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Department otthe Trea ury
Internal Revenue Serice

? Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning _7/01 , 2009, and ending  6/30
B Checkif applaahic i (o4 D Employer Identification Number

fingiane | HUMAN OPTIONS, INC.
rpint |p 0. BOX 53745

or type.

Address change

Name change

Imtal return Ispif:?ﬂc IRVINE’ CA 92619-3745
Termination Q;t:"\;c-

Amended return

95-3667817

E Telephone number

(949) 737-5242

G Gross receipts $ 4,782,120.

F Name and address of pnincipal officer

SAME AS C ABOVE

Application pending

Tax-exempt status 5(] 501(c) (3 )< (nsert no.) |_| 4947(a)(1) or I—l 527

Website: » WWW.HUMANOPTIONS.ORG

H(a) Is this a group return for affiliates? Yes |X|No
H(b) Are all affiliates included? Yes No

If 'No," attach a hst (see instructions)

H(c) Group exemption number ™

|
J
K

Form of organization IYICorporahon m Trust |—| Association |_I Other ™

I L Year of Formaton 1980

I M State of legal domicile CA

|§R§“ﬁt§l@| Summary

1 Brnefly describe the organization's mission or most significant activites. TO HELP BATTERED WOMEN, THEIR

[ ]
Qo
§| —m e
3
2| 2 Check this box > E]_if the organmization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 28
;3 5 Total number of employees (Part V, line 2a) . 5 90
% 6 Total number of volunteers (estimate If necessary) . .. 6 175
< [ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) 2,833,829. 2,838,164.
2| 9 Program service revenue (Part VIII, line 2g) .. 345, 647. 298,327.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d -547,991. 251,352,
& [ 11  Other revepue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 437, 344. 529,196.
] nesS throughd 1 (mupt equal Part VI, column (A), ine 12) 3,068,829, 3,917,039,
13 Grants ang si alt IX, cplumn (A), lines 1-3)
14 Benefits p &9, 0 or for members (Part 1% % fumn (A), line 4) R
» | 15 Salaries, gif® couhégNsa:bo& elfpldyec @kpefits (Part IX, column (A), lines 5-10) 2,953,116. 2,702,628.
§ 16a Professiornal fiindraising fees (Part 1X, @t n (A), ine 1te) e
I;l b Total fundfaisin (D), hine 25) » 305, 550.
17 Other expbrses-{Ral | A), lines fl 1a-11d, 11f-24f) . 1,134, 605. 1,098,301.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,087,721. 3,800,929.
19 Revenue less expenses. Subtract line 18 from line 12 -1,018,892. 116,110.
Eg Beginning of Year End of Year
32| 20 Total assets (Part X, hne16) . . . ... 9,438, 756. 9,451,901.
5% 21 Total liabilities (Part X, line 26). . . 375,439. 272,474.
Q9
22| 22 Net assets or fund balances. Subtract ine 21 from Iine 20 9,063,317. 9,179,427.
[Partill3®] Signature Block
v o s o e e, B PGP aR L SR BT Sl A ot of kvl and el 1
2
ign |> \\’* m |\ &)
ere Slgnarure of officer Date
-
a > VIVIAN CLECAK FOUNDING CEQ
i Type or print name and title
- o 77 I
LL‘PaId Preparer's - / / / 91// / employed  *
Z re- . signature > LISA N. RYSSEL P00643670
LS [rms pame o LISA N. RYSSEL, CPA
{Only |émpioyea. »~ 1736 HOOVER PLACE EN > 545-99-1679
2 %8s ™™  PLACENTIA, CA 92870-5439 Phoneno_ > (714) 961-0519

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

[YI Yes

ﬂNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L  12/29/09

Form 990 (2009)



Forrh 990 (2009) HUMAN OPTIONS, INC. 95-3667817 Page 2
[Partlil..] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TO HELP BATTERED WOMEN, THEIR FAMILIES, AND QUR COMMUNITY BREAK THE CYCLE OF DOMESTIC

_—— e e N Y o oY —_—_— e S e S e L L A e e e S e e e e, S e L L e e -

—e e e e e e e e e e e e e e e e e e e = e o — — = ——— -

e o —— . — —— e - —— . . = A — - ———— — — ———— ————— —————— — —

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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:

M ANl ) (Expenses $ 1,602,329, ncluding grants of $ ) (Revenue $§ 53,452.)

i — — s e . —— — ——— . = . —— = ——— ——— ——— —— — A = == = E— — e = - —
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1,163,686. including grants of $ ) (Revenue $ 76,320.)
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4¢ (Code: __) (Expenses §$ 176,297. including grants of § ) (Revenue §$ )
COMMUNITY EDUCATION - A COMMUNITY EDUCATION_ PROGRAM SPONSORED BY THE ORGANIZATION

_.,_______.__.___________.____.__—___..________.________.________._.___.__..._—

T T T T e e e e e e e e e T T AT TR G S an _____—______._________—_.._._____

— e —————— o o o e e — —— —— P QU ot g ey SR 2 S S
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4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses _ $ 171,474. ncluding grants of  $ ) (Revenue $ 125,761.)
4e Total program service expenses » 3,113,786.

BAA TEEA0102L 07/20/09 Form 990 (2009)




95-3667817 Page 3

. Yes | No
1 Is the organization descrlbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
Schedule A 1 oq X
Is the organization required to complete Schedule B, Schedule of Contrlbutors7 e . . 12 X
Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(}2(3) orgamzatlons Did the organlzatron engage n Iobbylng activities? If 'Yes, comp/ete
Schedule C, . . 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6{/orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
go’\;t?e advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, X
a3 .o . .. .. . R 6
7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . .. 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ii e Co .. .. .. 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation servrces” If Yes complete
Schedule D, Partlv . ...... . ... ... 9 X
| 10 Dud the organization, dlrectly or through a related organlzatlon hold assets n term permanent or qua51 endowments7 Ik
‘ ‘Yes,' complete Schedule D, Part V..". . . 10 | X
: 11 s the organization's answer to any of the following questlons 'Yes'? If so, comp/ete Schedule D, Parts VI, Vil, VIlI, IX, or

’ X as apphcable ... .. Lo M X

| L] Brd Fthret t\)/r/ganlzatnon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa . . . .. .o . .

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total 4
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . e .

@ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total |
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill. . . . .

‘ ® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In)
| Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . .

® Did the organization report an amount for other liabilities in Part X, I|ne 257 If 'Yes,' complete Schedule D Part X .

o Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X .

12 Did the organization obtain separate, mdependent audited financial statement for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIil. . . ...... . ... ... . ... ..

12AWas the orgamzation included In consolldated mdependent audlted fmanclal statement for the tax Yes
year? If ‘Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional ~ ...... . |12 Al X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part! . .... . 14b X
15 Did the organization report on Part IX, column (A), l|ne 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Dud the organization report on Part IX, column $A me 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? / es, complete Schedule F,Partiti .. ... . . |16 X
17 Did the organization re ort a total of more than $15,000 of ex ’genses for professnonal fundralsmg services on Part IX,

column (A), lines 6 an 11e7 If 'Yes,' complete Schedule G, . 17 X
18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contnibutions on Part VI,

lines 1c and 8a? If "Yes,' complete Schedule G, Part I e . 18 [ X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIli, line 9a? If 'Yes,'

complete %chedule G Partitl . . Lo LT . . . 19 X
20 Did the organization operate one or more hospltals7 If 'Yes comp/ete Schedule H.. .. . . . . |20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)




Form 990 (2009) HUMAN OPTIONS, INC. 95-3667817 Page 4
[PartiiV#+ Checklist of Required Schedules (continued)

. Yes | No

21 Did the organization rep(ort more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land 1. . . ... 21 X

Did the organization report more than $5,000 of grants and other assistance to |nd|vrduals n the Unrted States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ili . 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asntfi7 fgrrlnerj officers, directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,' comp/ete X
chedule J . . 23

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, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon” . . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exempt bonds? . .. 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandmg at any time dunng the year? . . | 24d

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .. . . | 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 orgamzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!... ... . ... T ... . . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If ‘Yes,' complete Schedule L, Part Il 26 X

| 27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
| contributor, or a grant selection comittee member, or to a person related to such an individual? / Yes comp/ete
: Schedule L Partill. ... . .. . .

28 \Was the organization a party to a business transation 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 IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete

Schedule L, Part IV.. e e e .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . . . |29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? /f 'Yes,' complete Schedule M. . . . .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes complete Schedule N Partl ..... 31 X
32 Did the or%Iamzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,' comp/ete
‘ Schedule N, Partll  ....... C - . . [ 32 X
‘ 33 Did the organization own 100% of an enhty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamzatron related to any tax- exempt or taxable entrty" If 'Yes,’ complete Schedule R, Parts 11, Ill, IV, and V, " X
hne 1
35 Is any/related organrzatron a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, Iine 2 C e . 135 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hmne 2 ...... . ........ .. ... ... .. .. |36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.... .. ... 37 X
3g Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11 and 19?7
‘ Note. All Form 990 filers are required to complete Schedule O . . . . | 38 X
| BAA Form 990 (2009)

TEEAQIO4L 02/12110




Form 990 (2009) HUMAN OPTIONS, INC. 95-3667817

Page 5

[Part V.. _x[Statements Regarding Other IRS Filings and Tax Compliance

.

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. ¢ o
Information Returns. Enter -0- if not applicable. .. . .. = . ... 1a 15 3 ,;%
b Enter the number of Forms W-2G included in hine 1a. Enter 0 if not applrcable 1b 0} s
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming 1%)
(gambling) winnings to prize winners? e e 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the 2 ;s@
calendar year ending with or within the year covered by this return . 2a 10]
2b If at least one Is reported on line 2a, did the organization file all requlred federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) . 4
3a Did the org’anlzatlon have unrelated business gross income of $1 000 or more dunng the year covered by
this return?. . 3a
b If 'Yes' has it filed a Form 990 T for thls year” If 'No,' prowde an exp/anat/on in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a
b If 'Yes,' enter the name of the foreign country: > e a
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ‘ﬁ% P
Financial Accounts. AR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a
b Did any taxable party notify the orgamization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If 'Yes,' to line 5a or 5b, did the orgamzatlon file Form 8886-T, Dlsclosure by Tax- Exempt Entity Regardmg Prohibited
Tax Shelter Transaction?. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? ... 6a X

bg 'c\j(est b(lm‘j’ the organlzatron include with every sollcltatlon an express statement that such contributions or g|fts were not
eductible?. . .. e e

7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services [t

provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

c Eld tth%ré;‘)anlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was requlred to file
orm8282? . .. .... ... . e

d If 'Yes,' indicate the number of Forms 8282 filed during the year . .. L7d|

e Did the organlzatron dunng the year, receive any funds, dlrectly or |nd|rectly, to pay premuums ona personal
benefit contract? ... . . ... .. L. Lol

f Did the organlzatlon dunng the year, pay premiums, drrectly or |nd|rectly, on a personal beneflt contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred"

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsonng orgamzatron have excess business
holdings at any time during the year? . .... . ... .. . .. ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... .. e

b Did the organization make any distribution to a donor, donor advisor, or related person7

10 Section 501(cX7) organizations. Enter:

a Intiation fees and capital contributions included on Part VIII, ine 12.... . e 10a
b Gross Receipts, included on Form 990, Part VilI, ine 12, for public use of club facilities . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem) .. ..... .. . . ..... 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 121 S et g
BAA Form 990 (2009)
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Form 990 (2009) HUMAN OPTIONS, INC. 95-3667817 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body. . .. . 1a
b Enter the number of voting members that are independent .. .. . . 1b

2 Did any officer, director, trustee, or key employee have a famil relatlonshlp or a business relatlonshlp with any other
officer, director, trustee or key employee?.. "'SEE SCHE U'f.E y

3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsuon
of officers, directors or trustees, or key employees to a management company or other person? . 3

4 Dud the organization make any significant changes to its organizational documents 4
since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a matenal dlversron of the organization's assets7

6 Does the organization have members or stockholders?

governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons’

7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the

8 Ichld }hﬁ organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

a The governing body? . .. .... .
b Each committee with authority to act on behalf of the governing body7

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes provide the names and addresses in Schedule O .. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affihates? RN .. . . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization?. .. 10b

11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before flllng the form7 .
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [#
12a Does the organization have a written conflict of interest policy? If ‘No," go to Iine 13.. .. . . . .l112a

X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rse
to conflicts? . ... . L .. 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance wrth the pohcy" If 'Yes,' describe in
Schedule O how this i1s done ~. ..SEE..SCHEDULE. O . . 12¢| X
13 Does the organization have a written whistleblower policy?. ..., e R . 131 X

14 Does the organization have a written document retention and destruction policy? .....

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 ~ .......
b Other officers of key employees of the organizaton ~ ..... . ... . .. .........
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructrons)

16 a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a taxable
entity during the year? e e e s e e e .

b if 'Yes,' has the organization adopted a wrnitten pollcy or procedure requining the orgamzahon to evaluate its parhcrpahon
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection. Indicate how you make these available. Check all that apply.

D Own website . Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the o famzatron makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

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

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Form 990 (2009) HUMAN OPTIONS, INC. 95-3667817 Page 7

‘PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space I1s needed.

® List 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

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
relcetlvgd reportatble 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.

® List 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.

® List 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.

I:l Check this box if the organization did not compensate any current officer, director, or trustee.

1G] 1)) (c) (%) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = Py = compensation from compensation from amount of other
per week a a é g 5 3 g [} the or%anlzatnon related orgamzahons compensation
HEIEI N E (W-2/1099-MISC) (W-2/1099-MISC) from the
HHNHIE ogenzsion
g2 g S organizations
al = &1 %
“1% g
EVE BARKER ____________
DIRECTOR 2 X 0. 0. 0.
KELLY WELLS _ __ ________
DIRECTOR 2 X 0. 0. 0.
STEVE CHURM ___ __ ______]
DIRECTOR 2 X 0 0 0
VICTORIA COLLINS, PH.D., C |
PRESIDENT 2 X X 0. 0. 0.
ANGIE MANNING _ _ __ ______
DIRECTOR 2 X 0 0 0
NANCY W. DAHAN, ESQ. _ __ |
DIRECTOR 2 X 0. 0. 0.
JEFF DODD_ _ _ __ _ ________
DIRECTOR 2 X 0. 0. 0.
BRIAN GOODMAN_ _ __ ____ __ |
DIRECTOR 2 X 0. 0. 0.
KATE DUCHENE _ _ __ ______ |
PRESIDENT ELECT 2 X 0. 0. 0.
JENNIFER TRRGANG _ _ ___ __ |
DIRECTOR 2 X 0. 0. 0.
ARTYN GARDNER _ _ ________
DIRECTOR 2 X 0. 0. 0.
DENISE GIAMBALVO _ ______ 4
DIRECTOR 2 X 0. 0. 0.
DARLYNN MORGAN _ _ ____ __ |
DIRECTOR 2 X 0. 0. 0.
DAVID HENDRYX _ __ ______|
DIRECTOR 2 X 0. 0. 0.
DAVE STRAUSS _ _ __ _ _____|
DIRECTOR 2 X 0. 0. 0.
BUFFY ZWIRNER _ __ ___ ___ |
DIRECTOR 2 X 0. 0. 0.
ANDREW LERNER _________ |
DIRECTOR 2 X 0. 0. 0

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) HUMAN OPTIQONS, INC. 95-3667817 Page 8
[EPart VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. A) B) (© (D) (E) 1]
Name and Title Aﬁgfﬁge Posttion (check all that apply) Reportable Reportable Estimated
o =] = o | compensation from compensation from amount of other
per week 22 é _g é‘ E f—f Q the or%anlzahon related organizations compensation
SRR 92| 3 | W-21099-MISC) (W-2/1039-MISC) from the
HHME HE exganizatin
5| 2 2 3 organizations
al = 8%
"3 B
-
MICHELLE KHOURY __________
DIRECTOR 2 | X 0. 0. 0.
MARGI MURRAY __ ___ ________
DIRECTOR 2 | X 0. 0. 0.
SUSANNA OPENSHAW _ __ __ _____
DIRECTOR 2 | X 0. 0. 0.
MARCOS RAMIREZ _ __ ________
DIRECTOR 2 | X 0. 0. 0.
BARBARA ROBERTS __ _ ________
DIRECTOR 2 [X 0. 0. 0.
ELLEN K. SHOCKRO, PH.D. _____
DIRECTOR 2 [ X 0. 0. 0.
DANIEL SONENSHINE __ _______
DIRECTOR 2 [ X 0. 0. 0.
KERRI_SONENSHINE ___ __ _____
DIRECTOR 2 | X 0. 0. 0.
PAUL CASTILLO _ ___ ________
DIRECTOR 2 1X 0. 0. 0.
LES THOMAS _ __ ___ ________
DIRECTOR 2 | X 0. 0. 0.
BOB WARMINGTON _ _ _________
DIRECTOR 2 |1 X 0. 0. 0.
LINDA SCHILLING _ __ __ _____
DIRECTOR 2 | X 0. 0. 0.
VIVIAN CLECAK ____ ________
FOUNDING CEO 40 X1 X 150, 957. 0. 9,600.
1b Total > 337,762. 0. 9,600.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1
o

3 Did the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee

on line 1a?

If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from

the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such

individual .

5 Did any crerson isted on line 1a receive or accrue compensation from any unrelated organlzatlon for services

X

N ——
K0 iy ﬁwgt;zé

rendered to the organization? If 'Yes,' complete Schedule J for such person 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.
(A) ) ©)
Name and business address Description of Services Compensation
BALBOA BAY CLUB 1221 WEST COAST HIGHWAY NEWPORT BEACH, CA 92663 EVENT SERVICES 100,777.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 1n compensation from the organization » 1

BAA

TEEAQ108L 01/30/10

Form 990 (2009)
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Form 990 (2009) HUMAN OPTIONS, INC. 95-3667817 Page 9
N Statement of Revenue
(A) (B) ©) D)
Total revenue Related or Unrelated Revenue

exempt
function
revenue

business
revenue

excluded from tax
under sections
512, 513, or 514

n,l 1a Federated campaigns
22| b Membership dues .. ..|_b
:.% ¢ Fundraising events. ... . d 1c
Eg d Related organizations . 1d
2; e Government grants (contributions). ...| 1e| 1,440, 865. I
E & f All other contnbutions, gifts, grants, and
Eg similar amounts not included above 1#| 1,268,568.
Eg g Noncash contribns included in Ins 1a-1f- $ 61,276.
82| h Total. Add lines 1a-1f. >
u Business Code e
E 2a THRIFT STORE SALES 125,762. 125, 762
= b SHELTER CLIENT FEES __ 76,320. 76,320
2 ¢ SHELTER RENTAL FEES __ _ 53,453. 53,453
ﬁ d COURT ORDERED FINES 42,792. 42,792
2| e oo ____
§ f All other program service revenue . .
£ | g Total. Add lines 2a-2f.. > 298,327. R IEE R
3 Investment income (including dividends, interest and
other similar amounts) 187, 306.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties TN
(1) Reat () Personal
6a GrossRents..........
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of () Securtties () Other
assets other than inventory 728,191.
b Less: cost or other basis
and sales expenses 664,145.
c Gain or (loss). ... .. 64, 046.
d Net gain or (loss) .
w 8a Gross income from fundraising events Iy ﬁ‘gg‘?\i% iRl
2 (not including. % Sy :
E of contributions reported on line 1c).
o See Part IV, ine 18........... a| 719, ,842.
£ | b Less: direct expenses bl___200,836.
e ¢ Net income or (loss) from fundraising events. ..
9a Gross income from gamlng activities.
See Part IV, line 19 a
b Less: direct expenses ........... b
¢ Net income or (loss) from gaming activities
10a Gross sales of mventory, less returns
and allowances..... a
b Less: cost of goods sold ........ b
¢ Net income or (loss) from sales of inventory
Misceilaneous Revenue Business Code
1Ma OTHER REVENUE _ __ ____
b__ o ___
C
d All other revenue.... ......
e Total. Add lines 11a-11d.  .............. > 10,290. [5G e
12 Total revenue. See instructions ... .... .. ......... > 3,917,039. 246,901. 831,974.
BAA TEEAGI09L 02/12/10 Form 990 (2009)



! Formh 990 ?2009)

IRartiiX@l| Statement of Functional Expenses

HUMAN OPTIONS, INC.

95-3667811

Page 10

Section 501(c)X3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
_6b,

not include amounts reported on lines
7, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
| expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
iand g;ganizatlons in the U S. See Part 1V,
Ine

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (iInclude section
401(kg)and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

347,569.

206,900.

Fundraising

D

expenses

120,188.

0

0.

0

2,355,059,

2,045,423.

213,937,

95,699.

26,795.

26,795.

69,772.

53,594.

11,772,

4,406.

132,079.

118,916.

8,347.

4,816.

18,015.

13,719.

2,055.

2,241.

19,495.

5,833.

5,030.

8,632.

154,904.

122,514.

31,748.

642.

36,325.

30 115

below.) % i i 2
a REPAIRS & MAINTENANCE 220,124. 186, 706. 20,949. 12,469.
b CONSULTING 110,729. 91,117. 10,501. 9,111.
¢ UTILITIES_ __ 73,584, 57,951, 8,607. 7,026.
d TELEPHONE_ _ __ __________ 49,839. 39,687. 8,151, 2,001.
e MARKETING _ ___ _________ 32,631. 19,274. 2, 465. 10,892.
f All other expenses 154,009. 122,037. 7,094. 24,878.
25 Total functional expenses. Add lines 1 through 24f 3,800,929. 3,113,786. 381,593. 305,550.
26 Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAO110L 02/05/10



Form 990 (2009)

HUMAN OPTIONS, INC.

95-3667817

Page 11

[Part X¢- | Balance Sheet

A)
Beginning of year

(B)
End of year

n=-imnnd

O bhWwN =

[}

7
8
9
10

n
12
13
14
15
16

Cash — non-interest-bearing .

Savings and temporary cash investments
Pledges and grants receivable, net .
Accounts receivable, net

Recewvables from current and former offlcers dlrectors trustees key employees,
and highest compensated employees. Complete Part Il of Schedule L ..

Recerivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

a Land, builldings, and equipment: cost or other baS|s

6,540, 427.

1,033,103.

999,082.

1,059,035.

923,434.

ajwIN (=

&

NS e NN I
3 b MR AN

R m

1w |0 N(n%%w

27 099

Complete Part VI of Schedule D
b Less: accumulated depreciation..

2,167,769.

4,486, 669

10¢

4,372, 658.

Investments — publicly-traded secuntles

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11..
Intangible assets ...... .

Other assets. See Part IV, line 11 .

Total assets Add lines 1 through 15 (must equal Ilne 34)

762,585,

958,279,

2,070,265.

2,174,986.

9,438,756.

9,451,901.

OMe=— == > =

17
18
19
20
21

23
24

26

Accounts payable and accrued expenses ..
Grants payable

Deferred revenue .
Tax-exempt bond habilities. ... ..

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part il

of Schedule L
Secured mortgages and notes payable to unrelated thlrd pames
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

300,439.

272,474.

OMOZPr>E OZCTM VO N-iMNNP =M

27

29

30
31
32
33

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets .

Temporarily restricted net assets
Permanently restricted net assets... ...
Organizations that do not follow SFAS 117 check here »
lines 30 through 34.

Capitat stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances... ........ .

Total liabilittes and net assets/fund balances.. ...

D and complete

6,250, 636.

6, 440 139

272 474

1,460,681.

1,341,288.

1,398,000.

|1, 352 ,000.

9,063,317.

9,179,427.

9,438,756.

9,451,901.

BAA

TEEAQITIL 01/30/10

Form 990 (2009)




Form 990 (2009) HUMAN OPTIONS, INC. 95-3667817 Page 12
{PartXI#] Financial Statements and Reporting

. Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

It tge 0 t?anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Sche

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .....

If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis,orboth: . .00

| D Separate basis . Consolidated basis D Both consohdated and separate baS|s

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . ......... . . .

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

BAA Form 990 (2009)

TEEAO112L 02/05/10



OMB No. 1545-0047

S L ez Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1) TR
nonexempt charitable trust. A7 G R

Department of the Treasul . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. N

Name of the orgamization Employer identification number
HUMAN OPTIONS, INC. 95-3667817

|Rart:l =] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

1 || A church, convention of churches or association of churches described in section 170(b)(1)}AXi).
2 A school described in section 170(b)}1)(AXii). (Attach Schedule E.)
3 | ] A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
4 | | A medical research organmzation operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, andstate: _ _ _ _ _ _ _ __ __ _ _ _ __ _ _ _ _ o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).
7 | | 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)(1XAXvi). (Complete Part [l.)
8 A community trust described in section 170(b)(1XAXVi). (Complete Part I1.)
9 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 Qross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il = Functionally integrated d [:l Type 11— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gaagn fo(tél;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
()

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check thisbox. . ........ . Coeee . . e .o

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and i) ]
below, the governing body of the supported organization? e C o e 11g()
(i) afamily member of a person described in (1) above?. .o . . . 11gGi)
@iii) a 35% controlled entity of a person described in (1) or (n) above? .. . e .. | Mg (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (D EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on hnes 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed tn your col (i) of (1) organized in the
(see Instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Y *{)m 4 Sy &
ity g g I K e B A g N
Total BT A [Tl e P e N
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 HUMAN OPTIONS, INC. 95-3667817 Page 2
{PAFtHIE Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Gomplete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
gg;:},’g{gyﬁsf (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants '
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the public wrthouY charge.
4 Total. Add lines 1-through 3
5 The portion of total i 2
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)
6 Public support. Subtract line 5 ,
from line 4. 3
Section B. Total Support
Eggf,':gﬁfgyﬁf)’ (or fiscal year (2) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 @ Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securnties loans, rents,
royalties and income form
similar sources .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon......... . .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV

11 Total supgort Add lines 7
through 1

12 Gross receipts from related activities, etc. (see mstructrons)

13 First five years. if the Form 990 s 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

12]

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .. ... ...

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14 1s
and stop here. The organization qualifies as a publicly supported organization. ..

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2009 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. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualfies as a publicly supported organization.

14

%

15

%

[]
~[]

>0

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explarn in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. >

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

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 HUMAN OPTIONS, INC. 95-3667817 Page 3
Partiiz% Support Schedule for Organizations Described in Section 509(a)(2)

.(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDO
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that Is related to the
organization's tax-exempt
purpose . . 234,774. 489,847. 415,625. 352,029. 369,893.] 1,862,168.

3 Gross receipts from achvntles that are
not an unrelated trade or business
under section 513 ...... . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . 0.

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add ines 1 through 5. 14,312,518.(4,600,628.14,844,263.14,119,541.13,665,687.|21,542,637.

7a Amounts included on lines 1,
2, 3 recewved from disqualified
persons. .. .... . 546,433. 617,841. 294,015. 249,494. 234,385.| 1,942,168.

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

4,077,744.14,110,781.14,428,638.]13,767,512.13,295,794.|19,680,469.

; year..... ..... . 163,176. 0. 0. 0. 0. 163,176.
¢ Add lines 7a and 7b ...... 709 609. 617,841. 294,015.] 249,494 234,385.| 2,105,344.
8 Public support (Subtract line [ % #E 3NN | S AENE R :

7¢ from line 6.).. 19,437,293.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from fine 6 4,312,518.14,600,628.14,844,263.14,119,541.({3,665,687.]|21,542,637.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources....... ' 675,209. 127,955.] -115,972.| -547,991. 251,352. 390,553.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. . 0.

c Add Iines 10a and 10b. . . . 675, 209. 127,955.] -115,972.] -547,991.] 251,352, 390, 553.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carnedon . .... . 0.

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV))..

. 0.
13 Total support. (e tns 9, 10c, 11, and 12) |3 ¥ 21,933,190.

14 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth or fnfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here o=

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . .. .. 15 88.6 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15. ... Ce e e 16 88.8%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). e e 17 1.8%
18 Investment income percentage from 2008 Schedule A, Part Ili, lne 17. ... .. .. ..., 18 1.2%
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and hne 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon . > .

b 33-1/3 support tests — 2008. If the or%anlzahon did not check a box on line 14 or 19a, and line 16 1s more than 33- 1/3%, and Ilne 18
1s not more than 33-1/3%, check this

ox 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 >

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 HUMAN OPTIONS, INC. 95-3667817 Page 4
IRartilVal Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
_Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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SCHEDULE D . . OMB No 15450047
(Form 990) Supplemental Financial Statements 2009
» Complete if t,'-ﬁ o Fanizgti?nsarglsv_f:r# 'Yejlsé to Form 990, @
Pa ines 6,7,8,9,10, 11, or 12. Opento Pubhc
ﬂ?gfngT§2€§;$e52§?:: i » Attach to Form 990, > See separate instructions : Inzpectlon %
Name of the organization Employer Identlﬂcatlon number

HUMAN OPTIONS, INC.

95-3667817

"Part I*| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) . .
Aggregate value at end of year. ..

g &b wN =

Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . DYes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? . |:|Yes D No

FPart’ Il lConservatlon Easements Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

" %]  Held at the End of the Year

a Total number of conservation easements. . ... e e e 2a
b Total acreage restricted by conservation easements . Ce 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06 e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement Is located »
5 Does the orgamization have a written policy regardln? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . ........... . .. .. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectmg, and enforcrng conservatlon easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section

1700@®)® and 1700@B)ID? - ovvveenn e o e [JYes []Ne

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar "assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1. P . .. *$
(i) Assets included in Form 990, Part X ......... . .e. . *»8

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, tine 1............ e e e R 4
b Assets included in Form 990, Part X. e AU . C e C N
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HUMAN OPTIONS, INC. 95-3667817 Page 2
E&ﬁ'ﬁﬂll[§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using'the organization's acqunsmon 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 H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 grorngeva description of the organization’s collections and explamn how they further the organization's exempt purpose In
ar

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? L D Yes |_| No
iRaHIVa] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . e - D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance .. .. .... e . e e e 1c
d Additions during the year . e e e e .. .. 1d
e Distributions during the year . .. .. e o e e le
f Ending balance . .... .. . .. 1f
2a Did the orgamization include an amount on Form 990, Part X line 217 .. e e e e e . D Yes E]No

b If ‘'Yes,' explain the arrangement 1n Part XIV.
IiBéTttl\Z«s*?fl Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year
1a Beginning of year balance. .. 860, 353. 566,613.
b Contributions o 350, 000. [
¢ Net Investment earmngs gains,
and losses  ..... 123,042. -49,840.
d Grants or scholarshlps
e Other expenditures for facuhtles
and programs
f Administrative expenses. . 10,445. 6,420. "%
g End of year balance . 972,950. 860, 353. W
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» 100.00 %
¢ Term endowment » %
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 . ... e Co A e .o 3a)] X
@ii). related orgarmzatons ~ .... . ... ... L. . cee .. .. {3a(ii) X
b If 'Yes' to 3a(n), are the related orgamzatlons hsted as requued on Schedule R? ... .. ... e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[PattViy Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) De reciation
1aland. e . 1,917,767. K 1,917,767.
bBuldings  ....... . . . 3,890,662. 1 560 688. 2,329,974,
¢ Leasehold lmprovements ............... 91,666. 16,122, 75,544.
dEquipment . ...... . 276,507. 230,411, 46,096.
e Other ... 363,825, 360,548. 3,271.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c) ) .. L > 4,372,658.
| BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HUMAN OPTIONS, INC.

95-3667817 Page 3

BartVII Investments—Other Securities See Form 990, Part X, line 12.

N/A

¢a) Description of security or category (b) Book value
(including name of security)

() Method of valuation
Cost or end-of-year market value

Financial derivatives .. ......

Closely-held equity interests. ........

Other

Total. (Column (b) must equal Form 990 Part X, col (B) ne 12.) »

IlBﬁfthIII}I Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type (b) Book value

(c) Method of vaiuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13 ) >
[[PErIX&] Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
BEN. INTEREST IN CHARITABLE REM. TRUST 1,060,000.
DEPOSIT WITH ORANGE COUNTY COMMUNITY FDN 972,950.
HEDGE FUND 142,036.
> 2,174,986.

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) ..... . .. . . . .. viiiii vuiniinaninis
|lﬂ'ia'fﬁt‘i),(&| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatxon s hability

for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 HUMAN OPTIONS, INC. 95-3667817 Page 4

{Part:Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), ne 25) ..
Excess or (deficit) for the year Subtract line 2 from line 1.
Net unrealized gains (losses) on investments.
Donated services and use of facilites .. ...
Investment expenses e e
Prior period adjustments
Other (Describe in Part XIV)..
9 Total adjustments (net) Add Imes 4 through & . .
10 Excess or (deficit) for the year per audited financial statements. Comblne I|nes 3 and 9

O NGO A WN

3,917,039.
3,800,928.
116,110.

116,110.

[Part.Xll:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... . o . .| 2a

1 3,917,0389.

b Donated services and use of facilities e . .. 2b

¢ Recovenes of prior year grants C o .. .. 2c

d Other (Describe in Part XIV)... L L ... { 2d

e Add lines 2a through 2d. e . .. .
3 Subtract ine 2e fromlinet . . ... e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b . . 4a

3,917,038.

b Other (Describe in Part XIV)..... .. e e . 4b

cAddlnesd8aanddb ... ... Lo L
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part |, line 12)

3,917, 0389.

[Rart Xlil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

1 Total expenses and losses per audited financial statements . e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e e 2a

3,800,929.

b Prior year adjustments e e 2b

¢ Other losses .o .o .. 2c

d Other (Describe in Part XIV) . e Co . 2d

e Add lines 2a through 2d........... Ce e e C o .
3 Subtract line 2e from line 1....... . .. ...
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b .. . . 4a

3,800,929.

b Other (Describe inPart XIV).......... .. ... . e . 4b

cAdd lnes4aand4b. .. Lo L
5 Total expenses. Add hnes 3 and 4c (This must equal Form 990, Part I Ilne 18.)..

3,800,929.

lPart:XIV 4] Supplemental Information

Com Iete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV,

lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02/02/10
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|la§ﬁ?&l\'l‘| Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) undraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, L,g&, ¢ S , ;ﬁ
Department of the Treasury or19, 1 oF IAf t:gghotrga'\_:tz:;tégg gl:t;;(:g‘ g\gJeEtzhaE $g5 ,000 on Form 990-EZ, line 6a. & gpsn"tof‘Pg‘pllc“@
internal Revenue Service ee separate instructions. Inspe%t!op’%é Y

Name of the organization Employer identification number

HUMAN OPTIONS, INC. 95-3667817

EESEYS Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
| Part.}«<| Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have 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 fundralsmg services? . .

E]Yes No

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

(v) Amount paid to .
(i) Name of individual (i) Actvity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total ....... . .... . .. > 0.
3 List all states in wh|ch the organization is registered or Ilcensed to solicit funds or has been notified it is exempt from reqgistration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 02/05/10
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Schedule G (Form 990 or 990-E2) 2009 HUMAN OPTIONS, INC.

95-3667817

Page 2

[Part:ll}{ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SERIOUS FUN | FALL EVENT (Add col, @) fhrough
E (event type) (event type) (total number) ’
v
§ 1 Gross receipts 530, 469. 189,373. 719,842.
E
2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 530,469. 189, 373. 719,842.
4 Cashprizes.. .
5 Noncash prizes... . . 2,382. 2,934. 5,316.
D
é 6 Rent/facility costs. . 83,954. 24,344. 108, 298.
c
T 7 Food and beverages.. .
E
’,5 8 Entertainment .
E
'é 9 Other direct expenses. . ... 57,789. 29,533. 87,322.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 200,936.
11 Net income summary. Combine lines 3, column (d) and ine 10 > 518, 906.
Bartilll Gammg Complete if the organization answered 'Yes' to Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bmgo/grogressive (Add co! (a) through
\EI ingo col. (c))
N
E
1 Gross revenue
p 5| 2 Cashprzes......
1P
RE
& ¥ 3 Non-cash prizes
TS
4 Rent/facility costs
5 Other direct expenses . ...
| |Yes % (L] Yes % ||_]Yes %
6 Volunteer labor ........ No No No
7 Direct expense summary Add hines 2 through 5 in column (d). . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?. ..

12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnershlp or other entlty formed to

administer charitable gaming?

BAA

TEEA3702L 02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 HUMAN OPTIONS, INC. 95-3667817 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . e . .. 13a
b An outside facility .. 13b

14 Enter the name and address of the person who prepares the organlzatron s gamlng/specral events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ..
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *

I_—_l Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requlred under state Iaw to make charitable distributions from the gamlng proceeds to retain the
state gaming license?....... . ... . ...

b Enter the amount of distributions requrred under state law to be dlstnbuted to other exempt organnzatlons or spent in thef;
organization's own exempt activities during the tax year: > $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE J Compensation Information | oMsNo 1550047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Ppartent of Ure reasury > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
HUMAN OPTIONS, INC. 95-3667817

[R37AIK] Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part |1l to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses |ncurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, iIf any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During thedyear did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?. .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7 e
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part III

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . .. e e e e e e
b Any related organization?
If 'Yes' to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aTheorgannzahon" . e e e e e e O

If 'Yes' to line 6a or 6b, describe in Part ill.

7 For person listed in Form 990, Part Vil, Section A, line 1a, did the organlzatlon provide any non-fixed payments not

described in lines 5 and 67 If 'Yes describe in Part Il e e e .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued ursuant to a contract that was subject to the imtial
contract exception described in Regs. section 53.4958- -4(a)(3)? If 'Yes,' describe in Part lll ... . 8 X
If 'Yes' to ine 8, did the organization also follow the rebuttable presumptnon procedure descnbed in Regulahons
9 section 53 4958-6(C)? ... ....ee oo oo 9 X
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009
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. . | OMB No 1545.0047
3?5538“ 2 Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
*> See instructions for Form 990.

Department of the Treasury
Internal-Revenue Service

Name of the Organization Employler Identification umber
HUMAN OPTIONS, INC. 95-36678117
[gPartg@l Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
16 ®) ©) (D) (E) ()
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week T - ° compensation from compensation from amount of other
+] 313z g B c-:f Py the or%amzatlon related ol 0gamzahons compensation
ezl |S 2213 99-MISC) (W-2/1089-MISC) from the
3a Ele 3 g 2|2 organization
g8 |8 5|8y and related
= 5 3 g E] organizations
g3 8 b
3 § §
&
MARICELA RIOS__ ______
Coo 40 X1 X 88,102. 0. 0.
DARLA OLSON _ __ ___ ___
DEVEL. QOFFICER 40 X1 X 98,703. 0. 0.
|
|
|
| e
|
i __________________
| 9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEAA301L 06/25/09



?F%ﬂi%gld)E M Noncash Contributions M8 Mo 1545 047
. > Complete if the organizations answered 'Yes’ 2009

on Form 990, Part IV, lines 29 or 30. W?OpenT
Eﬁé’%’é’f‘ﬁ'éb@ﬁﬁ?slﬁ??é‘ i > Attach to Form 990. {"* lnspectlo

Name of the organization Employer identification number
HUMAN OPTIONS, INC. 95-3667817
[Part:1&] Types of Property

@ (b) (©) )]
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIII, line 1g

Art—Works of art

Art—Historical treasures. .

Art—Fractional interests

Books and publications ~ ......... ..
Clothing and household goods.

Cars and other vehicles

Boats and planes.. ...........

Intellectual property,.. ...,
Securities—Publicly traded

Secunties—Closely held stock.....
Secunties—Partnership, LLC, or trust interests
Securities—Miscellaneous

WoOoONOULEWN-=

-
o

-
-

-
N

-
w

Qualified conservation contribution—
Historic structures .. ...,

14 Qualified conservation contnbutlon—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate=Other.

18 Collectibles

19 Food inventory.. .

20 Drugs and medical supplies

Taxidermy P
Histonical artifacts .

Scientific specimens

Archeological artifacts .

1 27,709.|VENDOR STMT
21,349.|VENDOR STMT
1 12,218.|VENDOR STMT

X
Other » (MARKETING ) . X
X

[y

Other » (LEGAL SERVICES )
Other » ( )

IIBRBRE

8

29 Number of Forms 8283 received bgf the organization duning the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement e .l 29

30a During the P{ear did the organization receive by contribution any property reported in Part |, fines 1-28 that it must
hold for at least three years from the date of the imitial contribution, and which 1s not requ1red to be used for exempt
purposes for the entire holding peniod? . . . . e e 30a X

b If 'Yes,' describe the arrangement in Part |l. o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? g3 X

32a Does the organization hire or use third parties or related orgamzahons to solicit, process or sell
noncash contrbutions? ~ .......0 o0 L0 oo oL L

b If 'Yes,' describe in Part Il
33 If the organization did not report revenues in column (¢) for a type of property for which column (a) 1s checked,
describe in Part Il. X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601L  02/08/10



Schedule M (Form 990) 2009 HUMAN OPTIONS, INC. 95-3667817 Page 2

[Rartlllyl Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 930) 2009




DULE O i
(SFEHI;IEBO) Supplemental Information to Form 990

| omBNo 1545-0047

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990.
Name of the organization Empl 'dentifi

Lataed J

HUMAN OPTTONS, INC. 95-3667817

—— i —— e e e e S e e e e e e e e e S T e m S S S S e e s e T e s T T Y e e e e -

THRIFT SHOP - A THRIFT SHOP, "CLASSY SECONDS", OPERATES IN COSTA MESA TQ AUGMENT

__ _OPERATING FUNDS_AND PROVIDE CLOTHING FOR CLIENTS. CLIENTS FROM RESIDENTATL PROGRAMS __

e —— — = = - T o — ——— = T v e = —— ———— —— —— — — ————

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 930) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

HUMAN OPTIONS, INC. 95-3667817

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

_ . _THEIR AFFILIATIONS BOTH FOR PAY AND AS A VOLUNTEER. THEY ARE DISCUSSED WITH THE _ _ __

— e e ————— e A e — e — e o —— i —— —— — — - o — = = —— —— A = - ————— —

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization

Employer identification number

HUMAN CPTIONS, INC. 95-3667817

BAA Schedule O (Form 990) 2009
| TEEA4902L 07/17/09
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Human Options, Inc.
Depreciation Schedule

June 30, 2010
Date  Deprec Asset Acc Dep Acc Dep Book Value
Asset Acquired Method Life Cost 06/30/09 Annual 06/30/10 06/30/10
FURNITURE & FIXTURES

PRIOR TO 1993 N/A- Fully Depreciated Pre 1993  S/L - 19,254 00 19,254 00 - 19,254 00 -
REFRIGERATOR N/A- Fully Depreciated 1993 S’L 5 674 44 674.44 - 674.44 -
REFRIGERATOR N/A- Fully Depreciated 1993 S’L 5 938 72 938 72 - 938 72 -
REFRIGERATOR N/A- Fully Depreciated 1993 S’L 5 170 00 170 00 - 170 00 -
FURNITURE N/A- Fully Depreciated 1993 S/L 5 471.95 47195 - 471 95 -
FURNITURE N/A- Fully Depreciated 1993 SIL 5 228 30 228 30 - 228 30 -
REFRIGERATOR N/A- Fully Depreciated 1993 S/L 5 813.65 81365 - 813.65 -
REFRIGERATOR N/A- Fully Depreciated 1993 S/L 5 490 48 490 48 - 490 48 -
FURNITURE N/A- Fully Depreciated 1993 S/L 5 100 00 100.00 - 100 00 -
SECURITY GATE N/A- Fully Depreciated 1993 S/L 5 1,543 04 1,543 04 - 1,543 04 -
REFRIGERATOR N/A- Fully Depreciated 1993 S/L 5 396 63 396 63 - 396.63 -
REFRIGERATOR N/A- Fully Depreciated 1993 S/L 5 427.77 427 77 - 427.77 -
SECURITY GATE N/A- Fully Depreciated 1993 SIL 5 1,785 00 1,785 00 - 1,785 00 -
REFRIGERATOR N/A- Fully Depreciated 1994 SIL 5 855 54 855.54 - 855.54 -
FURNITURE N/A- Fully Depreciated 1994 S/L 5 1,223 07 1,223 07 - 1,223 07 -
REFRIGERATOR N/A- Fully Depreciated 1994 S/L 5 427 77 427.77 - 42777 -
REFRIGERATOR N/A- Fully Depreciated 1995 S/L 5 461 64 461 64 - 461 64 -
AIR CONDITIONER N/A- Fully Depreciated 04/15/96 S/L 5 1,377 77 1,377 77 - 1,377 77 -
TELEVISION N/A- Fully Depreciated 04/22/96  S/L 5 484 80 484 80 - 484 80 -
OFFICE FURNITURE N/A- Fully Depreciated 05/16/96 S/L 5 2,183 00 2,183 00 - 2,183 00 -
OFFICE FURNITURE N/A- Fully Depreciated 06/27/96  S/L 5 241 36 241 36 - 241 36 -
FUNRITURE (DONATED)  SHELTER 06/30/96 S/L 5 2,625 00 2,625 00 - 2,625.00 -
OFFICE FURNITURE ADMIN 07/12/96 S/ 5 2,183 00 2,183 00 - 2,183.00 -
DESKS SHELTER 07/01/96¢ S/L S 3,884 67 3,884 67 - 3,884 67 -
VARIOUS FUNRITURE SHELTER 07/01/96 S/L 5 128,256 57 128,256 57 - 128,256 57 -
OFFICE PICTURES ADMIN 08/14/96 S/L 5 1,058.30 1,058 30 - 1,058 30 -
OFFICE PICTURES ADMIN 09/10/96 SN 5 3,283 95 3,283 95 - 3,283 95 -
MIRROR N/A- Fully Depreciated 10/09/96  S/L 5 550 00 550 00 - 550 00 -
COUCH N/A- Fully Depreciated 10/21/96  S/L 5 1,500 00 1,500 00 - 1,500.00 -
SAFE HOUSE FURNISHINGS SHELTER 1171296  S/L 5 6,289 95 6,289.95 - 6,289 95 -
FUNRITURE 2ND STEP 01/29/97 S/L 5 5,435 00 5,435 00 - 5,435 00 -
OFFICE CHAIR ADMIN 01/29/97 S/L 5 500 00 500.00 - 500.00 -
OFFICE DESKS, CHAIR ADMIN 01/24/97 S/L 5 969 65 969 65 - 969 65 -
FUNRITURE (BUSN OFFICE) ADMIN 02/27/97 S/ 5 2,790 73 2,790 73 - 2,790 73 -
DESK - FUND DEVELOPMEN ADMIN 03/20/97 S/L 5 241 36 241 36 - 241 36 -
AIR CONDITIONERS 2ND STEP 04/24/97 S/L 5 1,737 50 1,737 50 - 1,737.50 -
AIR CONDITIONERS 2ND STEP 05/15/97 S/L 5 1,737 50 1,737.50 - 1,737 50 -
DESK ADMIN 07/01/97 S/L 5 250 00 250 00 - 250 00 -
FURNITURE CRC 08/15/97 S/IL 5 3,867 59 3,867 59 - 3,867 59 -
FURNITURE CRC 09/25/97 S/L 5 3,867.60 3,867 60 - 3,867.60 -
FURNITURE CRC 09/24/97 S/L 5 4,900 00 4,900 00 - 4,900 00 -
FURNITURE CRC 10/08/97 S/ 5 541 68 541.68 - 541.68 -
CHAIRS CRC 10/24/97 S/L 5 646 50 646.50 - 646 50 -
FURNITURE CRC 10/30/97 S/L 5 376 80 376.80 - 376 80 -
FURNITURE CRC 11/06/97 S/L 5 632 50 632 50 - 63250 -
FURNITURE CRC 11/12/97 S/L 5 600 00 600 00 - 600.00 -
FURNITURE CRC 02/25/99 S/L 5 1,075.24 1,075 24 - 1,075 24 -
COUCH SHELTER 03/11/99 S/ 5 743 44 743 44 - 743 44 -
REFRIGERATOR 2ND STEP 06/14/99 S/ 5 888 25 888 25 - 888 25 -
FURNITURE & FIXTURES (O ADMIN 06/01/02 S/ 5 66,625.00 66,625 00 - 66,625 00 -
LOCKING DOOR ADMIN 08/14/02 S/ 5 1,552 00 1,552 00 - 1,552 00 -
FURNITURE SHELTER 08/28/02 SL 5 1,718 20 1,718.20 - 1,718 20 -
FIXTURES & ARTWORK  ADMIN 07/01/02 S/L 5 20,000 00 20,000 00 - 20,000 00 -
FURNITURE & FIX ADMIN 08/01/03 S/L 5 3,026 85 3,026 85 - 3,026 85 -
TABLES, CHAIRS & SOFAS 2ND STEP 10/02/03 S/L 5 7,000 00 7,000 00 - 7,000 00 -
FURNTURE 2ND STEP 03/21/05 S/L 5 1,604 00 1,390.40 213 60 1,604.00 -
DESKS & CABINET PCIT 05/12/05 S/L 5 1,982 95 1,652.77 33018 1,982.95 -
REFREIGERATOR CRC 06/07/05 S/L 5 51719 42232 94 87 51719 -
CABINETS SHELTER 06/30/05 S/ 5 6,550 00 5,240.00 1,310 00 6,550 00 -




"o Human Options, Inc.
Depreciation Schedule
June 30, 2010

Date  Deprec Asset Acc Dep Acc Dep Book Value

Asset Acquired Method Life Cost 06/30/09 Annual 06/30/10 06/30/10

DINING ROOM FURNITURE SHELTER 06/30/05 S/L 5 4,892.90 3,914 74 978 16 4,892 90 -

CELLULAR SHADES SHELTER 06/30/05 S/L 5 2,596 00 2,076 60 519.40 2,596 00 -
SOFAS & CHAIRS SHELTER 08/18/05 S/L 5 5,600 00 4,387 00 1,120 00 5,507.00 93.00
DONATED ART SHELTER 08/31/05 S/L 5 4,500.00 3,525 00 900 00 4,425 00 75.00
SOFAS & CHAIRS SHELTER 09/15/05 S/L 5 5,510 94 4,224 57 1,102 19 5,326 76 184 18
FILE CABINETS ADMIN 10/06/05 S/L 5 1,260 68 945 42 252 14 1,197 56 63.12
FURNITURE 2ND STEP 12/31/05 S/ 5 5,550 00 3,885.00 1,110 00 4,995 00 55500
REFRIGERATOR 2ND STEP 11/10/05 S/L 5 54755 401 53 109 51 51104 36 51
MICRO, DISH, WASH & DRY SHELTER 03/08/07 S/L 5 5,618 09 2,621.78 1,123 62 3,745 40 1,872 69
REFRIDG & MICRO SHELTER 03/08/07 S/L 5 1,190 64 555 64 238 13 793 77 396.87

363,824 70 351,146 53 9,401 80 360,548 33 3,276 37

MACHINERY & EQUIPMENT

SOFTWARE N/A- Fully Depreciated 1995 S/L 5 8,005 00 8,005 00 - 8,005 00 -
STEREO SYSTEM N/A- Fully Depreciated 03/10/96  S/L 5 398.66 398 66 - 398 66 -
CASSETTE RECORDER N/A- Fully Depreciated 03/10/96 S/L 5 1,179 98 1,179 98 - 1,179 98 -
PRINTERS N/A- Fully Depreciated 02/18/97  S/L 5 1,443 80 1,443 80 - 1,443 80 -
VOICE MAIL SHELTER 07/03/97 S/L 5 7,369 31 7,369 31 - 7,369 31 -
VOICE MAIL N/A- Fully Depreciated 07/03/97  S/L 5 9,423 85 9,423 85 - 9,423 85 -
COMPUTER 2ND STEP 08/28/97 S/L 5 1,395 36 1,395 36 - 1,395 36 -
WASHER & DRYER 2ND STEP 09/23/97 S/L 5 4,500 00 4,500 00 - 4,500 00 -
COMPUTER CRC 10/09/97 S/L 5 4,202 25 4,202 25 - 4,202.25 -
COMPUTER SHELTER 10/09/97 S/L 5 204 73 204 73 - 204.73 -
COMPUTER 2ND STEP 10/09/97 S/L 5 1,400 75 1,400 75 - 1,400 75 -
PRINTERS N/A- Fully Depreciated 10/09/97  S/L 5 868 36 868 36 - 868 36 -
COMPUTER N/A- Fully Depreciated 11/26/97 S/L 5 1,346 88 1,346 88 - 1,346 88 -
PRINTERS N/A- Fully Depreciated 12/23/97  S/L 5 28013 28013 - 28013 -
COMPUTER N/A- Fully Depreciated 12/31/97  S/L 5 1,346 88 1,346 88 - 1,346 88 -
PRINTERS N/A- Fully Depreciated 01/08/98 S/L 5 809 00 809 00 - 809 00 -
COMPUTER N/A- Fully Depreciated 01/18/98  S/L 5 500 00 500 00 - 500 00 -
COMPUTER _ N/A-Fully Depreciated 03/20/98  S/L 5 980 00 980.00 - 980.00 -
COMPUTER 2ND STEP 03/17/98 S/L 5 2,000 00 2,000 00 - 2,000 00 -
COMPUTER CRC 07/15/98 S/ 5 1,572 72 1,572.72 - 1,572.72 -
COMPUTER 2ND STEP 07/15/98 S/ 5 1,572 72 1,572 72 - 1,572 72 -
COMPUTER N/A- Fully Depreciated 07/15/98  S/L 5 4,152 91 4,152 91 - 4,152 91 -
COMPUTER CRC 01/25/99 S/L 5 1,975 10 1,975 10 - 1,975 10 -
EQUIPMENT N/A- Fully Depreciated 03/10/99  S/L 5 47297 47297 - 47297 -
COMPUTER CRC 04/27/99 S/A. 5 807 04 807 04 - 807 04 -
COMPUTER COUN CTR 06/23/99 S/ 5 1,678 75 1,678 75 - 1,678 75 -
COMPUTER CRC 09/30/99 S/ 5 1,432 98 1,432 98 - 1,432 98 -
COMPUTER N/A- Fully Depreciated 05/01/00 S/L 5 16,051 81 16,051 81 - 16,051 81 -
COMPUTER CRC 05/01/00 S/L 5 2,908 58 2,908 58 - 2,908 58 -
COMPUTER N/A- Fuily Depreciated 05/01/00 S/L 5 1,608 46 1,608 46 - 1,608.46 -
COMPUTER CRC 05/01/00 S/L 5 140 00 140.00 - 140.00 -
COMPUTER CRC 05/01/00 S/L 5 5,601 00 5,601.00 - 5,601 00 -
COMPUTER SHELTER 05/01/00 S/L 5 728 00 728 00 - 728 00 -
COMPUTER SHELTER 05/01/00 S/L 5 3,170 00 3,170 00 - 3,170 00 -
COMPUTER CRC 03/16/00 S/ 5 1,825 69 1,825 69 - 1,825.69 -
COMPUTER CRC 03/31/00 S/ 5 1,503.04 1,503 04 - 1,503 04 -
COMPUTER COMM ED 03/31/00 S/L S 1,152 90 1,152 90 - 1,152 90 -
FAX MACHINE N/A- Fully Depreciated 04/13/00 S/ 5 242 44 242 .44 - 242 44 -
COMPUTERS N/A- Fully Depreciated 08/31/00 S/L 5 2,641 96 2,641 96 - 2,641 96 -
COMPUTER SHELTER 10/16/00 S/L 5 3,000 00 3,000 00 - 3,000.00 -
COMPUTER 2ND STEP 11/30/00 S/L 5 1,200 00 1,200 00 - 1,200 00 -
COMPUTER N/A- Fully Depreciated 11/30/00  S/L 5 4,495 14 4,495.14 - 4,495 14 -
COMPUTER SHELTER 11/30/00 S/L 5 600 00 600 00 - 600 00 -
COMPUTER SHELTER 02/01/01 S/L 5 1,067 00 1,067 00 - 1,067 00 -
COMPUTER CRC 02/15/01 S/ 5 645 00 645 00 - 645 00 -
COMPUTER N/A- Fully Depreciated 02/15/01 S/ 5 1,424.34 1,424 34 - 1,424 34 -
COMPUTER SHELTER 03/01/01 S/L 5 3,089.00 3,089 00 - 3,089 00 -
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TELEPHONE SYSTEM CRC 06/28/01 S/L 5 5,738.50 5,738.50 - 5,738 50 -
COMPUTER SHELTER 09/06/01  S/L 5 2,149.98 2,149.98 - 2,149 98 -
COMPUTER SHELTER 01/10/02 S/L 5 967 49 967 49 - 967 49 -
COMPUTER CRC 01/10/02 S/L 5 967 49 967.49 - 967.49 -
COMPUTER 2ND STEP 01/10/02 S/L 5 967 49 967.49 - 967 49 -
COMPUTER 2ND STEP 04/17/02 S/L 5 2,000 00 2,000 00 - 2,000.00 -
COMPUTER ADMIN 06/01/02 S/L 5 1,159 00 1,159 00 - 1,159 00 -
TELEPHONE SYSTEM ADMIN 06/01/02 S/L 5 9,242 37 9,242 37 - 9,242 37 -
COMPUTERS ADMIN 12/06/02 S/L 5 1,090 00 1,090 00 - 1,090 00 -
EQUIPMENT CTR4CHILD & FAM 08/01/03 S/L 5 7,213 32 7,213 32 - 7,213 32 -
COMPUTERS SHELTER 06/01/04 S/L 5 5,940 28 5,940 28 - 5,940 28 -
COMPUTERS CRC 06/01/04 S/L 5 5,940 28 5,940.28 - 5,940 28 -
COMPUTERS 2ND STEP 06/01/04 S/L 5 7,425 34 7,425 34 - 7,425 34 -
COMPUTERS ADMIN 06/01/04 S/L 5 2,970 14 2,970 14 - 2,970 14 -
COMPUTERS COMM ED 06/01/04 S/L 5 1,485 07 1,485 07 - 1,485.07 -
COMPUTERS COMM ED 07/08/04 S/L 5 2,173.45 2,173 45 - 2,173.45 -
COMPUTERS ADMIN 07/19/04 S/L 5 500 00 500.00 - 500 00 -
COMPUTERS ADMIN 09/30/04 S/L 5 2,000.00 1,900 00 100.00 2,000 00 -
COMPUTERS SHELTER 03/10/05 S/L 5 10,833.47 9,389 07 1,444 40 10,833 47 -
APPLIANCES SHELTER 06/30/05 S/L 5 5,959 15 4,767 49 1,191.66 5,959 15 -
TELEPHONE SYSTEM SHELTER 07/01/05 S/ 5 7,406.78 5,925.08 1,481 70 7,406 78 -
COMPUTER ELDER ABUSE 08/04/05 S/L 5 1,900 25 1,488.15 38005 1,868.20 3205
PRINTER SHELTER 08/04/05 S/L 5 300 75 23545 60 15 295.60 5.15
PRINTER ADMIN 08/04/05 S/L 5 300 50 23530 60 10 295 40 510
COMPUTERS ADMIN 08/04/05 S/L 5 1,905 94 1,492 57 38119 1,873 76 3218
COMPUTER CRC/PCIT 08/04/05 S/L 5 1,931 50 1,512 90 386 30 1,899 20 3230
COMPUTER CRC 08/04/05 S/L 5 952.96 746 77 190 59 937.36 1560
COMPUTER OUTREACH 08/04/05 S/L 5 95297 746.77 190 59 937 36 15.61
COMPUTERS PCIT 08/04/05 S/L 5 2,858 90 2,239 34 57178 2,811.12 47 78
COMPUTER 2ND STEP 08/04/05 S/L 5 952.97 746.77 190 59 937 36 1561
COMPUTER 2ND STEP 09/15/05 S/L 5 975.72 748.42 195 14 943.56 32.16
COMPUTER PCIT 06/01/06 S/L 5 3,764 45 2,321 67 752.89 3,074 56 689 89
COMPUTER ADMIN 06/01/06 S/L 5 1,721 24 1,061 75 344.25 1,406 00 31524
COMPUTER SHELTER 06/01/06 S/L 5 1,883 35 1,161 00 376 67 1,537 67 34568
COMPUTER 2ND STEP 12/20/06 S/L 5 1,363 49 704.48 272.70 977.18 386.32
COMPUTER CRC OUT REACH 03/08/07 S/L 5 2,717 28 1,268 07 543.46 1,811 53 905 75
COMPUTER 2ND STEP 03/26/07 S/L 5 1,133 45 528 94 226 69 755 63 37782
COMPUTER CRC OUT REACH 04/04/07 S/L 5 1,740 81 783 36 348 16 1,131 52 609 29
2 FLAT SCREENS 2ND STEP 05/04/07 S/L 5 380.20 164 75 76 04 240 79 139 41
LAPTOP & SOFTWARE 2ND STEP 06/04/07 S/L 5 2,625 55 1,093 98 52511 1,619.09 1,006.46
COPY MACHINE CRC OUT REACH 06/15/07 S/L 5 2,082.56 867 73 416 51 1,284 24 798 32
COMPUTER CRC OUT REACH 06/29/07 S/L 5 647 43 269 77 129 49 399.26 248 17
COMPUTER 2ND STEP 10/02/07 S/L 5 1,494.82 523 18 298 96 822 14 672.68
SECURITY SYSTEM 2ND STEP 10/08/07 S/L 5 4,531.92 1,586 17 906 38 2,492 55 2,039 38
COMPUTER CRC OUT REACH 05/23/08 S/L 5 1,643.17 383.40 328 63 71203 931.14
VOLUNTEER SOFTWARE  FUND DEVELOPME} 10/07/09  S/L 3 1,220 00 - 30500 30500 915 00
AUCTION TRACKER SOFTW FUND DEVELOPMEN 12/08/09 S/ 3 1,734.56 - 33728 337.28 1,397 28
ALARM SYSTEM SHELTER 06/24/10 S/L 5 9,665 00 - 161 08 161.08 9,503 92
CLIENT DATABASE 06/30/10 S/ 3 24,581 40 - - - 24,581 40
276,507 23 217,237 02 13,173.54 230,410 56 46,096 67
BUILDING IMPROVEMENT N/A- Fully Depreciated - S/L 5 6,529 00 6,529 00 - 6,529 00 -
PAYGROUND RESURFACIN( N/A- Fully Depreciated 1996 S/L 5 3,240 82 3,240 82 - 3,240 82 -
PLUMBING IMPROV SECOND STEP 05/05/08 S/L 30 46,600 00 1,812 22 1,553 33 3,365 55 43,234.45
17 FURNACES SECOND STEP 12/04/08 S/L 30 17,724 00 590 80 590.80 1,181 60 16,542 40
HEATING & A/C UNIT SECOND STEP 04/19/10 S/L 30 3,690 00 - 30 75 3075 3,659 25
77,783 82 12,172 84 2,174 88 14,347 72 63,436.10
BUILDING - IRVINE SHELTE SHELTER 1996 S/L 30 2,014,398.04  872,907.01 67,146 60  940,053.61 1,074,344 43
BUILDING IMPROVEMENT SHELTER 07/01/03 S/ 30 44,779.56 8,956 95 1,492 65 10,449 60 34,329.96
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SHELTER - HVAC IMPROV  SHELTER 09/13/06 S/ 30 13,881 62 1,311 04 462 72 1,773 76 12,107 86
BUILDING - APARTMENTS SHELTER - S/L 30 532,78300 306,586 04 17,75943 32434547 208,437 53
BUILDING - ADMIN/PRG ~ ADMIN 05/18/02 S/L 30 91825874 213,243 48 30,608 62 248,852 10 669,406 64
BUILDING - TUSTIN CONDO 3RD STEP Aug 2007 S/L 30 380,442 00 24,306 02 12,681 40 36,987.42 343,454 58
3,904,542 96 1,432,31054  130,15142 1,562,461 96 2,342,081 00

LAND - APARTMENT BLDG - 820,266 50 - - - 820,266 50
LAND - IRVINE SHELTER ~ SHELTER 1995 547,500 00 - - - 547,500 00
LAND - IRVINE ADMIN BLDG 05/18/02 550,000 00 - - - 550,000 00
1,917,766 50 - - - 1,917,766 50

6,540,42521 2,012,86692 154,901 64 2,167,768 57 4,372,656 64




