Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

Check if applicable: C Name of organizationSQUTH COQUNTY OUTREACH

Address change Doing business as

D Employer identification number

33-0330233

Name change Number and sireet (or P.O. box if mail is not delivered to street address)

Initial return 7 WHATNEY

Room/suite

STE B

E Telephone number

(949) 380-8144

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

Irvine, CA 92618

Amended return

$

G Gross receipts

4,142,790

| [ e g

Application pending F Name and address of principal officer:

K soimm [ sore¢ ) A (insertno) [ soazay or [ 57

Tax-exempt status:

Website: P WWW.SCO-0C.0ORG

H(a) Is this a group return for subordinates? D Yes El No
H(b) Are all subordinates included? D Yes I:l No
If "No," attach a list. See instructions

H(c) Group exemplion number >

K  Form of organization: @ Corporation D Trust |:| Association D Other ™ | L Year of farmation:

1988

M State of legal domicile:

CA

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDES HUNGER AND HOMELESSNESS PREVENTION
@ PROGRAMS TO UNDEREMPLOYED, UNEMPLOYED AND HOMELESS FAMILIES, SENIORS, AND VETERANS. PROGRAMS
§ INCLUDE TRANSITIONAL HOUSING, FCOD PANTRY, RAPID REHOUSING, RENT & UTILITY ASSISTANCE,
E COMPUTER TRAINING, AND CLOTHING.
g 2 Check this box ¥ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . « « v v 0 o v v v v b i v 0 n e e e s 3 18
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .« . o v o v 0 o v 4 18
Z*E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . .« « v v v v v 0 v v v v s 5 19
= 6 Total number of volunteers (estimate if necessary) . . & v v v o b o h h b e e e s e e e s e e e e s 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 = & = & v 4 v o v @ st v s v v v n e s 7a 0
b Net unrelated business taxable income from Form 990-T, Part [, line 11+ « « + « v & v o 0 v v 0 v v v v 0 v 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . .« . . o o o v v v b e e e e 2,660,044 3,841,500
g 9 Program service revenue (Part VIl line 2g) . . . . . . . o o 0 n o e e e e e e 119,498 138,029
E 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) .+« « « & v v v v v v 0 0 e . 8,216 7,776
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .+ v v v 0 v v v s 307,966 155,485
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . 3,095,724 4,142,790
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .+ .+ . o . .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... .. ... ... ... 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 663,648 882,296
% |16a Professional fundraising fees (Part IX, column (A), line 11€)  + + « v v v v v v v v v v u s 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 86,255
,_f, 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .+ ¢ o ¢ v o v 0 v 2w s 2,374,112 2,705,986
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . . 3,037,760 3,588,282
19 Revenue less expenses. Subtractline 18 fromline 12 . . « & « v v v ¢ v o v v v v v = & 57,964 554,508
5 g: Beginning of Current Year End of Year
gé 20 Tolala.SS-E.t.S (PartX,hn:_ﬂB) ............................... 1,912,556 2,418,363
<3 21 Total liabilities (Part X, liNn@26) . « « v v v o v v v e e e e e e e e e e 400,360 351,659
27 |22 Netassets or fund balances. Subtractline 21 fromline20 . - « « v v v v v v v v v v 4 e - 1,512,196 2,066,704
|Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

] LAVAL BREWER _,.:;;22;222523<;EE§2;45¢&»—-\ fifﬁaé,(éy/
Slgn Signature of officer - Date © &
Here LAVAL BREWER, CEO

Type or print name and tifle
Print/Type preparer’'s name Preparer's signature Date Check D it | PTIN
Paid RON LOPEZ RON LOPEZ Ry, [rhpsr  05-03-2021 self-employed P00758088
Preparer |fimsname GRUBER AND LOPEZ, INC. t Fims N>
Use Only | firms address » 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)

E Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2020)  SOUTH COUNTY OUTREACH 33-0330233 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Part - . . . . . . P r e e e Ty D

Briefly describe the organization's mission:

PROVIDES HUNGER AND HOMELESSWNESS PREVENTION PROGRAMS TO UNDEREMPLOYED, UNEMPLOYED AND HOMELESS
FAMILIES, SENIORS, AND VETERANS. PROGRAMS INCLUDE TRANSITIONAL HOUSING, FOOD PANTRY, RAPID
REHOUSING, RENT & UTILITY ASSISTANCE, COMPUTER TRATNING, AND CLOTHING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ7 .+ v vt v v vk e a v e e e e e e e e e e e [Oves ElNo
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
sarvices? .. .. .. P T T T ..............DYes EINO
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 reported.

4a (Code: } (Expensas § 3,232,353 including grants of  $ ) {(Revenue  § )
SINCE 1989, SOUTH COUNTY OUTREACH (SCO) HAE BEEN SERVING THE AREA'S MOST VULNERABLE POPULATIONS
THROUGH HOMELESS & HUNGER PREVENTION SERVICES. ASSITING RESIDENTS IN 12 SOUTH ORANGE COUNTY
COMMUNTITIES, SCO IS A NON-SECRETARIAN ORGANTZATION DEDICATED TO HELPING THE UNEMPLOYED,
UNDEREMPLOYED, HOUSEHQIDS IN CRISIS, & THE HOMELESS. MANY OF OUR CLIENTS STRUGGLE TO SURVIVE
MAKING MINIMUM WAGE. ANNUALLY, SCUTH COUNTY QUTREACH ASSISTS MORE THAT 9,000 RESIDENTS, 45% OF
WHICH ARE CHILDREN AND 15% ARE SENIORS. INCLUDED IN OUR ANNUAL SERVICES ARF: AN ONSITE FOOD
PANTRY WITH REFRIGERATICN & FREEZER STORAGE TO DISTRIBUTE AILMOST 1 MILLION POUNDS QOF FQOD; 17
CONDOMINIUMS USED FOR HCOUSING 30 HOMELESS FAMILIES; A WORKFORCE DEVELOPMENT PROGRAM FOCUSED ON
COMPUTER TRAINING FOR 500 STUDENTS; RENTAL & UTILITY ASSISTANCE DISTRIBUTED TC MORE THAN 300
HOUSEHOIDS,; AND A THRIFT STORE. SCO RELIES ON 250 WEEKLY SCHEDULED VOLUNTEERS TO ASSIST WITH FOOD
PANTRY TRANSPORTATION AND DISTRIBUTION,

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

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

' 4d  Other program services (Describe on Schedule O.)
(Expenses § including grants of % ) {(Revenue $ )]

4e Tolal program service expenses W 3,232,353

EFA Form 990 {2020)



Form 990 (2020} SOUTH COUNTY OUTREACH 33-0330233 Page 3

[Part V.| 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,"
complete Scheditfe A « - « v v v v ik i i s i e e e e F e i e e i e b N e mam e e e e e s 1 b
2  Is the organization required te complete Schadule B, Schedule of Confribufors See instructions? e 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!  « « & v v 0 v 0 v v f i e s e e e e e e e e e 3 X
4  Sectlon 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 5¢1¢h}
election in effect during the tax vear? If "Yes," complete Schedule C, Partl .« - -« « v o o i i i i i e e e e 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,” complefe Schedule C, Partlll « . o . .. 5
6  Did the organization maintain any denor advised funds or any similar 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 v v v v i v i e e N M e e m e m e e e e e e e e ] X
7  Did the crganization receive or hold a conservation easement, including easements to preseive open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I P 7 X
8  Did the organization maintain collections of works of arl, historical treasures, or other similar assets? /f "Yas,"”
complete Schodule D, Partlll o« v v o v 0 0 i s e e e e e e e e s s s e e e 8 X
9  Did the organization reporf an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complele Schedule D, Part IV« & @ & v o v i i i i e e e e e e e e e e 9 %
10  Did the organizaticn, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedwle D, Part V.« v & v v v o i i i i s e e e s e e e e e e 10 X
1" If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, e L
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"”
complete Schedule D, Part Vi - - « v v v v v o i i e e e e s e s e e s s e e s e e e R 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its iotal assets reported in Part X, line 167 If "Yes," complefo Schodule D, Part VIl -« + v v v v v v o 0 v i i i i w e a0 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part VIl -« « « « v o o o o o i v o v i i e e e w s 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its fotal assets
reported in Part X, line 167 if "Yes," complete Schedule D, Parf IX « + & & v v o v i i o b e s i e e e e e e e e e e MMd ®
e Did the organization report an ameunt for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X .« « « « « « « Me | 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," complele Schedule D, PartX .« . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, ParisXland Xl - « « v v o c o v v i i i i e e e e e e ks e e e e 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 compileting Schedule D, Parts X! and Xl is optional fa e e e 12h X
13  Is the erganization a school described in section 170(b){(1)}ANIN)? If "Yes, " complefe Schedule £+« « - - o v v o 0 v v v w w s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .« « « v v o v s v v o v 0 o 0 0 0 s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 ar more? If "Yes," complete Schedule F, Partsland V. . . v v v o v o v v v 0 0 .| 14b X
15  Did the organization repart on Part [X, column {A), line 3, mora than $5,000 of grants or other assisiance to or
for any foreign erganization? if "Yes,” complete Schedule F, Parfs ffand IV . « v <« v v o v s it e e i e e e e e e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedie F, Partsiftand iV . v « v v v v o 0 o v o e e e s e a s 16 b
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? If "Yes, " complete Schedule G, Part| See Instructions  « » v v 4 0 v v o i v v 0 o 0w e 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, Parfll  « « v v o o v v i 0 i v v n e e e s 18 X
19 Did the organization report more than $15,0G0 of gross income from gaming activities on Part VI, line 2a?
f"Yes,"complete Schedule G, Part il - « « o v v v v 0 v o i i n e s e i e e e e e e e e e e e e e 19 h'd
20 a Did the organization operate one or more hospital facilities? /f "Yes," complate Schedule H ~ + « + v ¢ v o v 0 s v v 0 0 0 o 0 v 20a X
b If"Yes" {o line 20a, did the organization atiach a copy of its audited financlal statements to this return? . .« < . = o v o 0 0 0 0 20h
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government an Part IX, column {A), line 17 if "Yes," complete Schedule |, Partsland !l .+« « v v o 0 v v s 0 0 0 a s 21 X
EEA Form 890 (2020)



Form 990 (2020) SOUTH COUNTY QUTREACH 33-0330233 Page 4
{PartiV [ Checklist of Required Schedules (continued)
Yes Ne
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," complefe Scheduie |, Parfsland il .« v v « « v v v 4 v v o v v i e e e e e e 22 x
23 Did the arganization answer "Yes" {o Part Vi, Saction A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complefe Schedule d « . <« - o o 0 L i e i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issuad after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. IF"No,"gotoline 268 - « + « v c v v i 0 0 i i i bt e s e s s e e 24a X
b Did the organization inves! any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. ... vae e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . ... . e e e e r e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . v v o v o 0 . 24d
26a  Sectlon 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If "Yes," complete Schedulo L, Parf! « . v v v v v v v v v 0 v v v 0 e 0 v 25a 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 reparted on any of the organization's prior Ferms 90 or 800-EZ7?
if "Yes,"complete Schedule L, Parfl . v v v v 4 o 0 i i s s s e h e e e e aaa s a e e 25bh X
26  Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directar, frustee, key employee, creator or founder, substantial contributor, or 35%
caontrolled entity or family member or any of these persons? If "Yos, " complete Schedule L, Partif . . . « . . .« . wova e e | 26 X
27  Did the organizaticn provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . « . . . P R T T T N e e w | 27 X
28  Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part B
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
“Yes,"complete Schedule L, PartiV « o v v & v 0 o i i i i s s s i a s i s e e s e e e e 28a X
A family member of any individual described in line 28a? If “Yes,”complefe Schedule L, PartlV  « « « v v o v v s v a v v v 0 0 v s 28h X
A 35% controlled enfity of cne or more individuals and/or crganizations described in lines 28a or 28b7? If
“Yes,"complete Schedule L, PartiV « ¢ v v w v & i v i i i i i i i e i s e e e e e e e 28¢ X
29  Did the erganization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M . « « v v . v v v v o o 0| 29 | X
30  Did the organization receive contributions of arl, histerical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . .« . . - PR e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedile M, Part! . . . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Part il . v v v o v 4 v i e e s i i e i e e e e e e ke e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Parf! « « v « « - v 0 o i v i i v e i i i e e e 33 X
34  Was the organization related fo any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Ii, I,
oriV,and ParfV,iine T &« v v 0 v i e e e e i e e s e e e ek m e e w e a e e e e E o m . 34 ¥
35a Did the organization have a controlled entity within the meaning of section 512(B){13)7 - « + « v« v v v v v i v o v s 0 v v m b s 35a X
b 1f"Yes" fo line 35a, did ihe organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)7 /f "Yes,” complefe Schedule R, PartV, line2 . .« « o o . o o o 4 . & 36h X
36  Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization?/f "Yes," comiplete Schedule R, Part V. fine 2 « + v o v o o v v v s i i i i s 36 X
37  Did the organization cenduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVl « « . « v v v v o 0 o 37 X
38  Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 980 filers are required to complefe Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line inthisPartV .. ................. []
Yes | No
ta Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable -+ » v v v v o v 0w v w v v w1 1a 18 |- )
b Enter the number of Form W-2G included in line 1a. Enter-0-ifnet applicable .+ - « « v v o v v v v v o v vt 1b Q
Did the erganization camply with backup withhclding rules for reportable payments te vendors and PREURN P
reportable gaming (gambling) winnings to prize winners?  « v v 4 - s v v 4 s dw e a e e e e e e ek e w s 1¢ X
EEA Form 990 (2020)




Form 990 {2020) SOUTH COUNTY OUTREACH 33-0330233 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B '
Statements, filed for the calendar year ending with or within the year covered by thisreturn « « v v 2 - 2a 19|
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? .+ « » = « . « . v e 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - . « « « o v v v v . P
3a Did the organization have unrelated business gross income of $1,000 or more duringtheysar? « « « = v v v v o v v o o0 v n 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No" fo line 3b, provide an explanafionon Schedule O -+ - v o v v v o 0 0 0 v s 3b
4a  Atany time during the calendar year, did the organization have an interest in, er a signature or other authority over,
a financial account in a foreigh country (such as a bank account, securities account, or ¢ther financial account)? « « « « v o 0 o 4 4a X
b If "Yes," enter the name of the foreign country ¥ N L
See instructions for filing requirements for FInCEN Ferm 114, Report of Forsign Bank and Financial Accounts (FBARY). i
Ba Was the organization a pariy to a prohibifed tax shelier fransaction at any time during the tax year? . . . .. . . . . cax s .| Ba X
Did any taxable party nofify the organization that it was or is a party o a prehibited tax shelter transaction? . . . . . . . ‘o ;] X
If "Yes" to line 5a or 5b, did the organizationfile Form8888-T7 » = « « « v v « v 4 v v 4 v v s a s s mm m e e 5c :
6a Does the organization have annual gross receipts that are normally greater than $160,000, and did the
organization solicit any confributions that were nof tax deductible as charitable contributiens? .« « » « ¢ v 0 v v 00 0 a0 v .| Ba X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . N e e e e e e e e e e e s Fa e e e e e e 6b
7  Organizations that may receive deductible contributions undar section 178(c). A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods E
and services provided tothe payor? .+ o v v 0 0 v s e e e s e e e e e e s e e e e s e e e e 7a X
b If"Yes," did the organization nofify the denor of the value of the goods or services provided? .. . . . . . Gk n e e e s 7b
¢ Did the organization sell, exchange, ¢r atherwise dispose of tangible personal property for which it was
requiredto file Ferm 82827 .« « v & v o i vt i i e i e e e e e e s e s i e e Ve aa e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « v v v v v v v w v v o cw e i | 7d | - U
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? . . . . o« o 4 e | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . - .« < -« v« v o v - 7f X
g Ifthe organization received a centribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 7Y X
h  Ifthe organization received a contribution of cars, heats, alrplanes, or other vehicles, did the organization file a Form 1088-C? « « « + + 2 2 2 = W & Th by
) Sponsorlng organizations maintaining denor advised funds. Did a donor advised fund maintained by the _ ) '
spensoring organization have excess business holdings at any time during the year? . . . . . . . . e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds, ’ :
a Did the spensoring organization make any taxable distributions undér section 49667 . <« o v v v s v 0 0 s e e e s e 0 Sa X
b Did the sponsering organization make a distribution to a denor, donor advisor, or refated person? =« < v v v 4 4 h e e o 9h X
10 Section 801({c){?) organizations. Enter: =
a Initiation fees and capital contributions included on Part VI, line 12« « « v « v v 0 o 0 0 i o v v 0 0 s e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - « -+« v v v 2 0 s 10h
1 Section 501(¢){12) erganizations. Enter:
a Gross income from members orshareholders  « + 2 & & 2 0 i i i f n s e e s e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « =+ & o v f i w h i e e e r e e e e s 11b I E
12a Section 4947(a){1} hon-exempt charitable frusts. s the organization filing Form 990 in lieu of Form 10417 -« . .« v v 4 o o 0 12a|
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - - « . v o v o« 0 i2h S K
13 Section 501{c)(29) qualified nonprofit health insurance issuers. | oo
a lIsthe organization licensed {o issue qualified health plans inmore thanone state? .« .« v v v o v o 0 v v o w i i v v 0 v s 135 o
Note: See the instructions for additional infermation the arganization must report on Schedule O. 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 . . . . . . . . .. . o o oo o w v v v« [13b
¢ Enterthe amountof reservesonhand . . . . . .. . .. B » « 113e ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . PR 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanafion on Schedule O« « + + « v ¢ 0 o 4 0 v & 14b
15 Is the organizatiion subject fo the section 4960 1ax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . « v+« v s o v s L L i i s e s i e e s e e e 15 x
If "Yes " see instructions and file Form 4720, Schedule N. :
16 s the organization an educational institution subject to the secticn 4968 excise tax an net investment income? . - . . . . . . voa| 18 X
If "Yes," complete Form 4720, Schedule O. s
EEA Form 980 (2020)




Form 999 (2020) SOUTH COUNTY OUTREACH _ 33-0330233 Page 6
Part VI| Governance, Management, and Disclosure Forsach "Yos" response lo lines 2 through 7b below, and for a "No" ‘
response tao lina 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule Q coritains aresponse ornofe toany lineinthis Part VI« « c @ 0 o v v v w b d w i e d i v e e e e @
Section A, Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear « « » v« v« v o v o 0 1a 18 e _:
If there are material differences in vofing rights among members of the governing body, or - : :._
if the governing hody delegated broad authority to an executive committee or similar - -
committee, explain on Scheduie O. P . :
b Enter the numbar of voting members included in line 1a, above, who arg independent . . . . . . . . . . . .. 1b 8| o e[
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with ’ ‘ ) L
any other officer, director, trustee, orkeyemployee? . & v v v v s v st i i L d e i e e e e e e e s 2 X
3  Did the erganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to 8 management company or other person? .« » « « . - . . . . . . 3 X
4  Did the organization make any significant changes to its geverning documents since the:prior Form 990 was filed? . . . - . . . . & 4 X
§  Did the organization become aware during the year of a significant diversien of the organization's assets? . . . . . . . . . .. .. 5 X
6  Did the crganization have members or stockholders?  « & v & o v s 0 s 0 0 L L i e i e e e e e e s B X
Ta 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? . « . « « v o L o oo L L T T T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, .
stockhelders, or persons othar thanthe govemning body? « « v v v o v v o L it i i e e e e e e b X
8  Did the organization centemporanecusly document the meetings held or written actions undertaken during I T I ;
the year by the following: S ]
a Thegoverning body? . . v v o v v vt s s e e e e e e e e e m e e me e e s mm e e e e s 8a | X
b Each committee with authority to act on behalf of the governing body? « « v« & v v 0 0 0 v et st e e e gb | %
9  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? /f "Yes, " provide the names and addresseson Schedule O < « « « v v v 2 v v v v i 0 0 0 a 9 X
Section B. Policies {This Section B requests information abouf policies nof required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . -+ . - v o v v 0 n o v i i e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? . . . . . . . . . . . . 10b
11a  Has the organization provided a cornplete copy of this Form 990 to all members of its governing body before filing the form? . . . . . Ma | X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990, L
12a Did the organization have a written conflict of interest policy? f "No,"gotoline 13 « « « « = & v v v e i v v i e i i o e e 12a | X
b Were officers, directors, or frustees, and key employses required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organizafion regularly and consistently moenitor and enforce compliance with the policy? If "Yes,”
describe in Schedulo QOROW IS WASTOMNE « « » = & & &+« = ¢ = 2 & 4 & 2 2 2 2 x s s s s = + = = ¢ = s s 0 v o o n 22 5 ns 12¢ | %
13 Did the organizafion have a written whistleblower policy? . « ¢ & v v v o v o i i v s e e e e e 13 [ x
14  Did the organization have a written document retention and destruction policy? - « « « @ & v v v v v v i s c i n i e e e 14 [ x
16  Did the process for determining compensation of the following persons include a review and approval by R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R '
a The organization's CEO, Executive Director, or top management official . « « « = ¢ v v v 0 v v v v v i i e e 15a | X '
b Other officers or key employees ofthe organization  « « « v « . v v v s o 0 o s 0t i i s e e e e e 15b | X
If "Yes" {o line 15a or 15b, describe the process In Schedule O (see instructions). o
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement N o
with a taxable entity during the year? . . « . & & v o o 0 0 0 o e e e e e e w e D R U T 'x
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect to such arrangements?  « « v v @ 4 0 0w v e e e s ek s s s e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed * california
18  Section 8104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 90, and 920-T (Seciion 501(c)

{3}s only) available for public inspection. indicate how you made these available. Check all that apply.

D QOwn website D Another's website @ Upan request D Other {axplain ot Schedule O)
19  Describe on 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 | 4

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

EEA Form 890 (2020}



FForm 980 (2020) SOUTH COUNTY OQUTREACH

33-0330233 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and

Independent Contractors

Check if Schedule O contains a response cr note to any line in this Part VII A

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

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatien's tax year.

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

& | st all of the organizatihn's current key employees, if any. See instructions for definition of "key employee."

#* List the organization's five current highest compensated employees (other than an cfficer, director, trustee, or key employee)
who received reportable compensation (Bax 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatien and any related organizations.

® |ist all of the organizaticn'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 capacily as a former director or trustee of the
organization, more than $10,000 of reporfable compensatien from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustee.

(G}
) i8) Posiion (0} (5} G
{dlo nat chack more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and & directorfirustee) compensation compensation of other
pet week from the fram related compensaticn
(ist any T = organization organizations from the
hours for 5’.1 2| 2| § 5 S&| 2| owverose-Misc) | (W-2(1009-MISC) organization and
2| 2 B| ol 7 3 ralated arganizations
related 8 § gl 5| 3| 2 2l 2
organizatlons | S 5 3 gl ® g
[++)
below a g ] g
dotted ling) °l e g
g
() LARA FISHER __ _______________|_ 40.00
FORMER CEO X X 106,736 0
(2) RENEE STEVENSON _ _ _ ___________| _4 40.00
DIRECTOR OF QPERATIONS X 102,942 0
(3) LAVAL BREWER _ _ _ __ ______.___._._|_* 40.00
CEQ X X 89,750 0
(4) ALICIA SENEL  ______________|__1.00
BOARDMEMBER X 0 0
(5) TOM KQUTROULIS _ _ _ _ _ ___ .o —-1.00
BOARDMEMBER X 0 0
(6) RYAN REED _ _ _ _ __ _____________|[_._1.00
BOARDMEMBER. x 4] 0
(7} SUSAN pImZza  _____________|__1.00
BOARDMEMBER X 0 0
(8} ELIZABETH PIANALTO _ _ _ ____. .. ..} ._1.00
BOARDMEMBER X 0 0
(5} KERRY FRAMICH _ __ ____________{__1.090
PAST CHATR X 0 0
(IOROB ERES_ _ _ __ _ ______________.|__1.00
BOARDMEMBER X 0 0
YNCATHY MEDEIROS _ _ _ _ __ ____________1.00
BOARDMEMBER X o] 0
(12)GREG MCCLURE_ _ _ _ _ _ __ _ ________ | __1.00
BOARDMEMBER X 0 0
(I3)BLAINE NELSON __ __ __ _ _________|__1.00
BOARDMEMBER X 0 0
(4RON NORTH. | . _ ..o ___| __1.00
BOARDMEMBER X 0 1]

EEA

Form 890 (2020)




Form 990 {2620) SOUTH COUNTY OUTREACH 33-0330233 Page 8
[Part VIl | saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
a @ (tlo not chack mere than one ® ® (F)
Name and title Avarage bax, unless persen is both an Repartable Reportable Estimated amount
hours officer and a directorftrustes) compensation compansatian of other
per week from the from related sompensation
(st any organization organizatfons from the
hours for Szl 7 g Z 8 | 8| (w-2/1098-MISC) W-2/1088-MISC) organization and
gz = ) S| 23| 8 related organizations
refated g g s 2 23 &
organizations | % o 2 gl ® g
®
below 2 g o E
dotted line) A B
&
(16)JOHN_MARK JEMNINGS __ __ ____ _ ___|__1.00
BOARDMEMBER X [¢] 0 0
(16)BRANDON STILLMAN _ _ _ __ ________| __3.00
TREASURER X X o 0 0
(7)JIM PETROS _ ___ _____ . _..__._._.____3.00
SECRETARY X X 0 0 0
(18)BRIAN FARRELL _ _ __ ___________| __3.00
VICE CHAIR X X 0 o] 0
(18)CHERYL FLOHR _ _ _ _ ____________| __3.00
CHAIR X X 0 0 0
Lt U U U R
L) ) D
@) b .
ey oo _
4 __b_____
L U A
b Subtotal . . . . . e e e e e e e e e e s e ek e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . .. 0o »
d Total(faddlines1bandi6) . . . v ¢ o v v v i v i e e e > 209,428 0 0
2 Total number of individuals {including buf not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2

Yes | No

3 Did the organization list any former officer, diractor, trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Scheduie J for such individual — + « v v v v o i i i i s s i e e e 3 X

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the ‘ ’
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

1 RV
5  Did any person listed on line 1a receive or accrue campensation from any unrelated organizafion or individual o )
for services rendered to the organizafion? If "Yes,"” complele Schedule J for suchperson <« « v v o 0 v om0 w0k 5 X

Section B, Independent Contractors
1 Complete this table for your five highest compensated indapendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©
Name and business address Description of services Compensation

2 Toetal number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » . . L
EEA Form 990 (2020)




Form 980 (2020) SOUTH COUNTY OUTREACH 33-0330233 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VIl . « . v o v 0 0 0 0 s R !
(A {8 {c} {D)
Total ravenue Related or sxempt Unrelated Ravanue excluded

function revenus

husiness revanue

from tax under

sactiong §12-514
1a Federated campaigns . . . - . . .. 1a o
b Membershipdues + +« « + « v v 4 4 1b
2n
EE ¢ Fundralsingevents .« ..., ... 1c
‘D_E d Related organizations + « v - v« 4 s 1d
g; e Government grants {contributions) 1e 384,405 | E
dE f Al other contributions, gifts, grants,
32 and similar amounts not included above 1f 3,457,095
2 ¢
-gg g Noncash cenfributions included in -
5 lines 1a=1f « v v v v v v o 19 |$ 1,299,507 - 1 e
C% | B Total. AUGHNES 18-1F < « o v v it e » | 3,841,500]
Buginess Code ' - 1 A
g 2a TRANSITIONAL HOUSE RENT 532000 138,029 138,029
£y | o
wE c
K
o2 | o
o f All other program service revenue « « « « « «
g Tofal. Addlines2a-2f . . . ... v v v v vt RN 138,029 |
3 Investment income (including dividends, interest, and
other similar amounts) - . . - . - .00 e e s e e oL 4 7,776 7,776
4 Incoema from investment of tax-exempt bond proceeds S
5 Royalies - v v v o v v v v e e e e *
- {1} Real {il) Personal
6a Grossrents . - . .. . 6a
b Less: rental expenses - . | 6b
¢ Rental income or {loss} 8¢
d Net rantal income or (loss) TR »
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory Ta
b Less: cost or other basis
g and sales expenses . . |7h
§ ¢ Ganor{loss) ..... 7c
§ d Netgainor{loss) . . « « v v« v v v v o w v o v s 0 v u s >
E Ba Gross income from fundraising
O events (notincluding  §
of cenfributions reperted on line
1¢). SeePart IV, line18 .« . « v . v .« & 8a
b Less: directexpenses . . . .. . ... 8h
¢ Netincome or {loss) from fundraising events . . . . . . . >
8a Gross income from gaming
acfivities, See Part IV, line 19 . . . . « 9a
b Less: directexpenses . .. . . . 9b
¢ Netincome or {loss) from gaming activities . - . « « « .« . P
10a Gross sales of inventory, less
returns and allowances « .« -« o . o . 10a 153,549
b Less:costofgoodssold . . .. .0 0 10b) . . A
¢ Netincoeme or {loss) from sales ofinventory « « « « = . . . » 153,549 153,549
Business Code i C
%0 1a MISCELLANEOUS 532000 1,936 1,936
85 |
A d Allotherrevenue . - . -« v w s s v v w s
= ¢ Total. Addlines11a-11d . . v o v v 4 v v v v a0 v s > 1,936 o
12 Total revenue, Seeinsftructions . . . .« . c 00 00 . L4 4,142,790 301,290 0 0
EEA Form 990 (2020)




Farm 990 (2020} SOUTH COUNTY QUTREACH 33-0330233 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c}(3) and 501(c){4) organizations must complefe all columns. All other organizations must complate column (A).
Check if Schedule C coniains a response or note fo any lineinthis Part X« v v o o v v v v w v v e e w i e v e v e e s D
Do not include amounts reported on lines 6b, 7b, (A) (B {C} (D)
Total expsnses Program sarvice Management and Fundraising
8b, 8b, and 10b of Part VIii. expensas general expenses QXpenses
1 Grants and other assistance to domestic organizations S R ' :
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .. .. ... ..
3 Grants and other assistance to foreign
organizations, foreigh governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefitspaidtoorformembers . . . ... .. .. ..
§  Compensation of current officers, directors,
trustees, and keyemployees . .« « . 0 0 00w o 299,428 251,519 41,919 5,990
6 Compensation nof included above, fo disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c{)(B) . . . . . .
7 Othersalariesandwages « « « = ¢ o 0t 0w s a 474,290 398,404 66,402 9,484
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployeebenefils . . . .« v v oo v o0 46,650 39,186 6,531 933
10 Payrofitaxes . - « « v v v v v e v e e e 61,928 52,019 8,670 1,239
11 Fees for services (nonemployees):
a Management « « « ¢« v v e v n b aa e e
b Legal. . v v & s s i i s e e e e
¢ Accounting « « « s s d d s e e e e e e P 10,251 6,663 3,588
d Lobbying » v w v s e e .
e Professional fundraising services. See Part IV, line 17
f Invesiment managementfess . . . . .. .. 0
g Other. {Ifline 11g amount exceeads 10% of ling 25, column
{A) amount, list line 11g expenses cn Schedule C.) 118,426 118,426
12  Advertising and promotion  « « - - v 0w 0w 20 .. 56,364 56,364
13 Officeexpenses .« - « « v v o v 0 v o n v v n 00w 118,307 76,900 41,407
14  Informationtechnology - « » - v - v 0w a0 a0 ..
15 Royalies « « = v s v v v v s et e n e n e s
186 OCCUPANCY « » - & =+ = + s = s x = & & » s s e 195,222 175,700 19,522
17 Travel ... ... ek v e e F e e 29,740 23,792 5,948
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventiens, and meetings . - . « < . . 56,039 47,633 B,406
20 Interest . + v v v v 0 e 0 e e e e e e e e e . 9,729 9,729
21 Payments to affiliates . . . - . . . o000 PR
22  Depreciation, depletion, and amortization . . . . . . . 50,136 81,122 9,014
23 |nsurance . ... .. e e e e e 18,483 14,786 3,697
24  Other expenses. ltemize expenses not covered R T IR
above (List miscellanaous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list [ine 242 expenses on Schedule C.) R S :
a Training & counseling 35,270 35,270
b Transitional housing 159,955 159,955
¢ Rental and utility assistanc 322,467 322,467
d In kind- food donations 1,253,148 1,253,148
e All other expenses 232,449 165,634 54,570 12,245
25  Total functional expenses. Add lines 1 through 24e 3,588,282 3,232,353 269,674 86,255
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here  ® |:| if
following SOP 982 (ASC 958-720) - v v 2 v v @ w &
EEA Form 880 (2020)



Form 990 (2020) SOUTH COUNTY OUTREACH 33-0330233 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . . . .. R |:|
(A) {B)
Beglnning of year End of year
1 Cash - non-interest-bearing . . . . . ... .. PR e 401,688 1 729,006
2 Savings and temporary cash investments .« - . . . o v o w e L 613,380 2 544,184
3 Pledgesand grantsreceivable,net . - . .« 0 0 0 0 c i e e e 30,097 3 215,077
4  Accountsreceivable,net - .« 4 v v h s h i e e e e e e a e e 4
§ - Loans and cther receivables frem any current or former officer, director, -
trustee, key emplovee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ™« « - v v o o v 0 0 0 5
8  Loans and other receivables from other disqualified persons (as defined o
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) fa [
7 Notesandloansreceivable, net .« . v & v v v 4 4 b W n n v s s . 7
% 8 Inventories forsaleoruse . . . & v v« v v 0w e e n P T 132,850 | 8 136,350
2 9  Prepaid expenses and deferred charges . . . . . . . PR e e 9 36,989
16a Land, buildings, and equipment: ¢ost or other L) O
basis. Complete Part Vi of Schedule D> . . .+ .« . . 10a 2,311,317 o ERE Rt SRR
b Less: accumulated depreciation « . . . . o o0 . 10k 1,574,204 716,252 [ 10c 737,113
1 Investments - publicly traded securities =+« v« o 0 0w e i e i e e e 11
12  Investments - ather securities. See Part IV, linge 11 « .« v o v o o v o v 0 o0 a0 12
13  Investments - program-related. See PartIV,line11 . . « ¢ v ¢ 0 o v v v v 0 0 0 s 13
14 Intangibleassets .« . . . .. .. .. b e e w e e e e ke 14
16  Other assets. See Part IV, line 11 .. . ... ... e w e e e e e . 18,2891 16 19,644
16 Total assets. Add lines 1 through 15 (mustequalline33) .. « . . . .« o 1,912,556 | 16 2,418,363
17 Accounis payable and accruad expenses . . . . . . . e a e e e e w . 65,185 | 17 40,797
18 Grantspayable . . . . . o v i i 0 e e e e e P e w e e a 18
19 DeferredrevenUe . @ v c v v v v 0 v s s n = 0w x o oa s e h e e e e s 19 176,666
20 Tax-exemptbond liabilities -« & & v 0 0 0 0 e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD  « . . . . . . 21
@ | 22 Loans and other payables to any current or former officer, director, DR S '
= trustee, key employee, creator or founder, substantial contributer, or 35% SRS B
E cantrolled entity or family member of any of these persens =« =« « ¢ 0 o0 . . 22
- 23 Secured mortgages and notes payable to unrelated third parties . « « - . .o . 325,575 | 23
24  Unsecured notes and loans payable fo unrelated third parties . .+ =« 5 o v v v 24 110,841
25  Cther liabilities {including faderat inceme tax, payables to related third
parties, and other liabilities nat included on lines 17-24). Complate Part X
of Schedule D & &« & & v v h s e e e e e e s ke e e e e e 9,600 | 25 23,355
26 Total liahilities. Add lines 17 through 25 .« & v o 4 o v 0 v v v e v v 00w a s 400,360 | 26 351,659
Organizations that follow FASB ASC 958, check here » [x] Sl | IR C R
& and complete lines 27, 28, 32, and 33. - S ) O PTE
‘% 27  Net assets without donor restrictions . . . . . . . v 4 < e e e s ‘. 1,490,363 | 27 2,066,704
g 28 Not assets with donor restrichions  « =+ « «+ + c v« v v v v v o - e 21,833 | 28 :
2 Organizations that do not follow FASB ASC 958, check here [ 3 I:l BRI
T and complete lines 29 through 33. T T I B
G 29  Capital stock or trust principal, orcurrentfunds . .« = & . . 0 0 o e oL 29
% 30  Paid-in or capital surplus, or land, building, er equipmentfund . . . . . .0 30
ﬁ 31  Retained earnings, endowment, accumulated income, or otherfunds . . .« . . . 31
B 32 Totalnetassetsorfundbalances .« - . . v v v v v e i e e e 1,512,196 32 2,066,704
Z 33  Total iabilities and net assets/ffund balances . . .« . . 0 v 0 e e e w e s 1,912,556 33 2,418,363
EEA Form 990 (2020)



Form 990 (2020) SOUTH COUNTY OUTREACH 33-0330233

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a responge ornotetoanylineinthis Part Xl « « « v v 0 0 v c v v v w w0 o w0 0 v 0 v e e s D

w e~ R W=

-
o

Total revenue (must equal Part VI, column (A), ine12)  « v & v o v v o o v v s e s e s e e e e e e
Total expenses (must equal Part IX, column (A), lin€25)  + v« @ v v v v o 0 e vt b e s e s e e e e e
Revenue less expenses. Subfractline 2 fromiine1 . . - . & o v v o v o o s e e e e e e s
Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A))  + = v o v o o 0w 0 0 0 s
Net unrealized gains (losses) oninvestments . . & v« & v o 0 i 0 d e v b e e e e e s -
Donated services anduse offacilities . . . & & & v v v o i i e e e e s e e e e e e e e o
Investment expenses « « & & o f s d h h h ke e ke h w e e e n o m a s wma e s A e x e a s
Prior pericd adjustments = = « &« 0w s 0 d ke ke a kM w e e e s e e s e e e e e s m e wxn s
Other changas in net assets or fund balanges (explainon Schedule O} + & & & v v v v o 0 v i v c b b e e
Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line

32,00lUMN(B)} v v i v e e e e e e ke e e e e e e e e a e e e ek

4,

142,790

3,

588,282

554,508

1,

512,196

2,

066,704

- Part XIl:| Financial Statements and Reporting

Check if Schedule C contains a response ornoteto any lineinthis Part Xl « v @ @« v w v v v v o v w mw v i v i e e e |:|

2a

h

3a

Accounting method used to prepare the Form 990: |:| Cash |2| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . « . . . . . .
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consalidated basis, or bath:

D Separate basis |:| Censolidated basis |_—_| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . « . . . @ v 0 o h h s e i e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or both:

LE_] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . v v o o o 0

If the erganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the erganization required to undergo an audit or audits as set ferth in the

Single Audit Act and OMB Circular A-1337 . o v v v v v e e e e e e s

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits -+« % o v o 0 v 4 &

2a

._ .

2c

2b

3a

3b

EEA

Form 980 (2020)



. . " OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) 2020
Complete if the organization is a section 801{c){3) organization or a section 4947(a}(1) nonexempt charitable trust.

b » Attach to Form 990 or Form 980-EZ. ‘Open to Public

spartmant of the Treasury ” it
Internal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information. ~-Inspection
Name of the organlzation Employer Identification number
SOUTH COUNTY OQUTREACH 33-0330233

[[Part ]} Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organization 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).

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

A hospital or a cooperative hospital service arganizaticn described in section 170{h){1){A)iii).

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

hespital's name, city, and state:

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

section 170{b)}{1}{A)(iv}). (Complete Part I1.)

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(k)(1}{A){vi). (Complete Part [L.)

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

An agricuttural 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:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from confributions, 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 sectlon 509(a}{2). (Complete Part IIL.}

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, or te carry ouf the purposes

of ane or more publicly supported organizations described in section 50%{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 erganizaticn and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting crganization supervised or controlled in cennection with its supperted 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.

¢ D Type lll functionally integrated. A supporling organization operated in cennection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the crganization recelved a written determination from the IRS that itis a Type 1, Type I, Type Il
functionally integrated, or Type IIl non-functionally infegrated supporting organization.

f  Enter the number of supported organizations .+« « « ¢ v v o 0 v 000 f e e e e e e e e s e e e e |:|

g Provide the following information about the supported organization(s).

{i} Name of supported crganization {il} EIN (iii} Type of arganizaticn {Iv} Is the organization {v) Amount of menetary {v1y Ameunt of
{described on lines 1-10 listed in your governing support {(gea other suppori (see
above {sea instructions)} document? Insfructions} instructions)

2
3
4

O 0O O O4

11
12

|

Yes No

(A)

(8)

{€)

(D)

()

Total . - : .
Fé’,{ Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule A {Form 990 or $90-EZ) 2020
E




Schedule A (Form 890 or 880-EZ) 2020 SOUTH COUNTY OUTREACH 33-0330233 Page 2
Partll| 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 lIl. If the organization fails to gualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributicns, and
membership fees received. {Do not
include any "unusual grants.”) . ... .. 2,536,384 3,113,501 2,339,433 2,660;044] 3,841,500 14,490,862
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
crganization withoutcharge . . . .. ..
4 Total. Addlines 1through3 ... .. .. 2,536,384 3,113,501 2,339,433 2,660,044 3,841,500 14,490,862
5 The portion of total contributions by Y T D I B R
each perscn (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount

shown on line 11, column (f} .. ... .. S e e e e e 494,402
6 Public support. Subtractline 5 fromline4 [~ - oo b R Coo sl 13,996, 460
Section B, Total Support
Calendar year {or fiscal year beginning in) » | (a) 2016 {b) 2017 {c) 2018 (d) 2018 (e) 2020 {f) Total
7 Amountsfromlined ... ... ...... 2,536,384 3,113,501 2,339,433 2,660,044] 3,841,500 14,490,862

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . ... 00 2,882 928 4,052 8,216 7,776 23,854

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ..

10 Other income, Do net include gain or
loss from the sale of capital assets
(ExplaininPartVL) .. ........ ..

11 Total support. Add lines 7 through 10 . e el e e e e 14,514,716
12 Gross receipts from related activities, etc (see |nstruct|ons) ..................... 12 |
13 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3}

organization, check thisboxandstophere . . . . . . . . . 0 i e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (f}, divided by line 11, column () . .. ... .. 14 96.43 %
15 Public support percentage from 2019 Schedule A, Partll line14 .. ... . . oo oo oo u 15 99,08 %
16a 33 1/3% support test - 2020. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. v o v i v i v e oo W » [z

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 1€a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization . . . . .« . . o v v a oo oo » [

17a 10%-facts-and-circumstances test - 2020. 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
T T 2= » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meefs the facts-and-circumstances test. The organization qualifies as a publicly supported

o]t =t o » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
INSHUCHONS  + « v v v v v e a v e a it e e r e e e e e et mt e e e e e e e e e e w e e e e e e e e e » []

EEA Schedule A (Fonm 980 or 990-E2Z) 2020



Schedule A (Form 990 or 980-E2) 2020 SOUTH COUNTY OUTREACH 33-0330233 Page 3
Part 11l Support Schedule for Organizations 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2018 (b) 2017 (c} 2018 {d) 2019 (e) 2020 () Total
1 Giftg, grants, contributicns, and membership fees
received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . ... ....
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ... ....
6 Total. Addlines 1 through5 ... .. ..
Ta Amounts included onlines 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
¢ Addlines7aand7b .. .........
8 Public support. {Subtract line 7¢ from
ine6) . ..... ... .........
Section B. Total Support
Calendar year {or fiscal year heginning in) & {a) 2018 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
¢ Amountsfromline® ...........
10a Gross income from interest, dividends,
payments recelved 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, 1875 . . .. ..
¢ Addlines 1Caand10b ... ... ....
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .. ....... ...
13 Total support. (Add lines 8, 10¢, 11,

and12) .. e e
14 First 5 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 thishoxandstop here . . . . . . . . . v v i it i e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column{®) . .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, inet5 . . .. . ... oo oo o 0oL, 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (fh . . . . . 17 %o
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 . . . v v o v v v s o v o 0o 18 %
19a 33 1/3% support tests - 2020. 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 bex and stop here. The erganization qualifies as a publicly supported organization . . » []

b 33 1/3% support tests - 2019. If the organization did not chack a bex an line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and seeinstructions . .. » []
EEA Schedule A (Form 996 or 990-E2) 2020




Schedule A (Form 990 ar 990-EZ) 2020 SOUTH COQUNTY OUTREACH 33-0330233 Page 4
[Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E, If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporing Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing IENE RN

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by Y
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supperted 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 defermined that the supported

organization was described in section 509(a)(1) or (2). 2 '
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer ol
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4), {5), or {6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)

purposes? If "Yes," explair in Part VI what controls the organizalion put in place to ensure such use. 3|
4a Was any supported arganization not erganized in the United States ("foreign supperted organization)? i ol
"Yes," and if you checked 12a or 12b it Part [, answer lines 4b and 4c below. 4a

b Did the organization have ultimate confrol and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion T G R
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination s
under sections 501(c){3) and 509(a){1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) LA
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," e
answer lines 5b and 5c 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 reasans for each such aclion;
(i) the authorify under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type!or Type ll only, Was any added or substituted supported organization part of a class already R |
designated In the organization's arganizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii} other supporting organizations that also support or SRR B
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial confributor L
{as defined in section 4858(c)(3)(C)), a family member of a substarttial contributor, or a 35% controllad entity
with regard to a substantial cantributor? if "Yes, " complete Part | of Schedule L (Form 990G or 890-E£Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 -
If "Yes," complete Part I of Schedule L. (Form 990 or 890-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 {other than foundation managers and organizations

described in section 509{(a){1) or (2))? If "Yes," provide detail in Part VI. ga

b Did one or more disqualified persons (as defined in line 9a} hold a canfrolling interest in any entity in which - E
the supporting organization had an interest? If "Yes," provide detail in Part V1. %

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes," answer 10b belfow., 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo [
defermine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 990 or B90-EZ) 2020



Schedule A (Form 980 or 980-E7) 2020 SOQUTH COUNTY OUTREACH 33-0330233 Page &
[PartIV.| Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? I
a A person who directly or indirecily controls, either alone or together with persons described in lines 11b and i
11c below, the governing body of a supported organization? 1a

b A family member of a person dascribed in fine 11a abova? 11b
¢ A 35% controlled entity of a person desceribed in 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c¢, provide e
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or b
more supporied organizations have the power to regutarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part Vi how the supported organization(s)
effactively operated, supervised, or confrolled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers fo appoint and/or remave officers, directors, or frustees were allocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the fax year. 1
2 Did the organization operate for the benefit of any supporied organization other than the supported '
erganization(s) that operated, supervised, or controlied the supperting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purpases of the supporfed organization(s) that operafed, E
supervised, or conirolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
cr trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how corifrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the 5 A1
crganization's fax year, (i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was maost recently filed as of the date of nofification, and (jii) copies of the e
crganization's governing documents in effect an the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
crganization(s) or (i} serving on the governing body of a supported organization? #f "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 line 2, above, did the organization's supperted organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's o IR y
income or assets at all times during the tax year? If "Yes, " doscribe in Part VI the role the organization’s O .
supported organizations played in this regard. 3 '
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of ihe organization's activities during the tax year directly further the exempt purposes of . 1o
the supportad crganization(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 fo those supported organizations, and how the organization determined _.
that these activities constituted substantially all of its activities. [ 22
b Did the acfivilies described in line 2z, above, constitute activities that, but for the crganizalion's involvement, :
cne or more of the organization's supported organization(s) would have been engaged in? if "Yes," explain in
Part V1 the reasons for the organization's position that its supporfed organization(s) would have engaged in .
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. N
a Did the organization have the power o regularly appoint or elect a majority of the cfficers, direciors, or

trustees of each of the supported crganizations? If "Yes" or "No," provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes," desciibe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A {Ferm 980 or 990-EZ) 2020




Schetiula A (Form 980 or 880.EZ) 2020 SOUTH COUNTY OQUTREACH

33-

0330233 Page 6

[PartV |

Type lll 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 |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions})

Add fines 1 through 3.

Depreciation and depletion

R =

ARSI ES

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or mainfenance of
properly held for production of income (see instructions)

=]

7

Other expenses {see insfructions)

~J

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year

1

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

_{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢c

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

olalo T

Discount claimed for blockage or other factors
{explain in detail in Part Vi),

1d

M

Acquisition indebtedness applicable to non-exempt-use agsets

LS

(£

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

~|»|on

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

o=~

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

AW (N|=

DD W b=

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

6

~l

L] Chack here if the current year is the organization's first as a non-functionally |ntegrated Type III suppomng organlzatlon

{see instructions).

EEA

Schedule A {Form 990 or 990-EZ) 2020



Schaduls A (Form 980 or 890-E2) 2020 SOUTH COUNTY OUTREACH 33-0330233 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions _ Current Year
1 Amounts paid to supported organizations o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide defails in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions, 8
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported arganizations to which the organization is responsive
{provide detalls in Part Vi), Sea insiructions. 8
9 Disfributable amount for 2020 from Section C, line 8 9
10 Line 8 amount divided by line @ amount 10
W {ii} {tii)
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions

Pre-2020 Amount for 2020
1 Distributable amaunt for 2020 from Section C, line 8 Ll e e
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part Vi), See

instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 ........

b From2016 ........

¢ From2017 ........

d From2018 ........

e From2019 ........

f Total of lines 3a through 3e

g Applied to underdistributions of pricr years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions) T : o

i Remaindar. Subtract lines 3g, 3h, and 3i from line 3f. e T e L e

4 Distributions for 2020 from ; T e et T L T T
Section D, line 7. $

a Applied to underdistributions of pricr years

b Applied to 2020 distributable amount

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

§ Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result
- greater than zero, explain in Part V1. See instructions.

8 Remaining underdisiributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See insfructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020 ” : o

EEA Schedule A (Form §90 or 980-EZ) 2020
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Sehvedule A {Form 990 or 980-E7) 2020 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 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) 2020




Schedule B Scheduie of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) ® Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury

Intsrnal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employet Identlfication number
SOUTH COUNTY QUTREACH 33-0330233

Crganization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(e)( 3 )} (enter number) organization

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

Form 90-PF

501(c)(3) exempt private foundation

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

O 0O0O0On0om®

501(c)(3) taxable private foundation

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

Note: Only a section §01{cK7}, (8), or (10) erganizaticn can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000
or more {in maney or propatty) from any one cantributer, Complete Parts | and Il. See instructions for determining a
contributor's total confributions.

Special Rules

E] For an organization described in section 531(c){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(0)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contribufions of the greater of {1)
$5,000; or (2) 2% of the amount on (§) Form 890, Part VIII, line 1h; or {iiy Form 990-EZ, line 1. Complete Parts | and 1l

D Faor an organization described in section 501{c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of mare than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column {b) instead of the contributor name and address}, II, and lll.

D 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 exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hare the total confributions that were recaived
during the year for an exclusively religicus, charitable, ete., 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 crmore duringthe Year .« v o v < v o v v v v v e w s a ek e e e e e e e L

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or $90-FF. Schedule B (Form 990, 990-EZ, or 980-PF} {2020)
EEA



Schedule B {Form £90, $90-EZ, ¢r 990-PF) (2020)

Page 2

Name cof organization
SQUTH COUNTY QUTREACH

Employer identification number-

33-0330233

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) () {¢) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JULIA BURKE FOUNDATION Person  [g]

7 WHATNEY

Irvine CA

92618

$ 450,236

Payroll O
Noncash []

{Complete Part Il for
noncash contrtbutions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

SCHLINGER

FAMILY FOQUNDATION

7 WHATNEY

Irvine Ch

92618

$ 100,000

Person Kl
Payroll O
Noncash []

{Complete Part I for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person L]
Payroll O
Noncash []

(Complete Part Il for
noncash contributicns.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person H|
Payroll |
Noncash []

{Cemplete Part Il for
noncash confribufions.)

(a)

No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person O
Payroll [l
Noncash []

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll 0
Nencash [

(Complete Part Il for
noncash contributicns.)

EEA
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SCHEDULE D Supplemental Financial Statements OME No. 1645-0047

{(Form 990) » Complete If the organization answered "Yes" on Form 990, 2020
PartlV, line 6,7, 8, 8, 10, 114, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

Departmant of the Traasury ¥ Attach to Form 990. ng_n t? Publle s

Internal Revenue Service ¥ Go to www.lrs.gov/Form990 for instructions and the latest information. . Inspaction -

Name of the organization ) Empleyer ldentiflcatlon number

SOUTH COUNTY OUTREACH 33-0330233

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Part I/, line 8.

o B W N -

{a) Donor advised funds {b) Funds and other accounts
Total number atend of year - « « « v« - . . . e
Aggregate value of contributions to (during year) - .« . . .
Aggregate value of grants from (duringvear) . . . . ..
Aggregate value atend ofyear + . . . . . Ca e e e
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .+« + « v v & v & v 0 0 0w 0 v |:| Yes |:| No

Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
enly for charitable purposes and not for the benefit of the donor or dener advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. . 0. L R T I:I Yes |:| No

‘Partll.] Conservation Easements.

Complste if the organization answerad "Yes" on Form 990, Part IV, line 7.

1

2 Complete lines 2a through 2d if the crganization heid a qualified conservation contribution in the form of a conservation

o6 T o

Purpose(s) of conservation easements held by the organization (check alf that apply).

D Preservation of land for public use (e.g., recreation or education} D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

D Praservation of open space

easement on the last day of the tax year. .+ | Held at the End of the Tax Year
Total number of censervaticn easements .+ - v v v v 4 f h d d e e e e e e e h e s e e e e ke e x e 2a

Total acreage restricted by conservaticheasements & . 4 & v o 4 v 0w n e e e e e e e e e 2b

Number of conservation easements on a certified historic structure included in(a} . . « . v v v 0 - w4 & 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register . . . « « & « & v 0 i o 0 0t i i s e s e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year W

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspectien, handiing of

viclations, and enforcement of the conservation easements itholds? & & &« v v o 0 f t v ot t s s m s e e e s |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
F—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L

Does each conservation easement reported cn line 2(d) above safisfy the requirements of section 170{(h){4)(B}(i}

and 5ection 170(NENBIINT =+« v r e v e v e e e e e e e e e e e e e e [Ives []Ne
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easemants.

Part lll 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 erganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part Xlil the text of the foctnota to its financial statements that describas these items.

b [f the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the fol[oWing amounts relating te these items:
{i} Revenue included on Form 990, Part VI, line 1 e e r e e e e e m e e e e > §
{ii} Assefsincluded in Form 990, PartX . « « v« o 4 o o i i i s e e e e e e e e e e L]
2 Ifthe crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIILINe 1« @ o v o o v o v e s e e v e a e m e e e e e e L ]
b Assetsincludedin Form 990, PartX  « v & v v v v s L f i e e e i h e e a e e e e * g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

EEA



Schaduls D {Form 880) 2020

SOUTH COUNTY OUTREACH 33-0330233 Page 2

I Part |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b
c

4

5

Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its
coligction items (check all that apply):
[ Public exhibition

El Scholarly research

I:| Preservation for future generations ‘
Provide a description of the organizaticn's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of ari, histarical treasures, or other similar

assets to be sold 1o raise funds rather than to be maintained as part of the crganization's collection?

d ]:I Loan or exchange pragrams
e D Other

[ Ne

Part IV] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" an Form 990, Part IV, line 8, 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 ather assets not
included on Form €80, Part X?

..... LI T T A SR B SR BT S T B R T T I

DNO

b [f"Yes," explain the arrangement in Part X!l and complete the following table:
Amaunt
¢ Beginningbalance . . . . s e e e e e s e e h e e e e E e w e e 1e
d Additionsduringtheyear . . & & & 0 v i s L i e e e e e e e e e e e e e e e 1d
@ Distrbutionsduringtheyear . 0 o 0 0 0 s d e e e e e e e 1a
f oEndingbalance . . o v i e e i e s e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . . ‘o D Yes [:I No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Pad Xl . . v . v v v v o s w w v s s D

Part v

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

1a

-

{a) Current year {b) Prior year {£) Two years back {d} Three years back {e) Four yaars back

Beginning of year balance . . . ...
Contributions
Net investment eamings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or quasi-endowment %

Permanent endowment W %

Term endowment W %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds notin the possession of the crganization that are held and administered for the
organization by: Yes | No
(iy Unrelated organizations . . . « . . . P e ey ke e e Fa e . e e e 3ali)
(ii) Related organizaticns « « = v v« v 4 0 i e e i e e e e e i e s e e e e e e e 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as requirad on Schedule R? .« . . . v o v o v 0 v 0 s s v a0 e s 3b
Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of praperty (a} Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
{investment} {other) depreciation
1a Land v v o h v e e e e e e e e s e
b Buildings .+ 0 v 00 0 a e e e e 1,946,936 1,349,234 597,702
¢ Leasehold improvements . . . . ... ... 99,340 74,320 25,020
d Equipment .. o« i v e e e e e 265,041 150,650 114,391
e Other « « v v v v v i s d e e e e e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.} « « « « « v v o v v o N 737,113
EEA Schedule D {Form 940) 2020



Schedule D (Farm 980) 2020 SOUTH COUNTY QUTREACH 33-0330233 Page 3
Part Vil 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 secwrity or category (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year merkat valus

{1) Financialdervatives . . « = « & v 4 o v 0 0 v s e e e e e A

{2) Closely-held equityinterests . . « « - v 0 v v v 0 o0 v a0 PR [

{3) Other
(A)

B)

C

a4

=

T
—

0]

}

H}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . . . . .. >
Part VIII|  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

P PR PN P R P
m
—

{a} Description of invesiment (b} Bock value {e} Method of valuation:
Caost or end-of-year markst value

{1
{2)
{3)
d]
(5) |
(6) |

U]

{8)

{9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) . . . . . . -

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Cescription {b) Boak valus

(1beposits 19,644

{(2bther

(3}

4

{5}

(s}

7)

(8)

{2
Total. (Column {h) must equal Form 990, Part X, col. (BJline15) « « v« o v @ v i v i i e e i i i s vt aanans > 19,644

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11& or 11f. See Form 980, Part X,

line 25.

1. {a) Destription of lability (b) Book value R ._ Ry e : I
{1) Federal income taxes coL BT ' o
2Bacurity and other deposits 23,355
(3}

4)
{5
(6}
7}
{8)
(9}

Total. (Column (b) must equal Form 999, Part X, col. (B) line 25) . ® 23,355 . . : : .

2. Liability for uncertain tax positions. In Part X1il, provide the text of the footnote to the organizaticn's ﬁnanmal statements tha{ reports the

organization's liability for unsettain tax positions under FASB ASC 740. Check hers if the texi of the footnote has been provided inPart XIF . . . . . . D

EEA Schedute D {Form 990) 2020



Schedule D {Form 990) 2020 SOUTH COUNTY QUTREACH

33-0330233 Page 4

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

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

1  Toetal revenue, gains, and other support per audited financial statements . . . - .« v v v oo v o000 00 1 4,187,580
2 Amounts included on line 1 but not en Form 990, Part VI, ling 12: S
a Netunrealized gains ([osses) oninvestments « « - « v 4 v 0 v a e e s e 2a
b Donated services and use of facilites . . . . . . e 2h 44,800
¢ Recoveries ofprioryeargrants . . v v v 0 v 0 b v w0 0 s w e w e 2c
d Other (DescribeinPart XIL) - . v - v v 0 i v i e s e e s e 2d S
e Addlines2athrough2d . . . v @ o i v i n v i e e s e e s e e e e e e 2e 44,800
3 Subfractline 2efromlinel . . . v v v v 0 i e e e e s e e e s e e e e 3 4,142,790
4  Amounts includad on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL line7b . . . . . . . . 4a
Other (Describe inPart XIIL) @ v v v o v 0 v et e s v e e e ek 4b L
Addlinesdaanddb . « . v . 0 0 a e s s e e s Ch e e e e e e e e e e 4c
B Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part, ine 12.) « « v v o v v c v v i v v 0w 0 0 s 5 4,142,790

Part XII : Reconciliation of Expenses per Audited Financial Statements With Expenses

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

per Retumn,

1 Total expenses and losses per audited financial statements . - <« v v v v s s s e e i e e 1 3,633,082
2 Amaunts included enline 1 but not en Form 990, Part IX, line 25:

a Donated services and use offacilifies .+« « v « & v 0 0 e s e e e s 2a 44,800

b Prioryearadiustmants .« . 0 v i h e s i e e e e e s e e e e e 2b

C Otherfosses . o v v v v v o v 0 0 b e v e s e m e s e e e e e 2c

d Other{DescribeinPartXlll) &+ . « v« v v o v i i et it i e e 2d o

e Addlines2athrough2d . . . . . ¢ o 4 v 0 i st h e i e e e e e s a e e 2e 44,800
3 Subtractline 2efromlingd . . v ¢ v v i v e e e e e e e e e e e e 3 3,588,282
4 Amounts included on Form 980, Part 1X, line 25, but not en line 1: v

a Invesiment expenses notincluded on Form 990, Part VIll, line7b . « « .« o« o 4a

Other (DescribeinPart XLy . « < v v s v 0 oo v v Ve e P e e 4b C

¢ Addlinesdaanddb . - . . 0 0 u e s e e e e h e b e e e e e e e e e e dc

5  Total expenses. Addlines 3 and 4¢. (This must equal Form 990, Partf, fine 18) « < « v v v s v v 0 v v e w0 s 5 3,588,282
{Part Xill |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4;‘F’art IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4h. Also complete this part to pravide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1545-0047
(Form 920 or 990-EZ) Complete If the organization answerad "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 2020

organization entered more than $15,000 on Form 990-EZ, line 6a. _
Department of the Treasury » Aitach to Form 990 or Form $90-EZ. - .Open-to Public ="
internal Revenus Service W Go to www.irs.gov/Form990 for instructions and the latest information, - Ingpection " - -
Name of tha organization Employer Identlfication number
SOUTH COUNTY OUTREACH 33-0330233

Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,
Form g90-EZ filers are not required to complets this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| [nternet and email sclicitations f |:| Solicitation of government grants
c |:| Phone solicitations [*] |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employeas listed In Form 280, Part VII) or entity In connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant {o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f ; {v) Amount paid to . !
{i) Narme and address of individual i Acivi ) e undreioerner® | t) Gross receips {or retsined by) O oo o
i i chivity i : ,
or entity {fundraiser) sontributions? from activity fundral:jr(lil)sted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
L T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing. ’
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Scheduls G (Form 990 or 880-E7) 2020

SOUTH COUNTY QUTREACH

33-0330233

Page 2

Part il]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 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.

Gross receipts

Revenue
—

2 Less: Contributions

line 2}

3  Gross inceme (line 1 minus

{a) Event #1

{b) Event #2

{¢} Other events

{event type)

{evant type)

(total number}

[d) Total events
{add col. {a) through
cal. {e¢})

4 Cash prizes
§ Noncash prizes
6 Rent/facility costs

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column {d)
11 Netincome summary. Subtract line 10 from line 3, column (d}

Part il .

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form §90-EZ, line 8a.

’ {b}) Pull tabsfinstant ' (d) Tatal garming (add
“E’ {a) Bingo binga/prograssive bingo {e) Other gaming col, {a} through col. {c))
@
g
1 Grossrevenue » - « o « v+ v«
2 Cashprizes -« .+« o0
w
[}
2
2] 3 MNoncashprizes .. .«.. ...
i
B| 4 Rentfaciitycosts . . .....
=
5 Other direct expenses s
|:| Yes % |:| Yes % Yes %
& Voluntserlabor . . . .. . .. [] ne [] Ne [] No
7 Direct expense summary. Add lines 2 through Sincalumn (d)  + = « « = v v 0 0 0 v s e e e *
8 Netgaming income summary. Subtract line 7 fromline 1, column(d)  « .« + & v v v @ v i v e e e 0k >

@  Enter the state(s) in which the erganization conducts gaming activities:

a |s the erganization licensed to conduct gaming activities in each of these states?  « « « v v v v v v v v o v v s e EI Yes |:| No
b If"No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear?  « o v c v o 0 ¢ 0 s |:| Yes D No

10a
b If"Yes," explain:

EEA

Schedule G (Form 980 or 990-EZ) 2020




SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2020
» Gomplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. , blic:
E?:;ZT;;&:;ETS-:;?::W * Go to www.lrs.gov/Form890 for Instructions and the latest Information. OF;ﬁ: ; :cli::::;?]l |°
Name of the organization Employer |dentiflcation number
SOQUTH COUNTY QUTREACH 33-0330233
[Part] | Types of Property
a b ey d
Chi:c)k if | Number of ccsnt]ributions or I:mﬁ:ﬁg f::érr'ttéﬂt'gg Method og d)etermining
applicable itemns contributed Form 990, Part VIII, line 1g noncash contrizution amounts
1 Art-Worksofart .. . . 00 o0
2 Art-Historical treasures < . . . . .
3  Art-Fractionalinterests .. .. ..
4  Books and publications . . . .. ..
§ Clathing and houseshold L e
GOOUS 4 v s v ke e e e e X e 46,359 | FMV
6 Carsandothervehicles ... ...
7 Boatsandplanes . .........
8  Intellectual praperty . . . . . . . ..
9  Securities - Publicly traded . . . . . .
10 Securities - Closely hald stock
1 Sacurities - Partnership, LLC,
orfrustinterests . . « . ... ...
12  Securities - Miscellangous . . . . .
13 Qualified conservation
contribufion - Historic
structures . . o 00 e e .
14  Qualified conservation
contribution-Other . . . « . . . ..
15 Real estate - Residential . ... ..
16  Real estate - Commercial . ... ..
17 Realestate-Gther ... ... ...
18 Collectibles . . . .. . v oo v o
1%  Foodinventory . . . . .. .. ... X 1,253,148 |FMV
20  Drugs and medical supplies . . . . .
21 Taxidermy < - 4w e w e
22  Historical artifacts . « .« « & . .
23  Scientificspecimens . . . ... .
24 Archeological artifacts ek 4 e
25  Other b )
26  Other & ( )
27 Other ¥ ( )
28 Other ¥ ( )
29 Number of Forms 8283 received hy the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . v v o v v o v s 29

Yes | No
30a During the year, did the organization recaive by contribution any property reported in Part |, lines 1 through - o
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required o

to be usad for exempt purposas for the entire holding perfiod? .« + & .« & o o o 0 v i i e e e e s 30a
b If"Yes," describe the arrangement in Part Il s
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard -
contribUtioNS? & v 4 h e e r s e e e e e a e e w e a e m e w e s ke e e 3

32a Does the organization hire or use third parties or related organizations to solicit, precess, or sell noncash

[ o] ) o e o - 32a

b 1f"Yes," describe in PartIl. =

33 Ifthe organization ¢idn't report an amount in celumn (c) for a type of property for which celumn (a) is checked,

describe in Part II. [ :

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M {Form 990) 2020
EFA




ﬁ:ﬁ:‘i?ﬂ;;gm Supplemental Information to Form 990 or 990-EZ RN DA
Complete to provide information for responses to speclfic questions on 2020
Form 890 or 990-EZ or to provide any additional information. - —
Department of the Treasury » Attach to Form 990 or 990-EZ. . Open to P_Ll‘bllc )
Internal Ravene Service * Go to www.lrs.gov/Form990 for the latest informatlon. ‘Inspection - ¥
Name of the erganization Employer identification number
SOUTH COUNTY OUTREACH 33-0330233

0l. Form 990 governing body review (Part VI, line 11)

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

02. Conflict of interest policy compliance {Part VI, line 12g)

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

‘

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

SOUTH COUNTY QUTREACH DETRRMINmS THE COMPENSATION FOR THE EXECUTIVE DIRECTOR BASED ON THE

FOLLOWING FACTORS:

L. A COMPENSATION & BENEFITS SURVEY FOR SOUTHERN AND CENTRAL CALIFQRNIA - NONPROFIT

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

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

ORGANTIZATIONS; AND

3. AN APPROVAL BY THE (QRGANIZATTIQON'S BOARD OF DIRECTORS

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

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

IN PART BY STAFF PERFORMANCE, RECOMMENDATIONS BY THE EXECUTIVE DIRECTOR, AND BY USING THE

COMPENSATION AND BENEFITS SURVLY FOR SOUTHERN AND CENTRAL CALIFQRNIA -~ NONPROFIT

ORGANTZATIONS PREPARED BY THE CENTER FOR NONPROFIT MANACEMENT.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 996 or 990-EZ) (2020)
EEA



990 Overflow Statement ngga 1
Name(s) as shown on return FEIN
SQUTH COUNTY OUTREACH 33-0330233
FORM 990, PART IX, LINE 24e, OTHER EXPENSE-PROGRAM
Description Amount
Food purchase S 45,679
Utilities and telephone 55,616
Repairs and maintenance 22,017
In-kind - Other 42,322
Total: § 165,634
FORM 590, PART IX, LINE 24e, OTHER EXPENSES-G&A
Description Amount
Utilities and telephone g 6,180
License feeg, bank fees, and other fees 22,932
Repairs and maintenance 5,504
Loss on disposal of assets 19,954
Total: $ 54,570

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

Description Amount
Venue and events 5 12,245
Total: § 12,245

OVERFLOW,LD



* It Is Included In LBIA

Depreciation Detail Listing

2020

for Sectlon 199A calculations, Program Sarvicas BAGE 2

See "UBIA" In lower right cornar. For your records only

Mame{s} as shawn on return Social seaurity numberEIN

SOUTH COUNTY OUTREACH 33-0330233

o s e | oot ent |ovosage| 78, e S O I T P i g ol
1 [RUCK-LIFT GATE 06212006 1,982 108,00 1,982 5 0 1,982 1,982

2 POMATED VEHICLE 10102008 5 ,395| 100.00 5,395 5 0 5,395 5,395

3 [1995 CHEVY TRUCK 03122010 9,577 100.00 9,577 b 0 9,577 9,577

4 [2002 FORD F-150 05262011, 8,750 100,00 8,730 5§ 0 8,750 8,750

5 [23238 ORANGE 3 08011698 99,174 100.00 99,174 27.5 8L MM | 3,636 77,238 3,606 80,844 3,608
€ P23240 QRANGE 4 08011898 68,127 100,00 68,127 27.5 SL v | 3.636 53,062 2,477 55,539 2,477
7 [23254 ORANGE 1 12021999 95,852 100.00 96,852 27.46 &L md | 3.636 70,728 3,822 74,251 3,522
8 {21931 RIMHURST J 06181999 68,040 100.00 68,040 27,5 ST M4 | 3.€36 50,815 2,474 53,289 2,474
9 [28232 SCRRENTQ BY 06181999 83,560 100.00 53,560 27.5 8L ¥Md | 3.636 69,876 3,402 73,278 3,402
10 3251 LA GLORIA D 06181999 60,750 100.00 60,750 27,9 sn MM | 3,636 45,372 2,200 47,581 2,209
11 (21981 RIMHURST C 06181999 52,650 100,00 52,650 27 .§ 8L ¥ | 3.636 39,332 1,915 41,247 1,914
1% 3251 LA SLORIA E 0E2520001 119,13 100.00 119,131 27.5 8L MM | 3.636 84,919 4,332 89,251 4,332
13 [23288 ORANGE 5 05252000 75,297 1060.00 75,297 27.5 sL MM | 3,636 53,672 2,738 56,410 2,738
14 26144 SMRANO CREFK 1901182001 132,03 100,00 132,902 27.5 8L MM | 3.636 91,587 4,933 96, 420 4,832
15 [23220 QRANGE 1 01112001 92,298 100,00 92,298 27.5 SL MM [ 3.636 63,663 3,356 67,015 3,356
16 [23220 ORANGE 9 08112001 141,359 100.00 141,359 27,5 8L MM | 3.636 95 815 5,140 100,955 5,140
17 6212 SANEZ B MV 04262001 118,714 100.00 119,714 27.5 8n MM | 3,636 81,324 4,353 85,677 4,353
1€ 0702 BL TORO RD 35 | 04032002 138,267 100.00 139,262 27.5 8L MM | 3.636 88,831 5,064 93,895 5,064
19 3240 ORANGE AVE 8 |05312002| 174,009 100.00 174,008 27,5 SL MM | 3,636 111,531 6,328 117,859 6,327
20 23301 LA GLORIATA A |04112002| 173,400 100,00 173,400 27.5 5L MM | 3.636 111,652 6,308 117,957 6,305
21 [26383 VIA DAMASCO MV 06302003 240,412 100.00 240,412 27.5 &L | 3.636 144,243 8,742 152, 985 8,741
22 [PREEZER-DELFIELD 03102000 3,275 100.00 3,278 5 o 3,260 3,260

23 FRERZER-DELFIELD 09182000 3,701 100.00 3,701 § 0 2,701 3,701

24 [TELEPHCME CORD 10082001 116 100.00 116 7 ] 116 116

25 COMPUTER EQUIFMENT |10162001 300 100,00 300/ & o 300 300

26 COMPUTER EQUIEMENT |11152001 300 100.00 300} 5 o 300 300

27 COMPUTER EQUIPMENT |12142001 1,245 100,00 1,345 5 ] 1,345 1,348

28 PFFICE EQUIBMENT 12012002 377 100.00 377 5 o 377 377

29 PFFICR EQUIBMENT 02012001 3,196 100.00 3,196 5 ] 3,196 3,196

30 REMGDFL 2001 02012001 3,701 100.00 3,701, 5 o 3,701 3,701




* ltam 15 Ineludsd in UBIA

Depreciation Detail Listing

2020

for Saction 199A calculations. Program Services PAGE 2

Ses "UBIA" in lower right corner. For your records only

Namets) as shown on return Soolal securlty numbetEIN

SOUTH COUNTY OUTREACH 33-0330233

Mo, Desaription GCost 3‘31"’;‘:” dep::; i Dep::ihla Lifa Rata o Acumulated C::I::Et
31 STORE FIXTURES 2,377 2,37TH 5 Q 2,377 2,377
32 WAREKOUSE FREEZER 3,150) 3,150 10 o 3,150 3,150
33 FOOD PANTRY 2,748 2,748 10 0 2,748 2,749
34 CLOTHING CAGE 808 80B| B [} 808 808
35 EQUIPMENT-ROLL N FOLL 1,107 1,107 3 ] 1,107 1,107
36 RAMP & SCALE 2,344 2,344 5 o 2,344 2,344
37 BERVER UPCRADE 4,012 4,012 B [} 4,012 4,012
38 HEAT FUMP CONDENSER 2,000 2,000 5 V] 2,000 2,000
3% |2 UNIT SWING DOOR RFER 5,487 5,487 & 0 5,487 5,487
40 [15 DONATED TOSHIBA Li 5,487 9,487 5 0 §,497 9,497
41 PONATED COMPUTERS 12,9234 12,8345 o 12,938 12,934
42 pONATED COMPUTERS ,LCD 10,012 106,012 &6 0 10,012 10,012

43 ATR FREEZER 3,975 4,875 10 | 8n, ny | 1o 2,184 2,581 ase
44 [TMPROVEMENTS-7 WHATLE 11,239 11,230 20 aL HY | & 3,088 3,647 562
45 IMPROVEMENTS - 7 WHAT 7,049 7,049 20 8L MG 1,718 2,068 382
46 PUTOMOBILE - 2007 GMQ 25,528 25,528 B 8L Mo | 20 13,044 15,019 1,975
A7 SUN ICE REFRIDGERATOR 2,699 2,689 10 |8L Mo | 10 1,181 1,451 270
48 VARTQUS IMPROVEMEMTS 15,54y 15,549 10 :19 HY | 10 5,442 6, 397 1,588
49 VARIOQUS INMPROVEMENTS 14,243 14,243 10 8L BY | 10 4,984 6,408 1,424
50 EQUIFMENT REFRIDGERAY 5,030 5,020 5 8L EY | 20 3,621 4,527 1,006
El [LEASE IMPROVEMENTS-P3 14,243 14,243 5 8L HY | 20 7,122 9,971 2,849
E2 EQUIPMENT-FREEZER 5,030 5,030 6 8L EY | 20 2,515 3,521 1,006
53 LEASEHCLD IMPROVMENTSH 2,049 2,049 5 8L EY | 20 €615 1,025 410
54 Komputers and aquip 19,310 19,314 5 sL BY | 20 5,793 9, 655 3,862
55 Bage grant cemputars 5,543 5,543 5 -1 EY [ 20 E54 1,683 1,109
56 [Paller jack 3,459 3,459 14 sL EY | 10 173 5149 346
57 Emprovements 13,172 13,173 10 8L MD | 1.25 165 165
£8 [f'reezer 8,753 8,753 10 BL MO | 3.75 328 328
§9 Van veheile 60, 764 69,764 10 |sL Mg | 1.28 872 872
80 Fquipment 3,209 3,209 5 ST Mo | 12.5 401 401




* [tem is includead in UBIA
for Section 199A calculations.
See "UBIA" in lawer right comnar.

Depreciation Detail Listing

Program Sarvices

For your racards only

2020

PAGE 3

Narne{a) as shown on return

Soclal securlty number/EIN

S0UTH COUNTY QUTREACH 33-0330233

o Rasls Buslness Section Honus Dapreciatis . Priar Current Accumulated AMT

Na. Descripion Date Cost L Method Rate
P Adjuatment | percentage 178 depreclation Basls e bl Depreciation Dapredatlon Depraclaion Current
81 Improvemants 11232020 36,048 100.00 36,048 10 &L Mo | L.25 481 481 451

Totals 2,311,314 2,311,314 1,484,069 90,135] 1,574,204 90,133
TLand Amount CY 17% and CY Bonus ST ADJ:
Net Depreciabla Cost 2,311,314 TGTAL CY Depr including 179/bonus 90,135




