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Partlll’] Statement of Program Service Accomplishments
Check if Schedule O contains a responge ornote fo anylinginthis Partlll  « -« 0 v ¢ v v w v e vt v e a a e s e v a e s 0
1 Briefly describe the organization’s mission:
PROVIDES HUNGER AND HOMELESSNESS PREVENTION PROGRAMS TO UNDEREMPLOYED, UNEMPLOYED AND
HOMELESS FAMILIES, SENIQRS, AND VETERANS. PROGRAMS INCLUDE TRANSITIONATL HCUSING, FOOD PANTRY,
RAPID REHOUSING, RENT & UTILITY ASSISTANCE, COMPUTER TRAINING, AND CLOTHING.

2  Didthe organization undertake any significant program services during the year which were not listed on the
prior Form 990 ar 990-EZ? « « + « 2 2 - . . . |:|Yes E‘No
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
services? -« o« v on v v ox o WA v E W 4 ko wom e % n momom o omom o m e om e omomom o amromorrmom o mnm o m oo DYes ElNo
If "Yes," describe these changes on Schedule Q. '

4  Describe the organization's program service accomplishments for each of its thrae largest program services, as measured by
axpenses. Section 531{c}(3) and 501{c}(4) organizations are required to report thea amount of grants and allocations 1o others,
the total expensas, and revenue, if any, for each program service reportad.

4a (Code: ) (Expenses $ 2,751,603 including grants of ) (Revenue  § }

SINCE 1989, SOUTH COUNTY OUTREACH (SCO) HAS BEEN SERVING THE AREA'S MOST VULNERABLE
POPULATIONS THROUGH HOMELESS & HUNGER PREVENTION SERVICES. ASSITING RESIDENTS IN 12 SOUTH
ORANGE COUNTY COMMUNITIES, SCO IS A NON-SECRETARIAN ORGANIZATION DEDICATED TO HELPING THE

_ UNEMPLOYED, UNDEREMPLOYED, HOUSEHOLDS IN CRISIS, & THE HOMELESS, MANY OF OUR CLIENTS STRUGGLE
TO SURVIVE MAKING MINIMUM WAGE. ANNUALLY, SOUTH COUNTY OUTREACH ASSISTS MORE THAT §,000
RESIDENTS, 45% OF WHICH ARE CHILDREN AND 15% ARE SENIORS, INCLUDED IN OUR ANNUAL SERVICES
ARE: AN ONSITE FOOD PANTRY WITH REFRIGERATION & FREEZER STORAGE, TO DISTRIBUTE ALMOST 1
MILLION POUNDS OF FOOD; 17 CONDOMINIUMS USED FOR HOUSING 30 HOMELESS FAMILIES; A WORKFORCE
DEVELOPMENT FROGRAM FOCUSED ON COMPUTER TRAINING FOR 500 STUDENTS; RENTAL & UTILITY
ASSISTANCE DISTRIBUTED TO MORE THAN 300 HOUSEHOLDS; AND A THRIFT STORE. SCO RELIES ON 250
WEEKLY SCHEDULED VOLUNTEERS TO ASSIST WITH FOOD PANTRY TRANSPORTATION AND DISTRIBUTION.

4b  {Code: ) {Expenses § ' including grants of  § } {Reverue  § )

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

4d  Other program services (Describe in Schedule O.)
(Expenses § including grants of  § } (Revenue § )
4e Total program service expenses ® 2,751,603
EEA _ ' Form 990 (2017)
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[Part1V:l  Checklist of Required Schedules (continued)

. : Yes No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schadufe H ~ + + v v v o o v s v v 0 v 0 a0 u s 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R N AR 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government cn Part [X, column {A), ling 17 If "Yes,"” complefe Schedule |, Partsfandil  + « v v o s v v v v v w | 21 X
22  Did the organization repert mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 {f "Yes," complefe- Schedule I, Parts | and ili R AR R e e e e e s | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule « « - < « . P T T T T T 23 X

_ 24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complefe Scheduie K. If 'No,"gofoline 288 + « « v v @ 0 0t v s v e i s i e e s v i n s e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « =« v v o v 0 o0 0w 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exemptbonds?  « o« 0 0w v v 0 e e e ek e r o m A aaaa s mn e e e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ~ » v« v o v v 0 0w s o 24d
25a  Section 501(c}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified perscn during the year? If "Yes," complefo Schedula L, Part!  « « « « < -« e e eane 25 X

b Is the organizafion aware that it'engaged in an excess benefit ransaction with a disqualifled person in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ?
if "Yes,"complete Schedufe L, Part! = v o v v v vt v v v e e i e e e e r o aa ks a e e e 25b X
26  Did the organizatien report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any :
current or former officers, directors, trusiess, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Partil. » « + « « v 0 o 0 v 0 o R I A 26 | . X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part il « - « =+« v o 0 v v i i im0 v wa
28 Was the organlzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« + - « . L 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schadule L, PartiV « « + « v - . e e e T “uww | 28b X
¢ Anentily of which a current or former officer, directar, trustee, or key employee {ar a family member therecf)
was an officer, director, trustee, or direct ;jr indirect owner? if "Yes,” complete Schedule L, PartlV « v v o v 4 e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complefe Schedule M+« = « o 2 v o a0y 29 1 X
3¢ - Did the organization réceive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « - v« v o 0 e SRR e aa| 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
] Parff«« v h b e e e e e e e ek e e e e e e e m e e e e e i ek e kL1 X
32 Did the organizaticn sell, exchange, dispose of, .or transfer mere than 25% of ifs net assets? i "Yes,”
complete Schedule N, PartIf « « « « « v « P T T T T T P B X
33 Did the organization own 100% of ar entity disregarded as separate from the organization under Regulations ‘
secfions 301.77G1-2 and 301.7701-37 Jf "Yes," complete Schedufe R, Part!  + + = v o s v i i s i s i s v i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Scheduls R, Part Ii, iff,
) orlV,andPartV,line T « c v v v v v v s v s 0 a0 e e e e e e e e e e e e e e e e 34 b4
35a Did the organization have a cantrolled entity within the meaning of section 512(h)(13)7  « « % v+ v v v s s o v v e v 0 o i v v 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contrafled entity within the meaning of section 512(b){13)? If “Yes, " complefe Schedule R, Part V, iine 2 R I 151 3Y X
36  Section 501(c}(3} organizations. Did the organization make any transfers tc an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, fine 2 « « + v « v v v v s s i s i s e e s 36 X

37  Did the crganization conduct more than 5% of its activities through an entity thal is not a related organization
and that is treated as a partnership for federal income tax purposes?.if "Yes, " complete Schedule R,

T . e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 220 filers are required to complete Schedule O. 38 | X
EEA ) . Form 990 (2017)
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PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany line inthis PartV. « v v v v v v v i e i e v i e e i e e a s
1a Enter the number repaorted in Box 3 of Form 1096, Enter -0- if not applicable «+ < « « & @ ¢ v 0 0 0 v
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable -~ - « « « = . . P
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming {gambling} winnings to prize winners?  « = « « v & 0 v s s w s d s w a e a s T
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ < « + = «
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
~Note, If the sum of lines 1a and 2a is greatsr than 250, you may be required to e-file (see instructions)
3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year? =« + «+ « & &
b If"Yes, " hasit filed a Form 990-T for this year? If "No" tc line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? - - s 0 e e e e e B T T T T T T T T
b If"Yes," enter the name of the foreign country:  #
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). )
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? R LI
Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction?
¢ - If"Yes" to line 5a or 5b, did the organization file Form 8886-T7  « « « « « & e e e e e e e e
Ba Does the orgainization have annual gross receipts that are normally greater than $100,000, and did the
_organization solicit any contributions that were not tax deductible as charitable contributions? B I I R A R B -1 X
b If"Yes," did the organization include with avery solicitation an express statement that such contributions or
gifts were not tax deductibie? + + v a0 v v e e e R R e R T R RN
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L T T e T
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .« 4 s s w w e e e e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827« « v« w w st 0 st m £k m o r o m o xomoa mam o x e wowww o owa o an e e sk '
d [f"Yes," indicate the number of Forms 8282 flled duringtheyear - « = « v & v v 0 v v v 0 w0 0w s | 7d |
e Did the organization receive any funds, directly or indireclly, to pay premiums on a perscnal benefit contract? ~ « « « « @ 4 o o s Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « v ¢ o 0 v o v s Tf X
g [fthe organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? 7g X
h Ifthe orgaﬁization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1088-C? X
8 Sponsoring organizatlons maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? ~ » = =« v v s 0 v v i 00w e e
9 Sponsoring organlzations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 S R LI IR
b Did the sponsoring crganizaticn make a distribution to a donor, donor advisor, or related person? ~ « « s« 4 w0 0 s w s
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e e e 10a
b Gross receipts, included on Form 9989, Part VI, line 12, for public use of club facilites — « « = « = « « 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembers orshareholders  « « = v v b v v s v v mm e e e e e e e e n e e e 11a
b Gross income from other sources (Da not net amounts due or paid to other sources
against amounts due or received fromthem.) « = = = ¢ @ c w0 e e e e e e e s 11b
12a  Section 4947(a}(1) non-exempt charitable frusts. ls the organization filing Form 220 in lieu of Form 10417
b If"Yes," enter the amount of 1ax-exempt interest received or accrued duringthe year  + = <« « + < - f 12b ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers. '
a s the organization licensed to issue qualified health plans in more than one state? e e P RN i b T
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - « « = = v v 0 o v 0 i v s a v 13b
¢ Enterthe amountofreservesonhand  « « = & v o v v v s e e e e e e 13c i
14a Did the organization recelve any payments for indoor tanning services during the taxyear?  + =« + =« » R LR 14a X
b {f"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe G « + « v 2 o 0 o v o & 14b
EEA : Form 990 (2017)
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'Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
: response o line Ba, 8k, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule Q contains a response ornote toany lineinthis Part VI« v v v v v e c v e v v v e e i e e i e e e s K
Section A. Governing Body and Management ‘
No

1a

Enter the nu.mber of voting members of the governing body atthe end of the taxyear  « v & & ¢ v 0w 0 0 o s 1a 17

Yes

If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent -« « « =« =« 4 o s . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? I T I e X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other parson? =« « v o v v a2 x| 3 X
4  Did the organization make any significant changes to ifs governing documents sinca the prior Form 990 was filed? =« « « =« . 4 - X
§ Did the organization become aware during the year of a significant diversicn of the organization’s assets? - -« « « v o o 5 X
6 Did the organization have members or stockholders? TR T [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint
one or more members of the governing body? e e e e e e e e e e e Ca e 7a X
b Are any governance decisians of the organizaticn reserved to (or subject to approval by) membars,
stockholders, or persans other than the governing body? DI T T T T T T T
8 Did the crganization contemporanecusly document the meetings held or written actions undertaken during
the year by the foliowing:,
a Thegoverningbody? « « & & & v v v 0 o m v i e e e e s a e e e r e r EE e s a o ar e e e
b Each cornmittee with authoerily te act en behalf of the governing body? I I T T R R R R R R R
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? If "Yes," provide the names and addresses in Schedufe @ v v« v 4 v 4 o P - X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Codo.)
Yas No
10a Did the organization have local chapters, branches, or affiliates? . . . . . e e e e e e M e i e e e e 10a X
b If"Yes," did the organization have written policies and procadures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = - - v v 40w s 10b
11a Has the organization provided a complete copy of this Form 99C to all members of its governing body before filing the form? < Ma | X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990, B }
12a Did the organization have a written conflict of interest pollcy? if ‘No,"gofoline 13+ v @ v & v v v s v v v v o v e 0 v v 0 s M2a| ¥
b Woere officers, directors, or frustees, and key employees required to disciose ahnually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiswasS dong = « =+« =« + & & & & s x u v & M e e e e e e e wes | 126 X
13 Did the organization have a written whistleblower poliey? ~ « = « & v o v s v v d v i o v T X
14  Did the arganization have a written document retention and destruction palicy? e e e e e X
15 Did the pracess for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? IR R
a The organization’s CEO, Executive Director, or top managementofficial © v = « ¢ o @ v v 0 v v v s 0 0 d e e e e 15a | X
b - Other officers or key employees of the organization  « » v s v v v v v w0 e s e e e e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (sae instructions).
16a Did the organfzation invest in, contribute assets to, or participate in a joint venture or simitar arrangement ] [ e
with a taxable entity duringthe year?  « « « v v v v v v v w0 a0 s AW e e m e e e 3 e r e aa ma e a e om e t6a X
b If"Yes," did the organization follow a written policy or procedure requiring the organizaticon to evaluate its S o

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

organization's exempt status with respect to such arrangements? — « = « « « « - 0 4 b a4 W a e e e e e e

Section C. Disclosure ‘

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

18 Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c}3)s only)
available for public inspection. [ndicate how you made these available. Check all that apply.
|:| Own website |:| Ancther's website E Upcn reguest |:| Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing dosuments, 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 perscn who possesses the organization's books and records: >

Connie Q'Hara (949)380-8144, 7 Whatney, Irvine, CA 92618
EEA Form 990 (2017)
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'Part VIl | Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and

Independent Contractors _
Check if Schedule O contains a response or note toany lineinthis Part Vil - « <« v o v o v v i v o i i i o u s

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Empioyees

1a Complete this table for all parsons requlred to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* | st all of the organization's current offlcers d|rectors trustees (whether individuals or organizations), regardless of amount of
compensation, Entar -0- in columns {D), (E}, and {F) if no compensation was paid.
& | istall of the organization's current key amployaes, if any. See instructions for definition of "key employee."

¢ | ist the organization’s five current highast compensated employees (other than an officer, director, trustee, or key employoe)
who received raportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,0C0 from the
_ organizetion and any related organizations.

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

® L st all of the erganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; Institutional trustees; offlcers; key employees; highest
compensatad employees; and former such persons.
EI Chack this box if neither the organization nor any related crganization compensated any current officer, directar, or trustee.

(C}
Pasiticn ’
@ ® {do not check morae than one o) & ®
Name and Title Average box, unless person Is both an Reportable Rapariable Estimated
hours per officer and a directorirustes) compensation compensation from amount of
week (list any from related other
hours for the organizations compenseation
related 87 g g 7 3 Z 2 organization (W-2/1008-MISC) from the
organizetions | X1 F| §| ¢l ZF| 3| w-zrioeemsc) organization
belowdoted | $ 5| § il 3 5 % and related
line} Tl 2 2 S arganizatlons
Gy & 5 3
gk %
8 g
&
(1) FRANK HATHAWAY __ __ __ __ ________| .1.00
EXECUTIVE VICE CHATR X X 0 0 i 0
{2) ROBERT MING _ _ __ ______________|_2.00
TREASURER X X 0 0 0
{3) KERRY FRANICH = _________|_1.00 '
CO-CHAIR X X ] 0 0 0
4) LORT MnzaN _ _ _ _______________|_1.¢00
VICE CHAIR X X 0 0 0
{5) MIKE THOMPSON _ _______________|[_Z1.00 . :
BOARDMEMBER X . 0 0 0
{6) CHERYL FLOHR _ _ __ _ ____________} .1.00
SECRETARY/ CO-CHAIR X X 0 0 0
(7) TED WELLS - . ____ - _ L _1.00 ‘
VICE CHAIR . X X . Q 0 0
{8) MATTHEW CONRAD _ _ _ _ ____________| _1.00 :
BOARDMEMBER ] X 0 0 0
(%) TOM KQUTRQULIS _ _ _ _ _ _ _ _________[ _1.00
BOARDMEMBER X 0 0 0
(10)CasEY MICHEIL _ _ _ _ _ ___ _ _ . .. .._|_1.00
BOARDMEMBER : X : 0 o 0
(NDEBBY THRAIKILL _ __ _ _ _ _ ________|_ 2.00_ ' .
PAST PRESIDENT X 0 0 Q
{12)ANDREW MORROW _ _ _ __ ____________| _1.00
BOARDMEMBER ) X 0 "] 0
(13)CHRISTINA PARSONS _ __ __________| .1.00
BOARDMEMBER X 0 0 0
(4BRANDON STILLMAN _ . ... . _..____| _1.00 |
EOARDMEMBER X . ¢ 0 0

EEA

Form 990 (2017)



Form 990 (2017) SOUTH COUNTY OUTREACH 33-0330233 Page 8
] P.al't_V||f| Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{C}
) @) Posiion (0} G ")
) {da nat check more than ane
Name and titte : Average hox, unless persor is both an Reportable Reportable Estimated
hours per officer and a direclortruslee) compensation compensation from amount of
week (list any - from related ather
hours for SEl & § 3 8& ¢ the organizations compensation
related & z g g § &3l 2 orgarization {(W-2/1099-MISC) “from the
organlzations g 5_ g k=1 § g‘ - (W-2/1090-MI8C) organization
balowdotted | | 2 2 3 and related
line) Z g ® § organizations
[ud 8 I3
g
USDAVID WHITE _ _ _ __ _____________|_1.00
BOARDMEMEBER X 0 0 0
(16)BRIAN FARRELL _ __ _____________| 1,00
© BOARDMEMBER X 0 0 4]
(I7)DANIELLE VASQUEZ _ __ ___________| _1.00 :
BOARDMEMBER X [ 0 0
(8)LARA FISHER _ __ __ _____________| 40.00
CEO X 132,527 0 , 0
L RSN RSN
@0 o l_o____
ey _l_____
@) i
L O SR IS
@4 - l____:
@8 o _i___._
1b Sub<otal - - - = ¢« c &t d s e s e s s e s s s s Er moEE o EEoEEsoas >
¢- Total from continuation sheets to Part VIl, Section A e e e
d Total (add lines 1b and 10) ............................ » 132'527 [h] 0
2  Total number ofindividuals {including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization b . ) 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A S
employee on line 1a? If "Yes, " complete Schedule J for such individual B N 3

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the B D
organization and related organizations gre'ater than $150,000? If "Yes," complete Schedule J for stich

INGIVIUAT « « « o e e e e e e e e e e e e 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o I e
for services rendered to the organization? If "Yes," complete Schediile J for sSuch person = = = = s s s 1« 0 2 0 2 0 2 2 s 5 X

Section B. Independent Contractors
1  Complete this tatle for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization’s tax
year.

A {8} =

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization L o s :
- EEA ) Form 890 (2017)
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SOUTH COUNTY OUTREACH
Statement of Revenue

Check if Schedula O contains a response or note to any line inthis Part VIl = « « @« v 0 v o s 0 e
R e T e e e ) ®) © o)
Total revenue Related or Unrelated Revenue
finetn iind pficree g
ERE N : R A revenue 512-514
2a 1a Federatedcampaigns « « + n v s o s 1a B
g5 b Membershipdues « « « + v s v v v 4 1b
q5° ¢ Fundraisingevents «» « v o 5 u v 4 . 1¢c
%g d Related organizations « + + « v v . . 1d
2'5 e Government grants (contributions} . . 1e 152,815
-% 5 f All other contributions, gifts, grants,
:Eg and similar amounts nof included abeve 1f 2,529,533
52 g Noncash contributions included in lines 1a-1f: $ 1,430,151 [oleoial L S
ow h Total. Addlines 1a-1f  + « s « s « & & + = s & = 2 2 = + = o 2,682,348 EERT
Buslness Code i : ) R S
% 22 TRANSITIONAL HOUSE RENT 532000 138,996 138,996
g | b ‘
8 c
5 d
E e
g f Al other program service revenue « « « « = ¢ »
. g Total. AddlINOS 282 « « = ¢ v v w s v e o e e e e - 138,996 . .
3  Investment income ({including dividends, interest,
and other similaramounts) =+ « + v 4 0 0 0w e e w v - 928 928
4 Income from investment of tax-exempt bond proceeds
5 Royalties « « = = = v v o v 0 s s n a v v xn e n e e
(7} Real {ii) Personal
Ba Grossrents « = « 4 . s s
b Less: rental expenses - « - .
¢ Rental income or {loss)
d Netrentalincome or {loss) =+ « = = - . & e “
Ta Gross amount from sales of (i) Securities (ify Other
assets other than inventory
b Less: cost or other basis
and sales eXpenses  « « v »
¢ Gainor{loss) =« « .« « .-
d Netgainor(loss) « « = « v & v v v v i b e n b 0 0 0w ww
g 8a Gross income from fundraising
= . .
@ events (not including $
& of contributions reported on line 1c).
g SeePartIV,line 18 « « «+ v v v v v e v a
5 b Less: directexpenses = « =« « » o . .. b
¢ Netincome or {loss) from fundraising events  « « « « « « . .
9a Gross Income from gaming activities.
SeePartViine19 - = « v v v v 2 0 0w . a
b Less:directexpenses - « = « o x4 x . b
¢ Netincome or (foss) from gaming activities  « « « « = = = . & >
10a Gross sales of inventory, less
refurns and allowances « « « & . . . a
b Less:costofgoodssold  « v w4 - w0 0 b SR U T P G
¢ Netincome or {loss) from sales of inventory  « « « « -« « « & > 201,048 201,048
. Miscelieneous Revenue Buslhess Code b R B
11a
b
[
d Allotherrevenue - = « = v « « ¢ ¢ 2 o 4 .,
e Total. Addlines11a-11d  « = v v s ¢ v & 0 v 0 0 0w 0 [ _ . R
12  Total fevenue. See instructions « = « v v v 0w w oo a s » 3,114,429 340,972 91,109
EEA

Form 990 (2017)



Form 990 (2017) SOUTH  COUNTY OUTREACH 33-0330233 Page 10
|PattIX | Statement of Functicnal Expenses
Section 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Scheduls O containg aresponssornete toanylineinthis Part X o v o v v v v e v s e i i i s e e s i s v e e s [
Do not include amounts reported on lines 6b, 7b, (A {B) {C} o
: Total expenses Program service Management and Fundraising
8b, 9b, and 16b of Part Vill. axpenses general expenses axpenses
1 Grants and other assistance to domestic organizations S
and domestic governments. See Part IV, line 21
‘2 Grants and other assistance to domestic
individuals. See Part IV, e 22 « « « « « « « o« 4 .

3 Grants and other assistance to foreign

' organizations, foreign governments, and foreign

individuals. See Part 1V, lines 15 and 16 R
4  Benefits paidfoorformembers » » v o v v 0 0 v 0w
5  Compensation of current officers, directors, -

frustees, and key employees  « « 2 v 0 v 0 0 a0 126,463 106,228 17,704 2,531
6  Compensation not included abave, to disqualified :

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

persons described in section 4958(c)(3)(B)  ~» + « » v«
7  OCthersalariesand wages = « = =+ v v o & P 469,347 394,252 65,709 9,386
8  Pension plan accruals and contributions {include

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

9 Otheremploygebansfifs « « v v v ¢ 0 v v w0 a0 41,037 34,471 5,745 821
10 Payrolltaxes « =« v o v s e s e e e e 50,382 - 42,321 7,053 1,008
11 Fees for services (non-employees):

a Management « « » =+ v 0w u s n o w nw e
b Legal« » x v v v s n w0 m b e
¢ Accounting » » v« v v v v ww o SRR R 9,975 6,484 3,491
d Lobbying » s « s« s w0 v v v w v v v e e s
e Profassional fundraisihg services. See Part IV, line 17 -
f Invesiment managementfees « « + » v 0 0w 0w W
g Other. {If line 11g amount exceeds 10% of line 25, column .
{A) amount, list line 11g expenses on Schedule Q.) 19,503 17,592 1,911
12  Adverfising and promotion  « « < - 4 w00 s 0w e w 5,343 ‘5,343
13 Office expenses  « « » « v v s 6 = 2 2 0 & v 0 =1 w0 67,104 43,618 23,486
14 Informafion technology = « « « «+ =« « « < =« - Ca '
15 Royalfies » « « = =« ¢ v v x 22w - x ok r e e
16 Ocoupancy « « « « « « = LI AR R 176,448 158,803 17,645
17 Travel - « v« v a v o w v v e e e e e e e e 24,131 19,305 4,826 .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « . »
19  Conferences, conventions, and meetings - = « = « « . 24,733 21,023 3,710
20 Inferest « « o 4 0 v w v e e e e e e e 20,499 20,499 - -
21 Payments to affifiates « « « <« < . - T
22  Depreciation, depletion, and amortization  « = « « = + & 85,861 78,134 7,727
23 Insurance -« s s x v e W axw ok 0 e 14,290 11,432
24  Other expenses. ltemize expenses not covered Cimtaa T v
abave (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) S L
a Client training & counseling 62,151 62,151
b Transitional housing 128,231 128,231
¢ Rental and utility assistanc 101,072 141,072
d In kind- food donations 1,403,722 1,403,722
e All other expenses 126,501 102,265 24,236
25 Total functicnal expenses. Add lines 1 through 24e 2,956,793 2,751,603 186,101 19,089
26  Joint costs. Complete this line only if the .
organization reported in column {B) joint costs
from a combined educational campaign al
fundraising solicitation. Check here ~ # if
following SOP 98-2 (ASC 858-720) = =+ = = « « « « . .
EEA Form 980 {2017)



Form 990 (2017) SOUTH COUNTY QUTREACH

33-0330233 - Page 11

tPartX| Balance Sheet
Check If Schedule O contains a responss ornote to anylineinthisPart X~ « v v o v o 0 o o s R D
A (B
Baginning of year End of year
1  Cash- non-interest-bearing =« < - 0 v o 00 e 0w w ol N I 580,069 1 762,709
2 Savings and temporary cash investments .« » - .« . R e 278,150 2 266,439
3  Pledgesand granis recaivable, net = « - &+ i b v s e v b v s e w a s e s 15,465 3 29,057
4  Accounts receivable, net . e e e A R R N s 4 e e e e ek s 4
5§ Loans and other receivables from current and former officers, directors,
frustees, key employaes, and highest compensated employees.
Complete Partll of Schedule L = « v+ v v v v v s v o v s v a [
6 Leans and other receivables from other disqualified persons (as defined under section
4858{f)(1)), persons described in section 4958(c)(3XB), and contributing employers and
sponsoring organizations of section 50’i(c)(9) voluntary employees' beneficiary ‘ A
organizations (see Instructions), Complete Part Il of Schedule L = = « « « « e 6
7 Notes and loans receivable,net  « & v v v 0 v 0 0 0 0 0 T 7
3 8 Inventoriesforsaleoruse + = v v 0 e a v e e e w0 LR 92,250 8 107,600
ﬁ 9  Prepaid expenses and deferredcharges « « = + = ¢ a0 s v v s w e w0 v x s g
10a Land, buildings, and equipment: cost or ‘ S
other basis, Complete Part V| of ScheduleD - - - « | 10a 2,325,741 S R T
b Less: accumulated depreciation « « « « « “v e e | 10b 1,476,296 916,033 | 10c 849,445
11 Investments - publicly fraded securities = « + + v & v c @ v v h e e e e e e 1
12  Investmenis - other securities. SeePartIV, line 11+ - - = = =+ & o o e e 12
13 Investments - program-related. See PartiV,fine11 <« « « o v v v 0 v v 0 v o0 w 13
14 Intangibleassets « » « v ¢ 1 0 0 0w 0 e e s e ke e e e e e 14
15  Cther assets. See Part IV, line 11 -« - =« « B R IR R 18,011 15 30,777
16 Total assats. Add lines 1 through 15 (mustequal ine 34} « « « v v v v v 0 v v u s 1,899,978 | 16 2,046,027
17  Accounts payable and accrued expenses - « « s s ¢« 2 s i v d e e s e e 45,201 17 64,035
18 Grantspayable - « « v & v o0 0 o0 a . e e e e m e me e wm e e 18
19 Deferredrevenue = o v & & v 4 0 v 0 r 5 m 1 8 5w st omow s ou oaw e e 19
20  Tax-exemptbond liabilites . - . . . ke e e e e e s T . 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D« » « + « O 21
@ 22 Loans and other payables to current and former officers, diractors, ' o
E trustees, key employeas, highest compensated employeas, and SR P
ﬂ disqualified persons. Compiete Parttl of Schedule L~ = « & v v 5 a0 v 0 0 s v v 22
- 23 Secured mortgages and notes payable to unrelated third parties ™ <+ « « v 5 0 0 401,919 23 392,001
24 Unsecured notes and lcans payable to unrelated third parties  + « + v v o v 4 0 W 24
25  Other llabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D =+ & ¢ 0 vt v s ek e e s e ke e e e e e e 31,711 | 25 11,208
26  Total liabilities. Add lines 17 through 25 « = + + « TEEer IR 478,831 | 26 467,244
Organizations that follow SFAS 117 {ASC 958), check here » @ and P T Lo tTUED q
H complete lines 27 through 29, and lines 33 and 34. U e e [ e e
E 27 Unrestricted net assets - + - - « I R e R R IR R 1,404,992 | 27 165,887
E 28 Temporarily restricted net assets v « .« 4 . . .. R R 16,155 28 1,412,896
T 29  Permanently restricted netassets « « « « v 0 0 0w a0 v 0 e e s e e a e e
Z Organizations that do not follow SFAS 117 (ASGC 358), check here [ |:| and
s complete lines 30 through 34.
13 30  Capital stock or trust principal, or current funds =+« v w0 w0 wa e e 0w
;:tg 31 Paid-in or capital susplus, or land, building, or equipment fund P
e 32  Retaired earnings, endowment, accumulated income, or other funds  ~ « « <« 4 4 &
= ‘33  Totalnetassetsorfundbalances « « « = v v v v v v s e 1,421,147 33 1,578,783
34 Total liabilites and net assets/fund balances = « « v x @ v v i d e s 1,899,978 | 34 2,046,027

EEA

Form 990 (2017)



Form 990 {2017} SOUTH COUNTY OUTREACH 33-0330233 Page 12
LPart XI| Reconciliation of Net Assets
: Check if Scheduls O contains a response ornote te any lineinthis Part Xl - « « = v« IR L L R |:|
1 Total revenue {must equal Part VIII, column (A), ine 12)  « v v v v v v v v v s v s 0 v v v s a s e e e e 1 3,114,429
2 Total expenses (must equal Part X, column (&), lin@25)  « « « & v o v s v v o s T 2 2,956,793
3 Revenue less expenses. Subtract llne 2 fromline 1 « v« v v v 0 v 0 v u s P 3 157,636
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) e e e e 4 1,421,147
5 Netunrealized gains (losses) on investments R LR R B R R R R T 5
6 Donated services and use of facilities T I B B R R R R R R R R R SR R 6
7 Investmentexpenses « « x4 . . P T 7
8 Prior period adjustments -« « - - .« - LR R T T T T 8
@ Other changes:in net assets or fund balances (explain In Schedule O} = v v v o v v v v v v v e b i d s ] 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line )
33,00lUMN{B))  « « ot 4 e w e e e e e e e e e e e e e f e e e e 10 1,578,783
Part X1 | Financial Statements and Reporting _
Check if Schedule O contains a response or note to any lina in this Part XI R R
1 Accounting method used to prepare the Form 990; |:| Cash El Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explainin
Schedule O. '

2Za Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or bath:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited byan independent accountant? ~ + v « =+ 4 . . &

If "Yes," check a-box below tc indicate whether the financial statements for the year were audited cn a
separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" fo line 2a or 2b, doas the organization have a committes that assumes responsibility for oversight
of the audit, review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the fax year, explain in
Schedule O. . _

3a As aresult of a federal award, was the organization required to undergo an audit or audits as sot forth in

the Single Audit Act and OMB Circular A-1337 = =+ &« 0 v 0 4 v & e e e e e e e s e

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Ja X

3b

EEA

Form 996 (2017}



Public Charity Status and Public Support

OMB No. 1545-0047

SCHEDULE A

Complete if the organization is a section 501{c)(3) organization or a sectlon 4347{a){1) honaxempt charitable trust.

2017

(Form 990 or 930-EZ)

Depariment of the Treasury
Internal Revenue Servica

P Atftach to Form 990 or Form 980-EZ,
P Go to www.irs.gov/Form990 for instructions and the latest Information.

Opan to Publlc
lnspactlon

Name of the organlzation

SOUTH COUNTY OUTREACH 33-0330233

Employer identification number

[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 assoclation of churches described in section 170{h){1)(A)().
|:| A schoo! described in section 170({b){1}{A)(ii}. (Attach Schedula E (Form 890 or 980-EZ).)
D A hospital or & cooperative hospital service organization described in saction 170(b){1){A)(i1).
D A medical research organizatfon operated in conjunction with a hospital described in section 170{b}{1}{A}iii}. Enter the
hospital's name, city, and state: :

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}(A){iv}). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A}{vi}. (Complete Part I1.)

A community trust described in section 170(b}{1)(A){vi). (Complete Part 11.)

An agricultural research organization described in section 170{b){1)(A){Ix) operated in conjunction with a land-grant coflege
or university or a non-land-grant coliege of agﬂculture (see instructions). Enter the name, city, and state of the college or
university:

O 80O O

10

]

An organizatlon that normally recalves: (1) more than 33 1/3% of its support from c.ontributions. membarship 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 (iess section 511 tax} from businesses
acquired by the organization after June 3C, 1975. See section 509(5)(2). (Complete Part 111.)

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 to carry out the purposes
of one ar more publicly supported organizations described in section 509(a){1} or section 509(a}(2). See section 509(a){3).
Chack the box in lines 12a through 12d that describes the type of suppomng organization and complete lines 12e, 12f, and 12g.
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 appoint or etect & majority of the directors, or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type l. A supporting organization supervised or controlted in connaction with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

"
12

(] .

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientivenass
requirement (see instructicns). You must complete Part IV, Sections A and D, and Part V.

Chack this bex if the arganization received a written determination from the IRS that it is & Type |, Type li, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization.

f  Enter the number of supported organizations -
g Provide the following Information about the supported organization{s}. .

e U

---------------- LI T I I RN R A T

Type lll non-functionally integrated. A supperting organization operated in connection with its supported orgamzatlon(s)

{1) Name of supporled erganization (i) EIN (i) Type of arganization
- {descrlbed on lines 1-10

above {sea instructions))

(v} Is the organization
listed in your governing
doeument?

{v) Amount of monetary
suppor (see
Instructions)

Yes No

{vl} Amount of
other support {see
instructions)

(A}

8

(C)

(©)

E)

Total

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

Schedule A (Form 990 or 980-E2) 2017



Schadule A (Form 980 er 980-EZ) 2017

SOUTH COUNTY OUTREACH 33-0330233 Page 2

‘Part Il

Support Schedule for Grganizations 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

Calendar year {or fiscal year beginnlng in} » {a) 2013 {b) 2014 {c) 2015 (d} 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
. membership fees received. (Do nat
include any "unusual grants.")  « .« v . 2,794,368 2,498,490 2,407,452 2,536,384 3,113,501 13,350,195
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf = « -« . .
3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge  « « « « « &
4  Total Addlines 1 though 3 - « « « . . 2,498,490 2,407,452 2,536,384 13,350,185
5  The portion of total contributions by TR T I B kK] DS N
each person (other than a
governmental unit or publicly
. supported organization} included on
line 1 that exceeds 2% of the amount
shown online 11, column () - « =+ + .
6  Public support. Subtract line 5 from line 4+ 13,350,195
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2013 {b} 2014 {¢) 2015 (d} 2016 {e) 2017 (f) Total
T Amountsfromline4 » - « « ¢« v & 1 o 2,784,368 2,498,490 2,407,452 2,536,384 3,113,501] 13,350,195
B8 Grossincome from interest, dividends, ’
payments received on securities loans,
rents, royalties and income from
similar SOUrCes v + v« w'v 4 e e 0w 4,138 4,245 17,202 2,882 928 29,395
9  Netincome from unrelated businass .
activities, whether or not the business
is regularly cariedon  « - & 2 0 0w
10 Ctherincome. Do netinclude gain or
loss from the sale of capital assets
(Explainin Part VL) « « v v o v 0« 0 a7
M Total support. Add lines 7 through 10 B o DL 13,379,590
12 Gross receipts from related activities, etc. {see insfructions) « « v s v v v v v e v v v s s i c i e | 12 I
13 First flve 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 thishoxandstophere - « « « ¢ & & 0 v v v 0 L 0t t vt u e e s e s e e e s e s e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, calumn (f)) R 14 99.78 %
15  Public support percentage from 2016 Schedule A, Part |, lin@ 14  « = « v v v 2 a0 v v m w0 v m 0w maa e w 15 99.73 o
16a 33 1/3% support test - 2017. If the organization 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 v 0o v 0 s 0 00 s . N E]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check
this box and stop here. The organization qualifies as a publicly supported organization P I I I I I A AP R |:]
17a° 10%-facts-and-circumstances test - 2017. If the organization did not check a bex on line 13, 18a, or 16b, and line 14 Is
10% or moere, 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 organizaiion qualifies as a publicly supported
JolEe = a1 e T T T T T > I:l
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organizaticn 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 crganization e T T T T T T T T T T S » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIYLUCHONS = « & & & v & & & s s & w0 m m m ok omr m R e R o w ko ow oA m o aEor oA Eonomomom ok momxowoA oA oA mm s oo PD
EEA Schedule A (Form 934 or 530-EZ} 2017
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33-0330233 Page

3

[Partlil | Support Schedule for Organizations Described in Section 509(a){2)
{Complete conly if you checked the box on line 10 of Part | or if the organization failed to
If the organization fails to qualify under the tests listed below, please complete Part I1.)

qualify under Part |l

Section A. Public Support

Calendar year {or fiscal year beginning in} # (a) 2013 (b} 2014 (c) 2015 {d) 2016

(8) 2017 {f) Total

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

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

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

4 Tax revenues levied for the
arganization's benefit and either paid to
orexpended on its behalf  « « » 0 2 4 .

5 The value of services or facllitles
furnished by a governmental unit fo the
organization withoutcharge + » n &+ 0 4 v

6 Total, Addlines 1through5  + = « « « « « -

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

b Amounts included on lines 2 and 3
received from other than disqualified
perscns that exceed the greater of 35,000
or 1% of the amount on line 13 for the year  « -

€ Addlines7aand7b o+ v v 0 v v w0 . aa

8  Public support. (Subtract line 7¢ from
line@) =« « « e e e e e e |

Section B. Total Support

Calendar year (or fiscal year beginning in) W {a} 2013 {b) 2014 {c) 2015 (d) 2016

9 Amountsfromlined = + = « « « DR

(e} 2017 {#) Total

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1978 » n v w w0 0

G Addlines 10aand10b = « « & & 0 & o 4 . .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the buslness Is reqularly carfed on . - = -

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVL) « - - .« « I
13 Total support. (Add lines 8, 10c, 11,
and12) v v v v v e e e e
14  First five years, If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)}
organizafion, check this box and stop here = » = =« « v v v v a0 v 0 n s e it m t e ke et e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column{f)} .+ « « + « « IR 15 Y%
16 Public support percentage from 2016 Schedule A, Part Il line 15« & « v v w e v v o 0 v i a v e s s aow | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (B)  » = « « v & v s v 0 s 17 %
18 Investment income percentage from 2016 Schedule A, Part 1L, {ine 17 « « « = « v & w0 0 s v 0 0 0 v = s reea | 18 %
1%a 33 1/3% support tests - 2017. If the organization did not check the box on IIne 14, and fine 15 is more than 33 1/3%, and line
17 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R b |:|
b 33 1/3% support tests - 2016. If the organizaticn did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and
" line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted erganization Y & |:|

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

EEA

Schedule A (Form 999 or 990-E2Z} 2017



Scohedule A (Form 880 or B90-EZ) 2017 SOUTH COUNTY OUTREACH 33—0330233 Page 4
PartiV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Suppoiting Organizations

. ' Yes| No

1 Are ali of the organization's supported organizations listed by name in the organization's governing |
documents? If "No,"” describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explaln.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part Vi how the organization defermined that the supported
organization was desctibed in section 509(a}(1) or (2}.

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

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or {8) and
satisfied the public support tests under section 509(a){2 ? If "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exc[uswely for section 170(c)(2)}B)
putposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in.the United States ("foreign supported organization")? If
"Yes,".and if you checked 12a or 12b in Pari |, answer (b) and (c) below. . '

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year’? if "Yes,”
answer (b) and (c} befow (if applicable). Afso, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substitutad, or removed; (i) the reasons for each such action;
{iif) the authorily under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

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

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

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

7 . Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E7).

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 | of Schedufe L (Form 990 or 990-EZ).

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 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes,” provide defail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

EEA | Schedule A {Form 990 or 990-EZ) 2017




Schedule A {Form 990 or 880-EZ) 2017 SQUTH COUNTY QUTREACH 33-0330233

Page 5

{PartiV] Supporting Organizations (conlinued)

No
11 Has the organization accepted a gift or contribution from any of the following persons? Sl
a Aperson who directly or indirectly conirols, either alone or together with persons described in {b} and {c} R
below, the governing body of a supported organization? Mal|
b A family member of a person described in (a) above? . 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization,

No

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assefs at all times during the tax year? /f "Yes," describe in Part Vi the role the organizafion's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see Instructions).

a [] The organization satisfied the Actiyities Test. Complete line 2 balow.
b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [] The organization supported a governmental entlty Describe in Part VI how You supported & government entity (see insiructions).

2 Activities Test. Answer (a} and (b} below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yas," describe in Part Vi the role played by the organization in this regard.

No

2

' 3b

S_a' ‘

EEA Schedule A (Ferm 990 or 980-E2) 2017



Schadule A {Form 90 or 890-E73 2017 SOUTH COUNTY OUTREACH

33-0330233 Page 6

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 1il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1

Net short-term capital gain

Recovetias of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

AW =

Depreciation and depletion

oobhiwN

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=2

7

Other expenses {see instructions)

-1

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior 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)

a Average monthly value of securities

1a]

b Average moenthly cash balances

1b

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

1c

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

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

1d

2

Acquisition indebtedness appllcable to non-exempt-use assets

3

Subtract line 2 from line 1.

(5]

4

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

_ see Instructions).

5

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

6

Muitiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount{add line 7 to line 6)

o~

Section C - Distributable Amount

Current Year

Adjusted net income fer prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3,

Income tax imposed in prior year

o0 hwWN =

Distributable Amount. Subtract line § from line 4, unless sub}ect to

emergency tempotary reduction (see instructions).

o AN -

61

7 [] Check here if the current year is the organization's first as a non-functlonally-lntegrated Type III supportmg organization {see

instructions).

EEA
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Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
tI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 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¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 980 or 990-EZ} 2017



Schedule B Schedule of Contributors OME No, 1545-0047
{Form 990, 990-EZ,

or 990-PF) : )
Depariment of the Tressury »  Attach to Form 990, Form 990-EZ, or Form 890-PF. 20 1 7

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest Information.
Name of the organization Employer identification number
SOUTH COUNTY QUTREACH 33-0330233

Organization type (check cne):

Filers of: ‘ Sectlon:
Form 98C or 990-EZ E 501(c){ 3 ) {(enter number) orgaﬁization
|:| 4847 (a)(1) nonexempt charitable frust not treated as a ptivate foundation
527 political organization
Form 99C-PF

501(c)(3) exempt private foundation

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

O O O O

501{c)(3) taxable private foundation

Chack if your arganization is covered by the General Rule or a Special Rule.

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

General Rule

E Fer an arganizaticn fillng Forh 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
ar more {in money or property) from any cne contributor. Complete Parts 1 and |l. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b}1)(A)}(vi}, that checked Schedule A {Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one confributer, during the year, tatal contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1h; or {fi} Form 890-EZ, line 1. Complete Parts | and II.

|:| For an organization dascribed in section 501(c)(7), (8}, cr (10) filing Form 990 or 990-EZ that received from any cne
cantributor, during the year, total cantributions of more than $1,000 exclusively for religious, charitable, scienfific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, contributions exciusively for religious, charitable, atc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabie, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., confributions
totaling $5,000 or more duringthe ¥Bar = « « @« c x « v w4 4 e s i e s e e e e e e e > 3§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 996-EZ or on its
Form 990-PF, Parl |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880, 890-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructiens far Form 990, 980-EZ, ar 980-PF. : Schedule B (Form 9840, 850-EZ, or 9%0-PF) (2017)
EEA



Schadule B {Form 960, 930-EZ, or 990-PF} (2017)

Page 2

Name of organization
SQUTH CQUNTY QUTREACH

Employer identification numbet

33-0330233,

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 THOMPSON FAMILY FOUNDATION Person [
- Payroli d
7 Whatney $ 7,850 Noncash []
: (Complete Part 1] for
Irvine, CA 92616 noncash centributions.)
(a) (b) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution .
2 PRESBYTERIAN CHURCH OF THE MASTER Person ]
Payroll O
7 Whatney $ 13,743 Noncash []
{Complete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) \ {b) (c) (d)
No. “Name, address, and ZIP + 4 Total contributions Type of contribution
3 CHANGE A LIFE FOUNDATION Person K
: Payroll l
7. WHATNEY $ 8,138 Noncash []
{Camplete Part Il for
Irvine, CA 92618 noncash cantributions.) -
(a) (b) (c) , - {d} -
No. Name, address, and ZIP + 4 ~ Total contributions Type of contribution
3 PIMCO FOUNDATION - Person |
, Payroli O
7 WHATNEY $ 21,000 Noncash []
. {Complete Part Il for
Irvine, CA 92618 nancash éontrTbutions.)
(a) (b) (c) (d)
No. Name, address, Iand ZIP +4 Total contributions | Type of contribution
5 ALBERT AND BETTIE SACCHI FOUNDATION Person i
_ - Payroll 0
7 whatney $ 25,000 Noncash []
(Complete Part Il for
Irvine, CA 92618 nancash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BANK OF AMERICA CHARITIBLE FOUND Person X

7 WHATNEY

Irvine, CA 22618

$_ 20,000

Payroll [

Noncash []
(Complete Part || for
noncash contributions.}

EEA
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Schedule B {Form 990, 890-EZ, or 390-PF) (2017}

Page 2

Name of organization
SOUTH COUNTY QUTREACH

Employer identification number
33-0330233

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

(a) (b) - (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
7 DEVTC SUPPORT FOQUNDATICN Person X
Payroll O
7 Whatney 28,750 Noncash []
(Complete Part Il for
Irvine, CA 92618 noncash contributions.}
(a) (b} ' (c) - {d).
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B B OF A NEIGHEORHOOD BUILDERS Person  [{
Payroll (]
7 WHATNEY 100,000 Noncash []
(Complete Part Il for
Irvine, CA 92618 nencash contributions.}
(a) (b) : (c) (d) )
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
9 MARISIA FUND OF OCCF - Person X
Payroll (]
7_WHATNEY $ 30,000 Noncash []
: (Complete Part Il for
Irvine, CA 92618 noncash centribytions. )
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 PACIFIC LIFE FOUNDATION Person &
7 . Payroll 0
7 WHATNEY $ 12,575 Noncash []
‘ (Complete Part |l for
Irvine, CA 92618 nencash contributions.}
(a) (b} ' c (d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
11 ST JOSEPH HEALTH COMMUNITY PARTNERS Person [
: ' Payroll O
7 WHATNEY $ 25,000 Noncash []
{Complete Part [l for
Irvine, CA 92618 nencash contributions.}
(a) (b) © (d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
12 WESTERN DIGITAL CORP Person [

7 WHATNEY

Irvine, CA 92618

$ 15,000

Payroll L

Noncash []
{Complete Part Il for
nencash contributions.}

EEA
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Schedule 8 {Form 890, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
SOUTH COUNTY OUTREACH

Employer identification number
33-0330233

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 MARGARET OSER FUND OF OCCF Person K
: , Payroll 1l
7 WHATNEY $ 15,000 Noncash []
{Complete Part Il for
Irvine, CA 92618 naoncash confributions.}
(a) (D) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 GLEN STILLWELL CHARITABLE Person [y
Payroll |
7 _WHATNEY $ 10,000 Noncash []
{Complete Part Il for
Irvine, CA 92618 naencash contributions.)
(a) (b) \ (©) (d) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1s UEBERROTH FAMILY FOUNDATION Person M|
Payroli |
7 WHATNEY $ 10,000 Noncash []
' {Complete Part Il for
Irvine, CA 92618 noncash coniributions. }
(a) (b) c : {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 ANGELS BASEBALL Person K
Payroll L]
7_WHATLEY $ 8,000 Noncash []
' {Compiete Part i for
Irvine, CA 92618 noncash contributions.)
(a) (b} : c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 UNION BANK FOUNDATION Person |
‘ . Payroll [l
7 WHATNEY $ 10,000 Noncash []
{Comoplete Part Il for
Irvine, CA 92618 nencash contributions.)
(a) | (c) (d)
" No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 SCHLINGER FAMILY FOUNDATION Person [
Payroll L]
7 WHATNEY $ 100,000 Noncash []

Irvine, CA 92618

{Complete Part Il for
noncash contributions,)

EEA
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Schedule B (Form 990, 890-EZ, or 990-FF) (2017)

Page 2

Name of erganization
SQUTH COUNTY OQUTREACH

Employer identification number
33-0330233

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

(a) | (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 SAGE FOUNDATION Person . [x]
, Payroll ]
7_WHATNEY 6,456 Noncash []
- ' (Complete Part Il for
Irvine, CA 92618 nongcash contributions. )
(a) (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 ROBERT BARBOUR Person X
Payroll |
7_WHATNEY 25,000 Noncash []
(Caomplete Part Il for
Irvine, CA 92618 noncash contributions.)
(a) (b) - (c) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
21 ROBERT NELSON Person i
‘ Payroll O
7_WHATNEY $ 41,000 Noncash []
(Complete Part 1l for
Irvine, CA 92618 nancash contributidns.)
(a) {b) o) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
22 GENEVA PRESBYTERIAN CHURCH Person |
' Payroll ]
7 WHATNEY $ 8,160 Noncash []
{Complete Part Il for
Irvine, CA 926818 nancash cantributions.)
(a) (b) (©) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
23 DEAN BALTZELL Person X
Payroll |
7 WHATNEY $ 22,745 Noncash []
(Complete Part [ for
Irvine, CA 92618 noncash contributions.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 DONALD WRIGHT Person K
Payroll 1
7_WHATNEY $ 10,000 Noncash []
(Complete Part 1l for
Irvine, CA 92618 noncash contributions.)
EEA Schedule B {(Fonm 990, 990-EZ, or 990-PF) {2017)



Sachedule B (Form 990, 890-EZ, or 990-PF) {2017)
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Name of organization
SOUTH COUNTY OQUTREACH

Employer ldentification number

33-0330233

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

(a) ‘ (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
25 KEHL FAMILY FUND SCHWAB Person i
Payroli 0
7_WHATNEY 16,000 Noncash []
(Complete Part |l for
Irvine, CA 92618 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 ALLERGAN FQUNDATION Person &
Payroll  []
7_WHATNEY 5,000 Noncash []
{Complete Part I for
Irvine, CA 92618 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 FRANK FARCONE “Person |
: Payroll |
7_WHATNEY $ 5,000 Noncash []
{Complete Part !l for
Irvine, CA 92618 noncash confributions.)
(a) (b) c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 FOUNDATION OF LAGUNA WOODS VILLAGE Person Kl
Payroll |
7 WHATNEY - $ 5,000 Noncash []
(Complete Part If for
Irvine, CA 92618 nancash contributions,)
(a) - (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 MARTHA DELLA RIPA Person |
‘ Payroll |
7_WHATNEY $ 6,000 Noncash []
{Complete Part Il for
Irvine, CA 92618 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 BOEING EMPLOYEES COMMUNITY FUND Person i
Payroll i
7 WHATNEY $ 5,000 Noncash []

Irvine, CA 92618

{Complete Part Il for
noncash contributions.}

EEA
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Scheduls B (Form 890, 890-EZ, or 890-PF) (2017)
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Name of organization
SOUTH COUNTY OUTREACH

Employsr identification number
33-0330233

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 COX CHARITIES Parson  [X
Payroll U
7_WHATNEY 5,000 Noncash []
{Complete Part Il for
Irvine, CA 92618 nencash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 ROSEMARIE GEORGES Person X
Payroll 0
7 WHATNEY 107,425 Noncash []
{Complete Part || for
Irvine, CA 92618 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 MAYFLOWER CONGRETIONAL CHURCH LW Person &
Payroli U
7 WHATNEY $ 111,000 Noncash [J
(Complete Part |l for
Irvine, CA 92618 noncash contributions.)
(a) (b} (c) (d) :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 MOUNT OF OLIVES LUTHERAN CHURCH Person i
Payroll O
7 WHATNEY $ 10,016 Noncash []
{Complete Part 1l for
Irvine, CA 92618 nencash centributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 MATT CONRAD Person 0|
Payroll 0
7_WHATNEY $ 10,000 Noncash []
(Complete Part Il for
Irvine, CA 92618 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 WILLIAM SIMPSON Person i
Payroll [l
7 WHATNEY $ 10,000 Noncash []

Irvine, CA 92618

{Complete Part Il for
noncash contributions.)

EEA
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Scﬁedula B (Form 680, 890-EZ, or 890-PF) {2017)

Page 2

Name of organization

SOUTH COUNTY OQUTREACH

Employer identiflcation number

33-0330233

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 FRANK HATHAWAY Person K
Payroll O]
7_WHATNEY $ 8,720 Noncash []
. {Complete Part I} for
Irvine, CA 92618 rjonc:ash contributions. )
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 DOROTHY OSBORN Person X
' Payroll |
7 _WHATNEY $ 7,000 Noncash []
‘ {Complete Part |l for
Irvine, CA 92618 noncash contributions.)
(a) {b) (c) (d) ‘
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 BOB VAN EVERY Person
_ Payroll 1
7 WHATNEY $ 7,000 Noncash [
{Complete Part Il for
Irvine, Ch 92618 noncash contributions.)
(a) (b) (c} _ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 MIKE THOMPSON Person ]
‘ Payroli [
7_WHATNEY $ 5,850 Noncash []
{Complete Part |l for
Irvine, CA 92618 nencash contributions.)
(a) : (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 RICHARD GATES Person |
: Payroll 1
7 WHATNEY $ 5,450 Noncash []
' (Complete Part Il for
Irvine, CA 92§18 noncash contributions.)
(a) (b) c (d)
- No. Name, address, and ZIP + 4 _ Total contributions Type of contribution
42 NANCY FIELD Person ]
. Payroll 0
7_WHATNEY $ 5,000 Noncash []
' (Complate Part |l for
Irvine, CA 92618 noncash contributions.)

EEA
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Scheduie B {Form 980, 890-EZ, or 980-FF) (2017)

Page 2

Name of organization

Employer identification number

33-0330233

SOUTH COUNTY QUTREACH:

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

(b)

Name, address, and ZIP + 4

(c)
Totat contributions

{d)
Type of contribution

FLEUR DE LYS EVENTS LLC

7 _WHATNEY

$ 5,000

Irvine, CA 92618

Person X

Payroll U]

Noncash [
{Complete Part Il for
noncash contributions.)

@)
No.

(b)

Namae, address, and ZIP + 4

G
Total confributions

(d)

Type of contribution

44

HELEN SWANSON AND NANCY MCGUIRE

7 WHATNEY

$ 5,000

Irvine, CA 52618

Person X

Payroll O

Noncash []
(Complete Pait 1l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

, (d) :
Type of contribution

Total contributions

Person L]

Payroll [l

Noncash []
(Complete Part Il for
noncash coniributions.)

(a)
No.

(b)

{d)
Type of contribution

Name, address, and ZIP + 4

c
Total contributions

Person []

Payroll []

Noncash []
(Complete Part 1l for
nencash contributions.)

@
No.

{b)

Name, address, and ZI_P +4

(c)
Total contributions

(d)

Type of contribution

Person []

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

(a}
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person []

Payroll []

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

EEA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990} P Complete if the organization answered "Yes" on Form 990,

Department of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

#* Attach to Forrm 990.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. . i
Name of the organization Employer |dent|f|cat|on number
SOUTH COUNTY QUTREACH 33-0330233

Part | Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 6,

G oW N -

{a) Donor advised funds ) {b} Funds and other accounts
Total numberatendofyear =« « =+ v v 0 v 0 v 0 ‘
Agaregate value of confributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend cfyear -« + = 5 & 4 4 4w s
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised :
funds are the organization's property, subject to the organization's exclusive lagal control? T R R R |:| Yes |:| No

- Did the organization inform all grantees, donors, and donor advisers in writing that grant funds ¢an be used

only for chariteble purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermigsible private bensfit?  « - + .+ .+ e e e e e B 4 e e e e e [ Yes

Part [l Conservation Easements.

Complete if the organization answered "Yes" on Form 980, Part 1V, Iin.e 7.

o o o m

Purpose(s) of conservation easements held by the urganizatioh (check all that apply}.

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

[] Preservation of open space ‘

Complete lines 2a through 2d if the erganization held a qual[fed conservation contribution in the form of a conservatlon

easement on the last day of the tax vear. e .| Held at the End of the Tax Year
Total number of conservation 8asemMents = = + « & « n x * ¥ & 4 X ¥ L 4w w s e e ks e e e s 2a ‘

Total acreage restricted by conservation easements L R e A A 2b

Number of conservation easements on a certified historic structure Included IN'(@)  « =+« « o v - 4 & & 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed In the National Register - -« « ¢ v v v o v v 0 0 0 c v e i h b i i 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, inspection, handiing of

violations, and enforcement of the conservation easements it holds? - « + + = .« . T T |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservatton easements during the year
’—...

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

kL

Does each conservation easement reported on line 2{d) above satisfy the fequirements of section 170{h)(4 {B}i}

and section 170(M)(ANBIIN? ¢ v « ¢ v =m0t e e e e e e e e e ke ek e e e e [] Yes
In Part XII, describe how the organizafion reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

|:|No

| Part 1l Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets.

Complete if the organizafion answered "Yes" on Form 990, Part |V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue stalement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibitibn, education, or research in furtherance of
public service, provide, in Part XIII, the text of the foctnate fo its financial statements that describes these items.

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

{i}y Revenue included on Form 990, Part VIIL, line 1 T T I e I I > 5

{ii} Assetsincludedin Form 880, PartX « + « v v v « 2 v v 0 - s e |

If the organization received or hald works of art, historical treasures, or othar similar assets for financial gain, provide the
following amounts required ta be reported under SFAS 116 {ASC 958) relating to these items:
Revenue included on Form 880, Part VI line 1« « v v v v o v v v v v v v an a C e e P

Assets included in Form 880, Part X« + =« r ¢ @ v 0 s w v e mu e e e e e e e e e e » 5

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

EEA
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Schedule D (Form 80} 2017 SOUTH COUNTY OUTREACH 33-0330233 Page 2
tPartlil’| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check &ll that apply):
a [] Public exhibition
b |:| Scholarly research
c |:| Prasarvation for future generations .
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIiL )
5 During the year, did the crganization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
| Part V.| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following tahle:

d EI Loan or exchange programs
“e [ other

|:|No

|:|No

Amount
¢ Beginningbalance  : - 2 2 00 a0 . O T T T T T T 1c
d Additions duringtheyear  « « « & v s 0 0 s 0 v e s e s e e T |
e Distributions duringtheyear  « ¢ v « v v s v 0 v n e e e P R T
f Endingbalance - « v o0 oo oo o e e P I 1f
2a  Did ths organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? = « ¢« « v 4 v |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll - « « « « o o v a0 v 00w w |:|

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

{a) Current year {b) Prior yasr {t) Twa years back {d) Three years back (e) Four years back

1a Beginning of year balance e h e
b Coniributions  « « = « v v 0 4 om0 v v v e

Net investment earnings, gains, and

IOSS.ES ..... W om e s e s s m e

Granis or scholarships =« « = v o v o 0t
e Other expenditures for facilities and

programs‘ e e e e e
f Administrative expenses T ey s
g Endofyearbalance ™« v« v« v o004
2  Provide the esttmated percentage of the current year end balance {fine 1g, column (a}) held as:
a Board designated or quasi-endowment M %

Permanent endowment M %
¢ Temporarily restricted endowment %

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

3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ) Yes | No
(i} unrelated organizations  « « « i« e 00w a e a0 o Pr o n e e e e e e e a o aaa e e e 3afi} ‘
(ii) related organizatioans  « = = 4 s e e a0 a LI P T T T T 3a(ii)
b If"Yes" on 3aii), are the related organizations listed as required on SChedUWE R?  + = & « « v v 0 s m s v o v n ww s n e 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.
Desgription of property {a) Cost orather basis (b} Costar ather basls {e) Accumulated {d) Book value
{investment} {other) depraciatian
12 Land -« s v e e e e e e e S
b Buildings -« o e aea e T 1,946,936 1,136,002 810,934
¢ Leasehold improvements LI R IR 199,286 185,100' 14,186
d Equipment + s« s 0 vn e e 0 e e e 179,519 155,194 24,325
e Other o« v ¢ v v v 4 4 ¢ & 4 & 2 & « £ n & = = = =
Total. Add lines 1a through 1e. {Column (d) must equal Form 880, Part X, column (B}, line 10c.) BRI 849,445

EEA

Schedule D (Form #90) 2017



Schedule D (Form 880) 2017

SCOUTH COUNTY QUTREACH

33-0330233 Page 3

Investments - Other Securities.

"Part VIT

Complete if the organization answered "Yes" on Form 990, Part [V, line 11h. See Form 990, Part X, line 12.

(a} Description of ssewrlty or category
(including name of security)

{b) Book value

{c) Msthcd of valuatfon:
Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests
(3) Other

A)

(B)

(C)

D)

B

(F)

{E)

{H)

Total. {Column (b) must equal Form 9840, Part X, col, (B) line 12.)

>

Part Vill

Investments « Program Related,
Complete if the organization answered "Yes" on Form 990, Pa

rt 1V, Ii.ne 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

{2)

{3)

()]

(]

{8)

)

{8)

(9

Total, (Column {b) must equal Form 890, Part X, sol. (B} ine 13.)

Part IX Other Assets.

Complete if the organizaﬁon answered "Yes" on Form 990, Part IV, line 11d. See Form 9380, Part X, line 15,

{a) Description

{b) Book value

{1} Deposits

15,511

{2} Other

15,266

3}

{4

{8)

{6)

{7

{8)

)]

Total. (Column (b) must equal Form 8890, Fart X, col. (B) line 15.)

30,777

Other Liabilities.

Part X |

Compilete if the organization answered "Yes" on Form 890, _Part-IV, line 11e or 11f. See Form 890, Part X,

line 25,
1. {a) Description of llabllity {b} Book value
(1) Federal income taxes
(2) Security and other deposits 11,208
3)
(4)
]
(6)
{7)
(8)
9
Total, {Column {b) must equal Form 990, Part X, col. (B) line 25.} L 11,208

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote o the orgamzatron s fi nanclal statements that reports the
organlzation's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been prowded inPart Xl -+« « « « v .. D

EEA
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Schedule D (Form 990} 2017 SOUTH COUNTY OUTREACH

33-0330233 _Page 4

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

1 Tatal revenue, gains, and other support per audited financial statements e T R R 1 3,173,778
2-  Amounts included on line 1 but not on Form 990, Part VIN, line 12:
a Netunrealized gains (losses) on investments -+ - -« L A T 2a
b Donated services and use of facilities  + » » n v v v v v v v v v v e o el 2b 59,349
¢ Recoveries ofprioryeargfaﬁts LT T 2c .
d Cther (DescribeinPart XL} v v o s 0 0 0 v 0 v s v v v s v 0 0 v e w s wa ks 2d o
e AddlinesZathmughzd R T T T 2a 59,349
3 Sublractline2efromlined « v = & « & 3 & = = & 1 2 = =t w = owow w3 A ww o A n s m s s 3 3,114,429
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 980, Part Vill, line7b « « - « =+ « « & 4a
Cther {Describe inPart XIILY = « « v = v o v c v i w s v e i e e s 4b
c Addlinesdaanddb « « = = + = + = & « » n % ¥ 1 " w4 " owowomowowowaowowowowa o ke e Ap
§  Total revenue, Addlines 3 and de. (This must squal Form 890, Partl fine 12)  + v s v s v v v i v a0 0 0 5 v s 5 3,114,429
"Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a,
1 Total expenses and losses per audited financial statements <« « v v o v v 0 v e s a i e e e 1 3,016,142
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: i . ‘
a Donated services and use of facilities  « + -~ -+« v - o o oo a oo ol 2a 59,349
b Prioryearadjusiments .« « v v & s 0 r 0w n e e e e e e e e e 2b
¢ Otherlosses « « &+ & v = T L R R R R 2c
‘d Other (DescribeinPart XIIL) = =« ¢« v v o v s v e e e e e e 2d s
e Addlines2athrough2d - « « « ¢« « ¢ & v v 0 o0 s s v 0 £ 0 5 5 0 03 8 0 8 0 4 x o m e xmomomom ook 2e 59,349
| Subtractline 2efromlin@1 « = = =« « & &+ 4 & « 8 5 ¥ v e 4w 2w wow T E s A h e e amom e w oo 3 2,856,793
4 Amounts included on Form 996, Part IX, line 25, but not on fine 1: Gehin
Investment expenses notincluded on Form 290, Part VIIl, line7b = = = = « v & « & 4a
Other (Describe inPamt X[}« « « ¢ v v o v v v e v v s i i e e i a e LRI 4b L
e Addlinesd4aanddb « s = + ¢ & & s 4w o= om ko= oa mwx e a s s w s .o e e e m e w de
Total expenses. Addlines 3 and 4e. (This musf equal Form 990, Partl, line 18}  « « « « v o o v v o 0 0 a0 s 5 2,956,793

5
‘Part XIll |  Supplemental Information.

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

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

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Dapartment of the Traasury
Internal Revenle Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Fart IV, line 17, 18, or 19, or If the
organlzatlor_wntered more than $15,000 on Form $90-EZ, line 6a.

Attach fo Form 990 or Form 890-EZ,
™ Go to www.irs.gov/Form990 for the latest Instructions.

OMB No. 1545-0047

2017

.- Open to Public
. Inspectioh’

Name cf the organizaticn

SOUTH COUNTY OUTREACH

Employer lentification number

33-0330233

Part |

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

1
a

b |:| Internet and email sclicitations

c

d |:| In-person solicitations

Indicate whether the arganization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants
f D Solicitation of government grants

(] Mail salicitations

|:| Phone solicitations

g D -Special fundralsing events

2a Did the erganizalion have a written ar cral agreement with any individual (including cfficers, directors, trustees,

or key employees listed in Form 990, Part Vil} or entity in connection with professionatl fundraising services?

[ Yes

DNo

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

{1y Name and address of individual » {iii) Did fundraiser have {Iv) Gross receipts (V()o'?ggﬂlga;:)to {vl} Amount paid to-
or ently (fundraiser) (1) Activity c"'s;‘:’:gﬁ’rui;?;?; of from activity fundrags;:r(ig;sted tn {oérg::;:t?o?)
Yes No I N

1 ;

2

3

4

5

6

7

8

9

10

Total .« .. u v e e ca e B

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

registration or licensing.

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

EEA

Schedule G (Form 930 or 990-E2) 201'.'.



Schedule G (Form 880 or 990-EZ) 2017 SOUTH COUNTY QUTREACH 33-0330233 Page 2
[Part 1l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, 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.

(a) Event #1 {b) Event #2 (¢} Other events (d) Totzl events
EMPTY BOWLS FESTIVAL None {add col. {a) through
{event typa) (svent type) total number) col. {c)}
€| 1 Grossreceipls « « v v s x s u s 56,831 87,250 144,081
4
2 Less: Contributions — + » = = « -
3 Gross income (line 1 minus . )
Iine2) ........... e 56,831 87,250 144,081
4 Cashprizes -+« .« v .
5 Noncashprizes + « s 0 v v
#| 6 Rentfacllity costs » « - e
2
2
X5 7 Foodandbeverages . « « . .
8
5| 8 Entertainment .« 000w
9 Other direct expenseé ..... ! 12,656 40,316 . 52,972
10 Direct expense summary. Add lines 4 through 9incolumn {d) = « » =« v o v o v v e v v d v v e w o ] 52', 972
Net income summary. Subtract line 10 from line 3, column {d) -« « « ¢ v s 0w v v o s 0 v 0 d i 0 e a e | 91,108

Part [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d} Total gaming (add

g (a) Bingo binga/progressive bingo {c) Other gaming col, {a) through col. {c})
| 1 Grossrevenue « - -« ... .

2 Cashprizes -+« 00 000
w
[}
g
2l 3 Noncashprizes .« .. .. B
s
8| 4 Rentfacilitycosts « + v v v . .
£

5 Otherdirectexpenses - « « « «

‘ L] Yes % | ] Yes % | [ Yes % |

6 Volunteerlabor .+ < x v 0 v+ . |:| No : |:| No |:] No

7 Direct expense summary. Add flines 2 through Sineolumn (d}) = = « « s v o v v o 0 0 s an om0 0w x e s [

& Net gaming income summary. Subtractline 7 fromline 1, column (d) v « + = & v @ 0 4w x4 I

9 Enter the state(s) in which the organization conducts gaming activities: .
a s the organization licensed to conduct gaming activities in each of these states?  « « « v« v o o o v v 00w v o s o e s D Yes D No
b 1 "No," explain:

10a Were any of the oirganization's gaming ficenses revoked, suspended or terminated during the tax year? I |:] Yes D No
b If"Yes,"” explain:

EEA . Schedule G {(Form 980 or 880-E2} 2017



SCHEDULE M - Noncash Contributions
(Form 990)

» Complete if th'e organizations answered "Yes" on Form 920, Part IV, lines 29 or 30.
¥ Attach to Form 990.

Department cf the Treasury

QOMB No. 1545-0047

| "Open 16 Public,

Internal Revenua Servica P Go to www.irs.gov/Form990 for the latest information. - “Inspection
Name of the organization . Employer Identiflcatlon numher
SOUTH COUNTY QUTREACH 33-0330233
tPartl-] Types of Property
{a) (b) (0 {d)
. Checkif | Numbar of contributions or I:Enr:;fjﬁg rcg;g:gét'gr? Method of determining
applicable items contributed Form 880, Part VIll, line 1g noncash contribution amounts
1 At-Worksofart - -« « v 0w s i
2 Ast-Historical treasures  » « «
3 Art-Fractional interests
4  Booksand publications - « « -«
5  Clothing and household _
goods x ke ae e e . X 15,464 | FMV
8  Cars and other vehicles
7 Boatsandplanes - - « . . - ..
8 Intellectual property « « = - . -
9  Securities - Publicly traded - = -
10  Securities - Closely held stock - -
11 Securities - Partnership, LLC,
orfrustinterests » « » « 4 00
12  Securities - Miscellanecus  + «
13  Qualified conservation
contribution - Historic
structures - - .. .........
14  Qualifled conservation
contribution - Other « « « « .« « .
15 Real estate - Residential
16 Real estate - Commercial
17 Realestale-Other - . . . . . .
18 Collectibles = « = - -+« v v
19 Foodinventory -« - + « - . - . X 1,403,722 | $1.70 PER LB
20 Drugs and medical supplies « » «
2t Taxidermy -« . -« - .
22  Historical artifacts  » + « = . -
23  Scientific specimens  + « « 4 -
24  Archeological arfifacts - - - - -
25 Other M{GIFT CARD ) X ' ' 10,965 | FMV
26 Other M )
27  Other ¥ )
28  Other M )
23  Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organizaticn completed Form 8283, Part [V, Donee Acknowledgement  « « = « « =« v« v @« o s 29
Yes | No
30a During the year, did the organization recaive by contribution any property reported in Part §, lines 1 through - 4oAE

28, that it must hold for at Ieast three years from the date of the initial centribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If"Yes," desctibe the arrangement in Part |1

31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard
contributions?  + &« v = 4 v w w s d e e e s N
32a

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L
‘b If"Yes," describe in Part 11,
33 Ifthe organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part |i. :

_30a.

........

32a

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

Schedule M (Form 950} 2017



(SFZ:EEOLL';EQO?EZ) Supplemental Information to Form 990 or 990-EZ NERo T 0
. Complete to provide information for responses to specific quastions on 2 0 1 7
Form 930 or 990-EZ or to provide any additional information. . . —_
Department cf the Treasury # Attach to Form 990 or 990-EZ. ‘Open to Public :
internal Revanus Sarvice ) > Go to www.irs.gov/Form990 for the latest information. “Inspection
Nema of the organlzation Emplaoyer identification number
SOUTH COUNTY OQUTREACH . 33-0330233

01. Form 9230 governing body review {Part VI, line 11}

EXECUTIVE FINANCE COMMITTEE REVIEWS THE FQRM %90 AND SIGNS FOR FILING.

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

ANNUALLY REVIEWS THE POLICY WITH EACH MEMBER. THEN FACH MEMBER RESTIGNS THE POLICY.

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

SOUTH COUNTY OUTREACH DETERMINES THE COMPENSATION FOR THE EXECUTIVE DIRECTOR BASED ON TEE

FOLLOWING FACTORS :

1. 3 COMPENSATION & BENEFITS SURVEY FOR SOUTHERN AND CENTRAL CALIFORNIA - NONPROFIT

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

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

ORGANIZATIONS; AND

3. AN APPROVAL BY THE CORGANIZATIQN'S BOARD QF DIRECTORS

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

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

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

COMPENSATION AND BENEFITS SURVEY FOR SOUTHERN AND CENTRAL CALTIFCORNIA -~ NONPROFIT

ORGANIZATIONS PREPARED BY THE CENTER FOR NONPROFIT MANAGEMENT .

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

UPQN REQUEST, THESE DOCUMENTS ARE FORWARDED BY MATL OR EMATIL TO REQUESTING PARTY.

For Paperwork Reductlon Act Notice, see the Instructicns for Form 280 or 980-EZ. o Schadula O (Form 290 or 990-E2) (2017}
EEA



990 Overflow Statement ngy 1
Namael(s) as shown on refurn FEIN
SCUTH COQUNTY QUTREACH. 33-0330233
FORM 990, PART IX, LINE 24e, OTHER EXPENSE-PROGRAM
Descfiption Amount
Food purchase 5 27,430
Utilities and telephone 41,305
Repalrs and maintenance 22,565
In-kind - Other 10,965
Total: S 102,265
FORM 990, PART IX, LINE 24e, OTHER EXPENSES-G&A
Description Amount
Utilities and telephone 5 4,589
License fees, bank fees, and cther fees 13,239
Repairs and maintenance 5,641
Miscellaneous 767

Total: [

24,236

QVERFLOW.LD




* {tem was dlsposed

Depreciation Detail Listing

2017

ofduring current year. Frogram Services PAGE 1
For your records only
Namea(s) as shown an return Baclal securlty number/EIN
SOUTH COUNTY OUTREACH 33-0330233

Ho. Desaription Dale Gost Ad]ﬁ:tilnlm pzl:::;T::e Se:;lenn de,,:,:r;im Dep::;zma Lite Methad Rl Dep::x:tlon De?::t:::lun 3:::::::?: C:r::(

1 [PRUCK-LIFT GATE 12282000 1,750 100,00 1,750 5 0 1,750 1,75

2 [fRUCK~FORD F150 06132006 1,313 100.00 1,313(5 0 1,313 1,313

3 [PRUCK-LIFT GATE 06212006 1,982 100.00 1,982 5 9 1,582 1,982

4 PCWATED VEHICLE 10102008 5,395 100.00 5,395 5 Q 5,395 5,395

5 [L9%9 CHEVY TRUCK 03122010 9,877 100.00 9,575 0 2,577 9,577

& 2002 FORD F-150 05262011 8,750 190,90 89,7508 0 8,750 8,750

7 [R3238 CRARGE 3 08011938 59,174) 100.00 99,174 27.5 8L MM | 3.836 66,420 3,608 70, G2 3,606
B {23240 ORARGE 4 08011938 68,127 100,00 £8,127 27.9 sL MM | 3.6836 45,631 2,477 48,108 2,477
9 123254 ORANGE 1 12021999 46,0852 10G.00 96,852 27.5 5L MM | 3,636 60,163 3,522 63,685 3,522
10 21631 RIMHURST J 06181933 £8,040| 10C.00 E8,040( 27,5 8L MM | 3,636 43,393 2,474 45, 867 2,474
11 28232 SORRENTO 87 061819389 ©3, 540 10¢.00 83,860 27 .5 SL MM | 3.636 59,670 3,402 63,072 3,402
12 R3251 LA GLORIA D 06181999 60,750 106.00 60,750 27,5 SL MM | 3,636 ‘38,745 2,209 40, 954 2,20%
13 21981 RIMHURST C 16181999 52,850 100,00 52,650 27.5 8L MM | 3.836 33,587 1,915 35,502 1,914
14 23251 1A GLORIA B 05252000 119,13 16G.00 118,131 27.5 SL MM | 3.636 71,923 4,332 TE, 255 4,332
15 23284 ORANGE 5 105252000 75,297 100.00 75,287 27.9 sL MM | 3.636 45,458 2,738 48,194 2,738
16 28144 SERANO CREEK 1901182001 132,903 100.0C 132,902 27.5 5L MM | 3.636 77,088 4,833 81,921 4,832
17 R3220 ORANGE 1 01112001 92,298 1¢0.00 92,2908 27,8 SL MM | 3,636 53,585 3,358 56,951 3,356
18 2322¢ ORRNGE 9 05112001 141,359 100,00 141,359 27.5 BL MM | 3,636 80,385 5,140 85,534 5,14¢
19 26212 SANZ B MV 04262001 119,714 100.00 119,714 27,5 8L MM | 3,536 658,265 4,353 72,604 4,353
20 20702 EBL TORO RD 35 |06032002 139,262 100,00 139,262 27.5 5L MM | 3,636 73,639 5,064 78,703 5,064
21 23240 ORANGE AVE 9 Q5312902 174,008 100.00 174,008 27.5 8L MM | 3.636 92,547 6,328 88,875 6,327
22 23301 LA GLORIATA A (04112002 173,400 100.00 173,409 27.5 sL MM | 3.636 92,731 6,305 95,042 6,305
23 26383 VIA DAMASCO MV 06302003 240,412 100.0¢ 240,412 27.5 BL MM | 3.636 118,017 B,742 126,759 8,741
24 TMPROVEMENTS-STORE (07062005 64,403 100.0C 64,403 20 |si Y | 5 37,030 3,220 40,250 3,220
25 IMPRdVEMENTS-VISTA TBOTO12006 86,813 100.00 86,813 5 0 86,813 86,813

26 COPIER 01011392 860 100.00] 800( 5 0 800 800

27 FREEZER 01011993 1,000 100.00 1,000 10 0 1,000 1,000

28 TELEPHONES 07011995 750 100.00 750 7 0 750 - 754

29 FRERZER 050119585 2,300 100.00 2,300 10 0 2,300 2,300

30 IMAGE UNIT 07011985 325 100.00 325 5 0 325 325







* ltemn was disposed

Depreciation Detail Listing

2017

of during current year. Program Services BAGE 3
For your records only
Natna{s) ag shown oh rstum Social security numbar/EN |
SQUTH COUNTY QUTREACH 33.-0330233
B
Ne.- Boserpion bale Gost MJS;::M pat:;nr::;a 5:“;;0“ d;pi:‘n;;n Dep::?: ¢ Life Methed Rata Da| p:LT;t\on D::::::Im g‘;“:;:‘:: C:r:.:n
£l HEAT PUMP CONDENSER |[12212010 2,000 100.00 2,000 5 0 2,000 2,000
62 P UNIT SWING DOOR REHO4072011 5,487 1co.c0 85,487 5 0 5,487 5,487
€3 L5 DONATED TOSHIBA LAOSQ1ZQ1L 9,497 100.00 5,497 5 1] 9,487 5,497
84 DONATED COMPUTERS 09032009 12,936 100.00 12,93¢ 5 0 12,936 12,936
65 DONATED COMPUTERS,LCOO6302012 10,012 169.¢00 10,012/ 5 8L HY | 20 9,008 1,003 10,012 1,003
6§ BIR FREEZER 01172014 3,975 100.00 3,975 10 |SL HY | 10 993 337 1,390 358
€7 IMPROVEMENTS-7 WHATLEC6302014 11,230 100.00 11,230 20 8L HY | 5 1,403 581 1,964 562
68 IMPROVEMENTS - 7 WHATO01232G615 7,049 100.00 7,049 20 8L ' Mo |5 660 as2 1,012 352
69 AUTCMOBILE - 2007 CMQ12312015 28,528 100.00 25,528 5 8L Mo | 20 5,744 3,350 5,094 3,350
70 |SUN ICE REFRIDGERATCROBLIZ)LS 2,689 100.00 2,699 10 8L MQ | 10 a7l 270 641 270
71 WARIOUS IMPROVEMENTS 06302016 15,549 100.00 15,5498 10 SL HY | 10 777 1,555 2,332 1,555
72 WARIOUS IMDROVEMENTS |06302016 14,243 100.00 14,243 10 SL HY | 10 712 1,424 2,136 1,424
73 EQUIPMENT REFRIDGERAT05302016 5,030 100.00 5,030/ 5 SL HY | 29 503 1,008 1,509 1,008
74 LEASE IMPROVEMENTS-PR01012017 14,243 100,00 14,2435 8L HY | 10 1,424 1,424 1,424
75 EQUIPMENT-FREEZER 06302017 5,030 100.00 5,030/5 8L HY | 10 503 503 503
fotals 2,338,212 2,338,214 1,390,745 85,861 1,476,506 85,859
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciablae Cost 2,338,212 TOTAL CY Depr including 179/bonus 85,861



