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JForm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) 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

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning 7/01

, 2010, and ending

6/30

B Check if applicable
HUMAN OPTIONS, INC.
P.0. BOX 53745
IRVINE, CA 92619-3745

| Address change
| Name change
] Initial return
| | Terminated

Amended return

D Employer Identification Number

95-3667817

E Telephone number

(949)737-5242

G Gross receipts $

4,590, 975.

F Name and address of principal officer

SAME AS C ABOVE

L Application pending

H(b) Are al! affihates included?

{ Tax-exempt status [3(—]501(c)(3) [_|501(c) ( )< (wnsert no)

[ Jasar@qayor | |s27

J  Website: =  WWW.HUMANOPTIONS.ORG

H(a) Is this a group return for affiliates?

tf 'No," attach a list (see mstructions)

Yes No
Yes No

H(c) Group exemption number »

K Form of organization IﬂCorporallon I_l Trust m Association I-_] Other ™

l L Year of Formaton 1980

I M State of legal domicile CA

{Partl | Summary
1 Brefly describe the organization's mission or most significant actvities _TQ_HELP BATTERED WOMEN, THEIR _ _ __ _ _
g FAMILIES, AND_QUR COMMUNITY BREAK THE CYCLE OF DOMESTIC VIOLENCE. _ _ _ ____ ______
=
g _______________________________________________________________
% 2 Check thTs—EJc:x_:U|f_t;e_org;n|—zaTt|;n_d|_sc_ont|_r;u—ed_ |t_s _op;er_at_lanszr_d_lsgo;ed —of_m_or; E;n—Zg"/: a‘ Tts—n—e-t;;s;ts_ ________
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 32
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
21! 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 86
'% 6 Total number of volunteers (estimate if necessary) 6 172
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
f Prior Year Current Year
¥} 8 Contributions and grants (Part Vill, fine 1h) 2,838,164. 2,635,298.
:,: 9 Program service revenue (Part VIli, line 2g) 298, 327. 169, 238.
= 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 251,352, 518, 352.
111 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) 529,196. 668, 880.
-1 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,917,039. 3,991,768.
E;'f 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3)
{14 Benefits paid to or for members (Part 1X, column (A), fine 4)
™~ | 15 Salaries, other compensation, employee benefits (Part I1X, column (A), hines 5-10) 2,702,628. 2,633,051.
"g 16a Professional fundraising fees (Part X, column (A), line 11e) _
2:33. b Total fundraising expenses (Part 1X, column (D), line 25) » 365,408. - e “*3
Rﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 1,098,301. 1,154,912,
18 Total expenses Add hines 13-17 (must equal Part X, column (A), line 25) 3,800,929. 3,787,963.
19 Revenue less expepges—Subtaet-hme~tAfrenMET]2 116,110. 203, 805.
58 REU t V tl.L_ Beginning of Current Year End of Year
§§ 20 Total assets (Part X Ji ) 9,451,901. 9,892,269.
f; 21 Total habilities (Pagted Imefg)aoz 2012 272,474, 509, 037.
23| 22 Net assets or fund ces SU i line 21 fr he 20 9,179,427. 9,383,232.
[Part Il | Signature Bléc B —
ggg]%rleegn Igaségt%%r;gfrydrégaeg?r(%tt t | hage n 1gin ﬂ%ahn%urré%as;:er;egglsegnaynEnsélg}gcrjng%nts, and to the best of my knowledge and beltef, it 1s true, correct, and

> ot e W Noa)

~— <

| A9/
T

Sign Sugnature of offider Date
Here P VIVIAN CLECAK FOUNDING CEO
Type or print name and title
Print/Type preparer’s name Prepagef’s, Date Check |f PTIN
Paid LISA N. RYSSEL LIWZSY oz/ll./'//&- seltemploed | P00643670
Preparer Firm's name » LISA N. RYSSEL, CPA
Use Only |/ msaaress > 1736 HOOVER PLACE Firm's EIN >
PLACENTIA, CA 92870-5439 Phoneno (714) 961-0519

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

m Yes I_LNo

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

TEEAQ1I3L 12/2110

Form 990 (2010)
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Form 990 (2010) HUMAN OPTIONS, INC. 95-3667817 Page 2
[PartIll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI m

1 Briefly describe the organization's mission.
TO HELP BATTERED WOMEN, THEIR FAMILIES, AND OUR COMMUNITY BREAK THE CYCLE OF DOMESTIC

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

Form 990 or 990-E27 [] 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? I:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization'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

1,668,233, including grants of $ ) (Revenue §$ 51,324.)

1,076,940. including grants of $ ) (Revenue $ 13,719.)

4¢ (Code ¥ -]) (Expenses $ 175, 371. including grants of $ ) (Revenue $ )
COMMUNITY EDUCATION - A COMMUNITY EDUCATION PROGRAM SPONSORED BY THE ORGANIZATION

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 112,475. including grants of _ $ ) (Revenue $ 66,678.)
4e Total program service expenses » 3,033,019.

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



Form 990 (2010) HUMAN OPTIONS, INC. 95-3667817 Page 3
|PartIV_| Checklist of Required Schedules

Yes | No

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

Did the organization engage Iin direct or indirect polttical campaign activiies on behalf of or in opposttion to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part II 4 X
5 |s 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 Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pProxﬁje advice on the distribution or investment of amounts m such funds or accounts? If 'Yes,' complete Schedule D, X

ar| 6

7 Dud 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, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount tin Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 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 10 X

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vi, VIIL, IX, |
or X as applicable >

a Did the organization report an amount for land, buildings and equipment 1in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI 11a] X
b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xli, and Xil! 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 XI, Xll, and X!l 1s optional 12b) X
13 Is the organization a school described in section 170(b)(1)(AY()? 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 grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, 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 Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 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) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 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 TEEAOI03L 12/2110 Form 990 (2010)




Form 990 (2610) HUMAN OPTIONS, INC. 95-3667817 Page 4
‘ParIVE% Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and Iil 22 X
23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If '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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organtzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emploxee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%ontrlbutoi, o,; a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Part 1l

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part 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

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
hne 1

35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive anyfayment from or engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hine 2 DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization 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

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAQI04L 12/21/10

Form 990 (2010)



Form 990 (2010) HUMAN OPTIONS, INC. 95-3667817

Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
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 2a 86
b iIf at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: » *®
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
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? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . %
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and : -
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| K
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the |« o e ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ) 1
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter-
a Initiation fees and capital contnibutions included on Part VI, line 12 10a : )
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ; §§
11 Section 501(cX12) organizations. Enter «
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEADI05L 11/30/10

Form 990 (2010)




Form 990 (2010) HUMAN OPTIONS, INC. 95-3667817 Page 6

[PartVI | 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 nstructions.
Check if Schedule O contains a response to any question in this Part VI I)_{]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year la 32 I
b Enter the number of voting members included in line 1a, above, who are independent 1b 30 : :
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee or key employee? SEE SCHEDU{.E 0 2| X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons? 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by " It
the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b

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 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
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review thts Form 990 SEE SCHEDULE O ) ) }
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
c Does the organtzation regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE 0O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent R
persons, comparability data, and contemporaneous substantiation of the deliberatton and decision? N
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the orgamization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a &7
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its ‘- %t‘“‘
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 2 L
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make 1ts 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

I:] Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organmization makes its governing documents, conflict of mterest 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:
» GREG GEBHARDT, FINANCE DIR. P.0. BOX 53745 IRVINE CA 92619-3745 (949)737-5242

BAA Form 990 (2010)

TEEAQI06L 12/2110



Form 990 (2010) HUMAN OPTIONS, INC. 95-3667817 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, ‘
and Independent Contractors
Check if Schedule O contans a response to any question in this Part VIl ]—1
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

® 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, if any See instructions for defimition of 'key employee '

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

® 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 n the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

ﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A (B) © (D) (E) M
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ss|slol=xlez] o compensation from compensation from amount of other
per week 5_ alal 2i& é & Qo th? or am_zahon relan‘ed orgal_'llzahons compensation
%e&t;r;%f ﬁ é ,E: E % s ‘z a (W-2/1099-MISC) (W-2/1099-MISC) orggrr\r:zg](?on
related g8 8 5 18g and related
o‘rl%?]glz"a‘y— g :_, % é organizations
Schedule | 5 ]
0) @ g: §
_() EVE BARKER _ _______ |
DIRECTOR 2 X 0 0 0
_( SCOTT ALLEN _________
DIRECTOR 2 X 0. 0. 0.
_@) STEVE CHURM ________
DIRECTOR 2 X 0 0 0
_@_VICTORIA COLLINS, PH.D.
PRESIDENT 2 X X 0. 0. 0.
_() ANGIE MANNING _ _____ |
DIRECTOR 2 X 0 0 0
_(6)_NANCY W. DAHAN, ESQ. _ _
DIRECTOR 2 X 0. 0. 0.
_(@_DIANE BIAGIANTI __ ___
DIRECTOR 2 X 0. 0. 0.
_(8)_BRIAN GOODMAN _ _____
DIRECTOR 1 2 |x 0. 0. 0.
_(®_KATE DUCHENE _ ___ ___
PRESIDENT ELECT 2 X 0. 0. 0.
10) JENNIFER BOJORQUEZ __ _ |
DIRECTOR 2 X 0. 0. 0.
(11)_SCHARRELL JACKSON __ _ _ |
DIRECTOR 2 X 0. 0. 0.
12) ARTYN GARDNER _ __ ___ |
DIRECTOR 2 X 0. 0. 0.
13) DENISE GIAMBALVO _ __ _ |
DIRECTOR 2 X 0. 0. 0.
(14) DARLYNN MORGAN __ ___ __|
DIRECTOR 2 X 0. 0. 0.
(15 DAVID HENDRYX _ _____ 4
DIRECTOR 2 X 0. 0. 0.
16) DAVE STRAUSS _ _ _____ |
DIRECTOR 2 X 0. 0. 0.
7 BUFFY ZWIRNER _ ____ _ |
DIRECTOR 2 X 0. 0. 0

BAA TEEAOIOZL 1221110 Form 920 (2010)




Form 990 (2010) HUMAN OPTIONS, INC. 95-3667817 Page 8
| Part ViI'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (c) D) (B (F
Name and title A;gl’ﬁge Position (check all that apply) Reportable Reportable Estimated
S =] = o T | compensation from compensation from amount of other
per week|S 3| 2 g z[2| ¢ the organization related organizations compensation
sl 2|5 |3 lf(,ig 3| wanteemise W-2/1089-MISC) from the
related (S § s | g ® E & or?\znrlglaal{gg
g;ghz:;;"; = 5 % % mé ovaganlzallons
Sc(t?O) % % ? é
(18 MARCIA JAGER__ _ _ __ _________
DIRECTOR 2 X 0. 0. 0.
(19) ANDREW LERNER __ ____________
DIRECTOR 2 X 0. 0. 0.
_(20) MICHELLE KHOURY _ __ _________
DIRECTOR 2 X 0 0 0
(21) MARGT MURRAY _ _ _ ___________
DIRECTOR 2 X 0. 0. 0.
(22) SUSANNA OPENSHAW_ _ _ _________
DIRECTOR 2 X 0. 0. 0.
(23 AMY LONGO __ _ _ _ _ ___________
DIRECTOR 2 X 0. 0. 0.
(24 MARCOS RAMIREZ _ _ __ _ _ _______
DIRECTOR 2 X 0. 0. 0.
_(25) BARBARA ROBERTS _ _ _ _ ________
DIRECTOR 2 X 0. 0. 0.
{26) ELLEN K. SHOCKRO, PH.D. ______
DIRECTOR 2 X 0. 0. 0.
(27) DANIEL SONENSHINE _ ___ ___ ___
DIRECTOR 2 X 0. 0. 0.
{28) KERRT SONENSHINE _ _ _ _ _______
DIRECTOR 2 X 0. 0. 0.
(29) KELLY LAM__ _______________
DIRECTOR 2 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 343,581. 0. 0.
d Total (add lines 1b and 1¢) > 343,581. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > ]

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the orgamzation

¥
[LEFATN

=

i

%

(A (B) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 in compensation from the organization > 0 2o
BAA TEEAOI08L 12/21/10 Form 990 (2010)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2010

Name of the Organization

HUMAN OPTIONS, INC.

Employler Identification number

95-3667817

iRartiViIE Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) B © ((2) () Q)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours — | = ® T compensation from compensation from amount of other
perweek | SZ [ 2| QIF |35 ¢ the organization related orgamzatlons compensation
ed| 2|52 (2%]3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|lsl218|2ala organization
58 |8 S| &g and related
= 5 i_: .cgn é organizations
LES THOMAS __ _________
DIRECTOR 2 X 0. 0. 0.
~JULIA DEMLOW SOFFERMAN _ _
DIRECTOR 2 X 0. 0. 0.
LINDA SCHILLING ________
DIRECTOR 0 0. 0. 0.
VIVIAN CLECAK _________
FOUNDING CEQ 40 X| X 156,576. 0. 0.
MARICELA RIOS _ ________
CO0 40 X1 X 88,155. 0. 0.
DARLA OLSON __ _ ________
DEVEL. OFFICER 0 98, 850. 0. 0.

TEEA4301L 02/18/11

Form 990 2010



Form 990 (2010)

HUMAN OPTIONS,

INC.

95-3667817

Page 9

Part Vil | Statement of Revenue

Total revenue

Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

55,94

4.

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

1,482,57

6.

f All other contributions, gifts, grants, and
simtlar amounts not included above

1f

1,096,717

8.

$

g Noncash contributions included 1n Ins 1a-1f

12,00

0.

h Total. Add hines 1a-1f

»

2,635,298.

PROGRAM SERVICE REVENUE

Business Code

2a THRIFT STORE SALES

66,675.

e ————

66,675.

51,325.

51,325.

37,419.

37,419.

13,8189.

13,819.

f All other program service revenue

g Total. Add lines 2a-2f

169,238.

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

515,682.

515,682.

(1) Reatl

(n) Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

T,

B o

e e o e et}

Securities
7 a Gross amount from sales of () Secunt:

(1) Other

assets other than inventory 406,417.

b Less: cost or other basis

and sales expenses 403,747.

2,670.

¢ Gamn or (loss)

i’

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c¢)
See Part IV, line 18
b Less direct expenses

a
b

' 2,670.

2,670.

854,05

3.

195, 46

0.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less. direct expenses

a
b

>

658,593 .

WAt

s
b

658,593.

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a OTHER REVENUE

10,287.

d All other revenue

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

10,287.

3,991,768.

115, 520.

1,240,950.

BAA

TEEAQ109L 10/11/10

Form 990 (2010)




Form 990 (2010) HUMAN OPTIONS, INC.

95-3667817 Page 10
[Part IX | Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . A) B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the %
U.S. See Part IV, lines 15 and 16 ’
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 359,954, 208,904. 21,000. 130,050.
6 Compensation not included above, to
dlsquallfledéaersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,273,097. 1,935,562. 197,078. 140,457.
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 37,600. 37,600.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 50,076. 29,784. 11,504. 8,788.
14 Information technology
15 Royalties
16 Occupancy 129,765. 116,129. 7,615. 6,021.
17 Travel 19,486. 14,678. 1,682. 3,126.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 25,915. 9,503. 5,169. 11,243.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 153,100. 111,801. 31,024. 10,275.
23 Insurance 30,869. 24,541, 3,241. 3,087.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses .
in hine 24f If line 24f amount exceeds 10% e .
of line 25, column (A) amount, list ine 24f
expenses on Schedule O.) :
a REPAIRS & MAINTENANCE 188,193. 155, 965. 21,023. 11,205.
b CONSULTING 153,636. 131,691. 21,824. 121.
¢ CLIENT ASSISTANCE 110,935. 110,935.
d UTILITIES __ ___ _ ___ ___ 73,229. 53,753. 11,137. 8,339.
e TELEPHONE 48,464. 35,052. 10,208. 3,204.
f All other expenses 133,644. 94,721. 9,431. 29,492.
25 Total functional expenses. Add lines 1 through 24f 3,787,963. 3,033,019. 389,536. 365,408.
26 Joint costs. Check here » D 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 solicitation

BAA

TEEAQ110L

1212110

Form 990 (2010)



Form 990 (2010) HUMAN OPTIONS, INC. 95-3667817 Page 11
[Part X | Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 999,082.( 2 789,186.
3 Pledges and grants recewvable, net 923,434.( 3 770, 626.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees, . ‘
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventones for sale or use 8
s | 9 Prepad expenses and deferred charges 23,462.| 9
10a Land, buildings, and equipment cost or other basis -
Complete Part VI of Schedule D 10a 6,558,261. .
b Less accumulated depreciation 10b 2,320,870. 4,372,658.] 10c
11 Investments — publicly traded securities. 958,279.| 11 1,167,842.
12 Investments — other securities See Part IV, line 11 12
13 [nvestments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,174,986.|15 2,876,814.
16 Total assets Add lines 1 through 15 (must equal ine 34) 9,451,901.]16 9,892,269.
17 Accounts payable and accrued expenses 272,474 .17 274,037.
18 Grants payable 18
19 Deferred revenue 19 235,000.
Y120 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, « g\;?( ‘;é;
T highest compensated employees, and disqualified persons Complete Part Il 2
;!: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 272,474 .| 26
N Organizations that follow SFAS 117, check here > and complete lines s .
T 27 through 29 and lines 33 and 34. K A
2127 Unrestricted net assets 6,440,139.] 27
g 28 Temporanly restricted net assets 1,341,288.|28
S |29 Permanently restricted net assets 1,398,000.[29 1,467,480.
11 Organizations that do not follow SFAS 117, check here > D and complete A N o E 5
£ lines 30 through 34. . o
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 9,179,427.33 9,383,232.
S | 34 Total hiabilities and net assets/fund balances 9,451,901.| 34 9,892,269.

2

TEEACIIIL 1272110

Form 990 (2010)



Form 990 (2610) HUMAN OPTIONS, INC. 95-3667817 Page 12

[Part Xl ] Reconciliation of Net Assets

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

o

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 3,991,768.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,787,963.
3 Revenue less expenses Subtract line 2 from line 1 3 203,805.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,179,427.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 9,383,232.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other gg’ S ;}3‘;
If the organization changed its method of accounting from a prior year or checked 'Other,' explain % ”', ?,ﬁ
in Schedule O RS
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both

Separate basis 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-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X

BAA

TEEAOI12L 12/21/10

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A i i i
(Form 890 or $90-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section —

4947(a)1) nonexempt charitable trust. Open to‘ Pﬁl;% 7

Department of the Treasury 4 Fl)ns ecﬁ CSAY;

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. pection: A

Name of the organization i Employer identification number

HUMAN OPTIONS, INC. 95-3667817

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )

1 | A church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 | A school described in section 170(b)}(1)AXii). (Attach Schedule E )
3 | A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state _ _ _ _ _ _ _ _ _ _
5 l:l 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 II')

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

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 il )

8 A community trust described in section 170(b)}(1}AXvi). (Complete Part 1)

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 gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a}2). (Complete Part 111 )

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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h
a DType | b DType I c D Type Il = Functionally integrated d D Type Ill — Other

e By checking this box, | certify that the organization i1s not controiled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
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 (i) and () .
below, the governing body of the supported organization? 11g ()
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described i (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization () is the (v) Did you notify (V1) Is the {vn) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? UsS?
. Yes No Yes No Yes No
(A)
{B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  HUMAN OPTIONS, INC. 95-3667817 Page 2
| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AX(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 111')

Section A, Public Support

gg;?:gﬁl’ Jrar for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) 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 by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contnibutions by each person
(other than a governmental .
unit or publicly supported N A
organization) included on line 1 : i DRl R . K
that exceeds 2% of the amount o N . =
shown on line 11, column (f) . R D e “ .

6 Public support. Subtract line 5 tT RS ’ e 0 Ry c
from line 4 :

Section B. Total Support

Eg;?:gf’;gyfna)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total

7 Amounts from line 4

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 business 1s regularly
carrted on \

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
= [ S
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . 15 %
16a 33-1/3% support test — 2010. If the orgamization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% suppont test — 2009. If the organization did not check a box on hine 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 organization D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > 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 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization 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 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 HUMAN OPTIONS, INC. 95-3667817 Page 3
[Partlll - | Support Schedule for Organizations Described in Section 509(a)(2)

(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 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contrnibutions
and membership fees

received (Do not include
any ‘unusual grants %) 4,110,781.14,428,638./3,767,512.[3,295,794.|3,293,891./18,896,616.
2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that i1s
related to the organization's
tax-exempt purpose 489,847. 415, 625. 352,029. 369,893, 179,525.| 1,806,919.
3 Gross receipts from activities
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
faciities furmshed by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 4,600,628.]14,844,263.]4,119,541.]|3,665,687.|3,473,416.]20,703,535.
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons 617,841. 294,015, 249,494. 234, 385. 173,206.| 1,568,941.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

| 1% of the amount on line 13

for the year 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 294,015. 249,494, 234,385 173,206 1,568, 941.
A ITCRRI B O

< 2

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

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total

9 Amounts from line 6 4,600,628./4,844,263.14,119,541.{3,665,687.1/3,473,416.]20,703,535.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 127,955, -115,972.| -547,991. 251,352. 518,352, 233,696.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 127,955.] -115,972.| -547,991. 251,352. 518,352. 233,696.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly carried on 0.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
PartiV)

i SN
e

-
T R #¢ i
ek e osEs

fas i
Ng.c.

Py e 19,134,594,

0.
13 Total support. (addins9, 10,11, 2nd12) | 4, 728, 583.14,728,291.13,571,550.13,917,039.]13,991,768.]|20,937,231.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 91.4 %
16 Public support percentage from 2009 Schedule A, Part Hll, hne 15 16 88.6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 1.1
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 1.8

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 qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 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 TEEAG403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010  HUMAN OPTIONS, INC. 95-3667817 Page 4

[RartilVE8| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |1, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDUL‘E D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the orFanization answered "Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8,9, 10,11, or 12.

Internal Revenue Service > Attach to Form 990. ™ See separate instructions.
Name of the organization

HUMAN OPTIONS, INC. 95-3667817

[RarII%] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, 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 whN =

Did the organization mform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I___]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[i@?ﬁﬂllil Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public 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

Iiﬁsﬁ Held at the End of the Tax Year

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

structure listed in the National Register 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 wrnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:| Yes |:| 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 hne 2(d) above satisfy the requirements of section
170(M@)(B)(1) and section 170(h)(@)(B)()? D Yes I:l No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamization's accounting for
conservation easements

iR&FEIIE 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 orgamization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these 1items

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

(i) Revenues included in Form 990, Part VIII, line 1 »$
(ii) Assets included in Form 990, Part X 5

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

a Revenues included n Form 990, Part VIII, hine 1 -3
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 HUMAN OPTIONS, INC. 95-3667817 Page 2
[Part lli |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 llzrowgfva descniption of the orgamzation's collections and explain how they further the organization's exempt purpose in
art

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? |—| Yes |—| No

|Part IV |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 intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes [ No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organtzation include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. 972,950. 860, 353. 566,613. -
b Contributions 294,480. 350,000. e
¢ Net investment earnings, gains,
and losses 227,526. 123,042. -49,840. Y
d Grants or scholarships L b By
e Other expenditures for facilities ST
and programs s 4 . 5
f Administrative expenses 13,181. 10,445. 6,420. ’
g End of year balance 1,481,775, 972,950. 860, 353. v ® 7
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 1n the possession of the orgamization that are held and administered for the
organization by: Yes No
(i) unrelated organizations 3a@)| X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland 1,917,767. 1,917,767.
b Buildings. 3,890,662. 1,690,377. 2,200,285.

¢ Leasehold improvements 105,116. 19,301. 85, 815.

d Equipment 280,891. 248,275. 32,616.

e Other 363,825, 362,917. 908.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) . > 4,237,391.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HUMAN OPTIONS, INC. 95-3667817 Page 3
[Part VIl |Investments—Other Securities. See Form 990, Part X, ine 12.  N/A

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

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

?otal. (Column (b) must equal Form 990 Part X, column (B) lne 12)  »™
{Part VIl | Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

m
@
&)
@
®
®)
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X_column (B) line 13) _ » -
[Part IX [Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value
(1) BEN. INTEREST IN CHARITABLE REM. TRUST 1,240,000.
(2) DEPOSIT WITH ORANGE COUNTY COMMUNITY EFDN 1,481,775.
(3) HEDGE FUND 155,039.
@
()
6)
@
)]
©
(a0
Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) > 2,876,814.
{Part X |Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount N “f
(1) Federal income taxes : AN
3] . -
3 & -
(G -
& ‘ i P
®) -
)
®)
©)
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >

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

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  HUMAN OPTIONS, INC. 95-3667817 Page 4
I’Part?Xl%l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 3,991, 768.
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,787,963.
3 Excess or (deficit) for the year Subtract line 2 from line 1 203, 805.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihties
6 Investment expenses
7 Prior pertod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 203,805.
'“"?XIWI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,991,768.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d.
3 Subtract line 2e from hne 1 3,991,768.
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, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 3,991,768.
fParthxlIiE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1] 3,787,963.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part X1V ) 2d
e Add lines 2a through 2d.
3 Subtract line 2e from hne 1 3,787,963.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 3,787,963.

@”a’“ﬁt%}(lyﬁl Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, hne 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 02/1111 Schedule D (Form 990) 2010
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iRareXIVA Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Depariment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Il Rovente Somasiry > Attach to Form 990 or Form 990-EZ.

> See separate instructions.

| OMB No 1545-0047

Name of the organization

HUMAN OPTIONS, INC.

Employer identification number

95-3667817

Fundraising Activities. Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 17

Ranttl Form 990-EZ 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

e Solicitation of non-government grants
f Solicitation of government grants

g Special fundraising events

Mall solicitations

Phone solicitations
In-person solicitations

a
b Internet and email solicitations
c
d

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:IYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(m) Did fundraiser

of contributions?

(iv) Gross receipts

have custody or control from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundrarser listed in organization
column (1)

Yes No

10

Total

»

0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

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

TEEA3701L
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Schedule G {Form 990 or 990-E2Z) 2010 HUMAN OPTIONS, INC. 95-3667817 Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

SE(I:)I(E)\ggt ?UN prII:)LE\:Ee\;EE,;JZT (0 Oerevens (a8 coumn (2

R (event type) (event type) (total number) through column (<))
E 1 Gross receipts 620,598. 228,469. 849, 067.
) 2 Less Chartable contributions

3 Gross income (hne 1 minus line 2) 620,598. 228,469. 849,067.

4 Cash pnzes
b 5 Noncash prizes
R | 6 Rentfacity costs 40,010. 40,010.
7 7 Food and beverages 88,461. 26,691. 115,152.
’E 8 Entertainment 5,880. 5,000. 10,880.
S| 9 Other drect expenses 18,331. 8,803, 27,134.
) 10 Direct expense summary Add lines 4- through 9 1in column (d) > 193,176.

11 Net ncome summary Combine line 3, column (d), and line 1Q > 655,891.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 _Gross revenue
2 Cash prizes
b X
r E| 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % |[_]Yes % |[]Yes %
6 Volunteer labor No No No -
7 Drrect expense summary Add lines 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? D Yes DNo
blf 'No, explan _ _ _ _ _
10aTNgr; ;n;gf?h; c:r;a;lz_atTo;'s_ g_ar?u;g_llge;s;s_ re_v;k;d—, ;ugp;r;j;j_or_ tgrr?u;a?eg during the tax year? UYes D No

b If 'Yes,' explain

BAA TEEA3702L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 HUMAN OPTIONS, INC. 95-3667817

Page 3
11 ‘Does the organization operate gaming activities with nonmembers? _l:] Yes |:|No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes [:I No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
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-

Address »

16 Gaming manager information

17

Gaming manager compensation > $

Description of services provided *>

D Director/officer |:| Employee |:| Independent contractor

Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzations or spent in the

organization's own exempt activities during the tax year » $

iPArtiIVEY Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns () and (v), and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  01/13/11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE J Compensation Information

OMB No 1545-0047

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

2010

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

Open to Public

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. inspection
Name of the organization Employer identification number
HUMAN OPTIONS, INC. 95-3667817
{Part | |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgarization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta Complete Part Ul to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef) “
b If any of the boxes on line ta 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 Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to estabhish the compensation of the organization's .
CEO/Executive Director Check all that apply |1 ¢
Compensation committee . Written employment contract 3
Independent compensation consultant . Compensation survey or study X :
Form 990 of other organizations Approval by the board or compensation committee ; )
S0
A ":f
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization A ECR
or a related organization .
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il )
Only section 501(c)3) 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 s “
a The organization? 5a X
b Any related orgamzation? 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill ’
6 For persons hsted in Form 990, Part VI, Section A, Iine 1a, did the orgamization pay or accrue any compensation -
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part IHl |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part 11| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(2)(3)? If 'Yes,' describe 1n Part Il 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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HUMAN OPTIONS,

INC.

95-3667817

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions on

row () Do not list any individuals that are not hste

on Form 990, Part Vi

Note. The sum of columns (B)(1)-(ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(1) Base
compensation

() Bonus and incentive
compensation

() Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
®B0-0O)

(F) Compensation

regorted in prior
orm 990 or
Form 990-EZ

VIVIAN CLECAK

0]
(i)

156,576.

b — e —— T

156,576.

®
(i)

®
(i)

®
(i)

®
(i)

0]
(D)

0
(i)

®
(i)

0]
(D)

10

@
()]

11

0]
(i)

12

0]
(D]

13

®
(i

14

®
(D)

15

®
0

16

0]
(ii)

BAA

TEEA4102L 111510

Schedule J (Form 9390) 2010




Schedule J (Form 990) 2010  HUMAN OPTIONS, INC. 95-3667817 Page 3
(P27l Supplemental Information -

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2010
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| omBNo 1545.0047

2010

Name of the organization Employer identification number

HUMAN OPTIONS, INC. 95-3667817

(srgrl;'n%géjb%g%.sz) Supplemental Information to Form 990 or 990-EZ

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

P o e easury > Attach to Form 990 or 990-EZ.

THRIFT SHOP - A THRIFT SHOP, "CLASSY SECONDS", OPERATED IN COSTA MESA TO AUGMENT

OPERATING FUNDS AND PROVIDE CLOTHING FOR CLIENTS. CLIENTS FROM RESIDENTIAL PROGRAMS

JANUARY 2011. AFTER CAREFUL CONSIDERATION, HUMAN OPTIONS MADE A DECISION TQ PARTNER

WITH GOODWILL INDUSTRIES. CLASSY SECONDS WILL CONTINUE VIA THIS PARTNERSHIP AND

COLLECTION OF DONATIONS WILL CONTINUE THROUGH DONOR HOSTED "CLASSY COFFEES". HUMAN

GOODWILL'S CLASSIC CLOSET.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

HUMAN OPTIONS, INC. 95-3667817

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

THEIR AFFILIATIONS BOTH FOR PAY AND AS A VOLUNTEER. THEY ARE DISCUSSED WITH THE

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10




Human Options, Inc.
Depreciation Schedule
June 30, 2011

C \Documents and Settings\Lisa\Deskiop\WORK\HUMAN OPTIONS\06 30 11\[Deprec Sch 06 30 11 xIs}10-11

Date  Deprec Asset Acc Dep Acc Dep Book Value
Asset Acquired Method Life Cost 06/30/10 Annual 06/30/11 06/30/11
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 47195 47195 - 471.95 -
FURNITURE N/A- Fully Depreciated 1993 S/L 5 228 30 228 30 - 228 30 -
REFRIGERATOR N/A- Fully Depreciated 1993 S/L 5 813 65 813 65 - 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 SIL 5 1,543 04 1,543 04 - 1,543 04 -
REFRIGERATOR N/A- Fully Depreciated 1993 S/IL 5 396 63 396 63 - 396 63 -
REFRIGERATOR N/A- Fully Depreciated 1993 S/IL 5 42777 42777 - 42777 -
SECURITY GATE N/A- Fully Depreciated 1993 S/L 5 1,785 00 1,785 00 - 1,785 00 -
REFRIGERATOR N/A- Fully Depreciated 1994 S'L 5 855 54 855 54 - 855 54 -
FURNITURE N/A- Fully Depreciated 1994 S/ 5 1,223 07 1,223 07 - 1,223 07 -
REFRIGERATOR N/A- Fully Depreciated 1994 S/L 5 42777 42777 - 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 5 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  S/L 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 - 55000 -
COUCH N/A- Fully Depreciated 10/21/96  S/L 5 1,500 00 1,500 00 - 1,500 00 -
SAFE HOUSE FURNISHINGS SHELTER 11/12/96 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 01729797 S/ 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/L 5 2,790 73 2,790 73 - 2,790 73 -
DESK - FUND DEVELOPMEM 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/L 5 3,867 59 3,867 59 - 3,867 59 -
FURNITURE CRC 09/25/97 S/ 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/L 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/ 5 376 80 376 80 - 376 80 -
FURNITURE CRC 11/06/97 S/L 5 632 50 632 50 - 632 50 -
FURNITURE CRC 11/12/97  S/IL 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/L 5 743 44 743 44 - 743 44 -
REFRIGERATOR 2ND STEP 06/14/99 S/L 5 888 25 888 25 - 888 25 -
FURNITURE & FIXTURES (O ADMIN 06/01/02 S/L 5 66,625 00 66,625 00 - 66,625 00 -
LOCKING DOOR ADMIN 08/14/02 S/L 5 1,552 00 1,552 00 - 1,552.00 -
FURNITURE SHELTER 08/28/02 S/L 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 03/21/0s S/L 5 1,604 00 1,604 00 - 1,604 00 -
DESKS & CABINET PCIT 05/12/05 S/L 5 1,982 95 1,982 95 - 1,982.95 -
REFREIGERATOR CRC 06/07/0s S/L 5 517 19 51719 - 51719 -
CABINETS SHELTER 06/30/05 S/L 5 6,550 00 6,550 00 - 6,550.00 -
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DINING ROOM FURNITURE SHELTER 06/30/05 S/L 5 4,892 90 4,892 90 - 4,892 90 -
CELLULAR SHADES SHELTER 06/30/05 S/L 5 2,596 00 2,596 00 - 2,596 00 -
SOFAS & CHAIRS SHELTER 08/18/05 S/L 5 5,600 00 5,507 00 93 00 5,600 00 -
DONATED ART SHELTER 08/31/05 S/L 5 4,500 00 4,425 00 7500 4,500 00 -
SOFAS & CHAIRS SHELTER 09/15/05 S/L 5 5,510 94 5,326 76 184 18 5,510 94 -
FILE CABINETS ADMIN 10/06/05 S/L 5 1,260 68 1,197 56 63 12 1,260.68 -
FURNITURE 2ND STEP 12/31/05  S/L 5 5,550 00 4,995 00 55500 5,550 00 -
REFRIGERATOR 2ND STEP 11/10/05 S/L 5 54755 51104 36 51 547 55 -
MICRO, DISH, WASH & DRY SHELTER 03/08/07 S/L 5 5,618 09 3,745 40 1,123 62 4,869 02 749 07
REFRIDG & MICRO SHELTER 03/08/07 S/L 5 1,190 64 793.77 23813 1,031 90 158 74
363,824 70 360,548 33 2,368 56 362,916 89 907 81
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/IL 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 S 204 73 204 73 - 204 73 -
COMPUTER 2ND STEP 10/09/97 S/IL 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 5 280 13 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/ 5 2,000 00 2,000 00 - 2,000 00 -
COMPUTER CRC 07/15/98 S/L 5 1,572 72 1,572 72 - 1,572 72 -
COMPUTER 2ND STEP 07/15/98 S/L 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 5 472 97 47297 - 472.97 -
COMPUTER CRC 04/27/99 S/L 5 807 04 807 04 - 807 04 -
COMPUTER COUN CTR 06/23/99 S/L 5 1,678 75 1,678 75 - 1,678 75 -
COMPUTER CRC 09/30/99 S/L 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/ 5 2,908 58 2,908 58 - 2,908.58 -
COMPUTER N/A- Fully 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/L 5 1,825 69 1,825 69 - 1,825 69 -
COMPUTER CRC 03/31/00 S/L. 5 1,503 04 1,503 04 - 1,503 04 -
COMPUTER COMM ED 03/31/00 S/L 5 1,152 90 1,152 90 - 1,152 90 -
FAX MACHINE N/A- Fully Depreciated 04/13/00  S/L 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 11730/00 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/L 5 64500 645 00 - 64500 -
COMPUTER N/A- Fully Depreciated 02/15/01 S/L S 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 01/106/02 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/ 5 1,090 00 1,090 00 - 1,090 00 -
EQUIPMENT CTR 4 CHILD & 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 2,000 00 - 2,000 00 -
COMPUTERS SHELTER 03/10/05 S/L 5 10,833 47 10,833 47 - 10,833 47 -
APPLIANCES SHELTER 06/30/05 S/L 5 5,959 15 5,959 15 - 5,959 15 -
TELEPHONE SYSTEM SHELTER 07/01/05 S/L 5 7,406 78 7,406 78 - 7,406 78 -
COMPUTER ELDER ABUSE 08/04/05 S/L 5 1,900 25 1,868 20 3205 1,900 25 -
PRINTER SHELTER 08/04/05 S/L 5 300 75 295 60 515 30075 -
PRINTER ADMIN 08/04/05  S/L 5 300 50 295 40 510 30050 -
COMPUTERS ADMIN 08/04/05 S/L 5 1,905 94 1,873 76 3218 1,905 94 -
COMPUTER CRC/PCIT 08/04/05 S/L 5 1,931 50 1,899 20 3230 1,931 50 -
COMPUTER CRC 08/04/05 S/L 5 952 96 937 36 15 60 952 96 -
COMPUTER OUTREACH 08/04/05 S/L 5 95297 937 36 15 61 952 97 -
COMPUTERS PCIT 08/04/05 S/ 5 2,858 90 2,811 12 4778 2,858 90 -
COMPUTER 2ND STEP 08/04/05 S/L 5 95297 937 36 1561 95297 -
COMPUTER 2ND STEP 09/15/05 S/L 5 97572 943 56 3216 97572 -
COMPUTER PCIT 06/01/06 S/L 5 3,764 45 3,074 56 689 89 3,764 45 -
COMPUTER ADMIN 06/01/06  S/L 5 1,721 24 1.406 00 31524 1,721 24 -
COMPUTER SHELTER 06/01/06  S/L 5 1,883 35 1,537 67 345 68 1,883 35 -
COMPUTER 2ND STEP 12/20/06 S/ 5 1,363 49 977 18 27270 1,249 88 113 62
COMPUTER CRC OUT REACH 03/08/07 S/L 5 2,717 28 1,811 53 543 46 2,354.99 362 29
COMPUTER 2ND STEP 03/26/07 S/L 5 1,133 45 755 63 226 69 982.32 15113
COMPUTER CRC OUT REACH 04/04/07 S/L 5 1,740 81 1,131 52 348 16 1,479 68 26113
2 FLAT SCREENS 2ND STEP 05/04/07 S/L 5 38020 24079 76 04 316 83 63 37
LAPTOP & SOFTWARE 2ND STEP 06/04/07 S/L 5 2,625 55 1,619 09 52511 2,144 20 481 35
COPY MACHINE CRC OUT REACH 06/15/07 S/ 5 2,082 56 1,284 24 416 51 1,700 75 381 81
COMPUTER CRC OUT REACH 06/29/07 S/L 5 647 43 399 26 129 49 52875 118 68
COMPUTER 2ND STEP 10/02/07 S/ 5 1,494 82 822 14 298 96 1,121 10 37372
SECURITY SYSTEM 2ND STEP 10/08/07 S/L 5 4,53192 2,492 55 906 38 3,398 93 1,133 00
COMPUTER CRC OUT REACH 05/23/08 S/L 5 1,643 17 71203 328.63 1,040 66 602 51
VOLUNTEER SOFTWARE ~ FUND DEVELOPMEM 10/07/09 S/L 3 1,220.00 305 00 406 67 71167 508 33
AUCTION TRACKER SOFTW FUND DEVELOPMEM 12/08/09 S/L 3 1,734 56 33728 578 19 915 47 819 09
ALARM SYSTEM SHELTER 06/24/10  S/L 5 9,665 00 161 08 1,933 00 2,094 08 7,570 92
DONOR SOFTWARE FUND DEVELOPMENT S/IL 3 24,581 00 - 8,193 67 8,193 67 16,387 33
SOFTWARE - Heritage FUND DEVELOPME® 07/06/10 S/L 3 2,192 50 - 730 83 730 83 1,461 67
SOFTWARE - Herttage FUND DEVELOPMEM 01/15/11  S/L 3 2,192 50 - 365 42 365.42 1,827 09
280,891 83 230,410 56 17,864 26 248,274 82 32,617 01
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 3,365 55 1,553 33 4,918 88 41,681 12
17 FURNACES SECOND STEP 12/04/08 S/ 30 17,724 00 1,181 60 590 80 1,772 40 15,951 60
HEATING & A/C UNIT SECOND STEP 04/19/10  S/L 30 3,690 00 3075 123 00 15375 3,536 25
APARTMENT REMODEL  SHELTER 09/27/10 S/ 30 1,200 00 - 40 00 40 00 1,160 00
REMODEL SHELTER 10/27/10  S/L 30 3,710 30 - 123.70 123 70 3,586 60
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CABINETS SHELTER 11/30/10  S/L 30 4,200 00 - 140 00 140.00 4,060 00
REMODEL SHELTER 01/18/11  S/L 30 4,340 00 - 145 00 145.00 4,195 00
91,234 12 14,347 72 2,715 83 17,063 55 74,170 57
BUILDING - IRVINE SHELTE SHELTER 1996 S/L 30 2,014,398 04 940,053 61 67,146 60 1,007,20021 1,007,197 83
BUILDING IMPROVEMENT SHELTER 07/01/03 S/ 30 44,779 56 10,449 60 1,492 65 11,942 25 32,837 31
SHELTER - HVAC IMPROV  SHELTER 09/13/06 S/L 30 13.881 62 1,773 76 462 72 2,236 48 11,645 14
BUILDING - APARTMENTS SHELTER - S/L 30 532,78300 324,345 47 17,759 43 342,104 90 190,678 10
BUILDING - ADMIN/PRG ~ ADMIN 05/18/02 S/L 30 918,258 74 248,852 10 30,608 62 279,460 72 638,798 02
BUILDING - TUSTIN CONDO 3RD STEP Aug 2007 S/L 30 380,442 00 36,987 42 12,681 40 49,668 82 330,773 18
3,904,542 96 1,562,461 96 130,151 42 1,692,613.38 2,211,929.58
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
6,558,260 11 2,167,768 57 153,100 07 2,320,868 63 4,237,391 48
Depreciation for the year ended 06/30/11: 06/30/11 Monthly
FURN & FIX 1740 ACC DEP- FURN, FIXTURES & EQUIP 2,368 56 197 38
COMP EQUIP 1745 ACC DEP- COMP EQUIP 17,864 26 1,488 69
BLDG IMPROV 1726 ACC DEP- BUILDING IMPROVEMENT 4,671 20 38927
IRVINE ADMIN 1720 ACC DEP- IRVINE ADMIN BLDG 30,608 62 2,550 72
APT/SHELTER 1722 ACC DEP- APT/SHELTER 84,906 03 7,075 50
TUSTIN CONDOS 1725 ACC DEP - BLDG TUSTIN CONDOS 12,681 40 1,056 78
153,100 07 12,758 34
DEPRECIATION BY CLASS FURN & FIX  COMP EQUIP BLDG IMPROV IRVINE ADMIN APT/SHELTER  TOTALS
2ND STEP 591 51 2,353 65 2,267 13 - - 5,212 29
ADMIN 63 12 35252 - 30,608 62 - 31,024 26
FUND DEVELOPMENT - 10,274 78 10,274 78
CRC OUTREACH - 2,567 43 - - - 2,567.43
ELDER ABUSE - 3205 - - - 32.05
SHELTER 1,713 93 2,283 83 448 70 - 86,861 40 91,307.86
3RD STEP - - - - 12,68140 12,681 40
2,368 56 17,864 26 2,715 83 30,608 62 99,542 80 153,100 07






