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. 990 - - OMB No. 1545-0047
_ orm <1 Return of Organization Exempt From Income Tax
—— ' Under section 501(c), 527, or 4947?)(;2 of the Internal Revenue Code
= (except black lung benefit trust or private foundation)
e Eﬁ?‘r},’é'.“ﬁ';‘v:’!,&’.?e sl'&?é;"’ » The orgamization may have to use a copy of this return to satisfy state reporting requirements.
<> A_ For the 2010 calendar year, or tax year beginning ; 2010, and ending '
== B Check f applicable: D Employer Identification Number
.S% Address thange SHE-CEF 1 Inc. - 77-0523855
o | Name change P.0. Box 6520, 8445 W. Elowin Ct. E Telephone number
1 | |wwerews  [Visalia, CA 93290 559-651-1000
Z | Terminated
e | | Amended return G Gross receipts $ 100, 000.
g Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yas % No
i — Are all affiliates included?
w Same As C Above He) Ifr:«az.' :na::aheas |ISn::. (see instructions) Yes No
Tax-exempt status  [X]501(c)3) | [501(c) ¢ ye (nsertno) | [4947()1)or | [527
Website: » N/A H(c) Group exemption number »

Form of organizat mcm,. tion I-—l Trust I_] Association I—_l Other ™ lL Year of Formaton: 1999 IM State of legal domiciie: CA
dartl>-] Summary
1 Brnefly describe the organization's mission or most significant activities: Provide affordable rental housin

8| mm e ————— e
{ G| e o e
31
l 3| 2 Check this box » D-if the organization discontinued its operations or disposed of more than 25% of its net assets.
\Q S 3 Number of voting members of the governing body (Part VI, line1a)..... .. .. ..... ... e 3 5
8 4 Number of independent voting members of the governing body (Part VI, line 1b) . | 5
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ....................cvet. 5 0
3 6 Total number of volunteers (estimate if necessary)....... ........ oot o il i e 6 0
7 a Total unrelated business revenue from Part VIIl, column (C), lne 12.................. .ciiiiinn. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ..... ... .. . ciiiinneiinnnnnennnn 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ne 1h).. .... .. ... ... . .. ool
3| 9 Program service revenue (Part VI, ine 2g) ... ...... e e e e e e 80,000. 100, 000.
§ 10 Investment income (Part VIIi, column (A), lines 3,4, and7d)................ ........
-4 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)..

12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), hne 12). ... .. 80,000. 100,000.
13 Grants and similar amounts pard (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), lined)......... ...... . ......
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part iX, ¢ inej1le)

Expenses

o~ b Total fundraising expehses (ﬁE@oﬁ@hﬁE}Dﬁne ) > E%é#p%%@@: & ,:iﬁ%%% :«5"»9 ;&?:iv,i
p=) 17 Other expenses (Part X, cotumm(A); Tines 11a-11d %a AR e e 80,153. 100,159.
: 18 Total expenses. Add |i @ES-W ste%uaz[?ﬁ‘_rt 1%Cealumn (A), line 25)............. 80,153. 100,159.
— 19 Revenue less expenses.;vg btratz\:li ine 18 from line 1 /ot NSNS Py -153. -159.
> E! Beginning of Current Year End of Year
il fjf 20 Tots! assets @artx, wGDEN VLY 704, 225. 530, 820.
) 221 21 Total habiliies (Part X, BREsZBFmam . o o oo oo e e 173, 246. 0.
; ES 22 Net assets or fund balances. Subtract hne 21 from lne 20.. ........... . ... .... .. 530,979. 530,820.
~Partllii] Signature Block
:) e e e S B oS 2 e e ey - and to the best of my knowledge and 7'”" 1t s true, comect, and
= S—— [l
N\SIgn Signature ohofficer Date 4
oHere P Peter Ca President
-; Type or print ngme and title.

Paid "o Tomestewdc] . Jome sty D2%!/// ::::;pgﬂ T/ 735

Preparer |Frmsname * Tom Tomaszewski, CPA

Use Only |ryms adaress * 3811 Tilden Drive Fum's EIN_»

El Dorado Hills, CA 895762 Phoneno.  (916) 804-5367
May the IRS discuss this return with the preparer shown above? (see instructions) ........ ..... . ... ... ... .. .. [)Tl ves | | No /\
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 122110 Form 990 (2010) u\

H e




Form 990 (2010

Partilig

1

SHE-CEF 1 Inc. 77-0523855 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question nthisPart Il . .............. e e e DT]
1 Bnefly describe the organization’s mission:

o  ————— = fER D S S e ST Gt S e e — — e S e — A - - — — — —— G S G —— —— — ——— —

FONM 990 OF 990-EZ2 . . ...ui\\iietiittit teteit e et e et et e e Yes [X] No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes [z] No

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

4 Describe the exempt purpose achtevements 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: ) Expenses $ 100,159. including grants of $ ) (Revenue § )
See Schedule_0Q

4b (Code: i2 ‘ (Expenses $ including grants of $ ) Revenue $ )

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 100,159.

BAA TEEAO102L 10/06/10 Form 990 (2010)



77-0523855 Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChEAUIR A .. i e e e e e, 11 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... ... . ... .. it ienreanreas 3 X
4 Section 501(cx3¥‘organlzaﬂons. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il ... . .. ... .. . i i iiiiiiiianennennn, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part li. . . .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;uIie advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
art!. . ... ... .. e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll................... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll .. . ... ..... ... .. ... ..ol e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ... .. .. . i e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V. . ... ... ... . i i i it e e e

11 If the organization's answer to any of the following questions I1s ‘Yes’, then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part V. . e e e e e e e e e 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its tota
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ..... ... ... ... . . i iieiiiiiinians .1 1b X
¢ Did the organization report an amount for investments— 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 . . . ....... ... ...t 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. .......... . i it iiiiiieane canes ind X
e Did the organization report an amount for other liabibties in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIII. .. . ... ... i i e ittt e e i e i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, XIl, and Xilil 1s optional ......... 12b X
13 s the orgamization a school described in section 170()(1)(A)(1)? If ‘Yes,’' complete Schedule E. ....... ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............... ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from ~$grantmal-ung, fundralsin?.
business, and program service activities outside the United States? If 'Yes,’' complete Schedule F, Parts l and IV.. .... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts lland IV. ........................... 15 X
16 Dud the organization report on Part tX, column (Ag; line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts liland IV.......................... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ...... ... .....ccoiiiiininann... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ..... ... o 0 i it iee ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a? /f 'Yes,'
complete Schedule G, Part lil . ............. ..cc. cive ve venenn. e e e 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . .... e e e e 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . .. ... 20b

BAA TEEA0I03L 12/21/10 Form 990 (2010)




77-0523855 Page 4

21 Did the organization reg(on more than $5,000 of g{rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts fand Il .............. ..... ........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts I and I1l. . ... ... . . .. . e e,

23 Did the organization answer "Yes' to Part VI1, Section A, line 3, 4, or 5 about compensation of the organtzation's current
?Sn% fgrr/ne-rl officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
CRedUle J. . . i e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandmg pnincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If NO,'go to line 25. . . ... ... ... . i e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? .. . L L e e e e s

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?............ . ..

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part[............ ... . .. ... . i iiciiiiis .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gta’s tge’trinspac;tlc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part! ........... .. e e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part Il. .. ..

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
gor;,trg)ultorL, % art glr”ant selection committee member, or to a person related to such an individual? If 'Yes, ' complete
chedule L, Pa e e e e e e e e e e

28 Was the organization a Fart to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.........

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. .. .. .. . i i i e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......................... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. . ... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... ... ... ... .. . i i e
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part . ... ...

Did the or%«.\n:zatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part IL. .. ....... .0 . . . i, e e e e i,

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part L.............. .. c.ii ittt iieiiiiiainiiiennnin,

32

33

e 1 S1SenzRlIn (elaled [0 any lox-exempt or 1axable enuly? If Yes, complete Schedule R Parts . I 1V, and V.
35

a Did the organization receive ar%v ;a ment from or engage 1n any transaction with a controlled entity
within the meaning of section 51 (b§(13)? If 'Yes,' complete Schedule R, Part V, line 2............ DYes @No

Section 501(,)(3) organizations. Did the or}gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, IIn@ 2. . ... ........cc.coiiiiiii it it i s

Y

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI. ... ...... ... ..

38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. . .. . .. ......... ... ooiiies el .. ..

Yes| No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

el | X
28b X
28¢c X
29 X
30 X
k1] X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADI104L. 12/21/10

Form 990 (2010)



Form 990 (2010)  SHE~-CEF 1 Inc. 77-0523855 Page §

V:| Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any question inthis Part V.. .. ... ..o o e,

............ 1

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable...... .. ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the orgamization comply with backup w:thholdmg rules for reportable payments to vendors and reportable gammg B

(gambling) winNINgs to Prize WINNEIS? .. . .. ... i i i e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 28

b if at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?. ...........
Note. If the sum of lines 1a and 2a is greater than 250 you may be required to e-file. (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an exp/anat/on in Schedule ©.  ......... ... . ........

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)? . ........

b If ‘Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... i i i e e

b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .. ......... ...ooeieiiin e e .o i e eeeaee

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .. .. L i L i i ire ieee e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" .......................

c Dld the or amzatlon sell, exchange, or otherwrse dlspose ot tangnble personal property for which it was required to flle
Form 82827 ... ... e e e e e e e e e e .

dlf 'Yes, mdncate the number of Forms 8282 ﬂled dunng the year.. e e e L 7dl

g If the orgacr’nzatlon recelved a contnbutlon of qualmed intellectual property, did the organization file Form 8899
AS TRAUITRA? ... . . i i e e iea e e e e e e e

h ::f the % asngatlon recelved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
MM 1008 C 7 . o i e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
dportmg organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
Ings at any time during the Year? . ... .. . & i e e e aeaes

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

10 Section 501(cX7) organizations. Enter:

7h

L 2 [
e

W, [t
B EORL N

a Inthation fees and capital contributions includedon Part Vill, ine 12... .................. 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities. ... { 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... ...... ........ ... il .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).... .... (... ... .ol i, e 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412, ...........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . I 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualfied heaith plans in more thanone state? . .............. .. . ... ... ... ...,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states Iin
which the organization i1s licensed to 1ssue qualified health plans .. .... .. .... | 13b

c Enter the amountof reservesonhand ........ ......... .. . ... . ..o ..o 13¢

14a Did the organization receive any payments for indoor tanning services dunng the tax year?.. . ... el oo e
b If 'Yes,' has i filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O.. ... ....

14a ' 'X

14b

BAA TEEAO105L 11/30/10

Form 990 (2010)




Form 990 (2010) SHE-CEF 1 Inc. 77-0523855 Page 6

Part VIi] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ... .. ... . . ... ... ... . ... ... ... ... [)T]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... la
b Enter the number of voting members included in ine 1a, above, who are independent ....| 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, director, trustee or key employee?... ...... e e e e e e e e e

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

4 Did the organization make any significant changes to its governing documents 4

5 Dud the orgaruzation become aware during the year of a significant diversion of the organization’s assets?. . .......
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body 2. .. .. .. L i e e e e e e e e

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

8 ?hld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key emgloyee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing 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

b if 'Yes,' does the orgarization have written policies and procedures ?overnmg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........ ............. .........

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ..
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0
12a Does the organization have a written conflict of interest policy? /f 'No,’gotoline 13..... . .. .. ....... .. et ot

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
{30 oe L3 T3 -3 . .. 1 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohow thisisdone . ... .. ..... Ce e e e B e

13 Does the organization have a written whistleblower policy?.. ........... .. .... e e e
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 managementofficial. . ........ ... ... ... i
b Other officers of key employees of the orgamization. ... . .. .. i i i it e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg The Year . ... . i e e e e e e e e e

b If 'Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
. organization's exempt status with respect to such arrangements? .................................................

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s 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 public
inspection. Indicate how you make these available. Check all that apply.

D Own website @ Another's website E] Upon request

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

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

—— —— — — —— ——— - —————— - S ———— — - — " o ———— D ——— —— - e - Vim - —— —

BAA Form 990 (2010)
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. SHE-CEF 1 Inc.

77-0523855

Page 7

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

Check If Schedule O contains a response to any question in this Part Vil

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

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

organization's tax year.

® | st all of the organization's current officers
compensation. Enter -0-in columns (D), (E), and (F

)

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated emplo

directors, trustees (whether, individuals or organizations), regardless of amount of
if no compensation was paid.

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of ¥orm 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.

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

) ® (©) (©) ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = e compensation from compensation from amount of other
perweek | 23| 2 g 718§ é e the organization related organizations compensation
(describe | & 2 ‘e' I D 2 3 w-21 -MISC) (W-2/1099-MISC) from the
hours for § g AR EREE AR organzation
related 5 g - 9 and related
organiza- s|& K] organizations
tions in 8|3 14
Schedule gl& E
0) g
g
_() Harvey May __________
1 X 0. 0. 0.
_@ Bob Friesen _ _______ |
1 X 0. 0. 0.
_@® Gary Rodriquez ______ |
1 X 0. 0. 0.
_@ Peter Carey ________ -]
President 1 X 0. 0. 0.
-6 Tom Collishaw _ ___ _ _ |
Secretary 1 X 0. 0. 0.
-® -
- ]
@ e __ ]
O ]
00 ]
S
02
a8 ]
a8 -
a9 ]
ae ]
o -
BAA TEEAOIO7L 12/21/10 Form 990 (2010)



Form 990 (2010) SHE-CEF 1 Inc.

77-0523855 Page 8
;PartVlk] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
' A) ®) (© () ®) ")
Name and title A;grage Position (check all that apply) Reportable Reportable Estimated
urs =T= = pesy pensation from compensation from amount of cther
per week|® al 2 2 k) g the organzation related organzations compensation
(describela & & g 5 % (W-2/1099.MISC) (W-2/10%9-MISC) from the
hours forjg a{ & g g organizalion
related E E =1 and related
organ)- s| & 3 organzations
zauons a 5 g
S ol 2 E ﬁ
g
8 e
09 e
20 e
€4 )
& e
23 e
K
28 e
28 e
2
28 e
2B e
ThSubtOtal ... ... . e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . ... ..... .... ..... > 0. 0. 0.
dTotal (add lines 1B and TC€). ... ........oiiuiions e .. »> 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton _ » 0
Yes| No
L B e
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee D] AR ek
on hne 1a? If 'Yes,' complete Schedule J for suchindividual. .. .. ... ... . . .. . o i i e 3 X

4

For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from

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

such individual
5

for services rendered to the organization? /f 'Yes,' complete Schedule J

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

r such person

i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of

compensation from the organization.

(A)
Name and business address

(8)
Descnphion of services

©)
Compensation

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

$100,000 in compensation from the organization * 0

BAA

TEEAC108L 12/21110

Form 990 (2010




Form 990 (2010) SHE-CEF 1 Inc.

77-0523855

Page 9

[PattVIll] Statement of Revenue

s

AR N e 7

e
155
4D

L n&INENS,

SR )
Y3
\\,_? CiaN

7,

LI
D SN

A
Total (rezlenue

Revenue
excluded from tax
under sections

©
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

S, GRANTS

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS,

1a Federated campaigns .

b Membership dues. .

¢ Fundraising events. . . ..

d Related organizations . . ..

e Government grants (contributions) . .

f All other contnbutions, gifts, grants, and
similar amounts not included above

@ Noncash contributions included i Ins 1a-1f:  $
h Total. Add lines 1a-11..

»>

Sy
6
it

PROGRAM SERVICE REVENUE

2a Partnership Mgmt Rolling _ _
b Partnership Mgmt Rancho _ _ _
¢ Partnership Mgmt Caliente _ _
d Partnership Mgmt Casitas _
e Partnership Mgmt Cottonwo _ _
f All other program service revenue. . ..
g Total. Add hines 2a-2f

Business Cod

(!

Etahg”

20,0

DR 0 n
2 B R

il METRTIVLNC G S Y 0

20,000.

15,000.

15,000.

15,000.

15,000.

> 100, 000. fi=

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) .......... .

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties........ e

(i) Real

(i) Personal

6a Gross Rents.

b Less: rental expenses.

¢ Rental income or (loss) .. ..

d Net rental income or (loss) . ...

57
2

7a Gross amount from sales of () Securties

(n) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses .

¢ Gainor (loss).........

d Net gain or (loss).

8a Gross income from fundraising events
(not including.

of contnibutions reported on hne 1c¢).
SeePartV,lne 18 .....
b Less: direct expenses.

¢ Net income or (loss) from fundraising events ........ .

9a Gross income from gaming activities.
SeePart IV, line19............ .

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities. .........

10a Gross sales of inventory, less returns
and allowances............. .......

b Less: cost of goods sold....... e

c Net income or (loss) from sales of inventory........ .

5
SRR st A

]
'-:}%i aéf\ﬂ:}' :‘

Aty S

g

Miscellaneous Revenue

Business Code

d -All other revenue. . ...

e Total. Add hnes 11a-11d
12 Total revenue. See instructions .

100, 000.

BAA

TEEAQ109L

10/11/10

Form 990 (2010)




717-0523855 Page 10

: Section 501(c)(3) and 501 (c)(4) orgamzations must complete all columns.

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

Do
6b,

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

(A)
Total expenses

®
Program service
expenses

©)
Management and

D)
Funéransung
_expenses

1

10
"

12
13
14
15
16
17
18

19
20

RERET

25

Grants and other assistance to governments
Iand gllrganlzatlons n the U.S. See Part IV,
ne2l ...... . . .ol ol

Grants and other assnstance to mdlvuduals n
the U.S. See Part IV, line 22..

Grants and other assistance to governments,
or anizations, and individuals outside the
_ See Part IV, hines 15 and 16

Beneflts paid to or for members

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

Compensatlon not included above, to
disqualfied é)ersons (as defined under
section 495 %(1)) and persons described

in section 4958(¢c)(3)(B ...

Other salanes and wages ......

Pension plan contnbutions (include
section 401(k) and section 403(b)
employer contributions). .

Other employee benefits.
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .. .
e Professtonal fundraising services. See Part Iv, Ime 17 .
f Investment management fees
g Other . . . N .
Advertising and promotlon e e e e
Office expenses .
Information technology
Royalties
Occupancy .
Travel.

Payments of travel or entertamment
genses for any federal, state, or local
lic officials
Conferences, conventlons, and meetings
Interest
Payments to affihates .
Depreciation, depletion, and amortlzatlon

Insurance .

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24f. If hne 24f amount exceeds 10%
of line 25, column éA? amount, l|st Ilne 24f
expenses on Schedule O.).... ..

a Partnership Mgmt Rolling Hills

general expenses
ot e 3
f: 5y

AN eI
3 ? ARG ..1.\.".\

0.

0.

f All other expenses See. Sch....0.
Total functional expenses. Add lines 1 through 24f

100,159.

100,159:

26

Joint costs. Check here » E] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictation. .

BAA

TEEAOT10L

12712110

Form 990 (2010)



Form 990 (2010) SHE-CEF 1 Inc. 77-0523855 Page 11
[Part. X“"‘I Balance Sheet

(A) @®
Beginning of year End o? year
1 Cash — non-interest-bearing.. ..... e e e e e 1
2 Savings and temporary cash investments ............. e 2
3 Pledges and grants receivable, net... .. ... e e e ces 3
4 Accounts receivable, net..... ... e e e e e 173,246.| 4
5 =

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. . .

Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(c (3%(8), and contnibuting employers and
sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)...... .. ..., ... i el

7 Notes and loans recewvable, net.... .. ..... ................ e .
8 Inventoriesforsale Oruse........ ..... c.cv v viiiiiinnian ous e e
9 Prepaid expenses and deferred charges. ... . ............. . ... o e

N-4mMANdD>

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleDd ... .... ....... 10a

b Less: accumulated depreciation. . ...... .... .. 10b
11 Investments — publicly traded securities. .. ..... ... .. ... . ol L.
12 Investments — other secunities. See Part IV, line 11.. ................ ........
13 Investments — program-related. See Part IV, line 11............. .............
14 |Intangible assets. .... .... ... . i e e e
15 Other assets. See Part IV, line 11, . ... ... . i i e, 530,979.115 530, 820.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... . .. . ... .. 704,225.] 16 530, 820.
17 Accounts payable and accrued eXpenses....... .... ...ove rt aeeiin enl . 173,246.{17
18 Grantspayable... . ... ... ... . oo
19 Deferred revenue . e . .. .

20 Tax-exempt bond habiities. .. . .. ... ...,
21 Escrow or custodial account hability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
hufgge'st cc’:olmpensated employees, and dlsquahfled persons Complele art 1l
ofSchedule L .. .. .. .. . . .. ..

Secured mortgages and notes payable to unrelated thlrd partles .........
Unsecured notes and loans payable to unrelated third partes...... ............
Other habiities. Complete Part X of Schedule D........ ... ... ... ... ... ..
Total liabilities. Add lines 17 through25 .............. ..... ...... ..
Organizations that follow SFAS 117, check here » @ and complete hnes

27 through 29 and lines 33 and 34.

Unrestricted netassets.. ... ... .. ... ... i i e,
Temporarily restricted net assets ... ... .. ............. e e e .
Permanently restricted net assets. ...... ...... ... .. ool e,
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Mg~ —@P~r

SRRS

HERLE

<t

A=,

rh}‘" FA

e

&
o

22,
L,

389

=!3'c‘3':’n

MOZPrPE OZCTM O —-Mmnd> —-imE

30 Capital stock or trust principal, orcurrent funds...... ... . ...... ... ..., 30

31 Pad-in or capital surplus, or land, buillding, or equipment fund....... .... ..... 3

32 Retained earnings, endowment, accumulated income, or other funds... ....... 32

33 Total netassets orfund balances... ..... .. . ....... ciiiiiiin e, 530,979.]33 530,820.

34 Total habiliies and net assets/fund balances e e e e . 704,225.] 34 530,820.
BAA Form 990 (2010)
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Form 990 (2010), SHE~CEF 1 Inc.
{Part Xl'°1,| Reconciliation of Net Assets

age 12

Check if Schedule O contains a response to any question inthis Part XI.. ... ... i coiirs oo vt ... I—]

1 Total revenue (must equal Part VI, column (A), N8 12). . ..o ittt it e e 1 100,000.
2 Total expenses (must equal Part IX, column (A), IN€ 25). . . ..ottt e et 2 100,159.
3 Revenue less expenses. Subtract ine 2 fromline V... ... . ... i e e 3 -159.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 530,979.
5 Other changes in net assets or fund balances (explain in Schedule O} ............ e e e e 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, line 33,

N (=)) T 6 530,820.

| Part XIF:| Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI .. .

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

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

c If 'Yes' to line 2a or 2b, does the orqannzatnon have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durning 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 1ssued on a

separale basis, consolidated basis, orboth: ...... .. . ... L e
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB Circular A'1337.................

..................................................... 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audnts explain why in Schedule O and describe any steps taken to undergo suchaudits... ...... .... . .. ...... 3b)
BAA Form 990 (2010)
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SCHED UL e | Public Charity Status and Public Support

(Form 930 or 990
. Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.
Enetgran';ru"ﬁ:bgu? sl’z".’;"" > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of thy organization Employer identification number
SHE-CEF 1 Inc. 77-0523855

ll.’—a‘n-'lzi’f]_-Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

2
3
4

N W»

10
n

e D By checkin

e

U

A church, convention of churches or association of churches described in section 170(b)(1 XAXi)-

: A school described in section 170(b)}1)XAXii). (Attach Schedule E.)
|| A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXiii).
|_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)AXAXiV). (Complete Part I1.)

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

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(b)(1XAXvi). (Complete Part I.)

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

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

]

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 509%(aX2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5%:!)(3). heck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:]Type ] c D Type lll — Functionally integrated d D Type lll — Other

? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified J)ersons
othctar thggg?t;r(\g)ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that i1s a Type |, Type |l or Type Il supporting organization, D
checkthisbox.. . ... .. .. ..o oviaa .. e e e e e e e e e e
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 (n) and ()
below, the governing body of the supported organization?............... ... ...civiiiiiinn, e 11g@)
@ii) A family member of a person described in (1) @bove? . ... ... .. it il e e 119 (i)
@ii) A 35% controlled entity of a person described In () or (1) above?.............. ..ol e e, 11 g Gii)
h Provide the following information about the supported organization(s).
() Name of supported ) EIN (iil) Type of organization V) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organzation (described on hnes 1-9 organization in | the organization in| organization in
above or IRC section column (f) listed in column (i) of columnn (1)
(see instructions)) your goverming your support? organized in the
document? Us.?
Yes No Yes No Yes No
A
B
©)
®)
®)
Total X e Gl

BAA For Paperwork Reduction Act Notice, see the Instr-uctions fo:Form

TEEAO4OIL 12/23/10




2010. SHE-CEF 1 Inc. 77-0523855
1/Suppart Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contnibutions, and
membe-rshlp fees received. gDo
not include 'unusual grants.'

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf.... . ... .......

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

A4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported b
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

Schedule A (Form 990 or 990-

Page 2

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

6 Public support. Subtract line 5
fromhned....... . . ...... :

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from hine 4 .

(a) 2006 (c) 2008 (e) 2010 (f) Total

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

9 Net income from unrelated
business activities, whether or
not the busmess 1S regularly
carried on. .

10 Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explam n
Part iV.) ..

11 Total su?gon. Add Imes 7
through

12 Gross receipts from related actw:tles etc (see |nstructnons) ............

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere...... .................

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (®)...... ........ «c.ooioet. 14 %
15 Public support percentage from 2009 Schedule A, Partlf, lme 14..... ... ... . .. il (it ciiien e, 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the lIine 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ......... ... . it D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... . ...

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatnon meets the 'facts-and-circumstances’ test. The orgamzallon qualifies as a publicly supported orgamization. ......... > D

b 10%-facts-and-circumstances test — 2009. 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. Explaln in Part IV how the
organnzatlon meets the 'facts-and-circumstances’' test. The organization quallfles as a publicly supported orgamzation. ......... >H

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 Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402L 12/23/10




Schedule A (Form 990 or,990-E2) 2010 SHE-CEF 1 Inc.

77-0523855

Page 3

Patt

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose...........

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

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

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

6 Total. Add lines 1 through 5 ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .

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

cAddlnes7aand7b.. . . . ..

8 Public support (Subtract line
7c from hne 6.).

_(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

523, 600.

523,600,

65,000.

70,035.

80,000,

80, 000.

100,000.

395,035.

0.

0.

65,000.

70,035.

603,600.

80,000.

100,000.

918,635,

0.

0.

0.

0.

oo

0.

0.
0.
=TT

918,635.

Section B. Total Support

Calendar year (or fiscal yr beginning in)*>
9 Amounts fromlne6 ....... .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources..... .......
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 15
regularly carned on. . . . .
12 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total supponrt. (Addtns 9, 10, 11, 2nd 12)

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

_(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

65,000.

70,035.

603,600.

80, 000.

100, 000.

918,635.

0.

65,000.

70,035.

603,600.

80, 000.

100, 000.

918, 635.

organization, check thuis box and stophere. .. .. ... ........... . .. ... .. ... ... .. . ... ... .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))... . ......
16 Public support percentage from 2009 Schedule A, Partll, lme 15........... .......... ...
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (®)...... . .. . ......1 17
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 ..... . ....... ... ..o o ool ool 18

0 %
0%

19a 33-1/3% support tests — 2010. If the orgarization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization........ .. > @

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010

.......... 15
............... 16

ol|o
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Schedule A (Form 990 or 990-£7) 2010 SHE-CEF 1 Inc. 77-0523855 Page 4

Part V2| Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE D ‘ | ovB mo. 1545.0087

(Form 990) - Supplemental Financial Statements 201 0
g * Complete |I,1 tm \;) anlzgﬁ;n s’ags‘voerﬁl 'Yegé to Form 990, T e A
a ’ nes h Iy 1) ’ ? or * 2 Y 0:& LTt ‘é?' B
e Revenue Serus”Y > Attach to Form 990. > See separate instructions. fﬁk’-‘%‘lﬁ‘sﬁw e ,&
Namse of the organization Employer identification number
SHE-CEF 1 Inc. 77-0523855

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, ine 6.

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

Total number atendofyear................
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year).......

Aggregate value atend of year....... . ...

N b Wi -

Did the organizatron inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? .. .. ......

e I:]Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In wrniting that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit?. ... . ... .. .. L e E]Yes D No

[Partl:] Conservation Easements. Complete if the organization 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 publc use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

77| Held at the End of the Tax Year

a Total number of conservation easements.... ... . ......... ...... e e e e e 2a
b Total acreage restricted by conservation easements..... ... e e e e . 2b
¢ Number of conservation easements on a certified historic structure included in (a).. . ... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure hsted in the National Register. ......... . .. ..... . ...... .o oo . L. 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 1s located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?... ....... .. ... . ... ... ittt i D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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 satisfy the requirements of section
170(h)@)B)() and section 1700 (@) B) (1) - . ..ottt e e e e I:] Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
‘ include, |{ applicable, tthe text of the footnote to the orgamization's financial statements that describes the organization’s accounting for
! conservation easements.

‘ |P,é‘rt',lll~d Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

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

() Revenues included n Form 990, Part VIIl, ine 1.... ... . . . . . .. . it . .. »$
(i) Assetsincluded NnForm 990, Part X ...... . .oviiiiis ciiiie e e s . »8

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, me 1..... .. ...... ........ e e el . . ... *$
b Assets included in Form 990, Part X. . ... . ....... .... e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15110 Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 SHE-CEF 1 Inc. 77-0523855 Page 2
[Partiil;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ;rowgfva description of the organization's collections and explain how they further the organization's exempt purpose In
art .
5 Duning the year, did the organization solictt or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ........... ﬂ Yes l_[No
{Part{V.| 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.

1als the organization an a ent trustee, custodlan or other lntermedlary for contnbutlons or other assets not
included on Form 990, Part X? . e e e e e e e e e . D Yes DNo
b If 'Yes,' explain the arrangement n Parl XIV and complete the followmg table
Amount
cBeginning balance. .......... ... . L e i e e . 1c
d Additions duning the year.......... ..... ... et e el e . 1d
e Distributions during theyear ........ .. ... ... . . ... o L e e e le
fENRdiNg balance. ... o i i s e e i e e e e s 1
2a Did the organization include an amount on Form 990, Part X, ne 212....... ... ........ .. . eiiiiiiiian .. [j Yes DNo

blf 'Yes,' explain the arrangement in Part XiV.
{PartV:] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back 1({.!) Three years bac}( i (e)_ Four yea y back

1a Beginning of year balance......
b Contributions................ .

¢ Net investment earnings, gams
andlosses...............

d Grants or scholarships. ... ..

e Other expenditures for facihities
and programs .. ........

f Admirustrative expenses .......

g End of year balance . .........
2 Provide the estimated percentage of the year end balance helid as:

2 Board designated or quasi-endowment » %

b Permanent endowment *» %

¢ Term endowment > %

N

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrQanIZations. .. ... .. . e e e e e e e e 3a(i)
(i) related organIZations ... ... ... i e e i e e e e 3a(ii

b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R?. ....... ......ccviit vt 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part Vi Land, Buildin ngs, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz,Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ..o e [ e T TR

bBuldings......... ....... G e e

¢ Leasehold improvements... ..... ... .....

dEqupment........ ...... ... ..l

eOther.. ... ...... ... ... Lol
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ........ .. e > 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10
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Schedule D (Form 990) 2010 SHE-CEF 1 Inc. 77-0523855 Page 3
Pant Vil:| Investments—Other Securities. See Form 990, Part X, line 12. N/A

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

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

o e _
Total. (Column (b) must equal Form 990 Part X, column (B) lne 12.).. * e

[Part:Vill{Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

A e LAt T Bl s
i RO T T

)
2
3)
@
®
®
@

——

AT PR e
4 33y

5",—:’\“{ ’!‘J,l‘("r N

Part'IX..| Other Assets, (See Form 990, Part X, line 15)
(a) Description (b) Book value
() Investment in Biola Village 424,325.
@ Investment in Cottonwood Creek Partners 937.
@3) Investment in Goshen Village 6,098.
4@ Investment in Lincoln Village 98, 967.
(5) Investment in Rollings Hills 493,
6
)
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column@®), line 15) ....... .......... ....c....... . 530,820.
Part~| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of habihty {b) Amount
(1) Federal income taxes
(3]
(©)]
1G]
)
)
)
[t:))
()N
(t1Y)
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25) . . .. .. > BT

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial s
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SHE-CEF 1 Inc. 77-0523855
Part X1 Recanciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VHl,column (A), IIN@ 12) ... ... it i e e vieeie cee e
Total expenses (Form 990, Part IX, column (A), INe 25) . .... ... .o iii  tr i i e e e
Excess or (deficit) for the year. Subtracthine2 fromline 1............... . .........
Net unreahzed gains (10SSeS) ON INVESIMENES. . ... ... . ittt ittt it ettt it ity
Donated services and use of faciities.......... . ..
Investment expenses . ....... .... ... ... e e e e e e et e
Prior period adjustments.. ....... e et e e e e e e e
Other Describe NPart XIV). ........ oottt vevnnn,
Total adjustments (net). Add lines 4 through B. ... ... i i e e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.. ... ......... .........
[Part: XII.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Page 4

W OONOAULDWN

1 Total revenue, gains, and other support per audited financial statements ....... ............. . ..... . .
2 Amounts included on hne 1 but not on Form 990, Part VIii, ine 12:

a Net unrealized gains onnvestments..... . ..... .. . ... ...... . ... ...] 2a

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

c Recoveries of prioryeargrants . ............. ... e 2¢c

dOther Describe N Part XIV). ... . i o i e 2d|

eAdd lines 2a through 2d. .. ... .. . .. i e e e e
3 Subtract e 2e from INe T .. .o i i i e et e e e e e e
4 Amounts included on Form 990, Part VIii, ine 12, but not on hine 1:

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

bOther Describe inPart XIV.) ... .. .. i i i it e 4b

CAdd Ines 4 and Qb ... ... ... L. e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12). . . ... ... .. . .. ... .. ... ... 5

[Part Xl IReconcnllation of Expenses per Audited Financial Statements With E Expenses per Retum N/A
1 Total expenses and losses per audited financial statements ... .. ....
2 Amounts included on iine 1 but not on Form 990, Part I1X, line 25:

a Donated services anduse of facibties... . . . . ... ... ... .. L. 2a

b Prior year adjustments  ..... e e e e . ..|] 2b

¢ Other losses e e e e e e e e e 2c

d Other (Descrnibe Part XIV) ............................................ 24d|

eAdd lines 2a through 2d. .. ... ..o i i it e e e e e e e,
3 Subtract ine 2e from e L. . ... .. e i e e e e
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

bOther (Describe 1n Part XIV. ) .. oo i e e i e 4b)

CAddlnesd4aanddh.... .. .. ... e el

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18).. ..... ... ........ ....
{Part XIV -] Supplemental Information

Come/ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, hnes 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.
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[Part-XiV:] Supplemental Information (continued)
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SCHEDULEQ | - Supplemental Information to Form 990 or 990-EZ N Y

(Form 990 or 990-EZ) 201 o

Complete tog&;ovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

D o e Treasuy > Attach to Form 990 or 950-EZ.
Name of the organization Employer identification number
SHE-CEF 1 Inc. 77-0523855
— - -Form 990, Part |, Line 4a - Program Service Accomplishments _ _ _ __ _ ___ ___ _ _____ __________

Earlimart Village Apartments, a 44-unit rental housing complex, located in Earlimart,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-E2) 2010
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Page 2
Name of the organization .

Employer identification number
SHE-CEF 1 Inc. 77-0523855
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2010 Schedule O - Supplemental Information Page 1
Client 69 SHE-CEF 1 Inc. 77-0523855
4/28M 11:45AM

Form 990, Part IX, Line 24f

Other Expenses

(2) (B) (C) (D)
Program Management
Total Services _Fundraising

K-1 Loss Biola 40. 40.

K-1 Loss Cottonwood 22. 22.

K-1 Loss Goshen 35. 35.

K-1 Loss Lincoln 42. 42.

K-1 Loss Rolling Hills

Partnership Management Goshen 15 000 15 000

Total § 15,159, § 15,159. § 0. S 0




