Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if applicable: C Name of organizaton SOUTH COUNTY OUTREACH D Employer identification no.
Address change Doing business as 33-0330233

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

7 WHATNEY

Name change

Initial return

Room/suite

STE B

E Telephone number

(949)380-8144

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

Irvine, CA 92618

Amended return

G Gross receipts

$ 2,809,990

OOOO000

Application pending F Name and address of principal officer:

H(a) Is this a group return for subordinates? |:| Yes Xl No
H(b) Are all subordinates included? |:| Yes |:| No

) b (insert no.) |:| 4947(a)(1) or

| Tax-exempt status: @ 501(c)(3) |:| 501(c) (

|:| 527

If "No," attach a list. (see instructions)

Website: » WWW.SCO-0C.ORG

H(c) Group exemption number »

K  Form of organization: |X| Corporation |:| Trust D Association |:| Other ™

| L Year of formation: 1988

CA

M State of legal domicile:

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDES HUNGER AND HOMELESSNESS PREVENTION
o PROGRAMS TO UNDEREMPLOYED, UNEMPLOYED AND HOMELESS FAMILIES, SENIORS, AND VETERANS.
e PROGRAMS INCLUDE TRANSITIONAL HOUSING, FOOD PANTRY, RAPID REHOUSING, RENT & UTILITY
% ASSISTANCE, COMPUTER TRAINING, AND CLOTHING.
3 2 Check this box ™ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ~ « « « = = v v v o v v v e a v v v 0w 3 18
@ 4 Number of independent voting members of the governing body (Part VI, line1b)  « « + « v & v o 0 0 v 0 0 0 v s 4 18
Z*; 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) - « = « = v v v v v v 0 v 0 v 0 s 5 17
b 6 Total number of volunteers (estimate if necessary) ~ « « =« « « & o o e o sl e s e 6
< 7a Total unrelated business revenue from Part VIII, column (C),line 12 -« « = v v v v v v v v v v 0 0 0 0 0 0 0w s 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 - « « = = v v v 0 v v v 0w v v dw e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1Th)  « « « « « v v v v v v v o v o o o e e e e e e 2,682,348 2,339,433
g 9 Program service revenue (Part VIIL, ine2g) « « « & v v v o v v v o h i n a e e e e e e 138,996 127,904
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d)  « « = = + « v & o v v 0 0w . 928 4,052
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€)  « « « « « « « = v « .+« 292,157 276,770
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - « = « . . . 3,114,429 2,748,159
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) = = « « « = = v v o 0 .. 0
14 Benefits paid to or for members (Part IX, column (A), line4) « « « + & v o v 0 v 0w 0w 0. 0
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « = « -« .« . 687,229 679,084
& | 16a Professional fundraising fees (Part IX, column (A), line 11€)  « «+ « v o ¢ v v v v v v 0 v w . s 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 20,229
5 |17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « « « « &« v v v 0 v v v 0 0w s 2,269,564 2,193,626
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - -« « = -« . . . 2,956,793 2,872,710
19 Revenue less expenses. Subtract line 18 fromline 12 - - -« « = = v v v 0 v v w0 0L . 157,636 (124,551)
'5§ Beginning of Current Year End of Year
-g% 20 Total assets (Part X, line 16) ................................ 2’046’027 1’879’998
22121 Total liabilities (Part X, iN@26)  + « « « = ¢+ o v v ot e e e e e e e 467,244 425,766
g._.g_ 22 Net assets or fund balances. Subtractline 21 fromline20 - - « « « - =« o o 000 . oL . 1,578,783 1,454,232
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. LARA FISHER
Slgn Signature of officer Date
Here LARA FISHER, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RON LOPEZ RON LOPEZ D5-03-2019 self-employed P00758088
Preparer |rimsname » GRUBER AND ASSOCIATES Firm's EIN P
Use Only | Fims address ™ 438 OLD NEWPORT BLVD Phone no.
Newport Beach CA 92663 949-346-2900

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

|:|No

|X| Yes

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2018)  SOUTH COUNTY OUTREACH 33-0330233 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ill - = = = = @ @ 0 0 0 o e e e e e e e e e e e e e e e e |:|

1

Briefly describe the organization's mission:
PROVIDES HUNGER AND HOMELESSNESS PREVENTION PROGRAMS TO UNDEREMPLOYED, UNEMPLOYED AND

HOMELESS FAMILIES, SENIORS, AND VETERANS. PROGRAMS INCLUDE TRANSITIONAL HOUSING, FOOD PANTRY,

RAPID REHOUSING, RENT & UTILITY ASSISTANCE, COMPUTER TRAINING, AND CLOTHING.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ?  « « + « + « & s v+t e e ke e e e e e e e e e e []Yes [x]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? + « o« o = » & s 5 5 & & 5 5 5 & &8 5 3 s = o8 * ® ® w ow 5 w w ow o w w o ® oEoEowoaom s oE o= oaomoswowoamoawwoasoaw |:| Yes Kl No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,641,763 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 1S 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 9,000
RESIDENTS, 45% OF WHICH ARE CHILDREN AND 15% ARE SENIORS. INCLUDED IN OUR ANNUAL SERVICES
ARE: AN ONSITE FOOD PANTRY WITH REFRIGERATION & FREEZER STORAGE TO DISTRIBUTE ALMOST 1
MILLION POUNDS OF FOOD; 17 CONDOMINIUMS USED FOR HOUSING 30 HOMELESS FAMILIES; A WORKFORCE
DEVELOPMENT PROGRAM FOCUSED ON COMPUTER TRAINING FOR 500 STUDENTS; RENTAL & UTILITY
ASSISTANCE DISTRIBUTED TO MORE THAN 300 HOUSEHOLDS; AND A THRIFT STORE. SCO RELIES ON 250
WEEKLY SCHEDULED VOLUNTEERS TO ASSIST WITH FOOD PANTRY TRANSPORTATION AND DISTRIBUTION.

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

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 » 2,641,763

EEA
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Form 990 (2018) SOUTH COUNTY OUTREACH 33-0330233 Page 3
[Part IV | Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

cOmplete SChEdUIE A« « « & & 4 4 e et e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - « « + « & v v v 0 v v v 0 0w s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part]  « «+ « & v v v o v v v o v b bt e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il ~ «+ « « « v v v v v v v v v v i s e s e e e e e e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll ~ + « = « « « - & 5

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] « « = &« vt & vt i i e e e e e e e e e e e e e e e e a e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ~ « «+ = « & v & v 0 v 0 0 0w s 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll  « = « « & & o v ot et a e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V.« « = v v v 0 v v v o e d e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.= = « « « = = &« v o o v v o 10 X

1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVI = « = & & v o 0 o 0 s 0 s 0 s 0 s a0 a s s a s ama s e s e s aaaaa e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl = = « « = = & v o o v v v 0w v v o w o v 0 a 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl = « « & v v v 0 v 0 v 0 v 0 0 0 0 0 0 a0 0 s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX  « « « v v v 0 v 0 v 0 0 0 0 i i e e s s s e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X - = « « « - . 1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X~ « « « « « « & 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII = = = & & & & 0 0 o o s 0 s h s e e e e e e e e e e e e e e e e s s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional + = « = « = « = .« . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E « = « = v = v v v v 0 v 0 v 0 0 s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« = « = « = v v v v v v v v v v 0 0 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ = = = & @ @ @ @ 0 0 0 0 0 0 o s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV« « « « & v 0 v 0 v 0 i i 0 i 0 e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« = = « « v o v v v 0w v v 0w v v 0 a 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = « « = « =« v o 0 v v 0 0 v v 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll  + « « & « & v 0 v 0 v 0 v 0 v e i i s e s e e e e s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll  « « « « « ¢ & 0 0 v 0 0 s f s e e e e e e e e e s e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH - - « « « = = v v o 0 v v o0 v v n 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? - « = « « v v v v 0 v 0 v 0 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « = « « « = & v v 00 0 v 0 21 X
EEA Form 990 (2018)




Form 990 (2018) SOUTH COUNTY OUTREACH 33-0330233 Page 4
[PartIV| Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land I« &« & o v v o e v o v e w0 e e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, 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 J  + = « « « & v v 0 e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a - « = « = v v v v v v v v 0 v 0 0 0 0 e e e s e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « « + 4 0 0 00w 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = = « s e h e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = « =« « = v o v 0 0 o 0 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] ~ + « « v v v o v v v 0 0 v v 0 0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl -« = = & & & & & @ @ e a0 h h e e e e e e e e e e e e e e e e s e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il + = = & v o o v v v o v ot ot b e e e e e e e e e e e e 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 v 0 v 0 v 0 v 0w 0w 0 0 0 s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.« = «+ & v 0 v 0 0 0 v 0w s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « « ¢ ¢ o 0 o 0 o 0 o o 0 s s s s e e e e e s s s e s s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ « « = v v v 0 v v v 00w 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ~ « = « « « o o o o W 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = + =+ & v o v d e s s s s e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part|  « « « = « . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il = « = & s v o v v v v 0 s 0 s 0 s e s e e e a e r s r s a s a o a o a e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |« « = & v v o o v v o o v o o i v o s s a e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,
Or IV, and Part V, liNE 1 = = « &+ v o o & v & s v s w m s a s h e m e e s e e e e a e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + = + =+ & v & v o v o 0 v 0w v 0 0 0 2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ~ « « =« « « = = v v o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V,line2  « «+ « v & v o v 0 v i v i i s 0 s s s e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.................... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = « « « « v v 0 v 0 v 0 0 1a 51
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable  « « « + v v o v 0 v 0 0 0 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? ~ « « « v v 4 v s e e n e n e n e e e e s a e e s a e e 1c X

EEA
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Form 990 (2018) SOUTH COUNTY OUTREACH 33-0330233 Page §

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = « . . - . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = « « « =« v v o o o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « « « v v v v v v v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = « « « & ¢ v v v o o v v 0 s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ~ « «+ «+ « + v v v v« v s 3b
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)? =« - « = « . .« . 4a X
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 shelter transaction at any time during the taxyear?  « = « = v ¢ v o v o 0 o 0 o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - - - - . . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « = « = & « & ¢ v s 4 s 4 v 0 s 4 0 s e s s e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « « « v v v v v o o000 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? - « « & & 4 i ke e ek e e e s s e s s mw s m wow o s wow oo mowow e s owoa s owoas s e 6b
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? = « + ¢ & v v e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? — « - = « + = = v v v 0 v v v 00w s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 « « & & & & & & & 4 & & & s = omow s osom ow o om mom o omowomomowowowoaosomowoaosomowoasowowoasowoa 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year = « « « « = v & v v v v 0 v v 0w s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - « .« - . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ + « «+ =« « = v o v o v . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~ + = = « « = = « « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ~ « « « « « v v v v v o o oo e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  « « « =« ¢ o a0 00 a0 0 e e L e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « « « . . 0L L L L 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 -« « = v v v v v v v v 0 v 0 0 s 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites -« « « « « « « & 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders = « « « &« v 4 0 h h e e s e e e e e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « & v 4 0 0w d e e s s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . « - « « « = . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ~ + « « = =« « . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ~  + = «+ = v & v o v v v v v v v 0 0 0 0 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans = « = « = v o v v v v v v v w0 0w 13b
¢ Enterthe amountofreservesonhand  « « « « & v 0 v 0 e e e s e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « « =« « v v ¢ v v v o0 w00 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ « = « =« = v o v . & 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear — « « « & & o v o 0 i e e h e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - - - - - - . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)



Form 990 (2018) SOUTH COUNTY OUTREACH 33-0330233 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI~ + =« v« v o 0 v v v 0 v e i i v e e s e e e |X|
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year ~ « « + = v v v o 0 v s 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - « « + = = v v o o 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? -« « « v ¢ 4w e e h e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? = « « = =+« . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« « « « . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « + « « « + ¢ o v 5 X
6 Did the organization have members or stockholders? ~  « = « & & & v o 0 o v s s s e s e e e e e e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? — « = =« v & &t 0w e e e e h e e e e e e e a e s e a e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ « + = = « « v o v v v o hh d d e s e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? =« « = « & v o 0 i b s b s e e e e e e e e s e s e a aa s a o r o aaa o a e s 8a X
b Each committee with authority to act on behalf of the governing body?  + « + & v & 4 o v 0 v o i s d d d s s e e e e 8b | X
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 Schedule O+ « = « « « o o v v 0 0 v v 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? ~ « « « =« « v v v v 0 v v o b v s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - « « = =« « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13~ « « = = v v v o v v v o v v v 0w v v 0 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone = « &« & & & & & & 4 & & & & 2 = = = =2 = = % = = = 2 = = = 2 = = = = = = = = 2 = = &= 12¢c X
13  Did the organization have a written whistleblower policy? = = = = = = & @ @ 0 0 0t a e h e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy? = + =« & v & v s s s s s s e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = « = « = v v v v v v v v v v s s s e e e 15a | X
b Other officers or key employees of the organization ~ « « « = « « « & 4 v v o o b n h e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ............................................. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « « = =« 4 oL L0 o e dd e d e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » California
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Connie O"Hara (949)380-8144, 7 Whatney, lrvine, CA 92618

EEA Form 990 (2018)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
|X| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@) ®) Position ©) ® F)
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related g_ z (z S 5 S g organization (W-2/1099-MISC) from the
organizations 55 | 8| @ X 3| (W-2/1099-MISC) organization
belowdotted | S§| &| | 2 3 = = and related
line) N g :‘_—’ % § organizations
(1) FRANK HATHAWAY _ _ ___ __ _________| _2.00_
EX VICE CHAIR X X 0 0 0
(2) ROBERT MING _ __ _______________|_2.00
TREASURER X X 0 0 0
() KERRY FRANICH _ _ ______________[_1.00
PRESIDENT X X 0 0 0
() LORI_MAZAN _ _ __ _______________[_1.00
BOARDMEMBER X 0 0 0
(5) MIKE_THOMPSON _ _ _ _ _ _ ___________|[ _1.00_
BOARDMEMBER X 0 0 0
(6) CHERYL FLOWR_ __ _______________|_2.00_
SECRETARY X X 0 0 0
(@) TED WELLS __ __________________|_2.00
VICE CHAIR X X 0 0 0
(8) MATTHEW CONRAD _ _ _ _ _ __ _________[ _1.00_
BOARDMEMBER X 0 0 0
(9) TOM KOQUTROULNS _ _ _ _ _ ___________[_1.00_
BOARDMEMBER X 0 0 0
(10)DEBBY THRAIKILL _ ______________| _1.00
PAST PRESIDENT X 0 0 0
()ANDREW MORROW _ _ _ _ _ _ __ _________[ _1.00_
BOARDMEMBER X 0 0 0
(12)CHRISTINA PARSONS _ _ _ __ _ ________[ _1.00_
VICE CHAIR X X 0 0 0
(13)BRANDON. STILLMAN_ _ _ ____________| _2.00
BOARDMEMBER X 0 0 0
(14)BRIAN FARRELL __ _______________[_1.00
BOARDMEMBER X 0 0 0
EEA Form 990 (2018)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
) ®) Position ) G] )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for Szl 2| 8 & §& ¢ the organizations compensation
related 5| E| §| o| §F| 2|  owenizaton | (w-21009-MisC) from the
organizations g5 ) tB_J é % “| (W-2/1099-MISC) organization
belowdotted | 5| 2 2 3 and related
line) 2| ¢ ® 3 organizations
(0] @ 7]
® 3
g
(SDANIELLE VASQUEZ _ _ _ __ _________|[ _1.00_
BOARDMEMBER X 0 0 0
(6)LARA_FISHER _ __ _______________|[ 40.00_
CEO X 143,820 0 0
o o ___l_____
a8 o _____l_____
s o ___l_____
@) _ o _____l_____
@y o ___l_____
@) _ o _____l_____
@) o _____l_____
@4 o ___b_____
@5 _ o _____l_____
1b Sub-total - « - - &« ¢ & & i s s e ek e e e e e w s s wa s e s e e »
c Total from continuation sheets to Part VIl, SectionA - . . . . . . . . ... .. >
d Total (add lines 1b and 1c) ............................ » 143 , 820 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual = « = « = & & v v 0 v 0 v v d w s e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIQUAL + = = = & = & & & & & & & & & = & & s = & # s = « * s s « .+ + s 8 v+ # 8 v o v 8 4 e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person ~ + =« = v @ v o v o 0 0 0 0w w 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)

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

>

EEA

Form 990 (2018)



Form 990 (2018) SOUTH COUNTY OUTREACH 33-0330233 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIII = « « v o o v v v o v v o v h e i h e e e |:|
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
fonetion Sovenos indar sactons
revenue 512-514
20 1a Federated campaigns - « = « « « .« & 1a
g £ b Membershipdues « « « « « « « « « . 1b
‘z,g ¢ Fundraisingevents =« « « « = « « &« 1c
gg d Related organizations - « « « « .« . . 1d
2‘% e Government grants (contributions) . - 1e 159,521
% 5 f All other contributions, gifts, grants,
.gg and similar amounts not included above 1f 2,179,912
ST g Noncash contributions included in lines 1a-1f: $ 1,238,353
O% | h Total. AddliNes 1a-1f  « « v« v v vt e . » | 2.339,433
Business Code
g 2a TRANSITIONAL HOUSE RENT 532000 127,904 127,904
5 | b
g c
5 d
E e
g f All other program service revenue « = « = « - «
o g Total. AddliNES2a-2f « v « v o v o v v a e e > 127,904
3 Investment income (including dividends, interest,
and other similaramounts) « « = =« ¢ 4 00w 0 0w . . > 4,052 4,052
4 Income from investment of tax-exempt bond proceeds N
5 Royalties = « « « = v v v o i v i e e e e »
(i) Real (ii) Personal
6a Grossrents - - « « .« . ..
b Less: rental expenses - - - -
¢ Rental income or (loss)
d Netrentalincome or (IoSs) = « « v « v v v v 0 v 0 v 0 0 0 s »
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) =« « =« « .
d Netgainor(Ioss) « « « « v v v v v v v v v v v v v w wwwn »
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
E SeePartlV,line18 - « « « « « « . o . .. a 139,150
o b Less: directexpenses « + « + s v .. b 61,831
¢ Netincome or (loss) from fundraising events  « + « «+ =« .« » 77,319 77,319
9a Gross income from gaming activities.
SeePartlV,line19 « - « « v o v v v o a
b Less:directexpenses « =« s ¢ 20 ... b
¢ Netincome or (loss) from gaming activites — « = « « « = . . . »
10a Gross sales of inventory, less
returns and allowances « « « -« . . . . a 199,451
b Less:costofgoodssold « « -« = v« . .. b
¢ Netincome or (loss) from sales of inventory = « « = « = « . . » 199,451 199,451
Miscellaneous Revenue Business Code
1Ma
b
c
d Allotherrevenue « « « + v v v v v v 0 v o s
e Total. Addlines11a-11d - « « « « &+ & v & v o v 0 v s >
12 Total revenue. Seeinstructions = « = « « ¢« 4 0 000 > 2,748,159 331,407 77,319

EEA

Form 990 (2018)



Form 990 (2018) SOUTH COUNTY OUTREACH 33-0330233 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX = =« v v @ v v v o o v v h e i v e e e e e e e |:|
Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . « « « « v v v o 0 vt
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16~ « - « « « « .
4  Benefits paid to or formembers .+ - -« o o 00
5  Compensation of current officers, directors,
trustees, and key employees  + + « « « o o000 a 143,819 120,807 20,134 2,878
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .+ + - - . .
7  Othersalaries andwages — « « « =+« v v 0o 439,681 369,333 61,556 8,792
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits = « « + = & v v v 0 v v oo 46,185 38,795 6,466 924
10 Payrolltaxes « « = « « + + & 4 v vt e a e a . 49,399 41,495 6,916 088
11 Fees for services (non-employees):

a Management « « « « & v 0 e s e e e e e e
b Legal - « = « = ¢ s v s s s s e e e e e
c Accounting « = = « + s h h e e h e e e e e e s 9,975 6,484 3,491
d Lobbying « « « + v v v v e h s e e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees - « « « &« . o o0 ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 22,942 22,942
12  Advertising and promotion - - - - - - a0 a0 0. 6,647 6,647
13 Office eXpenses « « « « v v v v v v v v v v v v wow . 130,026 84,517 45,509
14  Information technology - - - - = = = = = = = o . . ..
15 Royalties = = « = « & & & @ v v v e e e e e .
16 OccupanCy « = « « =+ = & &+ s & & s s 8 4 x 2 84w 183,354 165,019 18,335
17 Travel =« = = = & & & & & & a e e e e e e e e e e 24,342 19,474 4,868
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « - .
19  Conferences, conventions, and meetings - - - - - - - 23,200 19,720 3,480
20 Interest =« = =« = = & & s & w x w & s s s e e e 14,201 14,201
21 Payments to affiliates + « « « « « ¢ v 0 0o w00
22  Depreciation, depletion, and amortization - - - - . . . 85,616 77,911 7,705
23 INSUrANCE + « + = s w e ke e e e e e e 14,964 11,971 2,993
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Training & counseling 61,559 61,559
b Transitional housing 159,144 159,144
¢ Rental and utility assistanc 111,858 111,858
d In kind- food donations 1,217,674 1,217,674
e All other expenses 128,124 98,859 29,265
25 Total functional expenses. Add lines 1 through 24e 2,872,710 2,641,763 210,718 20,229
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here @ |:| if
following SOP 98-2 (ASC 958-720) - - -« = = = = = - .
EEA Form 990 (2018)



Form 990 (2018) SOUTH COUNTY OUTREACH 33-0330233 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X = =« « v @ v v v v 0 v v v e a v v e e i e a e e e e |:|
(A) (B)
Beginning of year End of year
1 Cash - non_interest-bearing ........................... 762 , 709 1 336 , 376
2  Savings and temporary cash investments « = « =« s 0 o0 s 0 s e s e e w0 e 266,439 2 360,779
3 Pledges and grants receivable, net  + « + = + & v 0w e w d s s e e e e e 29,057 3 45,674
4 Accounts receivable, net  « « « ¢ v s d i d i d e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L =+ =« = v v v v v v v v 0 v 0 s e s e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part [l of Schedule L~ = = = = = = « = = = = = & & 6
" 7 Notes and loans receivable, net = «+ « = & v v 0 o e e e e e e e e 7
§ 8 Inventories forsale oruse = « = = « & = = & 2 = = % o2 = o= % o= o= o= owow=owow oo 107 , 600 8 112 , 950
2 9  Prepaid expenses and deferred charges  « = « = v« v 0 0 0 0 s e e e w0 e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - - - - | 10a 2,359,572
b Less: accumulated depreciation « « « « . o . 0. . 10b 1,561,912 849,445 | 10c 797,660
1" Investments - publicly traded securities  + =« =« 2 v 0w 0w s w s e s e s e e 1" 208,162
12  Investments - other securities. See Part 1V, line 11 = « = « = v v v v 0w v v o v 2 12
13  Investments - program-related. See PartIV,line 11 -« « = « = v o v o v o v o v o 13
14 Intangible assets « = « = v s v s e e e e e e e e e e e e e e e e e s s 14
15 Otherassets. See PartIV,line 11 -« + « « & v v o v v v o v i 0 o v i 0 0 s v 0 s 30,777 15 18,397
16  Total assets. Add lines 1 through 15 (mustequal line 34) = « « « « ¢ v v v o o v & 2,046,027 | 16 1,879,998
17  Accounts payable and accrued expenses + = + =+ = s @ s s w s s s e s w e s 64,035 17 55,084
18 Grants payable .................................. 18
19 Deferredrevenue « = = = = = = = = = = = =2 = = = = = = = = s = = = s = = = s = = 19
20 Tax-exempt bond liabilities  « = « = & « & ¢ & v v s w s e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ~ « - - . . . . 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_:'3 disqualified persons. Complete Part Il of Schedule L ~ + = « = « = ¢ & v o v v v o 22
- 23  Secured mortgages and notes payable to unrelated third partes -« -« 2 . . .. 392,001 23 359,357
24 Unsecured notes and loans payable to unrelated third parties = « =« « =« « =« =« . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD =« « & &« &« & & & & = & & 2 = = = 2 = = %= = = = *» P W oW w22 ww = 11’208 25 11’325
26 Total liabilities. Add lines 17 through25  « « « = v v v o v v v 00 v v 0 0 0 0 v s 467,244 26 425,766
Organizations that follow SFAS 117 (ASC 958), check here p» |X| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets «= = « =« = = & = = = = 2 = = = =2 = = = = = = = = = = = = =« 1 , 412 , 896 27 1 , 338 , 482
S 28  Temporarily restricted netassets « = « « v s v s v s w s d s e s e e e e e e s 165,887 28 115,750
'g 29 Permanently restricted netassets « = « « ¢ ¢ v s w s w s w s e e e e e e e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ~ + « + « + & v 4 0 0w 0w 0w 0w 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ « « = « « « . . . 31
° 32 Retained earnings, endowment, accumulated income, or other funds ~ « - - « . . . 32
z 33 Totalnetassetsorfundbalances « « = « « & & ¢ 4 0 dw e e e w e e e e e e 1,578,783 33 1,454,232
34  Total liabilities and net assets/fund balances - « « « =+ v 0 0w a0 0w 2,046,027 34 1,879,998

EEA
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Form 990 (2018) SOUTH COUNTY OUTREACH 33-0330233 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any lineinthis Part XI = « « & v v v v v v v v v v v i e e e e |:|
1 Total revenue (must equal Part VIII, column (A), line 12)  « = v v v v v v v v v v 0 v 0 0 0w e s e s e 1 2,748,159
2 Total expenses (must equal Part IX, column (A), line@ 25)  + = « & v & v o v s w s h s h s e e e e e e e e e s 2 2,872,710
3 Revenue less expenses. Subtractline 2 fromline1 = « =« & v o v o e s s s e s s e s e e e e e s 3 (124,551)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = + =« + =« « = & = & = v . 4 1,578,783
5 Netunrealized gains (losses) oninvestments ~ « « « « + & v 4 v 0 e s e d e s e s e e e e s e e e e e e 5
6 Donated servicesanduse of facilities = « &« « & &« & & & & s & & w s s o= w o= o= o= ow o= o= owow o omowowoawmowoas oo 6
7 Investmentexpenses  « = « = v s v s v s w s e e s e s e s s x e a s x s a s x s w o a o n e e n s 7
8 Priorperiod adjustments = « « &« 4 s e e e ke e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)  « + = = v v v o v v v 0 v v v o w0 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0uMN(B)) =+ & ¢ & v 4t h hw e e ah e e e n e sk aaa e awsaraa s e aa e 10 1,454,232
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ~ « v v @ v v v 0 v v v i h i i d e e e e e e e e e |:|
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « « « « « v v o 00w 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~ « « « =« v v 0 0w o e w0 e e e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . « « « =« « o .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 ¢ & 4 v ot e v v v s f e e st e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~~ « « - « « « = . . . . 3b
EEA Form 990 (2018)



H - H OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTH COUNTY OUTREACH 33-0330233

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

(3]

|:| 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 I1.)

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

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

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

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

(-]
OO XO

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

[

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations = + = + =« & 4 0 v e w e d e e e e e e e e s e s e s e e e e s e e e e I:’

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

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

Yes No

(A)

(B)

©

(D)

(E)

Total

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

EEA



Schedule A (Form 990 or 990-EZ) 2018

SOUTH COUNTY OUTREACH

33-0330233

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

2,498,490

2,407,452

2,536,384

3,113,501

2,744,107

13,299,934

2,498,490

2,407,452

2,536,384

3,113,501

2,744,107

13,299,934

13,299,934

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources + =+ s s 2w a0 0w .

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. Add lines 7 through 10

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

2,498,490

2,407,452

2,536,384

3,113,501

2,744,107

13,299,934

4,245

17,202

2,882

928

4,052

29,309

13,329,243

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2017 Schedule A, Part 11, line 14

14

15

33 1/3% support test - 2018. 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
33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

instructions

EEA
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Schedule A (Form 990 or 990-EZ) 2018 SOUTH COUNTY OUTREACH 33-0330233 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

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

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

4  Taxrevenues levied for the
organization's benefit and either paid to
orexpended on its behalf ~ « =« 4 0w . .

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

6 Total. Add lines 1through5 = « = « « = « «

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

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

C Addlines7aand7b =« = = « = « &« &« & .

8  Public support. (Subtract line 7c from
line 6) .................
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amountsfromline6 = = = + = = « « & - . .

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

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

C Addlines 10aand 10b = = = « = = = « « =

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) « « « ¢ v v v 0 v v

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

and 12_) .................
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere = « « « « v v v v v 0 0 v i i e e e e e e e s > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) = = = = = = = = = @ @ 0 0 o o o 15 %
16 Public support percentage from 2017 Schedule A, Partlll,line 15« « « v v v v 0 v 0 v i i i i i i e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) = « = « = « = v v v v 0 v 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 « « = « « « o v v v o 0w v v e v v 0w v n s 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - « « « - =« . . . . > |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - = . . . > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions « « « « « v v v 0 v 0 0 0 > |:|

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



Schedule A (Form 990 or 990-EZ) 2018 SOUTH COUNTY OUTREACH 33-0330233

Page 4

PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did 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? If "Yes," provide detail 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 organization also had an interest? If "Yes," provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

EEA
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Schedule A (Form 990 or 990-EZ) 2018 SOUTH COUNTY OUTREACH 33-0330233 Page 5
[Part IV | Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
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 c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
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). 1
Section D. All Type lll Supporting Organizations
Yes| No
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? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2018
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33-0330233 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB |WIN|=

O |AhIWIN|I=

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)

~

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

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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)

Multiply line 5 by .035.

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

RN |S

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NI IWOIN|=

O |AhIWIN|=

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

6

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

instructions).

EEA
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33-0330233 Page 7

[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 . .......

From2014 . .......

From2015 . .......

From2016 .. ......

From2017 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Ble|=|zla |0 |alo |o|o |®

Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

=2

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Qo |T|Y

Excess from 2018

EEA
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

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

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

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

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
. = - -
Department of the Treasury Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O O 0o ad

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

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

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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
SOUTH COUNTY OUTREACH 33-0330233
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 BANK OF AMERICA CHARITIBLE FOUND Person |X|
Payroll []
7_WHATNEY $ 100,000 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
Person []
Payroll []
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []

(Complete Part Il for
noncash contributions.)

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



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SOUTH COUNTY OUTREACH 33-0330233

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

A H ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear + = « = « = v o v o .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear - « « « « v . . ..
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 legal control? ~ « + = & & v v 0 v v v 0w w0 0w w |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? - « « « & 0 0w e i i h e e e e e e e e e e e e e e e e e e e e e e |:| Yes

|:|No

Partll Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

Q 0 T o

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

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

|:| Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements  + = = « + & 4 v e e h s e d s e e e e e e e e e e e 2a

Total acreage restricted by conservation easements  + = + =+ & 4 0w e d e s s w s d s e e e 2b

Number of conservation easements on a certified historic structure includedin(@) ~ « « « = « « « = o v 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 v v v v i v i i i h s s s s 2d

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

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

violations, and enforcement of the conservation easements it holds? ~ « = « =« & v & v o v o i d  d  d e e e e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

>3

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

and section 170(h)(4)(B)(ii)? = = = = & & & & & s 4 s v s e e s e s e x e x s x s x s a s a e aa o n o n o omx s x s |:| Yes
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

|:|No

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

a
b

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

If the 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 furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIII, line 1« = = v v v o v v v o v v v it i s e s e e e e e >3

(i) Assetsincluded in Form 990, Part X« «+ v &« v v v o v i e e e e e e e e e e e e e e e e e e e s | )

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIII, ine 1 = « = v & v o v o v o v o vttt e e e e e e e e e e e e e e e >3

Assets included in FOrm 990, Part X = + = = &+ & o 4 ot e e e e e e e e e e e e e e e e e e e e e e e e >3

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

EEA
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Schedule D (Form 990) 2018 SOUTH COUNTY OUTREACH 33-0330233 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
|:| Scholarly research e |:| Other
|:| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .« . « « « v v v v v v v |:| Yes |:| No
PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? = « v & & v v o 4 i b e h e e e e e e e w e e aw e e aw e h e a e e w e e e ek |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginningbalance -« s s s e h e e h e e e e e e e e e e e e e e e e e e e e s 1c
d Additons duringtheyear -« « = « ¢ o 4 h i e i e e e e e e e e e e e e e e e e e e e e s 1d
e Distributions duringtheyear -« = = = & & c 0 0 0 e e e e e e e e e e e e e e e e e e e e e e e 1e
f Ending balance = « « & & & s s e e e s e e s s mw s m oww s mowow o mowaammowa s mowas o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~ « « - « « « . . |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll ~ + « « =« & v o v v 0 0w v 0 o |:|
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance -« « « . . .
Contributions =« =« =« &« & & & & s x w w ow o= o.
Net investment earnings, gains, and
lOSSES = « + = & & s s w e soww s s e oa s
Grants or scholarships ~ « « =« « v o =« &
e Other expenditures for facilities and
programs  « o+ s s s e e e e e e e e e e e s
f Administrative expenses -« . . . ...
g Endofyearbalance .« .« - . oo
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %
Permanent endowment » %
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations - « « « & 4 w0 e e w e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations — + = « « ¢ s 4w e e w e e e e e e e e e e e e e e e e s e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? - « = « « v« v v v v v v 0 v 0 0 0 0 0w s 3b

4  Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land  « « ¢ & f ok ke e e e e e e e e e e e e
b Buildings -« s c e e e e 1,946,936 1,206,438 740,498
¢ Leasehold improvements -+« - . o . ... . 201,335 195,266 6,069
d Equipment - - s - a0 e i e e e e 211,301 160,208 51,093
e Other « « v v v v o 0 i e d d d e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) = « « = = v v v o v v . & » 797,660

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 SOUTH COUNTY OUTREACH 33-0330233 Page 3
Part VII Investments - Other Securities.

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

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « + « = « « « & v v v o0 w0
(2) Closely-held equity interests ~ « + « = & v v o 0 v v 0 0
(3) Other

)
)
D)

)
F)
G)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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

()]
(2)
(3)
4
(5)
(6)
(4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Deposits 15,509
(2) Other 2,888
(3)
4
(5)
(6)
(4]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) = v & v v v v v v v v v s 0 s 0 0 0 s a0 a0 n x nu s > 18,397
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) Security and other deposits 11,325

3

“4)

5

(6)

)

(8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 11 Y 325
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll - + . - . . . . |:|

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 SOUTH COUNTY OUTREACH

33-0330233 Page 4

Part XI

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

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

® O 0 T o

5

Total revenue, gains, and other support per audited financial statements ~ « = « = v« = v o v o o e e 0w 1 2,805,284
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments - « « « = = & v o 0 v 0 000w . 2a

Donated services and use of facilities  « = « + « = ¢ v v 0 o0 w0 a el 2b 57,125

Recoveries of prioryeargrants - = « « « = v v v 0 a i n a e s e e e e 2c

Other (Describe inPart XII.)  « « v v v v v v v v v v i v i i s e e was 2d

Addlines2athrough2d « = « = & « & v v v 0 v 0 s e e e e e e e e e e e e « s e s m om s oE oo oeos o 2e 57,125
Subtractline2efromline1 - = = « « ¢ o o 0 4 d h d e e e e e e e e e e e e e e e e e e w e e e e e o 3 2 , 748 , 159
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line7b  « « « « « &« 4a

Other (Describe inPart XI.) = = « v v & v v v v o v v h e e e e e e e w e aas 4b

Addlinesd4aandd4b - « « ¢ ¢ 4k h h h h s e e e e e e e e n o aa wwww am e e ww e e e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) -« « = v v v v v v 0 v 0 0 0 0 0 s 5 2,748,159

Part XII

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

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

1  Total expenses and losses per audited financial statements - - - - - = = - o o o oo ol L 1 2,929,835
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities  « = « « « &« v 0 00w e e e e 2a 57,125

b Prioryearadjustments « « « c x 0 e e e e e e e e e e e e e e e e e e e e e e e 2b

C Otherlosses =« = = =« & = = & & = = & 2 = = = 2 = = = = = = = = = = = = = = = = = = 2c

d Other (Describe in Part X|||_) ........................... 2d

e Addlines2athrough2d - « = « = « & ¢ o v o v s s s s e s e e e e s c s e s D 2e 57,125
3 Subtractline2efromline1 - = = « « ¢ & 0 0 4 d d d d e e e e e w e e w e e e AR 3 2 , 872 , 710
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b  « = « = « « v« & 4a

b Other (DescribeinPart XIII.)  + « « & v v v v v v v 0 v o e e e e e e e e 4b

Addlinesd4aandd4b + « « ¢ & 4k h h h h h e e e m m m a e e aww w wwmm o awwwwom e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.)  « « « = v v v 0 v v v 0 v v v s 5 2,872,710
[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 XII, 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)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

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

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

SOUTH COUNTY OUTREACH

Employer identification number

33-0330233

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person solicitations

f |:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

|:| Yes

|:|No

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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
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Schedule G (Form 990 or 990-EZ) 2018

SOUTH COUNTY OUTREACH

33-0330233

Page 2

Part Il

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

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

EMPTY BOWLS FESTIVAL None (add col. (a) through
(event type) (event type) (total number) cal. (c))
g
c .
©| 1 Grossreceipts = « = =« « - . - 65,900 73,250 139,150
i
2 Less: Contributions  « - « « . .
3 Gross income (line 1 minus
INE2) « v v v v v o v a v w s 65,900 73,250 139,150
4 Cashprizes - -+« « -+« .
5 Noncashprizes - . .« .. ..
#| 6 Rentfacilitycosts = « « « « - ..
2
[
u% 7 Food and beverages -« « « - - -
°
2 .
fa) 8 Entertainment - . . ... ...
9 Other direct expenses - - - - - 18,874 42,957 61,831
10 Direct expense summary. Add lines 4 through 9incolumn (d)  + «+ « « v v v v v v v v v v 0 0 n e e e > 61,831
11 Netincome summary. Subtract line 10 from line 3, column (d)  « + = & &« v o o v v o 0 0 v v e w0 s e e e » 77,319

Part Il

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
¢
i
1 Grossrevenue - « - = « « - - .
2 Cashprizes « ««++ v v v v
3
[%2]
< .
@] 3 Noncashprizes =« « + « « s«
ai
5 4 Rent/faciltycosts « - - « . . -
=
5 Otherdirectexpenses =« « « . .
|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor =« « - - . . .. |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d)  + « « « « v v v v v v v v 0 0 0 e e e e »
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) = « « « = =« v o @ 0 v v a0 0w .. »
9 Enter the state(s) in which the organization conducts gaming activities:
a |Is the organization licensed to conduct gaming activities in each of these states? - - « « « = = v v o 0 v v o v o a L |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ~ + =« « =« = v o v |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTH COUNTY OUTREACH 33-0330233
[Part] | Types of Property
a b © d
Ch(_ec)k if Numper of ccsnt)ri_butions or l;l%rg%anstg f:;é':tglétlgg Method 01S _d)et_ermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Works ofart « = « =« . ..
2 Art- Historical treasures
3 Art- Fractional interests
4  Books and publications « . .« . .
5  Clothing and household
goods ............. X 20 , 679 EMV
6  Cars and other vehicles
7 Boatsandplanes - « « « . . .
8 Intellectual property - - - - . . .
9  Securities - Publicly traded - - « -
10  Securities - Closely held stock - -
1" Securities - Partnership, LLC,
ortrustinterests - « « . . . .
12  Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures = « « =« @ 0w e .
14  Qualified conservation
contribution - Other « « « « « « «
15  Real estate - Residential
16  Real estate - Commercial
17 Real estate- Other . . . . . . .
18 Collectibles « « + = « v« v o o v
19 Foodinventory - - - - .. ... X 1,217,674 | FMV
20  Drugs and medical supplies - - .
21 Taxidermy « « + & v 0 0 000
22  Historical artifacts ~ + « « « « « »
23  Scientific specimens  « « + « .« .
24  Archeological artifacts = « - « .
25 Other M )
26 Other M )
27  Other M )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement -« « = « = « = &« v v v+ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? = « « « & & v v h e e e e e e e e e e e e e e e e 30a
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUtiONS? = & & v & & & &+ & m ok m o w s w m o womow momowomwomomowomow o wmoam o wmam e mam s 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribuUtioNS?  + & & & & & &k ke e e e e e e e e e e e a w w w m wowm e w m w womom e e owwowowow oo 32a

b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule M (Form 990) 2018



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treseury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOUTH COUNTY OUTREACH 33-0330233

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

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

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

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

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

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

FOLLOWING FACTORS:

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

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

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

ORGANIZATIONS; AND

3. AN APPROVAL BY THE ORGANIZATION®S BOARD OF DIRECTORS

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

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

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

COMPENSATION AND BENEFITS SURVEY FOR SOUTHERN AND CENTRAL CALIFORNIA - NONPROFIT

ORGANIZATIONS PREPARED BY THE CENTER FOR NONPROFIT MANAGEMENT.

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

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

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



990 Overflow Statement ngéa 1
Name(s) as shown on return FEIN
SOUTH COUNTY OUTREACH 33-0330233
FORM 990, PART IX, LINE 24e, OTHER EXPENSE-PROGRAM
Description Amount
Food purchase $ 16,867
Utilities and telephone 48,066
Repairs and maintenance 19,466
In-kind - Other 14,460
Total : $ 98,859
FORM 990, PART 11X, LINE 24e, OTHER EXPENSES-G&A
Description Amount
Utilities and telephone $ 5,341
License fees, bank fees, and other fees 19,054
Repairs and maintenance 4,866

Miscellaneous

4

Total : $ 29,265

OVERFLOW.LD




* Item is included in UBIA

Depreciation Detail Listing

2018

for Section 199A calculations. Program Services PAGE 1

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

Name(s) as shown on return Social security number/EIN

SOUTH COUNTY OUTREACH 33-0330233
No Description Date Cost ‘Basis Business Section Bonus Depreciéble Life Method Rate Pri(‘>r ‘ Currelntl Accumlljla.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

1 [TRUCK-LIFT GATE 12282000 1,750 100.00 1,750 5 0 1,750 1,750
2 [TRUCK-FORD F150 06132006 1,313 100.00 1,313 5 0 1,313 1,313
3 [TRUCK-LIFT GATE 06212006 1,982 100.00 1,982 5 0 1,982 1,982
4 PONATED VEHICLE 10102008 5,395 100.00 5,395 5 0 5,395 5,395
5 [1999 CHEVY TRUCK 03122010 9,577 100.00 9,577 5 0 9,577 9,577
6 R002 FORD F-150 05262011 8,750 100.00 8,750 5 0 8,750 8,750
7 3238 ORANGE 3 08011998 99,174 100.00 99,174 27.5 SL MM [ 3.636 70,026 3,606 73,632 3,606
8 [23240 ORANGE 4 08011998 68,127 100.00 68,127 27.5 SL MM [ 3.636 48,108 2,477 50,585 2,477
9 P3254 ORANGE 1 12021999 96,852 100.00 96,852 27.5 SL MM [ 3.636 63,685 3,522 67,207 3,522
10 1931 RIMHURST J 06181999 68,040 100.00 68,040 27.5 SL MM [ 3.636 45,867 2,474 48,341 2,474
11 8232 SORRENTO 87 06181999 93,560 100.00 93,560 27.5 SL MM [ 3.636 63,072 3,402 66,474 3,402
12 3251 LA GLORIA D 06181999 60,750 100.00 60,750 27.5 SL MM [ 3.636 40,954 2,209 43,163 2,209
13 1981 RIMHURST C 06181999 52,650 100.00 52,650 27.5 SL MM [ 3.636 35,502 1,915 37,417 1,914
14 3251 LA GLORIA E 05252000 119,131 100.00 119,131 27.9 SL MM [ 3.636 76,255 4,332 80,587 4,332
15 3288 ORANGE 5 05252000 75,297 100.00 75,297 27.5 SL MM | 3.636 48,196 2,738 50,934 2,738
16 6144 SERANO CREEK 1901182001 132,902 100.00 132,902 27.9 SL MM [ 3.636 81,921 4,833 86,754 4,832
17 3220 ORANGE 1 01112001 92,298 100.00 92,298 27.5 SL MM [ 3.636 56,951 3,356 60,307 3,356
18 3220 ORANGE 9 05112001 141,359 100.00 141,359 27.9 SL MM [ 3.636 85,535 5,140 90,675 5,140
19 P6212 SANZ B MV 04262001 119,714 100.00 119,714 27.9 SL MM [ 3.636 72,618 4,353 76,971 4,353
20 R0702 EL TORO RD 35 (06032002 139, 262 100.00 139,262 27.9 SL MM [ 3.636 78,703 5,064 83,767 5,064
21 23240 ORANGE AVE 9 05312002 174,008 100.00 174,008 27.9 SL MM [ 3.636 98,875 6,328 105,203} 6,327
22 23301 LA GLORIATA A |04112002 173,400 100.00 173,40Q 27.9 SL MM [ 3.636 99,042 6,305 105,347 6,305
23 6383 VIA DAMASCO MV (06302003 240,412 100.00 240,412 27.H SL MM [ 3.636 126,759 8,742 135,501 8,741
24 |IMPROVEMENTS-STORE 07062005 64,403 100.00 64,403 20 |SL HY [ 5 40,250 3,220 43,470 3,220
25 |IMPROVEMENTS-VISTA TE07012006 86,813 100.00 86,813 5 0 86,813 86,813
26 COPIER 01011992 800 100.00 800| 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 0 750 750
29 FREEZER 09011995 2,300 100.00 2,300 10 0 2,300 2,300
30 (IMAGE UNIT 07011995 325 100.00 325 5 0 325 325




* ltem is included in UBIA Depreciation Detail Listing 2018

for Section 199A calculations. Program Services PAGE 2

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

Name(s) as shown on return Social security number/EIN

SOUTH COUNTY OUTREACH 33-0330233
No. Description Date Cost ‘Basis Business Section Bonus Depreciéble Life Method Rate Pri(‘>r ‘ Currelntl Accumlljla.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current

31 COMPUTER 01011996 3,475 100.00 3,479 5 0 3,475 3,475
32 COPIER 01011998 1,616 100.00 1,616 7 0 1,616 1,616
33 [TELEPHONE 05181998 2,400 100.00 2,400 7 0 2,400 2,400
34 COMPUTER NETWORK 05262000 5,000 100.00 5,000 3 0 5,000 5,000
35 COMPUTER NETWORK 05262000 6,250 100.00 6,250 3 0 6,250 6,250
36 COMPUTER 10192000 767 100.00 767| 3 0 767 767
37 FREEZER-DELFIELD 03102000 3,275 100.00 3,279 5 0 3,260 3,260
38 FREEZER-DELFIELD 09182000 3,701 100.00 3,701 5 0 3,701 3,701
39 COMPUTER 11022000 533 100.00 533 3 0 533 533
40 COOLER 06012001 379 100.00 379 5 0 379 379
41 COMPUTER EQUIPMENT 08302001 300 100.00 300 5 0 300 300
42 COMPUTER EQUIPMENT 09122001 300 100.00 300 5 0 300 300
43 [TELEPHONE CORD 10092001 116 100.00 116| 7 0 116 116
44 COMPUTER EQUIPMENT 10162001 300 100.00 300 5 0 300 300
45 COMPUTER EQUIPMENT 11152001 300 100.00 300 5 0 300 300
46 COMPUTER EQUIPMENT 12142001 300 100.00 300 5 0 300 300
47 COMPUTER EQUIPMENT 12142001 1,345 100.00 1,345 5 0 1,345 1,345
48 PFFICE EQUIPMENT 12012002 377 100.00 37715 0 377 377
49 PFFICE EQUIPMENT 02012001 3,196 100.00 3,196 5 0 3,196 3,196
50 REMODEL 2001 02012001 3,701 100.00 3,701 5 0 3,701 3,701
51 STORE FIXTURES 02012001 2,377 100.00 2,377 5 0 2,377 2,377
52 WAREHOUSE FREEZER 11011998 3,150 100.00 3,150 10 0 3,150 3,150
53 FOOD PANTRY 11122004 2,748 100.00 2,748 10 0 2,748 2,748
54 CLOTHING CAGE 05092005 808 100.00 808| 5 0 808 808
55 EQUIPMENT-ROLL N FOLDO7252006 1,107 100.00 1,107/ 3 0 1,107 1,107
56 OFFICE EQPMNT-DATABA$02222006 1,750 100.00 1,750 3 0 1,750 1,750
57 ODFFICE EQPMNT-DATABA$05152006 1,278 100.00 1,278 3 0 1,278 1,278
58 PHONE SYSTEM 12092009 4,405 100.00 4,408 5 0 4,405 4,405]
59 RAMP & SCALE 06242009 2,344 100.00 2,344 5 0 2,344 2,344
60 SERVER UPGRADE 06102010 4,012 100.00 4,012 5 0 4,012 4,012




* Item is included in UBIA

Depreciation Detail Listing

2018

for Section 199A calculations. Program Services PAGE 3
See "UBIA" in lower right corner. For your records only
Name(s) as shown on return Social security number/EIN
SOUTH COUNTY OUTREACH 33-0330233
No. Description Date Cost ‘Basis Business Section Bonus Depreciéble Life Method Rate Pri(‘>r ‘ Currelntl Accumlljla.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
61 HEAT PUMP CONDENSER (12212010 2,000 100.00 2,000 5 0 2,000 2,000
62 2 UNIT SWING DOOR RFR04072011 5,487 100.00 5,487 5 0 5,487 5,487
63 (L5 DONATED TOSHIBA LA05012011 9,497 100.00 9,497 5 0 9,497 9,497
64 DONATED COMPUTERS 09032009 12,936 100.00 12,936 5 0 12,936 12,936
65 DONATED COMPUTERS, LC)06302012 10,012 100.00 10,012 5 0 10,012 10,012
66 AIR FREEZER 01172014 3,975 100.00 3,975 10 |SL HY | 10 1,390 397 1,787 398
67 |IMPROVEMENTS-7 WHATLEO06302014 11,230 100.00 11,2300 20 | SL HY | 5 1,964 561 2,525 562
68 [IMPROVEMENTS - 7 WHAT01212015 7,049 100.00 7,049 20 |SL MQ [ 5 1,012 352 1,364 352
69 AUTOMOBILE - 2007 GM(G12312015 25,528 100.00 25,528 5 SL MQ | 20 9,094 1,975 11,069 1,975
70 SUN ICE REFRIDGERATOR08192015 2,699 100.00 2,699 10 |SL MQ | 10 641 270 911 270
71 VARIOUS IMPROVEMENTS (06302016 15,549 100.00 15,549 10 |SL HY [ 10 2,332 1,555 3,887 1,555
72 VARIOUS IMPROVEMENTS (06302016 14,243 100.00 14,243 10 |SL HY [ 10 2,136 1,424 3,560 1,424
73 EQUIPMENT REFRIDGERAT06302016 5,030 100.00 5,030 5 SL HY | 20 1,509 1,006 2,515 1,006
74 |LEASE IMPROVEMENTS-PA01012017 14,243 100.00 14,243 5 SL HY | 20 1,424 2,849 4,273 2,849
75 EQUIPMENT-FREEZER 06302017 5,030 100.00 5,030 5 SL HY | 20 503 1,006 1,509 1,006
76 LEASEHOLD IMPROVMENT$06302018 2,049 100.00 2,049 5 SL HY | 10 205 205 205
77 Computers and equip |01302018 19,310 100.00 19,310 5 SL HY | 10 1,931 1,931 1,931
Totals 2,359,571 2,359,571 1,476,606 87,547| 1,564,153 87,545
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 2,359,571 TOTAL CY Depr including 179/bonus 87,547



TAXABLE YEAR

2018

California Exempt Organization
Annual Information Return

|
19

FORM

9

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

SOUTH COUNTY OUTREACH

Callifornia corporation number

1453101

Additional information. See instructions. FEIN
33-0330233

Street address (suite or room) PMB no.

7 WHATNEY APT STE B

City State ZIP code

IRVINE

CA 92618

Foreign country name

Foreign province/state/county

Foreign postal code

A First Return

B Amended Return = = = = = = &« & &« o«
C IRC Section 4947(a)(1) trust
D Final Information Return ?

- |:| Dissolved |:| Surrendered (Withdrawn)

.DYes XlNo
DYes XlNo

|:| Merged/Reorganized

Enter date: (mm/ddlyyyy) o
1) D Cash

990T

E Check accounting method:

F Federal return filed? 1) -
4) zl Other 990 series

G s this a group filing? See instructions

H s this organization in a group exemption

If "Yes," what is the parent's name?

(2) zl Accrual

3) |:| Other

@ o [] ssorF (3 - [] sehH (990)

.DYes XlNo
-DYes XlNo

| Did the organization have any changes to its guidelines

not reported to the FTB? See instructions

.DYes XlNo

If exempt under R&TC Section 23701d, has the organization

engaged in political activities? See instructions =« = & = 4 . .
Is the organization exempt under R&TC Section 23701g? = = = = = = - |:| Yes
If "Yes," enter the gross receipts from nonmember sources I

If organization is a public charity exempt under R&TC Section 23701d and
meets the filing fee exception, check box.

Nofiling feeis required = = = = = = = « « & & @ 0 0w . .o
Is the organization a Limited Liability Company? = = = = = = = « «
Did the organization file Form 100 or Form 109 to report

taxableincome? = = = = = = = = & = = = = = = = = = = = =
Is the organization under audit by the IRS or has the IRS

audited in a prior year? T T T -
Is federal Form 1023/1024 pending?

Date filed with IRS

|X|No
XlNo

leo
leo

Part |

Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line8 = = = = = = = = = = = & = = = & = = = = = = = &« - 1 131,956 00
2 Gross dues and assessments from members and affiliates ~ + = = ox s ww e e w e e e e e e e e e e e e e e e - 2 00
Receipts | 3  Gross contributions, gifts, grants, and similar amounts received = = = = = « & = & & 2 @ w x4 4w s 4w s ewx .o - 3 2,616,203 |00
Re\alzgues 4  Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B~ = = = = = = =« « « « « « « « « « « - 4 2,748,159 |00
5 Costofgoodssold = = = * = = = = = = = & &+ & & 4 4 =44 waaaaaa s - 5 00
6 Cost or other basis, and sales expenses of assets sold = = = = = = = = « « « « & o o« - 6 00
7 Totalcosts. Addline5andline® = = = = = = = = = = = = = = = = ® = o2 ow o= ow o= owow o=ow o= owowomowoowo=owow oo 7 00
8 Total gross income. Subtractline 7 fromline4 = = = = = = « = = &« = & w2 4w w4 = w2 = w a2 = ww s e e 8 2,748,159 00
Exponses 9 Total expenses and disbursements. From Side 2, Partll,line 18 = = = = = = = = = = = = = = = = = = = = = 2 2 2. . .. - 9 2,872,710 |00
10 Excess of receipts over expenses and disbursements. Subtractline 9fromline8 = = =+« 0 w0 @ w0 . . . . .. . . . - |10 (124,551) |00
11 Totalpayments = = = * = = = * = = & % = = 4 w wo=oaowowomomowowomoawwoaoaaaaamaaasaa s . | M 00
B 12  Usetax. See General Information K =~ = = = = = = = = = = = = = = = = = = % =+ W ow o2 ow o=owowowwomwwwom o . |12 00
:gleng 13 Payments balance. If line 11 is more than line 12, subtractline 12 fromline 11 = = = = = = =« = = = = =« = =« = = =« = - |13 00
14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 = = = = = = = « = = = 2w = = = =« =« o =« - |14 00
15 Filing fee $10 or $25. See General Information F = = = = = = = = = = = = = = = = = = = = = = = = === owowoww = 15 00
16 Penalties and Interest. See General Information J = = = = = = = = = = = =« « « « « w4 4 4 . .= wwwowww e 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from theresult = = = = = = = = = = = & = = = = = = =« =17 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date « Telephone
of officer _LARA FISHER EO 04/25/2019 949—380—8144
Preparer's Date Check if self- « PTIN
signature 05/03/2019 employed |:| P00758088
gf;gﬁfer's Firm's name (or yours « Firm's FEIN
Use Only if self-employed) Y - GRUBER AND ASSOCIATES
and address 438 OLD NEWPO RT BLVD « lelephone
NEWPORT BEACH, CA 92663 949-346-2900
May the FTB discuss this return with the preparer shown above? See instructions = = = = = = = = = = = = = = = = = = = =« =« - |X| Yes |:| No

0431

3651184

| Form 199 2018 Side 1



Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or furnish substitute information. 33-0330233
1 Gross sales or receipts from all business activities. See instructions ~ « + =« v v ¢ 0 v 0 o w0 - 1 127,904 |00
2 Interest -« « ¢« & & h ks h e e e e e e s s w s s w s m w s owowoaomsmow s mowoasm e o - 2 4,052 00
) 3 Dividends =« « = = & & s & 5w s s m s s o= omow o omwow o omow s owowoaomowmowoaosmowoasm e - 3 00
:_i:lpts 4 GroSSTentS « = = = = = = = = = = = = = = = = = = = = = + F W oW ow w4 == 2wwowowowom s = - 4 00
Other 5 Gross royalties ........................................... - 5 00
Sources | g Gross amount received from sale of assets (See INSIUCHONS)  « « « = = = = =« =« o 0w v et .1 6 00
7 Otherincome. Attachschedule  « « « &« & & & & & & & &t & & & = = = = = = = = = = = = = = s = = = » &« - 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1~ = = = = = = = « = &« 8 131,956 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ~ « «+ « « « « v v v v 0 v 0w e | 9 00
10 Disbursementstoorformembers « « « & & & & & & & & & % % = & = = o= o= o= owowowowowowowoamsaas - 10 00
11 Compensation of officers, directors, and trustees. Attach schedule ~ « = « « v« v v v v 0 v 0 v 0 0 0 s .« | N 143,819 |00
12 Othersalariesandwages « « + = « v v & & 4 v o o v o s m h n e e e e e e e e e e e e - 12 439,681 00
Expenses 13 Interest -« = &« &« & & o 4 f s e e s e e s s m e s s om ow o somowom s owowoaamow o smowowsm e - 13 14,201 00
and 14 TAXES + * v v v v+ vt v v bt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . |14 00
Disburse-
ments 15 Rents « « = & & & & & & & & & 2 = = = 2 = = % 2 = = % +» +F wWowomo=owowowowowowowowwowowoswowoasoww - 15 183,354 00
16 Depreciation and depletion (See instructions) « « « « v« ¢ @ v e e h e n e e e e e e e e e e - |16 85,616 |00
17 Other Expenses and Disbursements. Attach schedule  + = + =« & v o 0 v v v v 0 v 0 0 0 0 0 0 s e |17 2,006,039 |00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 . [18 2,872,710 |00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash « v« v v v v v v ot e e e e e e 1,029,148 - 697,155
2 Netaccounts receivable - - -+« - . ..o 29,057 - 45,674
3 Netnotesreceivable « « «+ « = v v o 0w .
4 Inventories « = = = = = & 2 & & w w2 o= o= owow o= o ow 107,600 - 112,950
5 Federal and state government obligations -
6 Investmentsinotherbonds - - « « « & . . .. .
7 Investmentsinstock « « « ¢ & 4 v 00w - 208,162
8 Mortgageloans « « « + v s v s w0 e e s -
9 Other investments. Attach schedule - . . . . . -
10 a Depreciableassets + - « « « = v o 0 00w 2,325,741 2,359,572
b Less accumulated depreciaton - « « - - . - ( 1,476,296 ) 849,445 |( 1,561,912 ) 797,660
11 Land = = = = = = = & = 2 = = = 2 = *» 2 = = w ow = -
12 Other assets. Attach schedule  + - « « « = « . . 30,777 . 18,397
13 Totalassets - « « = « « ¢ & v v 0 o000 . 2,046,027 1,879,998
Liabilities and net worth
14 Accountspayable « + « s 0 s 0w 0w e w0 64,035 - 55,084
15 Contributions, gifts, or grants payable - « . . . -
16 Bonds and notes payable « « « « « « . . ... -
17 Mortgagespayable « « « « v v v v v v v v ww 392,001 - 359,357
18 Other liabilities. Attach schedule  + - « = « . . . 11,208 11,325
19 Capital stock or principal fund ~ + = « « + = & . . .
20 Paid-in or capital surplus. Attach reconciliation -
21 Retained earnings orincome fund ~ « « « « .« . . 1,578,783 - 1,454,232
22 Total liabilities and networth . . . . . . . . 2,046,027 1,879,998
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks « + « + &« «v ¢« v o v o .. - (124,551) | 7 Income recorded on books this year
2 Federalincometax - « « = « « « v o oo 00 . - not included in this return. Attach schedule |
3 Excess of capital losses over capital gains - 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule - « «+ «+ &« ¢ ¢ ¢ & 4 4 & & & & & - Attachschedule « = =« « « = &« v ¢ & & & & -
5 Expenses recorded on books this year not 9 Total. Addline7andline8 - « « « « « . .
deducted in this return. Attach schedule - 10 Net income per return.
6 Total. Add line 1 throughline5 .+ « « « « « « . (124,551) Subtractline 9 fromline6 =« « « « « . . . (124,551)
B sicez Fomi199 2018 043 | 3652184 | B



CA 199 PART 1,

LINE 3 CONTRIBUTIONS

California Form 199 Supporting Statements 2018
California Form 199
Part | - Line 3 -- Gross contributions, gifts, grants, and similar amounts received, Part |, Line 3 PGO1
Name(s) shown on return Identifying Number
SOUTH COUNTY OUTREACH 33-0330233
(@) (b) () (d)
Contributor's Contributor's Date Amount
Name Address Received Received
BANK OF AMERICA 7 WHATLEY 12-31-2018| 100,000
Irvine, CA 92618

PAGE TOTAL: 100,000

CA199ATT.LD



CAOVFLOW

State Supporting Statements

2018 Page 1

Name(s) as shown on return

SOUTH COUNTY OUTREACH

SSN/FEIN

33-0330233

CA FORM 199, SIDE2, PART 11,

LINE-1 BUSINESS ACTIVITES

CA FORM 199, SIDE 2, PART 11,

Description Amount
TRANSITIONAL HOUSING RENT $ 127,904
Total : $ 127,904

LINE 17-OTHER EXPENSES

Description Amount

EMPLOYEE BENEFITS $ 46,185
PAYROLL TAXES 49,399
ACCOUNTING 9,975
PROFESIONAL SERVICES 22,942
ADVERTISING-PUBLIC RELATIONS 6,647
OFFICE EXPENSES 130,026
TRAVEL 24,342
CONFERENCE MEETINGS 23,200
INSURANCE 14,964
CLIENT TRAINING 61,559
TRANSITIONAL HOUSING 159,144
RENT UTILITY ASSISTANCE 111,858
IN KIND FOOD 1,217,674
FOOD 16,867
UTILITIES AND TELEPHONE 53,407
REPAIRS AND MAINTENANCE 24,332
IN KIND OTHER 14,460
MISCELLANEQOUS 4
LICENSE AND FEES 19,054

Total : $ 2.006,039

CAOVFLOW.LD




ANNUAL
“"A_'”‘j: , REGISTRATION RENEWAL FEE REPORT
bo Boxoosaar TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code

(916) 210-6400 11 Cal. Code Regs. section 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
http://ag.ca.qgov/charities/ end of the organization_'s_ accounting period may result in the Ios's of tax _e.xemption 'and
Mp:7ag.ca.govicharities, the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration NumbeC T—-081594 Check if:
SOUTH COUNTY OUTREACH |:| Change of address
Name of Organization |:| Amended report
7 WHATNEY
Address (Number and Street) Corporate or Organization No. 1453101
Irvine, CA 92618
City or Town, State and ZIP Code Federal Employer 1.D. No. 33-0330233
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 01-01-2018 ending 12-31-2018 )list:
Gross annual revenue  $ 2,748,159 Totalassets $ 1,879,998
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yes"
response. Please review RRF-1 instructions for information required. Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"
provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the
number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is operated
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period? X
Organization's area code and telephone number 949 - 380 - 8 144
Organization's e-mail address WWW . SCO—OC - ORG
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it is true, correct and complete.
LARA FISHER CEO 04-25-2019
Signature of authorized officer Printed Name Title Date

RRF-1 (8-2017)



ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

STATEMENT INFORMATION

Name as shown on return: FEIN

SOUTH COUNTY OUTREACH 33-0330233

Line 6- Governmental Funding:

(1) City Laguna Niguel, 27781 La Paz Rd, Laguna Niguel,92677; (2)City
Lake Forest, 2550 Commercentre dr, Ste 100, Lake Forest, CA 92630;
(3)City Mission Viejo, 200 Civic Center, Mission Viejo, 92691;
(4)Rescare, 17671 Irvine Blvd, Tustin; (5)Rancho Santa Margarita, 2212
El Paseo, RSM, CA 92688; (6) City Irvine, PO Box 19575, Irvine, CA

92623; (7) Emergency Food & Shelter, 18012 Mitchell South, Irvine, CA
92614, Garden Grove, CA 92843.

CARRFR.LD2
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