| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> . y ; 0 e
ChsWA st or it Traainy Do not enter social security numbers on this form as it may be made public

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

A For the 2016 calendar year, or tax year beginning , 2016, and ending

B cCheck if applicable: C Name of organization SOUTH COUNTY OUTREACH D Employer identification no.

D Address change Doing business as 33-0330233

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

I:I Initial return 7 WHATNEY STE B (949)380-8144

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 2,724,924

D Amended return Irvine, CA 92618 G Gross receipts$

I:l Application pending F Name and address of principal officer; DEBBY THRAIKILL H(a) Is this a group retum for subordinates? I:] Yes No
Same as C above H(b) Are all subordinates included? D Yes I:I No

| Tax-exempt status: E] 501(c)(3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or I:l 527 If "No," attach a list. (see instructions)

Website: P WWW.SCO-0C.ORG H{c) Group exemption number P
K  Form of organization: ELCorporation I:l Trust D Association D Other P | L Year of formation: 1988 M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activites: PROVIDES HUNGER AND HOMELESSNESS PREVENTION
o PROGRAMS TO UNDEREMPLOYED, UNEMPLOYED AND HOMELESS FAMILIES, SENIORS, AND VETERANS.
E PROGRAMS INCLUDE TRANSITIONAL HOUSING, FOOD PANTRY, RAPID REHOUSING, RENT & UTILITY
g ASSISTANCE, COMPUTER TRAINING, AND CLOTHING.
3 2 Check this box P |:] 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 VI, line 1a)  « « « « « « v v v v v v o v w0 0w 3 16
@ 4  Number of independent voting members of the governing body (Part VI, line 1b) = « « « « &« v v v v v v v v v 4 16
'.‘;:..' 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) - « - « = =« « o v v v o0 o v v 5 14
a 6 Total number of volunteers (estimate if necessary)  « « « « v v o o e e e 6
= 7a Total unrelated business revenue from Part VIII, column (C), line 12 = « + « « ¢ v v v v 0 v v it v i v v 0 7a 0
b Net unrelated business taxable income from Form 990-T, line 34  « « « « < =« « o v v v v v v v v v a0 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h)  « « « v = v v v v v v v o v v v v v e 2,064,289 2,263,364
% 9 Program service revenue (Part VIIL line 2g) « « « «+ « « v v v v v v v e e e e e e e 80,099 130,537
¢ |10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) « « « « =« o v v e e s 17,202 2,882
& |11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  + « = + + « =+« « « & 263,064 289,175
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 2,424,654 2,685,958
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) -+ + « « « « « « o 0 0 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) « « « « « v v v v v v e 0
w 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . . . . . 508,601 591,073
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) = « « « v o v v v o o v v v v 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 33,962 ik
X |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « « « v v v v v v o v v v o 2,009,569 2,028,681
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line258) . « - . . . . . .. 2,518,170 2,619,754
19 Revenue less expenses. Subtract line 18 fromline12 . . . . .« « v« v o0 v v i 0w (93,516 66,204
'5§ Beginning of Current Year End of Year
ﬁ% 20 Totalassets (Part X, line16) - - « = « =« o v v v v v v e h e s e e e e e e e o 1,846,839 1,899,978
48121 Total liabilities (Part X, liN€@26) « « « « « ¢ v v v w e e e 491,896 478,831
guE_. 22 Net assets or fund balances. Subtractline 21 fromline20 . . - « « « =« v o v 0 v 00 o 1,354,943 1,421,147

Signature Block

true, correct, and complete. Declarahwofﬁreparer (other u}gn lg_fﬂcer) is based on all information of which preparer has any knowledge.

T [=s[17
Sign Signature of officer /! patel 7/
Here } ROBERT MING, TREASURER

Type or print name and title
Prinl/Type preparer's name Preparer's signature Date Check D if |[PTIN
Paid RON LOPEZ CPA /% 007 p4-07-2017 self-employed P00758088
Preparer Firm's name P GRUBER AND ASSOC IATEJ ﬁ Firm's EIN P
Use Only | Fims acaress » 438 OLD NEWPORT BLVD Phone no.
Newport Beach CA 92663 949-346-2900

May the IRS discuss this return with the preparer shown above? (see instructions) « « = « v v v v o v e v v e v h e e e e e |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) SOUTH COQUNTY OUTREACH 33-0330233 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any linginthis Partlll. . . - - - .+« - - - v v o o v w i 0 v o ey .El
1 Briefly describe the organization's mission:
FROVIDES HUNGER AND HOMELESSNESS PREVENTION PROGRAMS TO UNDEREMPLOYED, UNEMPLOYED AND
HOMELESS FAMILIES, SENIOR3, AND VETERANS. PROGRAMS INCLUDE TRANSITIONAL HOUSING, FQOD PANTRY,
RAPTID REHQUSING, RENT & UTILITY ASSISTANCE, COMPUTER TRATINING, AND CLOTHING.

2 Did the organization undertake any significant program services during the year which were not listed on the
PAOTFOrM 830 0r990-EZ? + = v v v o v v v i st e s e e e e e e e e e L] ves k] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICEST = ¢ o ¢ & & & 1 ¢ 0 & & = & = s = & 4 4 w s 4 e s s omow e owoa s em e s s o oam e ey e ey - D Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,410,390 including grants of $§ ) (Revenue % )
SINCE 1889, S0UTH COUNTY QUTREACH (8C0O) HAS BEEN SERVING THE AREA'S MOST VULNERABLE
POPULATIONS THROUGH HOMELESS & HUNGER PREVENTION SERVICES. ASSITING RESIDENTS IN 12 SOUTH
ORANGE COUNTY COMMUNITIES, SCO IS A NON-SECRETARIAN ORGANIZATION DEDICATED TO HELPING THE
UNEMPLOYED, UNDEREMPLOYED, HOUSEHOLDS IN CRISIS, & THE HOMELESS. MANY OF OUR CLIENTS STRUGGLE
TO SURVIVE MAKING MINIMUM WAGE. ANNUALLY, SOUTH COUNTY QUTREACH ASSISTS MORE THAT 9,000
RESIDENTS, 45% OF WHICH ARE CHILDREN AND 15% ARE SENIORS., INCLUDED IN OUR ANNUAL SERVICES
ARE: AN ONSITE FCOD PANTRY WITH REFRIGERATION & FREEZER STORAGE TC DISTRIBUTE ALMOST 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 VOLUNTEERS TO ASSIST WITH FOOD PANTRY TRANSPORTATION AND DISTRIBUTION.

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

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

4d  Other program services {Describe in Schedule 0.)
{Expenses $ including granis of $ ) {Revenue $ )
4e Total program service expenses W 2,410,390
EEA Form 990 (2016)




Form 990 (2016) SQUTH COUNTY QUTREACH 33-0330233 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501{c)(3) or 4947{a){1) (other than a private foundation)? If "Yes,"
comp,'ete Schediufe A, « « « v v v 0 e e e e i e 4 e e e 4 s e n s s s ar e mE e r e A E e asaa e oo .1 b4
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - - -« « = o o v 0 v o 0 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? Iif "Yes,"complete Schedule C, Part! .« « - - v v v v v i v i s v i i b e s e e e e 3 X
4  Section 501(c)(3) organizations. 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, Partlf  « « « « o v v o v o v v v v v i s oo e 4 X
5 Is the organization a section 501{c)(4), 501{c)}5), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pl « o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 5
6  Did the organizalion maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part] « « « « « v vt v i i i i b d s e e e e e e e e e e e e 6 X
7  [id the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l - - « « « « ¢ 0 o v v o0 L 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,"
compfete Schedule D, Partlll « « + « v v v o v v 0 i e e e e e e e s e e e e e e e e e e ey e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cuslodian for ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, "complete Schedule D, PartlV  « « - <« v v e v v i i i h e s e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes, “ complete Schedule D, Part V
11 Ifthe organizaticn's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part VI - « + + « v v o o v v v o i i s e e d e e e e e s e e t11a | X
b Did the organization report an amount for investmenits - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « o v v v v v v o i e o i 0w 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complefe Schedule D, PartVIf . . .« . o v o v v oo v o v s oo 0 1c X
d Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part X - - « -+ o v v v v i v v it v v i v n e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comnplete Schedule D, PartX . . . . . . . e | 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 - « . - . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xfand Xl - « « « « v o o o i i o i i s b et s e e e e e e e e e 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 X/ and Xil is optional ~ « « « « « . . 12b X
13 Is the organization a school described in section 170{b){1){A)ji}? i "Yes," complete Schedule E. . . .« . . . - v v o 0 v o 13 X
14a Did the organization maintain an office, employees, or agenls outside of the United States? - - « - « « + o v v o v v v 0 oy 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parisland 1V« « « « « « o v v v v v v 0 0y 14b X
15  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 ffand iV« « « « « v o o o v v v v e n e s e 15 X
16  Did the organization repoert on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,"” complete Schedule F, Parts llfand!V  « « « « =+ v v v 0 v v v v i 0 0 0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? Iif "Yes,” complete Schedule G, Part I (see instructions) - « « « « v« s 0 s v o0 0w v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,"complete Schedule G, Partlf - « « « « -« « o v v v v oo e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partfll « « « + - v« - o o o i i i i i i i e e e e i e e s e e e s 19 X
EEA

Form 9990 (2016)



Form 990 (2016) SOUTH COUNTY QUTREACH 33-0330233 Page 4

Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H - « « v o ¢ o v o o o i oo oL L 20a X
b 1f "Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partstandif . - - . « « v« v v v v 0 0 o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts Fand fll < « « « « v v 0 v v o v i i e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d  « « « « v o o 0 0 L L i e e e i e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and compiete Schedule K. If “No,"go o line 258  + « « « -« v v v o o i o i i s s e s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+ - « « -+« v o o . L, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - « « « « - v 0 L e L 0 e e e e e e e et e e e e e ke e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . . . . . . . . <. . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . -« -« v« v v v o o v o o0 L 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! « « « o o v 0 i i e e e e e e e e e e e e e e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partll  « « « ¢ v v o o i i i i i i e s s e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilf  « « « - - - -« - . . . ..o
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ip
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, ParfIV  « « « « + v « v o v o 0 o . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartiV -« « - o 0 v 0 o i e i e e e e e e e e e e e e e e e e e n e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV. « « « + + o v v v v v 0 0 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M - - - - - . . . . . . 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedufe M+« « « « v o o o oo i e s h s s e s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
F T O T -3 ¥
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
comp,'ete Schedule N, Partll  + « « ¢ o« v 0 o i v i it e i e e v e e h e e e e e e e e e e e e e e e e e e L 32 ¥
33  Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part! - - - + « v« v v o i v v v i i v e v e s a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il Ill,
orfV, and Part V. Jine 1 - - -« c v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e n e e e . 34 b
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? .« - « « « « v v v o v v v v v 0 00 o 35a X
b If"Yes"toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V,line2 .+ « « « « « « o o v . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if “Yes," complele Schedule R, PartV, line2 - « « - « o v o v 0 v i i i oo 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 partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI o v o i e e e e e e e e e e i e e e e e e e e e e e e e e e e e .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
EEA

Form 990 {2016)



Form 990 (2016) SQUTH COUNTY OQUTREACH 33-0330233 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. - - « « =« o v o v v o v e v v v s b e, D
Yes No
1a 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 o
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . - . . . . . Lo . o e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 theyear?  « « « « v o 0 0 0 v v 0 0 0 4
b If"Yes,"has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation in Schedule O
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounl)? ......................................................... -
b If "Yes," enter the name of the foreign country; ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). .
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? - - - - -« - - . . . . o L
Did any taxable party notify the graanization that it was or is a party to a prohibited tax shelter transaction?
If"Yes" to line 5a or 5b, did the organization fite Form 8886-T7 . . « « + v v v v v v 0 v v v v v i s e e e
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 confributions? -« « « « = v v v 0 v oo 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? .« « « =« + ¢ o e e o e e e e e e e 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 partly for goods
and services provided tothe payor?  « « - - v v 0 e i e e e e e e e s e e e e e e e e e
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? .~ . . . o v v v o v v v v o s 0
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .« v v 0 0 u b e s e s s i e s e e e e e e ]
d If "Yes," indicate the number of Forms 8282 filed duringtheyear + « « + « « v v 0 v v 0o v o | 7d | Z
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . Te ' X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . . « . « . o« . 7f X
g |fthe organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? - | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « « = « « .+« 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? -« - .+ o v o o0 v v o v oL 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any faxable distributions under section 49662  » « « « v v o v o v e i e e e w 9a X
b Did the sponseoring organization make a distribution to a donor, donor advisor, orrelated person? . .« . 00000 L 9b X
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vill, line 12 - - .« v o o o v oo v a0 0 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites - -+ -« « -« 10b
1 Section 501{c)(12) organizations. Enter:
a Grossincome from members or shareholders - -« « v & 0 o 0 L e n d an e d e e e e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - - -+« « v oo oo s s d e e 11b
12a Section 4947(a)(1)} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 - . . . .+ - . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear  « « = <« « « v - & I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?  « « <+ ¢ v 0 v v v v 0 0 e 0 00 s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . - . . oo v v v 00 13b
¢ Enterthe amount of reservesonhand - - « « « « 0 L o000 oL Ll e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? -+« « - « o o o v o 0 v h 0 14a X
b If"Yes,"has it filed a Form 720 lo report these payments? if "No," provide an explanation in Scheduwle Q@ - - -« .« . - - . .. 14b
EEA

Form 990 {2016)



Form 9902016) SOUTH COUNTY OUTREACH 33-0330233 Page 6

‘ Governance, Management, and f)"isclosure For each "Yes" response lo lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O conlains a response ornotetoany lineinthisPatVl . . v v o v o v v v v v o v 00 o oo i .E

Section A. Governing Body and Management T

1a

b
2

L

7a

b

8

b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . .. . . . . .. 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent - . . . .+ + = .« - 1ib

Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .« . . « v« 0 0 L 0 e b e e u s e s e e e e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? - .+ « « « « « . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
Did the organization have members or stockholders? .+« - v - v v v oo v e s s i a s s 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? - - - - - - . e o w ol s s d e s e e e e e e e e 7a X
Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the gaverning body? - - -+« &« v 4 i 0 e e e e s e e e

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: :
Thegoverningbody? « « =+« v v o 0 o 0 0 b s h e e e e e s s e e s s e e e e e e e e -
Each committee with authority to act on behalf of the governing body?  « « o v v v a v v v v v e v v e o e
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O =« « =« v« 0 o 0 v v 00w 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1Ma
b
12a

13
14
15

o L

16a

b

Yes No
Did the organization have local chapters, branches, or affiliates?  « « < « v v v 0 o v v v o oo s o e e 10a X

If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . - . . . .« .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e lia | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; : ]
Did the organization have a written conflict of interest policy? #f"No.,"go tofine 13« « « « v v v o v v v v e v v o e v e e e ;|2a X }
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
Did the organization regularly and censistently manitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiSWaSdONe = « «+ « & v v & v 4 v v v v v v e e v e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower policy? = « <« v v v v o oo 0 v s e e e
Did the organization have a wriiten document retenfion and destruction policy? - - -+« o 0 0 oo e e L
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
The grganization's CEO, Executive Director, or top management official - - - -« - - v« o v v v v v v v e
Other officers or key employees of the organization  « « « v o v o v v o e v b i i e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? « « =« v v o v i e e e e e e e e e e e e e

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements?  « « « « ¢« v v v o i s e e ke e e s .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled ™ california

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website El Upon request |:| Other (explain in Scheduie O)

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

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 (2016)



Form 99 (01 B)

SOUTH COQUNTY OUTREACH

33-0330233

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

{S)
Position
Ay 8) (do not check more than one ) = (F)
Name and Title Average box, unless parson is both an Reportable Reporlable Estimated
hours par officer and a directorftrustee) compensation compensation from amount of
week (listany from related other
hours for the organizations compensation
related 23] 2| g F| 2&| &| -creanization (W-211099-MISC) from the
erganizations % | 2| gl s| 3| 3| waicsemsc) organization
below dotted gEl ¢ 13 § g’ - and related
line} Tal & 2 S arganizations
)
at 2 ® 3
3| 2
@ 8
g
(1} FRANK HATHAWAY = ____ _____I_ 1.00_
BOARDMEMBER X 0 0
) ROBERT MING _ _ _ _____ __________|._ 2.00_
TREASURER X X 0 0
() KERRY FRANICH _ _______________|_ 1.00_
BOARDMEMBER X 0 0
) LORI MARZAN __________________|_ 1.00_
BOARDMEMBER X 0 0
(5) MIKE THOMPSON _ . ______________|._ 1.00_
BOARDMEMEER X 0 0
(6) CHERYL FLOHR _ _ _ ______________|_ 1,00
SECRETARY X X 0 0
GYTED WELL _ __ _________________|_ 1.00_
BOARDMEMBER X 0 0
{8) MATTHEW CONRAD _ _ _ _ _ _ _ ____ _____|_ 1.00_
BOARDMEMBER X 0 0
(9) TOM KOUTROULIS _ _ _ _ _ __ _________|_ 1,00
BOARDMEMBER X 0 o
(\0)CASEY MICHETL _ _ ______________|_ 1.00_
BOARDMEMEER X 0 0
(DANDREW MORROW_ _ _ _ __ ___________|._ 1.00_
BOARDMEMBER X 0 0
(12)ICHRISTINA PARSONS _ _ _ _ __ _______| _ 1,00
BOARDMEMEER X 0 0
(13)BRANDON STILIMAN _ _ _ ___________|_ 1.00_
BOARDMEMBER X 0 0
(4pavID WHITE _ _ _ _ _ _____________|._ 1.00_
BOARDMEMBER X 0 0
EEA
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Form 990 (2016) SOUTH COUNTY CUTREACH 33-0330233 Page 8
: Section A. Officers, Directors, Trustees, Key Employeges, and Highest Compensated Employees (conlinued)

(C}
{A) {B) Posilion () {E} (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direclorftrustes) compensation compensaticn from amount of
week {list any from related other
hours far i g 3 g F g g ;_',:‘ the organizalions compensation
related 35 E ] 3 2 § 2 organization (W-2/10989-MISC) from the
organizations | 5 &| 3 T 5| | ow-2nosemisc) organization
befow dotted o [ 2 '% E| and related
line} g 5 1] § organizations
@ o o
6 8
g
(1SDEBBY THRAIKILL _ _ _ _ __ _________| _ 2.00_
PRESIDENT X 0 0 0
(6LARA FISHER _ _ __ ______________| 40.00_
EXECUTIVE DIRECTOR X 138,906 0 0
07 o _b_o____
a8 oo _
a9 e _lo____
@0 el ___
@Y __l_____
@__ _ o ______l_____
@) o ____l_____
@y ___|_o____
@S o __j-o-___
1b Sub<total - - - - f 0 e e e e e sl e e s e e e e e e e e e e »>
¢ Total from continuation sheets to Part Vll, SectionA . . . . . . . . ... ... >
Total {add lines 1band1c) . . . . . . . . . . v v v o0 el » 138, 906 ] 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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

employee on line 1a? if "Yes," complete Schedule J for such individual - - - - « - - - v oo v v v o bl e e
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

fndividual « = = = = 0 0 0 e s i e i e i h e e e e e n n e e w e v w a = om e a a4 e a o a e e e e s e xwaaowoa
5 Did any person listed on line 1a receive or accrue compensatien from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person  « « « « « v o v v o v 0 0 000
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A (8) (<)

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization P
EEA Form 990 (2016)




Form 990 (2016) SOUTH COUNTY OUTREACH 33-0330233 Page 9
Statement of Revenue

Check if Schedule O contains a response ornote to any line in this Part VIl « -« v - v o o0 v v v v v v v o oo w L .D
(A} B {€) {D)
Total revenue Related or Unrelated Revenue
funcin Sevenas S er sostons
fevenue 512-514
88 1a Federated campaigns - - « - - . - - 1a
§3 | b Membershipdues « - - - - - - - . . 1b
0..5 ¢ Fundraisingevents . . .. . ... . 1c
gé d Related organizations - « « « .« . . 1d
g.% e Government grants (contributions) . . 1e 125,138
-%E f  All other contributions, gifts, granis,
@5 and similar amounts not included above if | 2,138,226
EE g MNoncash confributions included in lines 13-1:$ 1,252,989
© h Total. Addlinesta-f . .« ..o oivi. ... > | 2,263,364
Business Code
£ | 2a TRANSITIONAL HOUSE RENT 532000 130,537 130,537
£ | »
g | e
5 d
E e
;3"' f Al other program Service revenue « « « « « .+«
B g Total, Addlines2a-2f - « « . « « v o v v o v >
3 Investment income (including dividends, interest,
and other similaramounts) + « « « 4« o - 4 o o0 » 2,882 2,882
Income from investment of tax-exempt bond proceeds . . . »
5 Royalties « « « v v v 0 v v v v v i i e e >
{i) Real {ii) Personal
6a Grossrents « .« ¢ 0«4
b Less: rental expenses « . . -
¢ Rental income or {loss) - - -
d Netrentalincome or (Ios8s) «» « v « v « v o ¢ v 0 0 v 0 0 0 s »
7a Gross amount from sales of (i} Securities {il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) =« « .« .« ..
d Netgainor(loss) « + = « v = ¢ v v v v o v vt i s s >
g 8a Gross income from fundraising
§ events (not including  $
& of contributions reported on line 1c).
3 SeePart IV, fine 18 - « « « = = v v v o . . a 124,300}
B b Less: directexpenses - . - « -+« .+ . . b 38,966 i )
¢ Netincome or (loss) from fundraising events . . - . . . . . »
9a Gross income from gaming activities.
SeePartV,line19 - -« « « o o a
b Less: directexpenses « « « + ¢ 0 0 0o b
¢ Netincome or {loss) from gaming activites - - -« . . . .. >
10a Gross sales of inventory, less
returns and allowances - - - -+« « . .. a 203,83218 ! :
b Less:costofgoodssold . - . . . . . b ; : e Sl
¢ Netincome or (loss) from sales ofinventory - . . . . . . .. » _
Miscellaneous Revenue Buslness Code ; . ¢ ; Lt i ]
Ma
b
c
d Allotherrevenue « « « « « « v v o 00w
e Total. Addlines 1fa-11d - - -+ v « « v v o v v o0 » e
12 Total revenue. See instructions  « -« « .« o 00 00 » 85,343

EEA Form 980 (2016)



Form 990 (2016)

SQUTH COUNTY CUTREACH

33-0330233

Statement of Functional Expenses

Section 501(c){3) and 501{c){4) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

A}
Total expensas

(B} 1] D}
Program service Managemant and Fundraising

Page 10

expenses genoral expenses expenses

1 Grants and other assistance to domestic organizations R ) I

and domestic governments. See Par IV, line 21
2 Grants and other assistance {o domestic

individuals. See Part IV, line22 . ... ... .....
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 - . . . . ..
4  Benefits paid to or formembers . . . . . - . ... L
5  Compensation of current officers, directors,

trustees, and key employees - . . . . . ... L. 138,906 116,681 19,448 2,779
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3B) . . . . . .
7 Other salaries and wages - « - - « . . . . . .. .. 376,521 316,277 52,714 7,530
8  Pension plan accruals and contributions (include

section 401(k} and 403(b) employer contributions}

9 Otheremployeebenefits . . . . . . . .. ... ... 32,305 27,136 4,523 646
10 Payrollitaxes « . « + v v o oo 43,341 36,406 6,068 867
" Fees for services {non-employees):

a Management « « « v« v u o u i e e e e
b Legal.- . .« « « c 0o v oo e e
¢ Accounfing . - « « « 4 e e el el o s oL 9,975 6,484 3,491
d Llobbying « « - « - oo o e e,
@ Professional fundraising services. See Part IV, ling 17 W
f Investmentmanagemantfees . . . . . .. .. 0. L,
g Other. (If line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 17,345 15,645 1,700
12 Advertising and promotion - . . . . ..o 0oL 18,648 18,648
13 Officeexpenses - - « « « ¢ o v vt h v v n e e e e 74,199 48,229 25’970
14 Informationtechnology - - -« « « . . v v oL oL
15 Roya|t§es .......................
18 Occupangy . .+ v v v v v e 160,241 144,217 16,024
17 Travel « « ¢ v v o v 0 e e e e e e e e e e s 26,723 21,378 5,345
18  Paymenis of travel or entertainment expenses
for any federal, state, or local public officials . . - . .
19  Conferences, conventions, and meetings - - . - . . . 15,968 13,573 2,395
20 Interest « -+« + v v 0 0 e e e e e e e 20,852 20,852
21 Paymenistoaffiliates - - - - - . . oo o000
22 Depreciation, depletion, and amortization . . . . . . . 86,035 78,292 7,743
23 INSUrANCE  + + v v v & & & 4 & 4 4 v 4w e e e .
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A)y amount, list line 24e expenses on Schedule O.) . CoE = j
a2 Client training & counseling 69,833 69,833
b Transitional housing 128,106 129,106
¢ Rental and utility assistanc 49,968 49,998
d In kind- food donations 1,231,869 1,231,869
e All other expenses 102,859 72,390 26,977 3,492

25  Total functional expenses. Add lines 1 through 24¢ 2,619,754 2,410,390 175,402 33,962

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 if

following SOP 98-2 (ASC 968-720) - « « « = =+ « . .«
EEA

Farm 990 (2016)



Form 990 (2016} SCUTH COUNTY OUTREACH 33-0330233 Page 11
81 Balance Sheet
Check if Schedule O contains a response ornote to anylineinthis Part X  « « = v v v v v v v v v o v v v v v e e v n e I:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - - » « « o - o oL L ool ool oL 366,333 1 580,069
2 Savings and temporary cashinvestments .+ .« - < < o o s e e e 374,331 2 278,150
3 Pledges and grants receivable,net . . . . . . . . o0 oo a0 e el 23,345 3 15,465
4 Accountsreceivable, met - - . . - . L e e e e e e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L+« « « « o o v v v v s i 0 s v e i s e e
6 Loans and other receivables from other disqualified persons (as defined under section
4988{f)(1)), persons described in section 4958(c)(3){B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
organizations (see instructicns). Complete Part Il ¢f ScheduleL - + - + = + v+ = 0 4 4 6
@ 7 Notes and loans receivable,net - <« « « . oo s i s e 7
ﬁ B Inventories fOrSale oruSe  « « « = « =« v s s m s e e s e e e e e e 78,300 8 $2,250
2 9  Prepaid expenses and deferredcharges - - -« « - - o o o0 oo 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,306,468
b Less: accumulated depreciation « - « . . . . - . .. 10b 1,390,435 986,519 | 10c 916,033
11 Investments - publicly traded securities -« « -« - 0 0 o0 00 e i n e e 0 1
12  Investments - other securities. See Part IV, line 11 - - - . - - o v v v v 0 v o o 12
13  investments - program-related. See Part IV, line 11 « « « + « « v v v o 0 o s 0w 13
14 Intangibleassets . -« - . o . . oo e e e 14
15 Otherassets.SeePartiV,line11 - -« + v « v v o v o v 0 v 0 e i i e e 18,011 15 18,011
16 Total assets. Add lines 1 through 15 (mustequal line34) - - - . . . . . .. .. 1,846,839 16 1,899,978
17  Accounts payable and accrued expenses  « + « « « c v v e 0w e 58,933 17 45,201
18 Grantspayable « « « « o oo o s e
19 Deferredrevenue -« + « « « v &« v 0 v n 0 n s e e m e a e e e e e e e
20 Tax-exempt bond liabilities - - » - + v o 0 o o s s e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
e 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persans. Complete Part Il of SchedulelL - - - -+« v v v v 0 0 v 0
- 23 Secured morigages and notes payable to unrelated third parties - .« - « . . . . 422,138 23 401,919
24 Unsecured notes and loans payable to unrelated third parties .+ - - - v v v v 0 o 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - - & v v v v v e e e e e e e e e e e e e e e e e e 10,825 25 31,711
26  Total liabilities. Add lines 17 through 26 . .« =« v v v v o v i v e e 491,896 | 26 478,831
Organizations that follow SFAS 117 (ASC 958), check here p E and k)
§ complete lines 27 through 29, and lines 33 and 34, L & iy
g 27 Unrestricted Net @ssets « + ¢ ¢ v o v v v 0 vt i x e x e e e e e e e e e e 1,348,138 27 1,404,992
B | 28 Temporarilyrestricted netassels + « « .« oo u e e 6,805 | 28 16,155
e 29 Permanently restricted netassets « + » o oo oo nn s s e o e 29
e Qrganizations that do not follow SFAS 117 (ASC 958), check here » D and i
5 complete lines 30 through 34. |1l it
% 30 Capital stock or trust principal, or current funds + - -« « - . o . o 0oL 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds - - « « . . . 32
Z | 33 Totalnetassets or fund BAlanCeES - « = « =+ v e ke e e e e e 1,354,943 | 33 1,421,147
34 Total liabilities and net assetsffund balances - - « « . « .« oo 000 1,846,839 34 1,859,978

EEA

Form 990 (2016}



Form 990 (2016) SOUTH COUNTY CUTREACH 33-0330233 Page 12
Reconciliation of Net Assets

Check if Schedule O conlains a response or note to any lineinthis Part Xl -« v v v v v v v v v v e v v v e e i L [
1 Total revenue (must equal Part VIII, column {A), line 12) - « -+ v« - v o v vt v v e e e 1 2,685,958
2 Total expenses {must equal Part IX, column {A), lin@ 25) - « « « v v v o v i e e s e s e e e e 2 2,619,754
3 Revenue less expenses. Subtractline 2 fromline 1 - « « < « o o o L oL oL oo s 3 66,204
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {&)) - . . . . .« . . .. .. 4 1,354,943
5 Net unrealized gains (losses) oninvestments  + + « - ¢ ¢ b b b e e L L e e e e e e e e
6 Donated services anduse offacilities -« « « ¢ 0 o L L L L L s e e e e e e e e e s
7 Investmentexpenses = « =+ o o s 0 s b st ot st e e e e e e s e e e e e e e a e e 7
8 Priorperiod adjustments « « « « c 4 et i e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balancaes {explainin Schedule O)  « + .+« « o . o o v oo i i e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0umn(B)) ¢ ¢ v ke e e e e e e e e e e e e e e e e e e e e s L
PRIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIlL - = v v« o v o o0 v oo v e i i L

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

If the organization 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? < « « « « v o v o v 00 L

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:
[] separatebasis  [] Consolidated basis [} Both consolidated and separate basis _
b Were the crganization's financial statements audited by an independent accountant? . . . . . . . . . . . oL 0oL L
If "Yes," check a box befow to indicate whether the financial statements for the year were audited on a ;
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
c [|f "Yes"1o 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 sefection 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  «+ + &« o 0 ot 0 i e e e e e e e e e e e e e e - 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - . - . - . . . . . 3b

EEA Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support [E e 1545007

Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust.

Form 990 or 990-EZ
{Form } > Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/Aorm990. P !
Name of the organization Employer identification number
SOUTH COUNTY OUTREACH 33-0330233

Reason for Public Charity Status (All organizations must complete this part.) See insfructions.
The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170({b)(1}{A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A){iv). (Complete Part |1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part I11.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes

of one or more publicly supporied organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).

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

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enierthe number of supported organizations - « -« « v o o v 0 s i e e s e e e e e e e |:|

g Provide the following information about the supported crganization(s}).

a0 x®kO O O4d

a

10

1
12

ad

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

Yes No

(A)

(B)

]

(D)

(E)

Total i R g e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls A {Form 990 or 990-EZ) 2016
EEA




Schedule A¢Form 990 of 990-EZ) 2018 SOUTH COUNTY OUTREACH 33-0330233 Page 2
SHE 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

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

include any "unusual grants.”) .« . . - . 2,413,930) 2,794,368| 2,498,490 2,407,452 2,536,384] 12,650,624
2  Tax revenues levied for the

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

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

Total. Add lines 1 through3 . . . . . .

5  The portion of total contributions by P
each persen (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount

12,650,624

shown on line 11, column (f .« . . . . . -_ ) ) - . : =
8 Public support. Subtract line § fromline 4 .« . : R R R LRy el e 3 12,650,624
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromlined - . .. .. 2,413,930 2,794,368 2,458,480 2,407,452 2,536,384| 12,650,624

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

SOUMCES « « ¢ ¢ ¢ ¢ v 0 0 v 0 0 v v ot 5,551 4,138 4,245 17,202 2,882 34,018
9 Net income from unrelated business

activities, whether or not the business
isregularly carriedon =+ =+ . o o .

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) - « « . v oo

11 Total support. Add lines 7 through 10

12,684,642

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

organization, check this boxandstop here - « = « « « « o« v v 0 0t i it i e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column (f)) - « « « « = v v o v v 0 v 14 99,73 %
18  Public support percentage from 2015 Schedule A, Part Il line 14« v v v v v v v v v 0 o s o e e 15 99 75 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this

box and stop here. The organization qualifies as a publicly supported organization - « « « « v o ¢ o v vt d v o v d s Ll > EI

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . « « v« « v v v v v a0 o o oo s e > D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization « « o o w e i e e e e e e e e e e e e e e e e e e e s »> D
b 10%-facts-and-circumstances test - 2015. 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

SUPPOMEd OFGANIZAtION  » = « =+ &« + ot o v v v e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIrUCHONS = &+ & & o & & 4t s 4 0 v v b b e m e e e a b e e e e e e e e e a a a e e a e m s e e e | D

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedula A (Form 590 or 950-E7) 2016 SCUTH COUNTY OUTREACH 33-0330233

Page 3

Support Schedule for Crganizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not incfude any "unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
crganization's benefit and either paid
to or expended onits behalf - » « ¢« .

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

& Total. Addlines 1through5 - - - - « + + «

7a Amounts included on lines 1, 2, and 3
received from disqualified persons =~ = « « « «

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

¢ Addlinesvaand?b - « + « ¢ o o 000

8 Public support. (Subtract line 7¢ from o eyl |t

line 6_) .................
Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 (h) 2013 {c) 2014 {d) 2015 (e} 2016

{f) Total

9 Amountsfromlings « « - -+ « s 0 0. ..

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

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

C Addlines10aand10b « » = + « v v« v o

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) « .« . oo ..

13 Total support. (Add lines 9, 10c, 11,
and 12.) .................

14  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 thisbox andstophere - - - - - - .« « 0 0 oL oo e e s e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column{f)) . - - . . . . . . o o 00 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ling 15 . « - - . . . . . v o v v e s s e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column (f)) - - « v « = v o v 0 ot 17 %
18 Investment income percentage from 2015 Schedule A, Partlil, line 17« - -« - v v v v o v v 0 v o e a0 e 18 %

19a 33 1/3% support tests - 2016. 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 arganization qualifies as a publicly supported organization .+ .« - . .

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . .

EEA Schedule A (Form 990 or 990-E2) 2016



Schedule A {Form 990 or 990-EZ) 2016 SOUTH COUNTY OUTREACH 33-0330233 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Part V)

Section A, All Supporting Organizations

1

Ja

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with ifs 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 supporied organization was used exclusively for section 170(c}(2)(B)
purposes.

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

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

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

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

Did the organization provide a grant, loan, compensation, or cther 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).

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

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

EEA

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 SOUTH COUNTY QUTREACH 33-0330233
it 3 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majerity 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
cortrolled 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 affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

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

Section D. All Type lll 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 wrilten 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 notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, 1o 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? If *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 invesiment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type I Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions}:
a [] The organization satisfied the Activities Test. Complete fine 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exermpt purposes of NP
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 (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " exptain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activilies 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 V1.
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

Schedule A {Forn 990 or 990-E2) 2016




Scheduls A (Form 990 or 990-EZ) 2016 SOUTH COUNTY OUTREACH 33-0330233
*Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ) C‘”Te”‘ Year
(optional)

Page 6

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions)
7 Other expenses (see instructions)

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

D nidLIN
| b=

(-

-

Section B - Minimum Asset Amount (A) Prior Year ® Cur(ent Year
_ {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

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 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 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)

R~ G|

T

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions).

oW N -

DLW N =

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 SOUTH COUNTY OUTREACH 33-0330233 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

QI dm |

Total annual distributions. Add lines 1 through 6.

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

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line & amount

Section E - Distribution Allocations (see instructions)

i (ii)
W Underdistributions

Excess Distributions Pre-2016

Distributable amount for 2016 from Section C, line 6

Ny | =

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

Excess distribulions carryover, if any, to 2016:

From2013 .. .. ....

From2014 ... .. ...

From2015 .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)

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

Bl =gl |~]e|a|o |z @

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

{iii)
Distributable
Amount for 2016

Schedule A {(Form 990 or 980-EZ) 2016
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Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, ¢, 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 1c, 2a, 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, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors

OMB No. 1545-0047

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

> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

2016

Internal Revenue Service ¥ |nformation about Schedule B {Form 890, 930-EZ, or 990-PF) and its instructions is at www.irs.gov/iform990.
Name of the organization Employer identification number
SOUTH COUNTY OUTREACH 33-0330233

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

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

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O 000X

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1} and 170(b)(1)(A){vi}, that checked Schedule A (Form 990 or 980-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (i) Farm 990-EZ, line 1. Complete Parts | and Il

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

El For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabte, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear « - + « « v o v v v e a v o o s s L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, 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 cedtify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Raductlon Act Notice, see the Instructions for Form 880, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

EEA



Schedule B (Form 990, 890-EZ, or 850-PF) (2016)

Page 2

Name of organization
SOQUTH COUNTY OUTREACH

Employer identification number
33-0330233

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

(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THOMPSON FAMILY FOUNDATION Person &
Payroll O
7 Whatney 50,000 Noncash []
(Complete Part Il for
Irvine, CA 92616 noncash contributions.)
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 PRESEYTERIAN CHURCH OF THE MASTER Person K
Payroll 0
7 Whatney 20,736 Noncash []
(Complete Part |l for
Irvine, CA 92618 noncash contributions.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CHANGE A LIFE FOUNDATION Person K
Payroll 0
7 WHATNEY $ 19,648 Noncash []
(Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PIMCO FOUNDATION Person K
Payroll O
7 WHATNEY $ 17,050 Noncash []
{Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ALBERT AND BETTIE SACCHI FOUNDATION Person ]
Payroll O
7 Whatney $ 15,000 Noncash []
{Complete Part Il for
Irvine, CA 892618 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BANK OF AMERICA CHARITIBLE FOUND Person K
Payroll O
7 WHATNEY $ 15,000 Noncash []

Irvine, CA 92618

{Complete Part Il for
noncash contributions.)

EEA

Schedule B {Form 990, 890-EZ, or 980-PF) (2016)



Schedute B {Farm 990, 930-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number
SOUTH COUNTY QUTREACH 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
7 DEVTO SUPPORT FOUNDATION Person &l
Payroll 0
7 Whatney $ 15,000 Noncash []
{Complete Part || for
Irvine, CA 92618 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 GREEN FOUNDATION Person K
Payroll O
7 _WHATNEY $ 15,000 Noncash []
(Complete Part [l for
Irvine, CA 92618 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 HOME DEPOT FOUNDATION Person K
Payroll O
7 WHATNEY $ 13,500 Noncash []
{Complete Part |l for
Irvine, CA 92618 noncash contributions.)
(@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 PACIFIC LIFE FOUNDATION Person &
Payroll O
7 WHATNEY $ 10,075 Noncash []
{Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) (b) (€} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 GEORGE HOAG FAMILY FOUNDATION Person K
Payroll 0
7 WHATNEY $ 10,000 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
12 WESTERN DIGITAL CORP Person K
Payroll 0O
7_WHATNEY $ 10,000 Noncash []
{Complete Part Il for
Irvine, CA 92618 noncash contributions.)

EEA Schedule B (Form 990, 980-EZ, or 990-PF} {2018)



Schedule B (Form 990, §90-E2, or 990-PF) (2016) Page 2
Name of organization Employer identification number

SQUTH COUNTY QUTREACH

33-0330233

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

(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 WELLS FARGO FOUNDATION Person &l
Payroll [l
200 CIVIC CENTER 8,500 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
14 MCMASTER CAR SUPPLY CO Person [
Payroll O
7 _WHATNEY 6,500 Noncash []
{Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 OL_HALSELL FOUNDATION Person Kl
Payroll O
7 _WHATNEY $ 5,000 Noncash []
{Complete Part Il for
Irvine, CA 82618 noncash contributions.)
(a} (b} (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 TJX FOUNDATION Person Kl
Payroll |
7 WHATLEY $ 5,000 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
17 UNION BANK FOUNDATION Person |
Payroll O
7 WHATNEY $ 5,000 Noncash []
{Complete Part Il for
Irvine, CA 92618 noncash contributions.)
@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 SCHLINGER FAMILY FOUNDATION Person |
Payroll O
7 WHATNEY $ 78,000 Noncash []

Irvine, CA 92618

(Complete Part Il for
noncash contributions.)

EEA

Schedule B [Form 990, 990-EZ, or 990-PF] (2018}



Schedule B (Form §90, 990-EZ, or 990-PF) {2016) Page 2
Name of organization Employer identification number
SOUTH COUNTY OUTREACH 33-0330233
[l Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 NATIONAL CHRISTIAN FOUNDATION Person  [X]
Payroll O
7 WHATNEY $ 30,000 Noncash []
{Complete Part |l for
Irvine, CA 92618 noncash contributions,)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 ROBERT BARBOUR Person K
Payroll O
7 _WHATNEY $ 25,000 Noncash []
{Complete Part Il for
Irvine, CA 92618 noncash contributions.)
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 ROBERT NELSON Person &
Payroll O
7 WHATNEY $ 20,000 Noncash [
{Complete Part Il for
Irvine, CA 92618 noncash contributions.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 GENEVA PRESEYTERIAN CHURCH Person K
Payroll O
7 WHATNEY $ 10,645 Noncash []
(Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) {b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 DEAN BALTZELL Person |
Payroll 0
7 WHATNEY $ 10,145 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
24 DONALD WRIGHT Person Kl
Payroll O
7 WHATNEY $ 10,000 Noncash [}
(Complete Part Il for
Irvine, CA 92618 noncash contributions.)

EEA Schedule B (Form $90, 990-EZ, or 990-PF) (2016)



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

Page 2

Name of organization

Employer identification number

33-0330233

| SOUTH COUNTY OUTREACH
I

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
25 KEHL FAMILY FUND SCHWAB Person Kl
Payroll O
7 WHATNEY $ 10,000 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
26 APPLIED MEDICAL Person K
Payroll O
7 WHATNEY $ 8,500 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
27 LYNETTE FARCONE Person K
Payroll N
7 WHATINEY $ 8,000 Noncash []
{Complete Part |l for
Irvine, CA 92618 noncash contributions.)
(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 FOUNDATION OF LAGUNA WOODS VILLAGE Person X
Payroll 1}
7 WHATNEY $ 7,500 Noncash []
{Complete Part || for
Irvine, CA 92618 noncash contributions.)
(a) (b) € (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 MARTHA DELLA RIPA Person &
Payroll O
7_WHATNEY $ 6,000 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
30 WEATHERPREDICT CONSULTING Person K

7 WHATNEY

Irvine, CA 92618

$ 6,000

Payrolt g

Noncash [}
(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 890-EZ, or 990-PF) (20186)



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

Page 2

Name of organization
SOUTH COUNTY OQUTREACH

Employer identification number

33-0330233

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

31 ROBYN MARANTETTE Person K
Payroll 0
7 WHATNEY 5,500 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
32 ROBERT VANEVERY Person K
Payroll O
7 WHATNEY 5,050 Noncash []
{Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 BOWEN REAL ESTATE INC Person &
Payroll O
7 WHATNEY $ 5,000 Noncash []
(Complete Part It for
Irvine, CA 92618 noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 HUQ FOUNDATION EDUCATION 4 HUMANITY Person K
Payroll O
7_WHATNEY $ 5,000 Noncash []
(Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) {b) c) )
No Name, address, and ZIP + 4 Total contributions Type of contribution
35 JARNETTA A KROH CHARITIBLE FOUND Person K
Payroll U
7 WHATNEY $ 5,000 Noncash [J
(Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) (b) ) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 LEADING FROM CENTER INC Person K

7 _WHATNEY

Irvine, CA 92618

$ 5, 000

Payroll O

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

EEA
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Schedule 8 (Form 990, 980-EZ, or 990-PF) (2018}

Page 2

Name of organization
SOUTH COUNTY QUTREACH

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
37 FRANCES SHANKS Person K
Payroll N
7 WHATNEY 5,000 Noncash [}
{Complete Part | for
Irvine, CA 52618 noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 CARMON_SIDLOW Person K]
Payroll O
7 WHATNEY 5,000 Noncash []
(Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 CAROLYN SIMPSON Person K]
Payroll W
7_WHATNEY 5,000 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
40 GUYAN ESTATE Person &l
Payroll O
7 WHATNEY 45,727 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
41 ANONYMOUS Person &
Payroll W]
7 _WHATNEY 6,628 Noncash [J
{Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 ANONYMOUS Person S
Payroll R
7 _WHATNEY 31,438 Noncash []
(Complete Part Il for
Irvine, CA 92618 noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements |_oMB No. 15450047

{Form 990) > Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990.

Name of the organization Employer |dentification numbar

SOUTH COUNTY OUTREACH 33-0330233

Bl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . - . . . . . .. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . .. ..,

oW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontred? - - . v v v 0 o v v v v v o 00 L [] Yes
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferfing impermissible private benefit? .« . o v v 0 0 e s s e e e s e e D Yes

DNO

[ Nne

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

E] Protection of natural habitat I:I Preservation of a certified historic structure
[ Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements  « « « « « - - o 0 0 o e e e e e e s e e e o 2a
b Total acreage restricted by conservationeasements .« . « « . o L oo oo o e o0 2b
¢ Number of conservation easements on a certified historic structure includedin(a}y - - - - - - . . . . 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register - - - . . - . o v o o v v v v v s w00 0 e 0 e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year W

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

violations, and enforcement of the conservation easements itholds? . . .« « v« v o v v v o el e [:| Yos
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’_—...—..-—-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
L
8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)(B)(i)
and section 170(R}ANBI(I?  + & ¢ & &t v ek e e e e e e e e e e e e e e e e e [ Yes

9 InPart Xlll, 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
grganization's accounting for conservation easements.

E]No

EINO

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

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

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

{iy Revenueincluded on Form 990, Part VIl line 1+« « v v o o v o v v v w o oo o e e e >3

(ii) Assetsincluded inForm 990, PartX - « v v v v v v v v v v e e e e e e e e e e e e e e e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b Assetsincludedin Form 990, PartX  « « v v v 0 0 i 0 i e e e e e e e e e s e e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule D {Form 990) 2016



SchedmeD(Forrn 980) 2016 SQUTH COUNTY QUTREACH 33-0330233 Page 2
Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Usmg the grganization'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 |:| Loan or exchange programs
D Scholarly research e D Other
D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's coflection? . - - - . . . . . . . .. |:| Yes D No
I Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X7 « « 0 o o it r e h e i e e e e e e e e e e e e e e e e e e e e e e e e D Yos D No
b If "Yes'" explain the arrangement in Part X1l| and complete the following table:

Amount
' Beginning =1 =2 = 2P 1¢c
d Additions duringtheyear « « « « v« o o o o L e e e e e e e e e e e e e e 1d
e Distributions duringthe year - - « v o v 0 e e e e e e e e e 1e
f Endingbalance - - - - o - . o i i e e e e e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? -« « v <« o 4 |:| Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill - - - -« . . o« . o o o 0 o4 .. E]
: Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {e¢) Two years back (d]} Three years back {e) Four years back
1a Beginning of year balance .+ . . . . - .
Contributions  + - « « -« v v o0 L
Net investment earnings, gains, and
[0SSES « « v v v v s e e e ah e e s
d Grants or scholarships .+ . . . . v . . ..
e Other expenditures for facilities and
Programs  « « « + + 4 a0 0w na e o
f Administrative expenses . . . . . 0.
g Endofyearbalance .. ... . ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment W %
Temporarily restricted endowment & %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizalions = « = ¢ ¢ v 0 e e e e e e e e e e s e e e e e e e e e Jafi)
{ii) related organizations  « « v+« v 0 0 0 o e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" on 3a(ii), are the related organizations listed as required on Schedule R? -« « - v <« v v v v b d e e oo 3b

4  Describe in Part Xlil the intended uses of the organization's endowment funds.
Wi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Costor ather basis {b} Cest or other basis {¢) Accumulated (d} Book value
{invesimeant) {other) depreciation
da Land  « « s s f 0 s e e e e e s e
b Buildings . ..o 1,946,936 1,136,002 810,934
¢ Leasehold improvements -+ « <« 00000 185,043 107,742 77,301
d Equipment -« .« s o 174,489 146,691 27,798
e Other -« « . ¢ v o v vt vttt e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢)  « « « « v v v v v v v o s » 916,033

EEA Schedule D {Form 990) 2016



ScheduleD(Fnrm 990) 2016 SCUTH COQUNTY OUTREACH 33-0330233 Page 3
St  Investments - Other Securities.

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

{a) Description of security or categary {b} Bock value {c) Methed of valuation:
(including name of securily) Cost or end-of-year market value

(1) Financial derivatives - « « . « . « . - - . . L,
(2) Closely-held equity interests -« + « + + & &« o o . .,
(3) Other

(A)

(B}

(©

(D}

(E}

(F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col. (B) line 12) »
] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of invesiment {b) Book value {¢) Method of valuation:
Cost or end-of-year market value

o.'umn (b} st equal Form 990, Part X, col. (B) line 13.) >
- Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description (b} Book value
(1) Deposits 15,511
{2) other 2,500
(3)
{4)
(5)
(6)
{n
(8)
(9)
Total (Co!umn {b) must equal Form 990, Part X, col. (B} line 15.) = = « v v v o v i i et e e e > 18,011
3 ] Other Liabilities.
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 liability (b} Bock value
{1) Federal income taxes
(2} Security and other deposits 31,711
(3)
4
%)
(6)
{r)
(3
(9)
Total. (Coiumn (b) musl equal Form 990, Part X, col. (B) line 25.) » 31,711 A ) )
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's fi nancual sta!ements ihat reporls lhe
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli e e D
EEA
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Schedule D (Form 990) 2016 SQUTH COUNTY CUTREACH 33-0330233 Page 4
G Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements + + « - « « ¢ v v o v v o0 e 1 2,730,421
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments .+ . + « =« v v v 0 e e e 2a
b Donated services and use of facilites - - - -« .« .. .o o L oo o oL 2b 44,463
¢ Recoveriesof prioryeargrants « - -« o« v o o e o e 0w e e e e e e e e 2¢c
d Other(DescribeinPart XIIL) -« « « v v v v o v v i v o e e e 2d
e Addlines 2a [hrough o P 44,463
3 Subtractline 2efromlined « « ¢« « v« o v v L e b e e e e e e s e e s v s e e e e s 2,685,958
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b -« « « .+« « 4a
Other (DescribeinPart XIL) - = « « « v o v 0 v i v i i v it s s e s e 4b oo
c Addlinesdaanddh « « ¢ ¢ 0 i h i n u e e e i h e e e e e r s s s e e m wa e e m e e e e e e
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12)  + « « v o v v v v v i v v 0 0 s 5 2,685,958
' 8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements - - - - - - - . - . oo ool i s o s e 1 2,664,217
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:
a Donated seivices and use of facilites -« « . . . . .. .. o000 oL 2a 44,463
b Prioryearadjustments « « « « « o 0 0 e s e e e e e e e s 2h
C OtherloSses « + v & ¢ o v & & 1 o & 1 & & & 4 4w i a e e m s e e e s 2c
d Other (DescribeinPart XIIL) « « - ¢« v v v v v o it i e e e 2d
e Addlines2athrough2d - -« - -« « o o o oL Lo oL Lol e s T 2e 44,463
3 Subtractiine 2efromline 1 +» + ¢ « + & & & & 5 4 5 4 = 4w s E o d e s fh e e e e e e e e n e s 3 2,619 ,754
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b -« « « « - « « . . 4a
Other (Describe in Part XIIL) « « « « o« v o o v v o m o o e s 4b
¢ Addlinesd4aanddb « - « ¢ ¢ 0 s ek d w s n e s n e e e s s E e e e
5 Total expenses. Add lines 3 and 4¢, (This musr equal Form 990, Partl line 18) - « . « v « v v v v o0 5 2,619,754

Provide the descnptlons required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Alsc complete this part to provide any additional information.

EEA Schedule D {Form 980) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 15450047
(Form 990 or 990-EZ) 2016

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » (nformation about Schedule G (Form 9%0 or 990-EZ) and Its instructions is at www.irs, gov/form990.
Mame of the organization

Empioyaridentiaﬁon nuer
SQUTH COUNTY OUTREACH 33-0330233

. m 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 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations [} |:| Solicitation of non-government grants
b |:| Internet and emall solicitations f |:| Solicitation of government grants
c I___] Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or enfity in connection with professional fundraising services? D Yos D No

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

) ) (v} Amount paid to .
(i) Name and address of individual {iii) Did fundraiser have | .y Gross receipts {vl) Amount paid to

- (or retained by) :
’ h (i} Activity custody or control of f e P 4 (of retained by}
or entity {fundraiser) contributions? rom activity fundralse;r(l:;ited in organization

Yes No

10

Total -« + « « c 1 v 0 0 e e e s e e e e e e e s >

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

For Paperwork Reduction Act Neticeo, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2016

SOUTH COUNTY OUTREACH

33-0330233 Page 2

Fundraising Events. Complele if the organization answered "Yes" on Form 990, Parl IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 {b) Event #2 (c) Other events (d) Tolal events
EMPTY BOWLS FESTIVAL None (add col. (a) through
(event type) (event type) (total number) Got. ()
[0
2 .
% 1 Grossreceipts -« <« - . - .. 63,359 60,950 124,309
14
2 Less: Contributions - - - . . .
3  Gross income (line 1 minus
line 2) ............. 63’359 60,950 ]Lg4’309
4 Cashprizes « « « v o0 ot
5 Noncashprizes ... .. ..
$| & Rentfacility costs - + - - - . . .
2
3
X 7 Food and beverages - - - - . .
G
o .
a8 8 Entertainment - . . . . . .
9 Otherdirect expenses - - - .+ .« 20,165 18,801 38,966
10 Direct expense summary. Add lines 4 through @incolumn (4}  « =« « =« v v v 0 v 0 0 v v 0 v 0 0 0 s > 38,966
11 Netincome summary. Subtract line 10 fromline 3, column{d) - . - . . .« o v o v v v v v v i e e > 85,343
¥l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

{b} Pull tabs/instant

(d) Total gaming {add

o ; h
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through col. (c}}
2
b
1 OGrossrevenue - « - - . « . ..
2 Cashprizes -« .- .. ..
o
(]
(43
=}
8| 3 Noncashprizes . ... .. ..
i
G -
@| 4 Rentfacilty costs -« - -« ..
5
5 Otherdirectexpenses . . . . .
[] Yes % | L] ves % | L] Yes %
6 Volunteerlabor . . . . .. .. D No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d)  + - -+« + - 0 v e e e e »
8 Net gaming income summary. Subtractline 7 fromline 1, column{d) . . . . « « « o v v v o oo o »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? « « « + « v v v v v v v v v v o sl oy D Yes D No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .« « . . . v v D Yes D No
b If"Yes," explain;
EEA

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE M
{Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.

Bepartment of the Treasury » Attach to Form 990.

Internal Revenus Service

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990,

| oMBNo. 1545-0047

2016

1!1,I(

Name of the organization

Employer Identifcauon number

SOU'I‘H COUNTY OUTREACH 33-0330233
8 Types of Property
{a) (b) ) (d)
Checkif |Number of contributions or l;lrc:_lr;c:lansil'; S:;é:gé“grr: Method of determining
applicable items contributed Form 980, Part VIlI, line 1g noncash contribution amounts
1 Art - Works ofart - - - - . . ..
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5  Clothing and household
goods « - -0 v e e e 21,120 by ¥
6 Cars and other vehicles
7 Beoatsandplanes - - - . . . . .
8 Intellectual property - - . . . . .
9  Securities - Publicly traded. . . .
10  Securities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . . . ..
12  Securities - Miscellaneous
13 Qualified conservation
contfribution - Historic
structures - - - .« - - ..o
14 Qualified conservation
contribution - Other . . . . . . .
15 Real estate - Residential
16 Real estate - Commercial - . . -
17 Realestate-Other . « . . . .
18  Collectibles - - - - - . . . . ..
19 Foodinventory - . . - . . . .. X 1,226,249 | $1.70 PER LB
20  Drugs and medical supplies - - -
21 Taxidermy =« « « « = « ¢ o o o
22  Historical artifacts . . . . . ..
23  Scientific specimens . . . . ..
24  Archeological artifacts - . . . .
25 Other ™(GIFT CARDS ) X 5,620 | FMV
26  Other M )
27  Other »{ )
28 Other M )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement  « + « « « v v v o v 0 0 0 29
30a During the year, did the organization receive by contribution any properly reported in Part |, lines 1 thraugh

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtAbULIONS? = =« v v 0 f e e e e e e e e s e e s e st e e e e e e e e

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributionS?  « + ¢ ¢ 4 e w e n h h w  a  e a o h e s s e w e a4 aa ra a s s aa s a

b If"Yes," describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l

33

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O
(Form 990 or 990-E2)

- OMB No.
Supplemental Information to Form 990 or 990-EZ | ove o540
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of tha Treasury P Attach to Forin $90 or 990-£Z. ‘

Internal Revenue Service P [nformation about Schedule O (Form 950 or 890-EZ) and its instructions is at www.irs.gov/formag0. peaet et
Name of the organization Employer identification number
SOUTH CQUNTY OUTREACH 33-0330233

01. Form 3990 governing body review (Part VI, line 1l1l)

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

02. Conflict of interest policy compliance (Part VI, line 12c)

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

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

SOQUTH COUNTY QUTREACH DETERMINES THE COMPENSATION FOR THE EXECUTIVE DIRECTOR BASED ON THE

FOLLOWING FACTQORS:

1. A COMPENSATION & BENEFITS SURVEY FOR SOUTHERN AND CENTRAL CALIFCRNIA - NONPROFIT

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

2. A REVIEW OF COMPENSATION OF OTHER EXECUTIVE DIRECTORS FOR SIMILAR TASKS AND

ORGANIZATIONS; AND

3. AN APPROVAL BY THE ORGANIZATION'S BOARD OF DIRFECTORS

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

COMPENSATION FCR KEY EMPLOYEES TS DETERMINED AND APPROVED BY THE BOARD OF DTRECTORS BASED

IN PART BY STAFF PERFQRMANCE, RECCMMENDATICNS BY THE EXECUTIVE DIRECTOR, AND BY USING_THE

COMPENSATION AND BENEFITS SURVEY FOR SOUTHERN AND CENTRAL CALTFORNIA - NONPROFIT

ORGANIZATIONS PREPARED BY THE CENTER FCOR NONPROFIT MANAGEMENT .

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

UPON REQUEST, THESE DOCUMENTS ARF FCRWARDED BY MAIL OR BEMAIL TO REQUESTING PARTY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



990 Overflow Statement ng‘éﬁ 1
Name(s) as shown on return FEIN
SOUTH COUNTY QUTREACH 33-0330233
FORM 990, PART IX, LINE 24e, OTHER EXPENSE-PROGRAM
Description Amount
Food purchase S 19,707
Utilities and telephone 37,210
Repalirs and maintenance 15,473
Total: $ 72,390
FORM 990, PART IX, LINE 24e, OTHER EXPENSES-G&A
Description Amount
Utilities and telephone S 4,134
License fees, bank fees, and other fees 13,776
Repairs and maintenance 3,867
Miscellaneous 5,200
Total: S 26,977
FORM 990, PART IX, LINE 24e, OTHER EXPENSES-FUNDRAISING
Description Amount
MISCELLANEOUS $ 3,492

Total: 5 3,492

OVERFLOW.LD
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