELESS FAMILIES; A WORKFORCE
DEVELOPMENT PROGRAM FOCUSED ON COMPUTER TRAINING FOR 500 STUDENTS; RENTAL & UTILITY
ASSISTANCE DISTRIBUTED TO MORE THAN 300 HOUSEHOLDS; AND A THRIFT STORE. SCO RELIES ON 250
WEEKLY SCHEDULED VOLUMTEERS TO ASSIST WITH FOOD PANTRY TRANSPORTATION AND DISTRIRUTION.

4b (Code: } (Expenses $ including grants of $ ) (Revenue § }

4c  (Code: ) {Expenses $ including granis of $ ) {(Revenue & )

—_—mm

4d  Other program services (Describe in Schedule Q)

{Expenses § including grants of $ } (Revenue $ }
4e Total program service expenses W 2,330,775

£EA Form 980 (2015)



Form 990 (2015) SOUTH COUNTY OUTREACH 33-0330233 Page 3
[Part1Vi| Checklist of Required Schedules

Yes No
f—

1 Is the organizaiion described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)? If "Yes,"
complete Schedule A -« -« o 0 o0 s e e ow s m omona o w s s e w s mos momla homomomom e oaa e homomowoawoa s
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? =~ « + =+ = ¢ = v o v s v 0 s
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? f "Yes," complete Schedule C, Part]  + « v o+ v o v v o v e o i e e e s
4  Section 501(c}(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Part ||
5  ls the organization a section 501{c}(4), 501(c)(5), or 501{c){6} crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Partll « v v v o 0 v vt et et e n e n .
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis in such funds or accounts? If
"Yes," complete Schedule D, Partl - - . . . -
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 §
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll + + =« v v o 0 o v v o v e .
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account liabiiity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV
10 Did the organizafion, direclly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmenis, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule B, Part WVl « -« - v 0 v o 0 0 i n s e e L e e e e e e e s

e e e e L14a | 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 reparted in Part X, line 167 if "Yes," complete Schedule D, Part Vil - - - <+ = o v o o v 0 0o i i hh o t1h X
¢ Did the organization report an amount for investments - program related in Parf 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 « « « v « o o v v i v o v v i a e v v v s 11c¢ bid
d Did the erganization report an amount for ofher assets in Part ¥, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part X « @ v v o v v vt v v i v d ot e e e e e e e 11d X

e Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X cesa s Mte | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e e | 118 X
12a Did the organization oblain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts XlandXH « - « « - v v v s St h e e et e mae s me e e a s e e e L 12a | 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 X1 and Xll is optional - - - - . . . i2h

13  Is the organization a school described in section 170(BY(1{A)(I)? 1f "Yes," complete Schedule & -« v 2 v o v o v 0 i 0w o a 13

14a Did the organization maintain an office, employees, or agents outside of the United States? . - - - -« v o v o o o o o o - 1 . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, invesiment, and program service activities outside the United States, or agaregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Parts land IV « v v v = = o o o v v v v o v 14b b'e

18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV

bl Bl

.......................... 18 X
16  Did the organization report on Part X, column {A), fine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? 1f "Yes," complete Scheduls F, Parts lland IV . . -« v o o oo o oo o oo o v b ot 16 X
17  Did the organlzatlon 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 | (sec instructions) = « « + « « = v o o 0 0 v v a o 17 X

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll «~ « « v v v v ot v i it et i e e 18 | X

19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il -« « - v 0 0 0 0 0 0 i i i e e e e e e e e e e 18 X

Form 990 (2015)
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Form 990 (2015) SOUTH COUNTY QUTREACH 33-03302

33 Page 4
[Part IV Checklist of Required Schedules {continued)
E No
20a Did the organization operate ene or more hospital facilities? If "Yes,” complete Schedule H =+ -+ o v v v v v o s e _ﬂa_ _X_‘
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this refurn? = = = = « = « = = « v + » q@_ —
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or T
domestic government on Part IX, column (A}, line 12 If "Yes,” complete Schedule |, Parts tand il « « « « « o v o v v v v o s . 21 b
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on T
Pait IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il .« o o 0 o v i v it i s i e 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the 1
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Scheduled . . . . . ... .. e e e e e e e e e e e . | 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than T
$100.000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If"ND," 010 lNe 258  « + v v v v v v v vt v v o i h e a e e e e e | 24a | X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? - .« 4 .. .. © v r| 24b| | T
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year s
to defease any tax-exemptbonds? .+ - « « . . . Lo d i h e e e m e e a e s s s + | 24c |
d Did the organizafion act as an "on behalf of" issuer for bonds outstanding at any time during theyear?  « + « v o v 0 a0 0 e 24d T
25a Section 501(c){3}, 601(c)(4), and £01(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? [f"Yes," complete Schedule L, Part] = v v v o v e e v e v o v v v v s 28a hd
b 1s the organization aware that it engaged In an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ7?
If "Yes," complete Schedule L,Parfl . -+ » & v v s v v v 0 . A h e r e e e e e e e s e w e . 25h X
26  Did the erganization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employses, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll  « v v v v v v v v o v e o n e e - . e e e e s 26 %
27  Did the erganization provide a grant or other assistance to an officer, director, frustee, key employee,
substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of aity of these persons? If "Yes,” complete Schedule L, PAttlll = « v « v v« v e v o n v v v v e v v s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a Acurent or former officer, direclor, trustee, or key employee? If "Yes," complete Schedule L, Part [V« + « « o+ o v v v v o s
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes," complete
Schedule L,ParfIV - = «+ v « v v 0 0 o st s e e e e e e L T T T T T . 28h X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes " complete Schedule L, Part [V L I BRI R 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . - . v o o0 a0 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes" complete Schedule M« « « ¢+ o o 0 oo i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L= L 8 T T T T .31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,*
complete Schedule N, Part Il « « « « o o v v v i i e e e i e e e e e e e e e e e e L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] = v v v v v v v v v v e o v v v e n e e 33 X
34 Was the organization refated to any lax-exempt or faxable entity? If "Yes," complete Schedule R, Part i, Il
or W, and Part V. line1 . . .« o v o o0 A a m e s 1 e e e s om e ma s e owa o w aEoaE s e e s e st s e . 34 X
3ba Did the organization have a controlled entity within the meaning of section S12(b){(13)7 « « + « v @ ¢+ o a0 s v o v v v w0 a s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PantV, line 2 « v« « v v v+ v« o & 356b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PamtViline2 + -« v« v v o o v i i e e e s e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl « « -« v v v 0w L T . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O . . . . . .. B 38 | X
EEA

Form 950 (2015)



F

orm 990 {2015) SOUTH COUNTY QUTREACH

1a

Part.V:

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedula O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable -« - - v+« « v .. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (gambling) winningsto prize winners? . « + « - - . . L L L o L L e e e e e e
2a Enterthe number of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn + + + « « & l 2a |
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returng?  « « & « = & o 0 v 0 s
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the Year?  + « v v ¢ v v v 0 0 0 v 0 v s
b If "Yes," has it filed a Form 890-T for this year? If "No" te line 3b, provide an explanationin Schedule O« + v v v v v v v 0 v s
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial accountin a foreign country (such as a bank account, securifies account, or other financial
account)? . . . . - . LT T S r e e e m f e e
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR),
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = « « =+ v v = v v v v v o s
Did any taxable party nefify the organization that it was or is a party 1o a prohibited tax shelter transaction?
¢ [f"Yes"fo line 5a or 5b, did the organization file Form 8886-T7 . + + = ¢ v v o o v v o v v v [
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 as charitable contributions? ~ «+ « « v v ¢ o v v o 0 0w v . . Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or T
gifts were nottax deductible? - « « v .« . L L L s L d el . S h e v e e m hoaosa e s e e e 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 parily for goods
and services provided tothe payor?  + « « . v . . . L e e e e s e e e e i e e e e a e
b I "Yes," did the organization nofify the donor of the value of the goods or services provided? - .« 400 a 00 fee e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 + « v v v v v v i i i L e e e e e e e e e e m e e e e e e e
d If"Yes," indicate the number of Farms 8282 filed during the year - W
e Did the organization receive any funds, directly or indirectly, te pay premiums on a personal benefit contract? X
f  Did the erganization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? -+« = « + v v v v 4 o 7f X
g Ifthe organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 3 :
sponsoring organization have excess business holdings at any time during the year?  + = « o o o o v v i e i n o i a
9 Sponsorihg organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  + + « + + & + 4 . I IR R
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? fee
1¢  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12« « v v o v v o v v e v 0 v w s 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties .+ - « + « . . .| 40b
1 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . e e e e e e e s e e e e 11a
b Gross income from other sources {Do not net amounts due or paid o other sources
against amounts due or received fremthem.) - « + - o o 0L o0 o . e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during theyear -+« « =+ . & | 12b |
13 Section 501{c)(28} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - -+ =« « v o o v v 0 0w o
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organlzation is required to maintain by the states in which
the organization is licensed to issue qualified health ptans e e e e e s e e e e e e e 13b
¢ Enterthe amountofreserves onhand  + ¢ & ¢ ¢ & ¢ & v 0 i b b n v o nm s e s e e saeneead 13¢ A t
14a Did the organization recelve any payments for indoor tanning services during the tax year?  « « & v v e v s v v v s v w0 s 14a X
b__if"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O -+ - = v v o o v W - 14h
EEA
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Form 990 (2015} SOUTH COUNTY OUTREACH 33-0330233
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “Ng"
response to line 8a, 8b, or 10b below, describe the circumstances, pracasses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to anyline inthis PartVl - « « « v v v v 0 0 I A T T T E
Section A. Governing Body and Management

1a Enterthe number of voting members of the governing body at the end of thetax year = = « + + » o « & ++| 1a 16
If there are material differences in voting rights among members of the governing body, or
if the gaverning body delegated broad authority to an executive committee or similar
committee, explain i Schedule O.-

b Enterthe number of veting members included in line 1a, above, who are independent =+ « v = v v v 0 0 1b 16

2 Did any officer, director, frustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . .« -« o o o 0 i e i s e e e e

3  Did the organization delegate control over management duties customarily perfermed by or under the direct
supervision of officers, directors, or trustees, or key eamployees to a management company or other person?  + « + « = <« + . &

4 Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed?  « « « « «

&  Did the organizatlon become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders? .« - - -« v i i b i h e e e e e e e s e e

7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
one or mere members of the govermning body?  « - « v 4 o L L u h e e e e e e e s e e s e e e e e

b Are any governance decisions of the organization reserved to (or subject to appraval by) members,
stockholders, or persons other than the governing hody?  + - &+ v v v v f i i i it it s e e s e s e .

8  Did the organization contemporaneously document the meetings held or written actions underisken during
the year by the fallowing:

a ThegovemingbBody? « -« ¢ v o o @ 0 s vt i e e e e e e e e e e
b Each committee with authority to act on behalf of the goveming body?  « + « « v v o oo v s v i i i e

9 Is there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

................. 9 ®
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chiapiers, branches, oraffiiates? - = @ v v v v o v 0 v o b e b e s e e e s 10a X

b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,

affiliates, and branches to ensurg their operations are consistent with the organization's exempt purposes? — + + + « o « = « 4 & 10h

11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a  Did the organization have a written conflict of Interest policy? if "No," go to line 13 v

b Were officers, directors, or trustees, and key employees required to disclase annually interests that could give rise 1o conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes,”
describe in Schedule O howthiswas dene - o 0 v v s L i 0 it e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistieblower palicy? <+« o o o oo s d e e
14 Did the organization have a written document retention and destruction policy? — + &« ¢ v v 0 c o e o e e e e e e
15  Did the process for determining compensation of the following persons include a review and approvat 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 or key employees of the organization .« . . . < v« o v L 0 L i e L s e s s e e e e s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

............................................

b If "Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its
paiticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required fo be filed  » ca

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 880-T {Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website El Upon request D Gther {explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and
financial stalements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »

Connie O'Hara (949)380-8144, 7 Whatney, Irvine, CA 92618

EEA Form 990 (2015)



Form 920 (2015) SOUTH COUNTY OUTREACH 33-0330233

‘Part:-VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Em ployee
Independent Contractors

Check if S8chedule O contains a response or note to any line in this Part VII

Sectlon A, Officers, Directors, Trustees, Key Employeaes, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization's tax year,

Page 7
S, and

# Listall of the organization's cureent officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. ‘
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

# List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation fram the organization and any refated organizations.

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

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

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

()
Position
) @ {do not check mere than one o ) i)
Name and Title Average box, unless persan Is both an Reportable Reporiable Estimated
hours per officer and a directorftrustee) compensation compensalion from amount of
woek (list any from related ather
hours for the organizations compensation
related i g g g é 2 Zl 2 organization {W-21099-MISC) fram the
organizations | =2 & 8l a| 2F| 3| vanosomisc) organization
below dotted | 5| § 4| & g- = and related
line) gl B % g organizations
al 2 @ b
el 2 3
] &
2
() KEN BOWEN ________________ . _|_1.00_
BOARDMEMBER X 0 0 0
(2) MATTHEW CONRAD __ _ _ ________ . __| _z.00_
TREASURER X X 0 0 o)
G) ROBERT MING _ _ _ _______________|_ 1.00_
BOARDMEMBER X 4] G Q
@paNN ROTH ____ ___ . ___________|._ 1.00
BOARDMEMBER X 0 0 0
(5) ANDREW MORROW_ __ _ _____________| _1.00_
BOARDMEMEER X 0 0 Q
€)LORT MAZAN __ _ ________________|_1.00
SECRETARY X X 0 0 0
() KERRY ERANICH __ ______________| _1.00_
BOARDMEMBER X 0 Q 0
8) STEVE SEVERY _ _______ . ________|._ 1.006_
BOARDMEMBER X 0 0 0
() FRANK HATHAWAY ________  _______| _1.00_
BOARDMEMBER X 0 0 0
(IOMIKE THOMPSON _ __ _____________| _1.00_
BOARDMEMBER X 0 0 0
(iANDREW OBERWEGER __ ____________| . 1.00_
BOARDMEMBER X 0 0 0
U2MELINDA WHXTE _ _ ______  _______|_ 1.00_
BOARDMEMEER X 0 0 0
(3KATHY WILBUR __ _______________| _1.00_
BOARDMEMBER X 0 0 0
(4)ICHERYL FLOWR _ ________________l_1.00
BOARDMEMEER X 0 0 0

EEA Form 980 (2015)



SOUTH COUNTY QOUTREACH

33-0330233 Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{ch
Al B Pogillon D! E
@ . ® (do net check more than cne @ ® {F)
Name and life Average box, unless parson Is both an Reporiable Reportable Estimated
hsurs per officer and a directorinustee) compensation compensation from amount of
week (list any from related other
nours far E_ g H g % 5 ,‘::,—: & tha organizations compensation
refated 52| 2| 8 o 33| 2 ergarization (W-2/(D3I9-MISC) from the
organizations | S &| 9 2 ng é‘ Tl (W-2M099-MISC) arganization
belawdaotied | F| 2 ] 3 and related
line} gl & L . organizations
] o @
@ 8
E
({SIDEBBY THRAILKILL _ __ ___________| . 2.00_
PRESIDENT X 0 0 0
(6)LARA FISHER __ __ ___ ___________| 40,00
EXECUTIVE DIRECTOR X 120,000 0 0
On el __
0e Lo ___
[ R I
L Y IRNPRR
e _ |l
@2 I
@3 o _____l_o____
@8 ol
@8 L _____l__...
b Subetotal - . . .« v o o0 f e e e e PR
¢ Total from contlhuation sheets to Part VI, Sectlona - . . . . . . .o 0 o h 4
d Total (add lines 1tband1e) - . . . .. < v v 0o v P e m e e n e 120,000 0 0
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of
reportable compensation from the organization ™ 1

3  Did the organization list any former officer, director, or frustee, key employee, or highest compensated

employee on line 147 If "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and ofher compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent ¢ontractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

()

Compensation

2 Tolal number of independeni contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2015)



Form 996 {2015) SQUTH COUNTY OUTREACH

33-0330233

Statement of Revenue
Check if Schedule o] CD]’I}E_IDS a response or noie to any hne inthis PatVill . . .

Page 9

Total revenues

a Federated campalgns [

b Membershipdues « « « « « . .. ..

¢ Fundraisingevents - . .. ... ..

d Related organizations « « « - .« . ., 1d
e

f

, Grants {‘

nd Other Similar Amounts

, G

Government grants (contributions) « - 1e
All other contributions, gifts, grants,
and similar amounts not Included abave i
Noncash contributions included in lines 1a-1f: §

Total, Add lines 1a-1f

160,861

butions

ontri

:

Buslness Code

532000

2a TRANSITIONAL HOUSE RENT

(B) )
Related ar Unrelated
exempt business
function revenue
revenue

Revenue
excluded from tax
Undgq sections

All other program service revenug « « + « « - .

Program Service Revenue

o = o o O O

Total. Add lines 2a-2f

LN SR B NSNS

ﬂ'ﬁ'::'é l"f ‘J o

3 Investment income (including dividends, interest,
and other similaramounts) + « « « v v v v i s i i .

17,202

4 Income from investment of tax-exempt bond proceeds - . . &

5 Rayalties - - « + &t i o i b s i e e e s .

(i) Real {ii) Personal

6a Gross rents
Less: rental expenses - . . .
¢ Rental income or {loss} . . .
Nef rental income or {loss)

o

o

7a Gross amount from sales of (i) Securities

assets other than inventory

{iiy Other

b Less: cost or other basis
and sales expenses . . . .

Gain or (loss)
d Netgainor(loss) - - « « « v 4 i i it it i i i v

(1)

8a Gross income from fundraiging

events (notincluding %

of contributions reported on line 1¢).
SeePartV,line18 - -« . . . . ... .. a
Less: directexpenses . . - . - .. ... b
¢ Netincome or (loss) from fundraisingevents . . . .. .. . p
9a Gross income from gaming activities.
SeePartVline19 -« - - .. . . ... ., a
Less: directexpenses  + « -« « 4 0 0 0
Net income or {loss) from gaming activities -« + + « o o o o P

Other Revenue

o

o o

10a Gross sales of inventoery, less
refurns and allowances - -« - . .. . .. 2

Less:costofgoodssold .. . ... ... b
Net income or (loss) from sales ofinventory + « « « v o o 0 . P

195,641

o

1]

Miscellaneous Revenue Buskness Code

11a

b

c
d Allotherrevenue « «+ -« « v o 0 o o0 0.
e Total. Add lines 11a-11d

A

12  Tofal revenue. Seeinstructions . . - « . . . . ... oL

2,424,654

292,942

67,423

EEA

Form 990 (2015)



Form 990 (2015)

SOUTH COUNTY CUTREACH

33-0330233

: Page 10
[Part.IX] Statement of Funcfional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nofe to any line inthis PartIX  « v v o o oo o v oo o i v s i a i na w0 2L L]
Do not include amounts repoited on lines 6b, 7h, A 8 ) (D)
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations SR
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line22 .. . ... ......
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and16 . . . . . . .
4 Benefits paid to or formembers . . - . .. .. e ;
&  Compensation of current officers, directors,
trustees, and key employees - . - . . .. .. e 120,000 100,800 16,800 2,400
6  Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){(3}B) . . . . . .
7  Othersalafesandwages -+ . . . . Ce e e 312,282 262,317 43,719 6,246
8  Pension plan accruals and contributlons (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . - . « v . .. ... .. ' 38,511 32,685 5,448 778
10 Payrolltaxes . - - . . .. v e e s e e oaa s e 37,408 31,423 5,237 748
1" Fees for sarvices (non-employees):

a Management « « - ¢ 4 e L e s e e e e

BoLegal. -« v 0 i e e e e e e e e

o Accounﬁng ...................... gr g25 6’451 3'474

d Lobbying - -+ v« v o oo s e L

e Professional fundraising services. See Part IV, line 17 he ﬁdﬁ!%ﬁ’?’@

f Investment managementfees - - . - . ... ...

g Other. (If line 11g ameunt exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O.) 76,150 68,687 7,463

12  Adverising and promotion .« - . . . . ... .. L 11,595 11,595
13 Officeexpenses - - « « - R L A 81,749 53,137 28,612
14  Informationtechnology -« « = . v o o o L oL

15 Royalties « - = « « v v v v v v v h e i e e e
16 OCccupancy « = « « o+« A N RO 147,558 132,803 14,7586
17 Travel « v « v v o e e e e e e ke e e e e e 14'905 11,924 2,981
18  Payments of travel or entertainment expenses

for any federal, state, or locat public officlals - . . . .

12  Conferences, conventions, and meetings - - « + « - . 21,020 17,867 3,153
20 Interest. « « v o v v o v oL Ve e e v e 23,096 23,096
21  Paymentstoaffiliates . . . « . . . .. o0 .

22 Depreciation, depletion, and amortization . . . . . . .
23 INSUrANCe =« « « +» « s & + & = & s e n e e e s m o
24  Otherexpenses. Hemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) LR
a Client training & counseling 48,91 48,915
b Transitional housing 130,307 130,30%
¢ Rental and utility assistanc 70,516 70,516
d In kind- food donations 1,194,658 1,194,658
e All other expenses 83,827 59,690 24,137

26 _ Total functional expenses. Add lines 1 through 24e 2,518,170 2,330,775 165,628 21,767

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educationat campaign

fundraising solicitation. Check here P if

following SOP 98-2 (ASC 958-720) = + = = v s « + « -
EEA

Form 990 (2015)



Form 990 (2015)

SOUTH COUNTY QUTREACH

Page 11
[Part.X]| Balance Sheet
Check if Schedule O contains a response or note to any line M this PAMX  « = « @ @ v v v @ @t n v a v v v v n o ﬁj
{(A) (B)
Beginning of year End of year
1 Cash-non-inferestbearing - - - -« - v o o L o i i e e . 659,847 [ 1 ‘M_
2 Savings and temporary cashinvestments .« . . . ..o oL L. v 170,379 | 2 —*QBAE'_J._
3  Pledges and grants receivable, net . - . . . . T IR AR R 35,755 3 _§£4_5_
4  Accountsreceivable,net « v - . 0 0 0 . 0 .. Ve e e a et e e a e e 4
§  Loans and other receivables from current and former officers, directors,
trdstees, key employees, and highest compensated employees,
Complete Pait Il of ScheduleL . . . . . .. I I I I .
6 Loans and other receivables from other disqualified persons (as defined under section
4258(f)(1)), persons described In section 4858(c)(3)(B), and contributing employers and pe B
sponsoring ordanizations of section 501(c)(5} voluntary employees’ beneficiary ; &
organizations (se¢ instauctions). Complete Part i of Schedule L« « = ¢ &+ 0 v 0 0 4 4 s . 6
7 Notes and loans receivable, net . . . . . e e e e e e e 7
g 8 Inventories forsaleoruse - « « v v v v v i h s s e e e e e e e 51,125 | 8 78,300
2 9  Prepaid expenses and deferred charges  « » « =+« v v v v 4. e 9
10a Land, buildings, and equipment: cost or J&‘“
other basis. Complete Part V| of Schedule D 10a 2,290,919 i
b less: accumulated depreclation « « « .« . .. . ... 10b 1,304,400 1,028,269
11 Investments - publicly traded securities « « « -+« v o . L oL oL L oL
12 Investments - other securities. See PartlV,line 1t « - - -+ & v v v v o wa .
13 Investments - program-refated. See PatiViline 11 .« « & v « v v v v v v v 0 n u
14 intangibleassets . . - . . . .. ... ..., e e e e e e e e
15 Other assets. See PariIV,line 11 + + « . v v v o v v v i v w w .t Ve e s ig,011 | 16 18,011
16 Total assets. Add fines 1 through 15 fmustequal line 34) <+« « . v o v b o u 1,963,386 | 16 1,846,839
17 Accounts payable and acCrued eXpenses « + « v v s s e s e v e v e e .. 41,477 | 17 58,933
18 Granispayable - - . . . . . .o oL L o n o e e e e e 18
19 Deferredrevente -« & ¢ v v 0 0 bt ot e e e e e e e e e e s e e e e d 19
20 Tax-exempt bond liabilites « « « . .0 0. . e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21
b4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensaied emplayees, and
g disqualifierd persons. Complete Part Il of Schedule L+ + « = - « . . .
- 23 Secured mortgages and notes payable to unrelated third parties  « + « + 4 o . . . 440,112 | 23 422,138
24  Unsecured notes and loans payable to unrelated third parties < « « v v v - o o . & 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24), Complete Part X
ofSchedufe D - « v v v v o o o s e e e e e e s e e 33,338 | 25 10,825
26  Total liabilities. Add lines 17 through 25 . « & v & v 4t o o 0 v vt ot v e s 491,896
Organizations that follow SFAS 117 (ASC 988}, check here  » [X] and SRR i
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . . . . . Ve e e e e Ve e e s e s e w 1,348,138
& | 28 Temporarlly restricted netassets  + . . .. .. ... T I 30,831 | 28 6,805
e 29  Permanently restricted netassets -+ . - . . . .. ... e e e e e s
T Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
s complete lines 30 through 34.
% 3¢ Capital stock or trust principal, orcurrentfunds .+ « . + « o o o .0 b e i e o w ..
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund =~ « « &+« v 2 4 . .
o 32 Retained earnings, endowment, accumulated income, or other funds ~ + « « « + -«
Z | 33 Total nelassets or fund balANCES =~ = « « + v s o v v v n e e e e 1,448,459 | 33 1,354,943
34  Total liabilities and net assets/fund balances . + « . . . R 1,963,386 | 34 1,846,839

EEA

Form 990 (2015)



Form 990 {2015) SOUTH COUNTY OUTREACH 33-0330233
: Reconcifiation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Pad Xl « « « v o o v i v v it e it i e e e ] D

1 Total revenue (must equal Part VIIL, column (A), Bne 12} - = ¢ v o @ v o v i v e e m e e e e e e e e 1 2,424,654

2 Total expenses (mustequal Part X, column (A),In@ 25)  « = « v v v v o i it i i e s e e e e 2 M
3 Revenue less expenses. Subtractling 2fromling 1 « =+« v & 4 4 & f ot e h e b e e e e e e ., 3 ‘@JQHL
4 MNet assets or fund balances at beginning of year (must equal Part X, line 33, column {A)}  « =« =+ =« « o v . . 4 ﬁ11_44_8_,55_9_
5 Netunrealized gains (fossesjoninvestments  + « « v v o o v 0t h ok ke e e e e e e e e e 5

6 Donated services anduseoffacilities -« « =« v 4 0 v i a0t t h s e e e e e e e e e e e e e [

A L= L T 7

8 Priorperied adjustments . . - . . o oL e r e s e s e e e e a e e e e E e e s 8

9 Other changes In net assets or fund balances (explainin Sehedule O} = = -« v o ¢ v o o o v v e 9 )

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) - -+ v e h i e e e e N

‘PPartXlli]l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l

1 Accounting method used to prepare the Farm 990: |:| Cash Accryal D Other
i If the organizations changed its method of accounting from a prior year or checked "Other,"” explain in
: Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? - . . - -« o . L Lo o el
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, cansolidaled basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

3a As aresuit of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  + - - @ - o o 0 o s i e i e s e e PR . 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did nat undergo the
required audit or audits, explain why in Schedule O and describe any steps takento undergo such audits ~— + v o v o @ 0 v 0 o o 3b

EEA Form 980 (2015)



SCHEDULE A Public Charity Status and Public Support [ OMB No. 15450047

{(Form 990 or 990-EZ) Complete If the organization is a section 501{c)(3) organization or a section 2 0 1
4947(a}(1) nonexempt charitable trust. 5

Department of the Treasury » Attach to Form 890 or Form 990-EZ. K

Internal Revenue Service ® Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. - Nspect

Name of the organizatfon

Employer [dentiflication number

SOUTH COUNTY QUTREACH 33-0330233

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170{b){1){A)(ii). (Attach Schedule £ (Form 980 or 890-E2).)

3 [:l A hospital or a cooperativa hospital service organization described in section 170(b){1)}{A)iii).

4 [:] A medical research organization operated in cenjunction with a hospital described in section 170{b)(1){A){ili). 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
sectton 170(b)(1){A)(iv}. (Complete Part 1.}

6 |:| A federal, state, or local government or governmental unit described in section 170{b){(1}{A){v).

7 El An organization that normally receives a substantial part of its suppert from a gavernmental unit or from the general public
described in section 170(k){1}{A){vi}. (Complete Part 11.)

8 I:] A community frust described in section 170(b){1){A){vi). (Complete Part I1.)

9 D An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1876. See section 508(a){2). (Complete Part i)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

1 |:| An organization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the purposes of
one or more publicly supported organizations described in sectlon 508{a}{1} or sectlon 508{a}(2). See section 508(a)(2). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:| Type H1 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type lll non-functionally integrated. A supporting arganization aperated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally infegrated supporting organization.
f  Enter the number of supported OFJANIZALIONS  « « « + + + v o 4 v v m e e e e e e e e, :
g Provide the following information about the supported organization{s).
{1} Name of supported organization (il EIN {ill) Type of organization {Iv} Is the organization | {v) Amount of monetary (vi) Amount of
{described on lines 1-9 listed in your governing suppert (see cihier support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©

(D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 890 or 990-EZ.

EEA
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Schedule A {Form 990 or 990-E2) 2015 S50UTH COUNTY OUTREACH 33-0330233 Page 2
art'|l’ Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b} 2012 (c}2013 {d) 2014 {e) 2015

1 Gifts, grants, centributions, and

membership fees received. (Do not
include any "unusuat grants.”)  « . . . . 2,492,618| 2,413,930 2,794,368 2,498,490} 2,407,452

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . ..

{f) Total

12,606,858

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

4  Total Add lines 1 through3 - . . . . .
§  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

2,492,618 2,413,930 2,794,368 2,498,490 2 407 452 12,606,858
"h" R | e e A T3 B §—“~—'—-—l—_

shownonline 11, column () ... . . . A
_6___ Publlc support, Subiract line S fomine 4 - - B AR R e I e D e N R e e 12,606 858
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 (b} 2012 {c} 2013 (d) 2014 {e) 2015 {f) Total
7  Amounisfromline4 . ... ...... 2,492,618 2,413,930 2,794,368 2,498,490 2,407,452| 12,606,858

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from 5|m||ar

SOUFCES « « v a v v v 00 v Caea 782 5,551 4,138 4,245 17,202 31,918

9 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon « « + 0 . ..

10  Otherincome, Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL} - =+« o o v v v v

11 Total support. Add lines 7 through 10 . |33} :
12  Gross receipts from related aclivities, etc. (see mstrucllons)

12,638,776

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

................................... R -
Section C. Computation of Public Support Percentage a
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f))  ~ « « = « o 4 v o v o v - s 14 99,75 %
18  Public support percentage from 2014 Schedule A, Part i, line 14  « ¢ v o v v v i vt v i v i e v a e 15 100.00 %
i6a 33 1/3% support test - 20185, If the organization did not check the box on Yine 13, and line 14 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,

check this box and stop here. The crganization qualifies as a publicly supported organization <« « + v v o v o v v o v v v vy 0t
17a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% ormore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances" test. The organization quatifies as a publicly supported
organization - + .« . . .

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization - » < v c e s d e b e e e e e e e e e e e e e s e e et e e e e e e e E e e e [ D

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions

- Schedule A (Form 980 or 890-EZ) 2015



500 or 890-E7) 2015 SOQUTH COUNTY OUTREACH 33-0330233
Support Schedule for Organizations Described in Section 509({a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support _—

Calendar year {or fiscal year beginning in) » {a) 2011 {b} 2012 (¢) 2013 {d) 2014 (e} 2015
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants,"}

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose - + + « -

____Pages

{f) Total

-
3 Gross receipis from activities that ara not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
io or expended onits behalf  » « + + o o 0

8  The value of services or faciliies
furnished by a governmental unit to the
organization without charge + = « = « =+ «

6  Total. Addlines 1through5  « « = « = « .« -

-
7a Amountsincduded on lines 1, 2,and 3
received from disqualified persons = « « « &

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

¢ Addlines7aand7h + « « - 0 e 000 L
8  Public support. (Subtract line 7¢ from P
LA R R
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a} 2011 {b) 2012 (€} 2013 {d) 2014 (e) 2015 {f) Total
9 Amountsfromling@ = « =« = « s v 0 4
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royafties and tncome from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875« ¢ = < 4 . ..
C Addlines1Caand10b « = « = = + v+ =« o
11 Net income from unrefated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Otherincome, Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) « « « « « v . P
13 Total support. (Add lines 9, 10¢, 11,
and 12}« v v - v s v e e e . .
14  Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stophere - . . . . . . . e e e e e e e e e e s e e e e e » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 {line 8, column (f} divided by ine 13, column (f)) -« « + v v v o v v v o v 0 v s 16 %
16 Public support percentage from 2014 Schedule A, Part lil, linei5 .+« « v v o v v v v 0 0 s e e s voew | 16 [
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by fine 13, column {f)) S Y B 1) %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . -« « . o o o o oo o L L, ce sl 18 74
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  + -« + =« . . .. » D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted erganization P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions PR D
EEA
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Scheduls A (Form 990 or 660-EZ) 2015 SOUTH COUNTY OUTREACH
Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections Aand C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

33-0330233

—_Pages

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

2 Didthe arganization have any supported organization that doas not have an IRS determination of stafus
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and {c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign stipported organization™)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below,

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

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

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

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

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

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

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

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

9a Was the organization cantrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line Ba) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an awnership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a \Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

o Schedule A ([Form 980 or 990-E2) 2016



Schedule A (Form 950 or 990-EZ) 2015 SOUTH COQUNTY OUTREACH

33-0330233
[Part:I¥;| Supporting Organizations {continued)

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or {b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Crganizations

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

2 Didthe organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? If "Yes," explain in Part

VI haw providing such benefit carried out the purposas of the suppoited organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were amajority of the organization's directors or trustees during the tax year also a majority of the directors
or lrustees of each of the organization's supported crganization(s)? If "No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D, All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 1f "No,”" explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity

2 Activities Test. Answer (a) and {b) below,

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

b Did the activities described in () constitute activities that, but for the organization's involvement, cne or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the arganization's position that its supported organizafion(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Didthe organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the rale played by the organization in this regard.
EEA

see instructions).

Schedule A {Form 950 or BOO.EZ) 2015



Schedule A {Fom 980 or 990-E7) 20156 SOUTH COUNTY OUTREACH

i 33-0330233 Page &
[Rart:V:i{ Type HI Non-Functionally Integrated 509({a}(3) Supporting Organizations S

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year B C“’Te“‘ Year
(optiona)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Ofther gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

{B} Current Year

1

instructions for short tax year or assets held for part of year):

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subfract line 2 from line 1d

(2]

4

see instructions).

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

5

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

6

Multiply line 5 by .035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

o~ mion| &

Section C - Distributable Amount

Current Year

1

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

Enter 85% of line 1

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

Enter greater ofline 2 or line 3

o1 P |G| B2

income tax imposed in prior year

D0 &N

emergency temporary reduction (see instructions) 6 |

Distributable Amount. Subtract line 5 from line 4, unless subject to

fin

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Ty'p'e 1] supportiﬁg organization (see

instructions).

EEA
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ScheduleA(Form 990 or 980-EZ) 2015 SOUTH COUNTY QUTREACH 33-0330233
Bart:V..| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributlons. Add lines 1 through 6.

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

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) th

Excess Distributions Underdistributions

Pre-2015
Distributable amount for 2015 from Section C, line 6 & i

N

Underdistributions, if any, for years prior fo 2015 ;
(reasanable cause required-see instructions)

[

Excess distributions camyover, ifany, 02015~ |4a# S L b e

[

i
:_ﬁ__r
From 2013

From 2014

........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

12

Carryaver from 2010 not applied {see instructions) BF

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

Pl =igha =0 oo o]

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years ?

Applied to 2015 disiributable amount i

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if i
any. Subtract lines 3g and 4a from line 2 (if amount
grester than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see b
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

3

b

SRR
4 A L L B s

Excess ffom 2'013

Excess from 2014

Excess from 2015

(iii)
Distributable

B - Amount for 2015

Ty 1

FRETT

i

Schedule A (Form 990 or 890-E2) 2015



Schedule A {Form 890 or 880-EZ) 2015

Page 3
Supplemental Information. Provide the explanations required by Part lI, line 10; Part II, line 17a or 17b; Part

[lI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectmn E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Farm 990 or 990-E2) 2045



Schedule B Schedule of Contributors
{Form 990, 980-EZ,

or 990-FPF)
Depariment of the Treasury

OMB No. 1845-0p47

P Attach to Form 990, Form $90-E2, or Form 980-PF.

Intemal Revenue Service P Information about Schedule B {Form 990, 980-EZ, or 980-PF) and Its Instructions Is at www.Irs.goviform850.

Name of the organlzation Employer identification number
SOUTH COUNTY QUTREACH 33-0330233

Organization type (check one): S
Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political erganization

Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3)} taxable private foundation

Check if your arganization 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 hoth the General Rule and a Special Rule. See
instructions.

General Rule

For an organization fiing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

of more (in money or property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a
contributor's total confributions.

Special Rules

D For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170({b)(1)(A}(vi), that checked Schedule A (Form 990 or 990-EZ}, Part I, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on {i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts Fand Il

D For an organization described in section 501(c)(7}, (8}, or (10) filing Form 890 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, seientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il and 111,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but na such
contributions totaled more than $1,000. if this box is checked, enter here the fotal contributlans 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 organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during theyear « . .« . - <« . . . . .. .. e e e e e e e e e e >

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 999,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part ], line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 960-PF).

For Paperwork Reductlon Act Notlce, see the Instructlons for Form 980, 990-EZ, or 990-PF.

Schedule B (Form 880, 880-EZ, ar 990-PF) (2014}
EEA



Schedufe B (Form 880, 930-EZ, or 950-PF) (2015)

Name of organization
SOUTH COUNTY OQUTREACH

Page 2

Employer Identification number

33-0330233

3

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

————

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MR AND MRS ROBERT BARBOUR Person
Payroll
7 Whatney 25,000 Noncash O
{Complete Part |} for
Irvine, CA 92616 noneash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SCHLTNGER FAMILY FOUNDATION Person
Payroll O
7 Whatney 14,960 Noncash []
(Complete Part | for
Irvine, CA 92618 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 786 FOUNDATION, % FINANCIAL GROUP Person
Payrofl 0
7_WHATNEY $ 10,000 Noncash []
(Complete Part i for
Irvine, CA 92618 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CROUL FAMILY FOUNDATION Person &
Payroll 0
7 WHATNEY $ 15,000 Noncash []
(Complete Part IY for
Irvine, CA 92618 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CHANGE A LIFE FOUNDATION Person
Payroll O
7 Whatney $ 5,396 Noncash []
(Complete Part il for
Irvine, CA 92618 noncash contribytions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DEVTQ SUPPORT FOUNDATION Person
Payroll O
7_WHATNEY $ 15,000 Noncash []

Irvine, CA 92618

(Complete Part Il for
nencash contributions.)

EEA

Schedule B {(Form 980, 990-E2, oy 990-PF) (2015)



Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2
Name of organization Employer idenfification number
SOUTH COUNTY OUTREACH 33-0330233
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (©) (cl)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
7 DONALD WRIGHT Person
Payroll
7 Whatney 5,000 Noncash D
(Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) (b) ¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 DEAN BALTZELL Person
Payroll
7 WHATNEY 10,205 Noncash []
{Complete Part || for
Irvine, CA 92618 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 GREEN FOUNDATION Person
Payroll ]
7 WHATNEY 15,000 Noncash |
{Complete Part || for
Irvine, CA 92618 noncash cantributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 DENIS HORGAN Person X
Payroll 0
7_WHATNEY 5,000 Noncash []
(Complete Part |l for
Irvine, CA 92618 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 NATIONAL CHRISTIAN FOUNDATION Person
Payroll N
7_WHATNEY 25,000 Noncash [
(Complete Part || for
Irvine, CA 92618 noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 KEHL FAMILY FUND Person
Payroll O
7 WHATNEY 10,000 Noncash []

Irvine, CA 92618

(Complete Part Il for
noncash contributions.)

EEA

Schedule B {Form 980, 990-E2, or 990-PF) (2015)



Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2
Name of organization Employer Identification number
SOUTH COUNTY OUTREACH 33-0330233
- — T ——

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}

Name, address, and ZIP + 4

13 KRAMER FAMILY FOUNDATION

200 CIVIC CENTER

{c) (d)
Total contributions Type of contribution
Person
Payroll
15,000 Noncash []

Irvine, CA 92618

(Complete Part Il for
noncash contributions,)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 BOWEN REAL ESTATE Person
Payroll [l
7_WHATNEY 5,000 Noncash []
{Complete Part || for
Irvine, CA 92618 noncash cantributions.)
(2) (b) ) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 ANDREW AND KORTNEY MORROW Person
Payroll
7 WHATNEY 5,815 Noncash [}

Irvine, CA 92618

{Complete Part Il for
noncash contributions.)

(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 PACIFIC LIFE FOUNDATION Person K
Payroll O
7_WHATNEY 30,050 Noncash []
(Complete Part 1] for
Irvine, CA 92618 noncash contributions.)
(a) (b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 APPLIED MEDICAL Person
Payroll |
7 WHATNEY 11,000 Noncash []
{Complete Part Il for
Irvine, CA 92818 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
18 PIMCO FOUNDATION Person
Payroll g
7_WHATNEY 11,500 Noncash []

Irvine, CA 92618

{Complete Part I for
noncash contributions.)

EEA

Schedule B (Form 990, 990-E2, or 930-PF) (2018}



Schedule B (Form §80, 980-E2, or 990-PF) (2015)

Name of organization
SOUTH COUNTY QUTREACH

Page 2
Employer identification number

33-0330233

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) {c} (d)
Name, address, and ZIP + 4 Total contributions | Type of contribution
19 GENERATION GIVE Person
Payroll
7 WHATNEY 10,937 Noncash []
{Complete Part 1} for
Irvine, CA 92618 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
20 GENEVA PRESBYTERIAN CHURCH Person
Payroll O
7 WHATNEY 9,009 Noncash []
(Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
21 ROCKWELL COLLINS Person
Payroll O
7_WHATNEY 5,000 Noncash []
{Complete Part Il for
Irvine, CA 92618 nencash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 CHARLES AND SUE ROY Person
Payroll ]
7_WHATNEY 5,000 Noncash []
(Complete Part I} for
Ixvine, CA 92618 noncash conteibutions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 SACCHI FOUNDATION Person
Payroll O
7 _WHATNEY 15,000 Noncash []
(Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 BANK OF AMERICA CHARITBLE FUND Person
Payroli A
7_WHATNEY 10,000 Noncash []

Irvine, CA 92618

{Complete Part 1! for
nencash contributions,)

EEA

Schedule B (Form 990, 590-EZ, or 890-PF} (2015)



Schedule B (Form 990, 990-EZ, or 990-FF) (2015)

Name of organization
SOUTH COUNTY QOUTREACH

Page 2

Employer identification numbey

33-0330233

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) ¢ (d)
Name, address, and ZIP + 4 Total contributions | Type of contribution
25 UEBERROTH FOUNDATION Person
Payroll
7 WHATNEY 10,000 Noncash D
{Complete Part | for
Irvine, CA 92618 noncash Contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 OPUS_COMMUNITY FOUNDATION Person
Payroll O
7 WHATNEY 5,000 Noncash []
{Complete Part || for
Irvine, Ch 92618 noncash contributions.)
(a) (b) e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 MCMASTER CAR SUPPLY CO Person
Payroll O
7 WHATNEY $ 6,500 Noncash O
(Compiete Part || for
Irvine, CA 92618 noitcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 PRESBYTERIAN CHURCH OF THE MASTER Person
Payroll 0
7 WHATNEY $ 11,245 Noncash []
{Complete Part 11 for
Irvine, CA 92618 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 WILLIAM & CAROLYN SIMPSON Person &
Payroll |
7 WHATNEY $ 5,000 Noncash []
{Complete Part II for
Irvine, CA 92618 noncash contributions.)
(a) (b) () d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 UNION BANK, N.A. Person
Payroll 0
7_WHATNEY $ 5,000 Noncash []

Irvine, CA 92618

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 999, 980-EZ, or 930-pF) {2015)



Schedule B (Form 890, 880-EZ, ar 990-PF) (2015)

Page 2

Name of crganizatlon
SOUTH COUNTY OUTREACH

Employer identification number

33-0330233

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

———

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

31

ROBERT NELSON

7 _WHATNEY

20,000

Irvine, CA 92618

Person

Payroll ]

Noncash []
(Complete Part || for
noncash contributions,)

(a)
No.

{b)
Name, address, and ZIP + 4

(€
Total contributions

(d)

Type of contribution

32

MARTHA RIPFA

7T WHATNEY

6,000

Irvine, CA 92618

Person

Payroll

Noncash []
(Complete Part If for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

33

SUNWEST BANK CHARITABLE FQUNDATION

7 WHATNEY

$ 10,000

Irvine, CA 92618

Person

Payroll W}

Noncash []
(Complete Part !l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

34

THE COMMUNITY FQUNDATION

7 _WHATNEY

$ 10,000

Irvine, CA 92618

Person K

Payroll O

Noncash []
{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

35

HUQ FOUNDATION

7 WHATNEY

$ 5,500

Irvine, CA 92618

Person

Payroll O

Noncash []
(Complete Part 1] for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

Person

Payroll I

Noncash []
{Complete Part 1l for
noncash contributions.)

EEA

Schedule B (Form 990, 990-E2, or 980-PF) {2016)



SCHEDULED Supplemental Financial Statements [ OME No, 15450047
(Form 990) » Gomplete if the organlzation answered "Yes" on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, H1e, 111, 12a, or 12b.
Department of he Tressury B Attach to Form 990, naRen Y
Intemal Revenue Service » Information about Schedule D (Form 990) and its instruciions is at www.irs.goviformsso, ,fﬁfjlﬁs’_ﬁkcﬂ_ y
Name of the organization

Employer lentilcation number

SCUTH COUNTY QUTREACH 33-0330233

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(&) Donor advised funds (B} Funds and other accounts

Total number atend ofyear . . - - .« .. .. ..
Aggregale value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear - . . . . ... ..

oW N -

Did the organization inform all donors and donor advisars in writing that the asssis held in donor advised
funds are the organizalion's property, subject to the organization's exclusive legal control? S IR U .- [:l Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

anly for charitable purpeses and not for the benefit of the donor of danor advisor, or for any other purpose
conferring impermlssible private benefit?

.............. <o oo []es [ No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements hekd by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education)
E| Protection of natural habitat
D Preservation of open space

D Preservation of a historically Impartant land area
E] Preservation of a certified historic structure

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 fax year. ?gv«"f% Held at the End of the Tax Year
a Total number of conservation €asements - = = « & v 4 v v h n e e e e e e e e e . [ 1 2a
b Total acieage restricted by conservation easements - ¢ & & v v i e e e e e e e e e e e 2h
¢ Number of conservation easements on a certified historic structure included in (@ el 2¢
d  Number of conservation easemenis included in {c) acquired after 8/17/06, and noton a
historic structure listed inthe Nafional RegIStET = « ¢ v v ¢ v v v v v v e e et e s e e e e e e e e o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year M

4 Number of states where property subject to conservation easement is located W

§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?  + = « v v v o« o & R R R BRI |:| Yes [l No
$Staff and volunteer hours devoted to manitering, inspecting, handling of viclations, and enforcing consarvation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
ks
8  Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 170(h)(4)(B)(i)
and section 17004 B2 < - v v o e e e e e e e e e e e e e e e e e e s e e D Yes El No
In Part X1ll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partilli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 8.
1a It the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of }he footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemenl and balance sheet
waorks of art, historical treasures, ar other similar assets held for public exhibition, educatien, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

If the organizailon received or held works of an, historical freasures, or other similar assets for financial gain, provide the
follawing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Assetsincluded In Form 990, Part X . - . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990,
EEA

Schedule b (Form 990) 2015



achedule D (Form 890) 2015 SQUTH COUNTY OUTREACH 33-0330233

F)
[Rart ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continugg‘; 2
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 D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Pait
XL
5 During the year, did the organization salicit or receive donations of art, historical fraasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? fe e e w e as |:| Yes D No
‘PartilVi] Escrow and Custoedial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? <« « - . v 0 v v w0 0.

b If "Yes," explain the arrangement in Part X1ll and complete the following table;

Beginning Balance = » 4 & r h ok ke e e e m ke e ek e e ek m e e e 1c
Additions duringthe year = + « + « v o o v i i h s e e e e e e e m e na e 1d
Distributions during the year  « = ¢ o v 0 i o 0 0t s e s et e e e e e e e e 1e
Endingbalance = « + « o v v vt n b v v e e e e s e e L 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? fr e e I:l Yes [:] No

b _ If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl « « + v v o o v v o v v 0w u . . |:[
‘RartVi]| Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

b B I ~ P -

{a) Current year (b) Prior year {c) Two years back (d) Three years batk (8) Four years back

1a Beginning of year balance RN
Confributions = =+« v o v e hh v e w .
¢ Netinvestment eamings, gains, and
|OSSES = &+ & & & 4 3 & 4 v k4 o m e e s
d Grantsor scholarships  «+ « « » + o« o
e Ofher expenditures for facilities and
Programs « » = = s & s 0 0 0 8w aa w4
f Administrative expenses . . . . . e
g Endofyearbalance ... .. ... ..
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)} held as:
a Board designated or quasi-endowmeni. » %
Permanent endowment W %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations .- - < . 0 . 0L L0l 0 n 0l .
(it} related organizations  « « « v 0 L L L L L i L e Lt e h e e e e e e e e e e
b If "Yes" on 3afii), are the related organizations listed as required on Schedule R?
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

e e e e e e e s e e e 3a(l)
e e e e 3a(it)
............... e

Description of property {a) Cost or other basls (b) Cast or other basis (¢} Accumulated {d} Book valua
{investment) {other} depreciafion
T ooy
1a Land « =« v s s e e e e e e s e e e e e .fl:‘r . AU 1
b Buildings -« - e e e, 1,946,936 1,050,477 896,459
¢ Lleasehold Improvements . . .. .. .. veaa 169,494 121,492 48,002
d Equipmenft =« -+ - -0 i, 174,489 132,431 42,058
e Other « « « v o o o0 it i i v e e e I
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) ine 106.) -« » « = « o v v v v v« & > 986,519
EEA

Schedule D (Form 890) 2015



Schedule D (Form990) 2015 SOUTH COUNTY OUTREACH
Pa 1 Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

33-0330233

__Pages

{a) Description of security or category (b} Book value {¢) Method of valuation:
(including name of security) Cosi or end-of-year market value

(1) Financialderivatives =+« « « - - « . . . .. [EERCE
{2) Closely-held equity interests . . . . . ... e
{3) Qther

A

(B)

©

(3)]

(E)

(3}

AE)]

(H)
Total. (Column {b) must equel Form 690, Part X, col. 8) e 12) » PR

1 Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line H1¢. See Form 990, Part X, line 13,

{a) Description of investment {b} Baok value

{c} Methed of valuation:
Cost or end-of-year market value

{1)
(2)
3)
4
(]
(6)
{7)
{8)
(9}
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13) ] . .3';:‘?‘“""

Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, tine 15.

{a) Description {b) Book value
{1) Deposits 15,511
(2} Other 2,500
()
{4)
(5)
{6)
{7
(8}
(9)
Total (Column (b) must equal Form 990, Part X, col. (B) line15) . - -« o v o v i v h v . P et e e e e » 18,011
' Other Liahilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X
line 25,
1. {a) Description of lability {b) Book value
(1) Federal income laxes
(2) Security and other deposits 10,825
)]
4
5
&
6]
(8)
)]
Total, (Celumn {b) must equal Form 950, Part X, col. (8) line 25.) > 10,825 ; i
2. Liability for uncertain tax positions. In Part XlIl, pravide the text of the footnote to the organlzailnn ] fnancnal statements 1hal reports the
organization's liability for unceriain tax positions under FIN 48 {ASC 740). Check here if the fext of the footnote has been provided in Part XIli e . |:|
EEA
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Schedule D (Form 990) 2015 SOUTH COUNTY OUTREACH

33-0330233

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

—Pagea

1 Total revenue, gains, and other support per audited financial statements
Amountsincluded on line 1 but not on Form 990, Part VU, line 12:

2,424,650 _

a Netunrealized gains {losses) on investments . . . . . . Ch e e e e e 2a

b Donated services and use of facifities - . « - . . - . o o oL Lo e 2b

¢ Recoverlesofprioryeargrants « - « « « . o . o s e oL e e e 2c

d Other(DescribemPartXIl) - - -« 0 o0 0 v o o o i s o s e e 2d

e Addlines2athrough2d - - -« .« o L i L i i e e e e e e e fh e e e e e
3 Subtractline 2e from e 1+ - & ¢ & & f L h h s e e e e e e e e e e e

4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part viil, line 7b

b Other (Desciibe in Part XII1.)

¢ Add lines 4a and 4b

2

................ 5 2. 424 , 654
Reconclllatlon of Expenses perAudlted Fmanclal Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
: di falStalements « « v r s n e aee e e e e
1 Total expenses and losses per audited financial statements 2,518,170

Amounts included on line 1 but net on Foim 990, Part IX, line 25:

a Donated services and use of facilites - - . . . . e e e e e e e e e P 2a
b Prioryearadjustments + + - . o0 0oL e e r e i e 2b
¢ Otherlosses « -+ « v v v v o v v v P e n e 2c
d Other(CescribeinPant XL} « « - ¢ & o 0 0 v i it it e s r s e s e e e s 2d
e Addlnes2athrough2d . .. ... ... C e e e e s S r h o E e e e aa e s w s .
3 Subtractline 2e from INE T« ¢ v v 0 i i i r e e e e et e e e e e e s e e e e e L_m
4 Amounts included on Form 990, Part IX, line 25, but not a line 1: B
a Investment expenses not included on Form 990, Part VIIL line 7b « « < « o v v o s 4a :
Other(Describe inPard XIIL) - -« & v v o o 0 0t s e e s e e e e e e s 4h
¢ Addlinesdaanddh -« « - ¢« ¢ ¢ ¢ 0 4 st e e e e e e s e RN 4c
Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part |, ine 18)  « + v v v v o v v v v v v o s § 2,518,170

[ Palt X3  Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, tines 1b and 2b; Part V. line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XJI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G
{Form 930 or 990-EZ

Department of the Treasury
Internal Revenue Service

Aftach to Form 990 or Form 390-EZ,

Supplemental Information Regarding Fundraising or Gaming Activities

Complete 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 998-EZ, line 6a.

® Information about $chedule G {Form 990 or 990-E2) and its instructions |s at www.irs.gov/form990.

OMB No. 1545-0047

Name

of the organization

SOUTH COUNTY QUTREACH

33-0330233

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

1
a
b
c
d

Indleate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of nen-government grants

(] Mait solicitations

D Internet and email solicitations
I:[ Phane solicitations

D In-person solicitations

f D Solicitation of government grants

g D Special fundraising events

2a Did the erganizafion have a written or oral agreement with any Individual {including officers, directors, trusiees

ar key employees listed in Form 990, Parf Vil) or entity in connection with professional fundralsing services?

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.

D Yes

[ ne

(1) Name and address of individua|

{11} Did fundraiser have

or entity {fundraiser) () Activity custady or contro] of

contributicns?

{Iv) Gross receipts
fram activity

[v) Amount paid to
{or retained by)
fundraiser listed in
col. {i}

{vi} Amount paid to
(of retained by)
organhization

Yes No

10

Total

& List all states in which the organizatlon is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

EEA

Schedule G {Form 950 or 9%0-E2) 2015



Schedule G (Form 980 ar 590-E2) 2015 SOUTH COUNTY QUTREACH 33-0330233
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

J— {a) Event #1 {b) Event#2 {¢) Other events (d) Total events
EMPTY BOWLS FESTIVAL {add col. {a) through
(event type} (event type) {total number) col. (¢)}
(]
3
5 Grossreceipts + -« « - . 0. 40 352 66,455
gl 1 ro D B 6, 106,847
&
2 Lless: Contributions .+ . . ..
3 Gross income (line 1 minus
ine2) « .« oo v v u. 40,392 66,455 106,847
4 Cashprizes -+« .-« ...,
5 Noncashprizes - ... ....
#1 6 Renifacilitycosts « . . - . . ..
2
[
u% 7 Food and beverages . « - . ..
g
-5 8 Entertainment ... .. e
9 Other direct expenses - « « - - 10,522 28,902 39,424
10 Direct expense summary. Add lines 4 through @in columin {d)  + « « v o v o v o o i v i e e e e e e > 39,424
11 Netincome summary. Subtract line 10 from line 3, column (d) . .+ . o v v v v .. Pre e e e e s » 67,423
Partdll)]  Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
N {b) Pull iabsfnstant . {d} Total gaming (add
g {a) Bingo bingo/progressive bingo {¢} Cther gaming col. {a) through col. (o)
g
i
1 Grossrevenue « - s . «0 ..
“ 2 Cashprizes -+« « oo
@
2
2] 3 MNoncashprizes =« .« ... ...
o
5 4 Renifaciltycosts - . .. ...
£
5 Other direct expenses « . . . .
D Yes % D Yes % D Yes
6 Volunteerlabor . . . . .. .. [ Ne [] No [] No
7 Direct expense summary. Add lines 2 through 5 in column {d)  « a v e e s e e PR
8 Netgaming income summary. Subtract fine 7 fromline 1, column (d) + « v v v v o0 v v v u ey »

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

a |sthe organization licensed to conduct gaming activities in each of these SHALES? + « = « v v & v v v v v v b v v m o n e n s D Yes [:l No
b 1f"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the fax year?  + = « « « o o o . D Yes D No

b 1f"Yes," explain:

EEA Schedule G (Form 950 oy 980-EZ) 2015



SCHEDULE M

Noncash Contributions
(Form 990)

P Complete If the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury W Attach to Form 930.

Internal Revenue Service

OMB No, 1545.0047

Name of the organization

SQUTH COUNTY QUTREACH 33-0330233
‘Partd:] Types of Property —
(@ {h) (6} (d)
Checkif | Number of contributions or 2'.%%%?15{2 f:g;ﬂglgrgr': Method of determining
applicable items contributed Form 980, Part VI, line 1g noncash cohtribution amounts
1  Ar-Worksofart « « « « « v . &
2 Art-Historical freasures
3  Art-Fractional interests
4  Books and publications . - . . .
5 Clothing and household
goods « - v ah s h i e .., X 41,394 FMV
8 Cars and other vehicles
7 Boatsandplanes - « « . .. ..
8  Intellectual property - - - - . . .
9  Securities - Publicly traded. . . .
10  Securifies - Closely held stock . -
11 Securifies - Partnership, LLC,
ortrust interests . . . . .. ..
12 Securities - Miscellaneous .« .
13 Qualified conservation
contribution - Histeric
struciures - = - = ¢« 0 0 0 .. s
14 Qualified conservation
cantribution - Other « « 4 .« . .
15  Real estate - Residentia)
46  Real estate - Commercial . . . .
17 Realestate-Other - . . . . ..
18 Collectibles - « . « « . .. .
19 Food inventory » « « « .. v .. X 1 1,187,675 | §1.60 PER LB
20  Drugs and medical supplies - - .
21 Taxidermy .« . . ... ...
22  Historical artifacts - - . « . . .
23  Scientific specimens .« « .« . .
24  Archeological artifacts - . . . .
25 Other M(GIFT CARDS ) X 1 4,483 | v
26 Other M )
27 Other M )
28 Cther M )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement + v . . o . L oL L.,
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding Perfod?  « .+ «+ v v v v v v v vt b e v e e .
b If"Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONABIONS?  « « ¢ o f i s h e e e e e e e e e e e e e e e e L
32a Does the organization hire or use third parties or related organizations to solici, process, or sell noncash
T 32a
b If "Yes," describe in Part I,
33

if the organization did not repori an amount in cofumn {c} for a type of property for which column (a) is checked,
describe in Part IL

For Paperwark Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ CHBNo. 16450047
{Form 230 or 930-£Z) Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any addltional information. T
Depariment of the Treasury B Attach to Form 990 or 990-E2Z. : up
Intemal Revenue Service P Intormation about Sched ule O {Form 590 or 990-E2) and lts Instructlons s at www.Irs.goviform890, o
Name of the organization

Employer Identification number

SOUTH COUNTY QUTREACH 33-0330233

01. Form 990 governing body review (Part VI, line 11)

EXECUTIVE FINANCE COMMITTEE REVIEWS THE FORM 990 AND SIGNS FOR FILING.

02. Conflict of interest poligcy compliance {Part VI, line 12c)

ANNUALLY REVIEWS THE POLICY WITH EACH MEMBER. THEN EACH MEMBER RESIGNS THE POLICY.

03. CEO, executive director, top management comp (Part VI, line 15a)

. SOUTE COUNTY OUTREACH DETERMINES THE COMPENSATION FOR THE EXECUTIVE DIRECTOR BASED ON THE

FOLLOWING FACTCRS:

1. A COMPENSATION & BENEFITS SURVEY FOR SCUTHERN AND CENTRAL CALIFORNIA - NONPROFIT

ORGANIZATIONS, WHICH TS PREPARED BY THE CENTER FOR NONPROFIT MANAGEMENT.

2. B REVIEW OF COMPENSATION QF OTHER EXECUTIVE DIRECTORS FOR STMILAR TASKS AND

ORGANTZATTIONS ; AND

3. AN _APPROVAL BY THE ORGANIZATION'S BOARD OF DIRECTCRS

04. Other officer or key enployee compensation (Part VI, line 15b

COMPENSATION FOR KEY EMPLOYEES IS DETERMINED AND APPROVED BY THE BOARD OF DIRECTORS BASED

IN PART BY STAFF PERFORMANCE, RECOMMENDATIQONS BY THE EXFCUTIVE DIRECTOR, AND BY USING THE

COMPENSATION AND BENEFITS SURVEY FOR _SOUTHERN AND CENTRAL CALIFORNIA - NONPROFIT

ORGANIZATIONS PREPARED BY THE CENTER FOR NONPROFIT MANAGEMENT.

05. Governing documents, etec, available to public (Part VI, line 19)

UPON REQUEST, THESE DOCUMENTS ARE FORWARDED BY MAIL OR _EMAIL TO REQUESTING PARTY.

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

Schedule O (Form 990 or 990-E2) {(2015)
EEA



990 Overflow Statement ngl-s 1

Name(s) as shown on return FEIN

SOUTH COUNTY QUTREACH 33-0330233

FORM 990, PART IX, LINE 24e, OTHER EXPENSE

Description Amount
Food purchase $ 17,758
Utilities and telephone 38,181
Repairs and maintenance 3,751
Total: _§ 59,690

FORM 990, PART IX, LINE 24e, OTHER EXPENSES

Description Amount
Utilities and telephone $ 4,242
License fees, bank fees, and other fees 17,762
Repairs and maintenance - 938
Miscellaneous 1,195

Total: $ 24,137

OVERFLOWLD
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