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L Fo;n 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

- 4 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
benefit trust or pri i

Department of the Treasury private foundation) Open to Public
Interal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 01-01 ,2012, and ending 12-31 ,2012
B Check ff applicable C Name of organization SOUTH COUNTY OUTREACH D Employer Identification no.
D Address change Doing Business As 33-0330233
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O inutat retum 26776 VISTA TERRACE (949) 380-8144
D Terminated City, town or post office, state, and ZIP code 2,677,601
D Amended retum LAKE FOREST, CA 92630 G Gross raceipts  $
D Application pending F Name and address of pancipal officer Hia)

Is this a group retumn for
aflilates

D Yes No

Tax-exempt status 501(¢)(3) D 501(c) { D 4847(a){(1) or

) «f (nsert no)

D 527

H(b) Are all affiliates included? l:] Yes D No

J  Website b WWW.SCO-0C.ORG

I "No," attach a ist (see instructions)
Group exemption number

H(c)

K  Form of organization Corporation I:] TrustD Association D Other P

l L Year of formaton 1988

IM State of legal domicle  CA

[Partl| Summary

1 Briefly describe the organization's mission or most significant actvites PROVIDE TRANSITIONAL HOUSING FOR THE HOMELESS
® TO GET THEM BACK ON THEIR FEET. PROVIDE FOOD, RENT, AND UTILITY ASSISTANCE TO THOSE IN NEED
g TO PREVENT HOMELESSNESS.
c
g%z 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line1a) - - - - « « + v e o v o v v v v v o0 0 3 14
) 4 Number of ndependent voting members of the governing body (Part VI, ine1b) - - « -« - <« « « v v 0o v 0 v v 4 14
% 5§ Tofal number of individuals employed in calendar year 2012 (PartV,line2a) - - -« « « « « ¢ o ¢ 0 o & o o & 5 13
& 6 Total number of volunteers (estimate if necessary) - - -+« « ¢ ¢« o o 0 v h oo s o e d 6 . 250
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . T 1y ORI 7a 0
% b Net unrelated business taxable income from Form 990-T, ine 34 . REC ElVED ----------- 7b 0
L@" M~ D Pnior Year Current Year
% 8 Contnbutions and grants (Part Vil ine 1h) - « - - . . . . . &l -APR 23 2013. . 3 2,492,618 2,387,317
:52 9 Program service revenue (Part VI, ine2g) - - - - . - - . J . d R 1 Q 71,875 72,085
%y 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) . OGDEN . T == 782 5,551
n:3 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and-11e) 2.7 . 1LV, U e 152,828 186,454
12 Total revenue - add lines 8 through 11 (must equai Part VIII, column (A),ine12) . . . . . . . 2,718,103 2,651,407
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) - - -« - - -« -« « . 0. 0
14 Benefits paid to or for members (Part IX, column (A), hned) . - . . . . .. ..o 0
» 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - . . . . 485,370 513,291
§ 16a Professional fundraising fees (Part IX, column (A), line 11} . - - « « =« ¢« « o o v 00w 27,836 0
-4 b Total fundraising expenses (Part IX, column (D), ine 25) » 36,075
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . .« . .« o . .. 2,233,241 2,107,918
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) - . . . . - . . - . 2,746,447 2,621,209
19 Revenue less expenses Subtractline 18 fromlmne12 . . . . . . . .« v o o v 000l .. (28,344 30,198
§ 5 B of Current Year End of Year
é § 20 Totalassets (PartX,in@ 16) - « = « + « v o v v v v v it e e e e e 1,816,613 1,828,863
o :'”E 21 Totalhabilities (Part X, IN@26) - « « « « o « v v o o v i e e e e e e e e e e e 540,447 522,499
& 2 |22 Netassets or fund balances Subtractline 21 fromlne20 - . - . . . .« o oo 0o ... 1,276,166 1,306,364
[Partll | Signature Block

Under penalties of penury, | declare that | have exgmined this retum, uding accompanying schedulgs and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dedarancpg}ﬂlg%?omer cer) 1s based on all nformation ofﬁ:sc}preparer has any knowledge

Vi Y
Slg n Signatire of officer S e~ Date
Here MATTHEW CONRAD, TREASURER -
Type or prnt name and ttle / Y //m
PnntType preparer's name Prepare?/sngnature / V / Date Check D if | PTIN
Paid DAVID GRUBER d // p4-11-2013 self.employed P00758088
Preparer [eumsname GRUBER AND assotrate§(_~ Frm'sEIN__ B
Use Only | s agaress  » 15151 SPRINGDALE Phone no
Huntington Beach CA 92649 714-901-1760

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

D Yes m No

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

Form 990 (2012)
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Form 960 (2012) SOUTH COUNTY OUTREACH 33-0330233 Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart 1l - - . . . . -« v v v v v e v v w v e v o e e e e e e D

1

Bnefly describe the organization's mission
PROVIDE TRANSITIONAL HOUSING FOR THE HOMELESS TO GET THEM BACK ON THEIR FEET. PROVIDE FOOD,
RENT, AND UTILITY ASSISTANCE TO THOSE IN NEED TO PREVENT HOMELESSNESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOF FOM 990 0 990-EZ? « + « v « v v o o e e e e e e et e e e e e e [J ves K] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « « v = = v o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E Yos m No
If "Yes," descnbe these changes on Schedule O
4  Descnbe the organization's program service accomplhshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 2,372,263 ncluding grants of $ ) (Revenue $ )
| SINCE 1989, IT HAS BEEN OUR VISION THAT ORANGE COUNTY BECOMES A COMMUNITY WHERE NO ONE NEED
! EXPERIENCE HUNGER OR HOMELESSNESS. AS A NON-PROFIT, NON-SECTARIAN ORGANIZATION DEDICATED TO
HELPING THE UNDER EMPLOYED, THE UNEMPLOYED, HOUSEHOLDS IN CRISIS AND THE HOMELESS, MANY OF
OUR CLIENTS STRUGGLE TO MAKE A LIVING EARNING MINIMUM WAGE. WE ASSIST AIMOST 9,500 AT-RISK
i SOUTH ORANGE COUNTY RESIDENTS ALMOST HALF OF THOSE ARE CHILDREN. SERVICES INCLUDE A FOOD
‘ PANTRY, TRANSITIONAL HOUSING PROGRAM, COMPUTER LEARNING LAB, HOMELESS PREVENTION PROGRAM, AND
j THRIFT STORE.
|
|
|
\
|
| 4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e¢ Total program service expenses » 2,372,263

EEA

Form 990 (2012)
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Form 996 (2012) SOUTH COUNTY OUTREACH 33-0330233 Page 3
[Part IV| Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete Schedule A - + & ¢ & ¢t i et e e e e e e e e e e e e e s e e e m e e e et e h e e e n e s e e e s .1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. . . ... 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl - - . . . . . . v v o0 v v oot s e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll - - - . . . .« v 0 v v v o v v i e e 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 98-197 If "Yes," complete Schedule C,
= 1| S . 8§
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl - - « -« . v o vt e e e e e e e e e e e s e e e s 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . . . . . . . . .. . .. 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1] . - « ¢ ¢ v v v v v ot i e e e e e e e e e e e e e e s e e e e e e na e s e e e L1 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V. - - -« o o v v v v a oo e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Party - - - - . . .« . o o .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIII, iX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VIl - - -« ¢ ¢ v v v v i v v o v e e e e e e e e e s s e e e e e e e e e e t11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl - . .« - « « ¢ o o o v v v v o n 0w v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill - -+« - -« . v o v v 00 o o b 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . « - « o v« v v v o v v v h o n s e e e e 1d X
e Did the orgamization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, PartX . « . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 1Mf X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl - - - « & v o vt ot e e e et e e e e e e e s e e e e e e e s e s e e e s e e s e e s t12a | X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll s optional -+« + ¢« v v v 0 v 0t 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . - - . « « « v v v v v v b 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . .« . v v v v o0 0w 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand IV~ . . . . . . . o o0 v v 0w 0 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV~ + - - - - .+ o o 0 0 v 15 X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV .« « .+« o v v v 0000 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - - - -+« <« o 0 o o v o 0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If "Yes," complete Schedule G, Partl . . « « . < ¢ o« v v oo i ol e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part lll - . « -« « « . o v b i it e e e e e e s e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciiies? If "Yes," complete ScheduleH -« « « =« ¢ v v 0 v v v o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
EEA Form 990 (2012)
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Form 990 (2012) SOUTH COUNTY OUTREACH 33-0330233 Page 4

[PartlV| Checklist of Required Schedules (continued)

Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), hne 17 If "Yes," complete Schedule |, Partsland 1l - -« - - - . v v v 0 v v v 0 vt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll - « - « « v« ¢ v v v vt vt i o e s e e 22 X
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - . « ¢ v ¢ o o oo Lo L L s e s e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 . . . . . .« . . v o v o v v v i v v v ot e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . oL Lo L c s e c e e e e s e d e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . . . - . . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . « . v ¢ o0 v v v v oo n oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part ] . « » « « v v v v 0 i e e e e e e e e e e e e e e e e e e e e e s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . « . « v v o v 0 v v v v v v 0 v h 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV.~ . . . - - . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « v vt vttt e e e et e e e e e e e e e e e e e e e e e e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM - - . - .« « v oL o e e e s e e e e e e e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=Y 1 1 . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il - - « .« o o i v ot e e e e e e e e e s e e e e e e e e e L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . - . « . . . o v v o v v oo o0 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i,
orIV,and PartV,IIN@ 1 « « v v v o v i e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . - . . . . . . .. .. ..o 35a X
b If"Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lmne2 . - . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . - - - « ¢ ¢ v o o v v v vt e e h e e e 36 X
37 Did the organmization conduct more than 5% of its activittes through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
=7 0/ .37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O - -« . . ¢ . o v v o v b i h el dddan e e e 38 | X
EEA Form 980 (2012)
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Form 990 (2012) SOUTH COUNTY OUTREACH 33-0330233

Page 5

¢ [Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthis PartV. . - . « - o« v v v v v v o w v oo e e w v

1a

1 2a

| 3a
4a

5a

6a

TG o0

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . - - - - . . . . . .. 1a 31

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to pnze winners? . - . . . ..o Lo e s e oo e e e e e e e e e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = . . . . - . 2a 13

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . « . . . . . . . ..

2 | X

Note. If the sum of nes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . « . - « . o o o o v 0w 00t

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O~ - - - - . - -+ ¢ o v v v v o0

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT o 10 T § T T T T T R

. 4a X

If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme durning the tax year? . . . . . . - . . - . . . . .

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . ..

5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . - - . . . . o v v v v v v v bt e e e e

5¢

Does the organization have annuat gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . . .. ...

6a X

If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? - - -« . . o u e e e e e e s s s e e e e e e e e e e e e e e

I 6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .« . . .« « o . . s L h h h e e e e e e e e e s e e e e e e e

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? - - « .+ <« + o o o v v oo v v v

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . .« v o o o L e e e s e e e e e e e e e e e e e e e

L 7¢

b

If "Yes," indicate the number of Forms 8282 filed during theyear - . . . « « v v v v v v v v v v v v | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .

7e

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..

7t

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

79

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~ + + » ¢+ o o o o o o = =

e Pl el

7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng theyear? . . . . . . . . . . v v v e e e e e e e e

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under secton 48667 - - -« . ¢ ¢ o 4w e e e e e e e e e

Did the organization make a distnbution to a donor, donor advisor, or related person? — « « « « - - . . . Ll e

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIl lime 12 . . . . . « . o o o v 000l 10a

Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites . . . . . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - « « « ¢ « « o . oo oL oo s s e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . - - - - . . . oo a oo e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . ..
If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - - . . « . . . | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state? . - - . . .« v o 0 v v v v v e v e el
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . -« . . . o v 000 L 13b

13a

Enter the amount of reservesonhand - - - « « « < ¢« ot o e e s e o e e e 13¢

Did the organization receive any payments for indoor tanning services during the tax year? . . . . <« . ¢ 0000

14a X

If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . - - . . . . . . . .

14b

EEA

Form 990 (2012)
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Form 990 (2012) SOUTH COUNTY OUTREACH 33-0330233 Page 6
) { Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthisPart VI .« .« ¢ o o v o v o i v v v v v v v v v i v o e e n X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . « « « « 1a 14
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . . . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofﬁcer, director, trustee, or key emp|oyee'7 .................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - . . . . . . . . . 3 X
4 Did the organization make any significant changes to tts governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . « « « . . 5 X
6 Did the organization have members or stockholders? . . . .+« « v o oL oL o s L e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - « -+ . . . L Lo Lol cd e s e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . -« . « . ¢ & . o v v i dc e s e e s s s e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegovermingbody? « « « - o ¢ ¢ v o v bttt e e e e e e e e e e et e e e e e e e e e e e .82 | X
b Each committee with authonty to act on behalf of the governing body? - - - -« « .« v o v o vt i i e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . - . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . - - - . . . . v o0 v v v v e e e e e e 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,"gotolme 13 . . - - . .« c o v v v v v v v v o o n 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If "Yes,"
descnbe INn Schedule QO hoW thISWAS dOME  + + « = & &« o o o & & s s o s o & s o o 2 o s s & o n o o v s e s o n o o o s s 12¢ | X
13  Did the organization have a wntten whistleblower policy? . . . o ¢« v v v v oo n s L nn s e e 13 [ X
14  Did the organization have a wntten document retention and destruction policy? - - - - . - - . . o o oo oo 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehiberation and decision?
a The organization's CEOQ, Executive Director, or top management official - - - - - - <« ¢« v 0 0 v v v c s e 15a| X
b Other officers or key employees of the organization . . - . . . . . .« o oo oo Lo n Lo Lo a s 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrINGthe Yar? - - « v o v o o v v o e i e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . .+ < . . o oL v e e e e e e e e e e e e e 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 its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[0 ownwebste {1 Another's website Uponrequest [] Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ™ Connie O'Hara (949)380-8144

26776 Vista Terrace Lake Forest, CA 92630

EEA
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Form 99¢ (2012) SOUTH COUNTY OUTREACH 33-0330233 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl - . . .« o o v v oo v it vt i o it v e e D
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 definition of "key employee "

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

® Listall of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) © ()] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do ot check more than one compensation compensaton from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted |1 1 @[} 1] O f K Hce| P and related
Iine) durfsulf |y |l[amp]| r organizations
1 selt sl hpl|m
viclit|c|®leeo]| e
ret|tele |M|snyl|r
deojuelr {P |tse
u rft | ae
Ia o |1 ; t
r o e
2l ofef
|
(1) ANDREW MORROW
BOARDMEMBER 1.00 | X 0 0 0
(2) BARBARA FOSTER
BOARDMEMBER 1.00 | X 0 0 0
(3) CHANG LEE
BOARDMEMBER 1.00 { X 0 0 0
(4) RATHY WILBUR
BOARDMEMBER 1.00 [ X 0 0 0
(5) KEN BOWEN
BOARDMEMBER 1.00 [ X 0 0 0
(6) MELINDA WHITE
BOARDMEMBER 1.00 [ X 0 0 0
(7) MIKE STUHLEY
BOARDMEMBER 1.00 | X 0 0 0
(8) MIKE THOMPSON
BOARDMEMBER 1.00 | X 0 0 0
(9) ROBERT NELSON
BOARDMEMBER 1.00 | X 0 0 0
(10)STEVE SEVERY
BOARDMEMBER 1.00 | X 0 0 0
(11)BOB VAN EVERY
SECRETARY 2.00 X 0 0 0
(12)DEBBY THRAILKILL
PRESIDENT 2.00 X 1] 0 0
(13)LARRY MOUNT
PRESIDENT ELECT 1.00 X 0 0 0
(14MATTHEW CONRAD
TREASURER 2.00 X 0 0 0

EEA Form 990 (2012)



Form 990 (2012)

SOUTH COUNTY OUTREACH 33-0330233 Page 8
]jart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and ttie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DO, unless person is both an from related other
hours for officer and directorfrustee) the organizations compensation
related 1t1dlitlo |k |[Hecel F organization (W-2/1099-MISC) from the
organizations [nr 1 |ne|f (e h om[ o | (W-2/1099-MISC) organization
belowdoted (3 U |3 ulf [V [@mef and related
line) \Ir tclit|c [ leeo|e organizations
ret|tele [M[sny|r
deo|ue|lr |P |tse
u ot A ae
ao I t
17 Jo g )
A
1
(1S)LARA FISHER
EXECUTIVE DIRECTOR 40.00 X 74,078 0 0
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . - - . i e e e e e e e e e e e e e e e e e e e e e e e »
c Total from continuation sheets to Part VI, SectionA . . .. ... ... ... »
d Total(addlinesiband1c) - . . . . . . oo 0oL n o nd e e e » 74,078 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~ « - -« « < . . o v v v v e e e e 3 X
4  For any individual listed on line 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
MAIVIAUAl - ¢ o« e et e e e e e ek e e e e e e e h e e e e e e e e e e n e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - . . . . .. . ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization ™

EEA

Form 990 (2012)
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Form 990 (2012) SOUTH COUNTY OUTREACH 33-0330233 Page 9
[Part VIl Statement of Revenue
Check if Schedule O contains a response to any questionmthis Part VIl - . .« v o o v o v o v v v e o v e e e D
(A) (B) (c) (0)
Total revenue Related or Unrelated Revenue
fanctan Novense S ndar secuons
revenue 512, 513, or 514
."ég 1a Federated campagns - - - - . . - . 1a
g3 b Membershipdues - . . - . . . ... 1b
0.5 ¢ Fundrasingevents - - - - . - - . . 1c
g g d Related organizatons . - . - - . . . 1d
oE e Government grants (contnbutions) - - 16 | 1,671,550
5‘.’_’ f All other contnbutions, gifts, grants,
gg and similar amounts not included above | 1f 715,767
'.Eg g Noncash contnbutions included inlines 1a-1f $ 1,344,470
25 h Total. AGAINES 18-1F  « « + v v e e v e e e e e e e e n » | 2,387,317
Business Code
é 2a TRANSITIONAL HOUSE RENT 532000 72,085 72,085
H b
3 c
§ d
E e
? f All other program service revenue - . « . . . .
* g Total. Add INES 28-2f « - « « « o« vt et > 72,085
3 Investment income (including dividends, interest,
and other similar amounts) - - « + ¢ ¢ o 0 o0 000 0L . > 5,551 5,551
4 Income from investment of tax-exempt bond proceeds - - - P
§ Royalties - - « « « « & o vt a i i >
{1) Rea! {n) Personal
6a Grossrents - - . . .. ..
b Less rental expenses - . - -
¢ Rental income or (loss) - - -
d Netrentalincome or (IoSS) -« « « « = « « « ¢ s v v 0. »
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) -« .« .- ..
d Netgainor(loss) « - « + = « + + v o v o v bt e et »
§ 8a Gross income from fundraising
o events (not including  $
&’ of contributions reported on line 1¢)
}g SeePartlV,ine18 - + - « + + « v o v . . a 52,807
ol b Less directexpenses - - - - - - - - . - b 26,194
¢ Netincome or (loss) from fundraising events - - - . . . . . L d 26,613 26,613
9a Gross income from gaming activities
See PartIV,lne19 . . . . . ... .. .. a
b Less directexpenses - - . . . . . ... b
¢ Netincome or (loss) from gaming actvites  « « . . . . . . . >
10a Gross sales of inventory, less
retuns and allowances - . - . . . . . .. a 159,841
b Less costofgoodssold . . .. . . ... b
¢ Net income or (loss) from sales ofinventory - . . . . . . .. > 159,841 159,841
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . « . « . « . o . o ..
e Total. Addlnes 11a-11d - - « « -« « + « ¢« v o v o 0 o .. »
12 Total revenue. See INStructions  + « « « + ¢ v « o 4 . o .. » 2,651,407 237,477 26,613
EEA Form 990 (2012)
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* [PartiX]

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question InthisPart IX - - - < = « ¢« « o 0 v v v v e v o0 v 0 v 0wt v s E]
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the United States See Part iV, line 21
2  Grants and other assistance to individuals In
the United States See Part IV, lne22 . . . . . ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV,lines15and16 - . . . . .
4  Benefits pad to or formembers - . . . - . ...
5 Compensation of current officers, directors,
trustees, and key employees - . - . - - . ... 75,713 62,841 12,872
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages « - « « + « « « « « v o o . 373,675 314,645 59,030
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Otheremployee benefits - - - - - - « .« o . . . 25,507 21,426 4,081
| 10 Payrolitaxes « « « « - « - v o 0 oo s e 38,396 32,253 6,143
: 11 Fees for services (non-employees)
1 a Management - - - - . - . oo s e e e
b Legal:- - -+« ¢ ¢« o v o i i s e e
c Accounting - « « + ¢ - s e e s h e e e e e e 13,700 8,905 4,795
d Lobbying - « « « « v o o oo oo e e e
e Professional fundraising services See Part IV, ine 17
f investment managementfees . . - - - . . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 64,200 12,840 28,890 22,470
12  Advertising and promotion - - -« - . .. ...
13 Officeexpenses - - « - =« « « ¢« o o 0o 10,579 6,876 3,703
14 Informationtechnology - - - + - « « « =« = . . o ..
15 Royalties « « + + - = = o o v o oo v e e e
16 OCCUPANCY « =+ « o « o« ¢ s 4 e v it e e 133,890 120,501 13,389
17 Travel « + « « ¢« v v o o i s e s e e e e e e e e 22,687 22,687
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . - - - .
19 Conferences, conventions, and meetings - - « - « .+ - 1,985 1,985
20 Interest. - - . . . ..o oo e e 26,253 23,628 2,625
21 Paymentsto affibates - - - . - . oo
22 Depreciation, depletion, and amortizaton - - - . . . . 88,171 80,236 7,935
23 INSUFANCE  » + ¢ = = = « o o = = o o « &« = « = =« = = 12[970 10[376 2,594
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O )
a Training and counseling 106,360 106,360
b Transitional housing 106,758 106,758
¢ Rental and utilaity assistanc 30,446 30,446
d In kind- food donations 1,374,083 1,360,642 13,441
e All other expenses 115,836 73,530 28,701 13,605
25 Total functional expenses. Add lines 1 through 24e 2,621,209 2,372,263 212,871 36,075
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here D if
following SOP 98-2 (ASC 958-720) - - « « = « « « . .
EEA Form 990 (2012)
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Form 990 (2012) SOUTH COUNTY OUTREACH 33-0330233 Page 11
[Part X] Balance Sheet
) Check if Schedule O contains a response to any question inthisPart X - -« o« v o v v v v v v v it e e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . - . . . .. oo o ool e e 286,498 1 397,889
2 Savings and temporary cash investments - - - - - ¢« 0 0L e e e e e e 158,000 2 162,978
3 Pledges and grants recevable,net . . . . . . oo oo oo o e e e 48,205 3 35,586
4 Accountsreceivable,net - - - - . . o . o ol e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(¢)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part llof Schedule L = = = « + « « ¢ o ¢ 0 0 0 0 0 0 s 6
@ 7 Notes and loans recewvable,net . -+ - < < . .. oo o s s o e 7
§ 8 Inventones forsale oruse = « « « ¢ ¢« o i e h h et h e s e e e e e e e 21,400 8 29,152
2 9  Prepaid expenses and deferred charges  « + - + - ¢ . - . oL a o000 21,095 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . - - - | 10a 2,233,638
b Less accumulated depreciation - - . - - . o . . .. 10b 1,044,316 1,267,479 | 10c 1,189,322
11 Investments - publicly traded secunties - . -« - - - - . o .o Lo s e e e 1"
12 Investments - other secunties See PartIV,ne14 . . . . .. .. ... .. ... 12
13  Investments - program-related See ParttV,lme 11 - . - - - .« o oo o0 13
14 Intangible assets - - - - . .. e oo e e e e s e e e 14
15 Otherassets SeePartIV,line 11 - - - -« « « o o v v v v v v v vt i i 13,936 15 13,936
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . . .. .. 1,816,613 16 1,828,863
17  Accounts payable and accrued expenses .« - - - < . o 0 o0 e e o a0 n . 27,008 17 32,851
18 Grantspayable - « - « - « . . . o Lo s e e e e e e e e 2,577 18
19 Deferredrevenue « + « « & ¢« « 4 o« & v e 4 v v s s e e e 4 e e e e e 19
20 Tax-exemptbond habiites - - - - . - . Lo oo oo o s 20
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . - - - - - - 21
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of ScheduleL - - - - . - - . . . oo o0 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - - . - . . . 491,709 23 476,563
24 Unsecured notes and loans payable to unrelated third parttes - - - « « « + « . . . 24
25 Other habilihes (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD - - -+ -« & & & v o b e e e e e e s e e u e e e e e e e e e 19,153 25 13,085
26 Total liabilities. Add lines 17 through25 . . . . . . . . . .« c o . v 00 v v v ® 540,447 26 522,499
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Net @ssets = - « « = « = o s o 0 o 0 2t n 4w e n e e e e 1,273,788 27 1,303,725
g 28 Temporanly restncted netassets . - - - . . . ¢ o 0o oo o s L 2,378 28 2,639
e 29 Permanently restncted netassets - - - - . - . .o oo 0o e e oo e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> [:I and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds « « « - - - . o o000 oL 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... 31
° 32 Retained earnings, endowment, accumulated income, or other funds . - . . . - - 32
z 33 Totalnetassetsorfundbalances - - - - - « . - -« o e e e e 1,276,166 | 33 1,306,364
34 Total habilities and net assets/fund balances - - - - . . . .. o000l 1,816,613 34 1,828,863

Faorm 990 (2012)
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Form 990 (2012) SOUTH_COUNTY OUTREACH 33-0330233 Page 12
|Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl - - - -« ¢ v v v o v v o v v v v v e o v v v e e e 0
1 Total revenue (must equal Part VIIi, column (A), In@ 12) - - + = <« « v v v v e v v e e v et i e s e e e e e e 1 2,651,407
2 Total expenses (must equal Part IX, column (A), lIne@ 25) - - « « « « v v v v v s s e e e e e 2 2,621,209
3 Revenue less expenses Subtracthne2fromline 1 . - « « « ¢« o o 0o e e o e e s e e s e e e e e e e 3 30,198
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « « - =+« « o o o . 4 1,276,166
5§ Netunrealized gains (losses) on INvestments  « « - - - o ¢ o v e e e e c s s s e e e e e 5
6 Donated services anduse offacilities  « + ¢ ¢ ¢ « « c 4 b b i e h h e e e d s s s e e e n e e s e e e 6
7 Investmentexpenses - - « « - - o L e e e e e s s e e e e e e s e e s e e e e s e e e 7
8 Priorpenod adjUSIMENtS «+ « « « + « « o s e s e e e s s aa e e s et e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O)  « « - « =« « « o v v v v . 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) ................................................ 10 L 306, 364
Part XII [ Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart XIl. . . - . . . . v v a v e v v oo v v o e v e e D
Yes No
1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . - . . . o o .o .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . « .« . . . 0wl e e e e 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? . . . « . . « . . . 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .+« v vt o i b e v it b e s e e e e e e e e e e e e e e 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits -~ - - - - « - . . . 3b | X
EEA Form 990 (2012)
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Public Charity Status and Public Support

. (Form 990 or 990-EZ) 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Ingpection
Name of the organization Employer identification number
SOUTH COUNTY OUTREACH 33-0330233

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

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

1

2
3
4

4]
00O &k0O0 O OOoonOd

10
1

oo

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part i )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il }

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one 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 descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type llI-Non-funtionally integrated

By checking this box, | certify that the organization is not controlled 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type !l supporting

orgamzation, check thiISboX - « - « « ¢ v o o 0 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E]

Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . oo oL oo o s sl e 11g(1)

(i) Afamily member of a persondescnbed in(jabove? . . . . . . .. oLl o oo s e e e 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (n) above? . . . - . . .. L oo e e e e e e 1g(ili)

Provide the following information about the supported organization(s)

(1) Name of supported () EIN (ill) Type of orgamizaton {iv} Is the organization {v) Did you notrty (vi)Is the (vil) Amount of monetary

organization (descnbed on lines 1-9 n col (I) hsted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see Instruct! ) support? us-?

Yes No Yes No Yes No

(A)

®)

(©)

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2012
Form 980 or 990-EZ.

EEA




Schedule A (Form 990 or 980-EZ) 2012

[N

SOUTH COUNTY OUTREACH

33-0330233

Page 2

* Partll]

Part lll. If the organization fails to qualify under the tests listed below, please complete Part |1l.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gdts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract ine 5 fromline4 - .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(0) 2012

(f) Total

1,922,457

2,721,676

2,648,476

2,492,618

2,413,930

12,199,157

1,922,457

2,721,676

2,648,476

2,492,618

2,413,930

12,199,157

12,199,157

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

7
8

10

1"
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

Total support. Add hines 7 through 10

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,922,457

2,721,676

2,648,476

2,492,618

2,413,930

12,199,157

522

514

681

782

5,551

8,050

12,207,207

Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubic support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il line 14

14

15

33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamzation
33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s

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

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

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

instructions

EEA

Schedute A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 SOUTH COUNTY OUTREACH 33-0330233 Page 3

* |Partll 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 qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal yoar beginning in) * (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faalities
furmished in any activity that is related to the
organization's tax-exempt purpose - - -+ . - .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf .+ - « - . . .

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

6 Total. Add lines 1through5 -+ « « « « « + .

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons - - - - -

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

C Addhnes7aand7b - « - - -« . - o . ..

8  Public support (Subtract line 7¢ from
Ne6) « ¢ « o o o v v v v 0 o b 00

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amountsfromline6 - - « -+ « « -« . . ..

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

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

C Addhnes10aand 10b « « « « « & « ¢ + o &

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business i1s regularly carned on

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

(ExplaninPartivV) . ... ... ....
13 Total support. (Add ines 9, 10c¢, 11,

and12) - - -« o o v e
14 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 SLOP OB  « + « « + « « « o o v o v 0 ot e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) - - - « « « . ¢« « v o o oL 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line 16 . . . . . . .. .. . v 0w oo oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) - - « « « « . . .« . . 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ine 17« « + « - - o o o o v 0 oo oo w o el L 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . - . . . . . . . . > [:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

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

EEA Schedule A (Form 990 or 990-EZ) 2012
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*  (Form 990) Supplemental Financial Statements 2012
’ » Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
:?:::;nt::\t/:;n‘;e;reva;:w » Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH COUNTY OUTREACH 33-0330233

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

1  Total numberatend ofyear . . - - . . . . . . ..
2  Aggregate contributions to (dunng year) . . . . .
3  Aggregate grants from (durng year) . . . - - . .
4  Aggregate value atendofyear . - - . . . . . ..
5 D the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . o oo 0oL |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng Impermissible private benefit?  « - = « . o v v e vt e e e e e e e e e e e e e e e []Yes [ No
[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of tand for public use (e g , recreation or education) [:l Preservation of an histoncally important land area
[0 Protection of natural habitat O epreservation of a certified historic structure

[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . - - < ¢ . v o w s s o e e e e e s e e e e e e e 2a
b Total acreage restncted by conservation easements - - . - - . . .o ool e 00 e e e e . 2b
¢ Number of conservation easements on a certified historic structure includedin{a) - - - - .« « - - . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

histonc structure listed in the National Register - - -« - -« v v« v 0 v v v v v v e n s e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

4  Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . -« . .« « « v v v v v oo ol n s e s Lol I_—_I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitornng, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? = + = + = ¢« ¢« o v e e e e e e e s i e e e e e e s e e s e s e e s e a s e e s D Yes D No
9 InPan XIll, descnbe 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 descnbes the
organization's accounting for conservation easements
Part lll 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) Revenuesincluded m Form 980, PartVIlLLline 1 - - .« « -« « v v v v v v v i s s e e e >3
(iiy Assetsincluded INForm 990, PartX - « . . -« o o o i h it e e s e e e e e e e e e e e e e >3
2  Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenuesincluded n Form 990, Part VIIl,Ine 1 = « .« - o« v o v v v it i hh s s e e e e e e e >3
b Assetsincluded mForm 990, PartX - - « ¢ o v ottt e e e et e e e e e e e e e e e e s e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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N Schedule D (Form 990) 2012 SOUTH COUNTY OUTREACH 33-0330233 Page 2

[Part il 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 [J Publicexhibition d [J Loan or exchange programs
b [J Scholarly research e [J other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part
Xl
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . - - - - . . . . . . .. l:| Yes E] No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 890, PArt X? - = = « =« « o e o e v e e e e e e e e e e e e e e e e e O ves [ No
If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount

Beginningbalance - - ¢ . . o e e h e e e e e e e s e e s e e e e e e e 1¢
Addtionsdunngtheyear - - « « =« . L oL b e et e e e e e e e e 1d
Distrbutions dunng theyear - - « « « « ¢ 0 o ool e b e e e e e e e e e 16
EndiNgbalance .+ « « « « v v v i e e e e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . ¢ v v ¢ v 0 0 0 ht e el e D Yes D No
If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided nPart XIII -~ . <« . ¢ = v v v o v o v 0 v e O

|[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a

3a

b
4

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance - - . . . . . .
Contnbutions -+ « = ¢+ v e @ v e e e
Net investment eamings, gains, and

[OSSES = ¢ o ¢ o « 2 2 4 4 o 4w ow oa = ow e
Grants or scholarships - - - - « - . . . .
Other expenditures for facilities and

programs .................
Administrative expenses - - - .« . . . ..
End of yearbalance . . . . . ... ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quas-endowment » %

Permanent endowment ¥ %

Temporanly restncted endowment  » %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes | No
(i) unrelatedorganmizations - - - - . . . et et e e e e e e e e e e e e e e e e e s e 3a(i)
(ii) related organizations - - - - s . . o o o s e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . oo e e e 3b
Descnbe in Part Xlil the intended uses of the organization's endowment funds

{Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a
b
c
d
e

Land v ¢ 0 e 0 e e i e e e e e e e e e e e
Buldings - - - - - - - .o oo oo e 1,946,936 838,089 1,108,847
Leasehold improvements . . . . . . . ... 151,216 110,963 40,253
Equipment . . . .. oo oo o ool ol 135,486 95,264 40,222
Other .« « « v v ¢ o v v 6 o e v v v e e e e

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) - - « « = « « « - . . > 1,189,322

EEA

Schedule D (Form $90) 2012




“. Schedule D (Form 990) 2012 SOUTH COUNTY OUTREACH

33-0330233 Page 3

[Part VII'] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives  » - - - - ¢ . o L oo e .
(2) Closely-held equity interests - - - . . . . . . .« .
(3) Other

(A)

8)

©)

(D)

B

(F)

(G)

(H)

0

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

|Part VIII Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

{b) Book value

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

W)

2

(3)

“

5

(6)

(7)

8

9)

(10)

Total. (Cotumn (b) must equal Form 990, Part X, col (B) ine 13) »

[PartIX| Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1) Deposits

11,436

(2) other

2,500

3)

4

(5)

(6)

@

8

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 15)

............................ » 13,936

[Part X|  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of habiity

(b) Book value

(1) Federal income taxes

(2) Securaity and other deposits

13,085

(3)

4

%)

(6)

)

8)

©

(19)

(11)

Total (Column (b) must equal Form 980, Pant X, col (B) line 25) >

13,085

2. FIN 48 (ASC 740) Footnote In Part Xlit, provide the text of the footnote to the organization's financial statements that reports the organizatron's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here iIf the text of the footnote has been provided mPart XIll . . . . . . . ... .. |:]

EEA

Schedule D (Form 990) 2012
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™ Schedule D (Form 990) 2012 SOUTH COUNTY OUTREACH 33-0330233 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
i1  Total revenue, gains, and other support per audited financial statements - - « - < . . . oo c el 1 2,651,407
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsoninvestments . - .« « ¢ . . . 0o oo e 2a
b Donated services and use offacilites . . . . . . . . o o000 2b
¢ Recovenes ofprioryeargrants - - - - = « ¢« o o ot e et e a0 e 2c
d Other(Describe mPart XIl) . .« . v o o o o o i v v v e 2d
e Addlnes2athrough2d . - « « ¢ -« o ¢ o i b v i v s v e i e s s e s e e e e e e e e e e e 20
3 Subtracthine2efromiined - - « ¢« =« v v i b b b i e e i e s e e e e e e e e e e e e e e e e e 3 2,651,407
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlil, ine7b . . . . . . . .. 4a
Other (Describe mPart XIl) - - - - - v« o o ot v i i s e e e e 4b
c Addlinesd4aanddb - - « « ¢ « ¢t o 0 vt e e e b e e e e s a e e a e e e e e e e e e e e e e s e e s 4c
5 Totalrevenue Addlines 3 and 4¢. (This must equal Form 990, Partl,line12) . . . . . « ¢« « v o v 0 v v o o . 5 2,651,407
|Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements - - - .+ .« « . oo oo e e oo n e 1 2,621,209
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilittes - « - « « - « o o oo oo v oo 2a
b Prioryearadjustments - - - - <« s . s i i e h o e e e e e e 2b
C Otherlosses « « « ¢ ¢ v o v o o e v @ttt o v e e e e e e e e e e e e e e 2c
d Other(Describe nPart XIl) - - - -« - ¢« o o i it i e e 2d
e Addlines2athrough2d - - - - - &« « o c b o e el d e e e e e e e e e e e e e e e 20
3 Subtractiine 20 fromliNe 1 - - ¢ ¢ ¢« ¢ vt 4ttt e e e s e e e e e e e e e e e e e e e e e e 3 2,621,209
4  Amounts included on Form 990, Part IX, kne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b - - - . . . . . . 4a
Other (Describe nPart XII) -+« v v o o v v v v v b ittt e e e e e e a s 4b
¢ Addlnesdaanddb - - ¢ -+ - 4t e i h ot e h et e e e e e e e e e e e e e e e e e e e e e . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, line18) . . « « .« ¢« o v v o v v v .. 5 2,621,209

[Part Xlll | Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, ines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional
information

EEA Schedule D (Form 990) 2012



OMB No 15450047

. 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, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection

Name of the organization Employer |dentification number

SOUTH COUNTY OUTREACH 33-0330233
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 8S0-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
a [ Mail solictations e [J Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [ In-person sohcitations
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? D Yes D No
b 1f"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation
(1) Name and address of individual {ili) Did fundraiser have (iv) Gross receipts ~ /:rrnec::;teza!x)d)to {vi) Amount paid to
or entity (fundraiser) (i) Actvity custody or control of from actmity (0 Y (or retained by)
contnbutions? fundra|sTr(||;;ted n organization
cot {1
Yes No
1
2
3
4
5
6
7
8
9
10
[ 7 | >

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

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

Schedule G {Form 990 or 980-E2) 2012
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Schedule G (Form 990 or 990-E2) 2012

SOUTH COUNTY OUTREACH

33-

0330233 Page 2

Part 1l |

>

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

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
LOVE DOVE TACKY TICKI None (add col (a) through
{event type) (event type) (total number) col (c)
g |1 Grossreceipts - - - - .. ... 39,766 13,041 52,807
&
2 Less Contnbutons . . . . . .
3 Gross income (ne 1 minus
ne2) -« oo v v v v 39,766 13,041 52,807
4 Cashpnzes - ... ... ...
5 Noncashprizes - - « ... ..
% | 6 Rentfacitycosts - - - - - . . .
2
3
& 7 Food and beverages - - . . . .
k]
e
&5 | 8 Entertanment . .. ......
9 Otherdirect expenses . - - - - 18,929 7,265 26,194
10 Direct expense summary Add lines 4 through9incolumn(d) - - - « + « ¢ « v o o v v v o v o v v v e > ( 26,194 )
11 Netincome summary Combine ine 3, column (d),andline10 . . . . . . . . .« . v o v 00 v v 0 ... > 26,613

Part il |

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

§ {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue . . « « « .« . . .
@ 2 Cashpnzes . . ... .....
[
(%]
=1
2| 3 Noncashpnzes - - .. ...
|
S 4 Rentfacilitycosts . . .. ...
(s}
5 Otherdrrect expenses - . - . .
[:] Yes % D Yes % D Yes %
6 Volunteerlabor . . . ... .. D No [:l No D No
7 Direct expense summary Add fines 2 through Sincolumn (d)  « « « = =+« v v o v v v v e e L )
8 Net gaming Income summary Combine line 1, columnd,andline7 . . . « « « . .« - oo v v a0l ... »
9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . .« o000 D Yes |:] No
b f"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? - - - - - . . . . . [:] Yes I:] No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2012

Open to Public

Intemal Revanue Service »  Attach to Form 990. Inspection
Name of the orgamization Employer Identiflcation number
SOUTH COUNTY OUTREACH 33-0330233
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions or r:rt:‘rgjanstt; ?::;gt;%tlg: Method of determining
applicable items contributed Form 990, Part VIil, ine 1g noncash contnbution amounts
1 Art-Worksofart . . . ... ..
2  Art-Histoncal treasures - - - . -
3  Art-Fractional interests . . - - .
4  Books and publications . . . . .
5  Clothing and household
goods .............
6  Cars and other vehicles X 1 2,100 MV
7 Boatsandplanes . - . - . . . .
8 Intellectual property - . . . . . .
9  Secunties-Publicly traded . . . .
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
or trustinterests - - - - . . - .
12 Secunties-Miscellaneous
13  Qualfied conservation
contnbution - Historic
structures - « « « ¢« ¢ « . e .
14  Qualfied conservation
contnbution - Other - . . . . . .
15 Real estate-Residential - . - - -
16  Real estate-Commercial
17 Realestate-Other - . . . . . . .
18 Collectbles - « « . - « . . . . .
19 Foodinventory . . . .. ... . X 822,068 1,315,308 51.60 per 1b
20 Drugs and medical supplies - - -
21 Taxidermy - -« . . ¢ . 00
22 Histoncal artifacts . . . . . . .
23 Scientficspecimens . .« . . . .
24  Archeological artifacts - . . . .
25 Other P(Gift cards ) X 1 8,925 FMV
26 Other »(Computers ) X 5 18,131 FMV
27 Other P( )
28 Other P )
29 Number of Forms 8283 received by the organization duning the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - - - . . . - . . . .. . . . 29
Yes | No
30a Dunng the year, did the orgamzation receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding penod? « « « -« v ¢ ¢ v v oo o e s e d e dd e s 30a X
b If"Yes," describe the arrangement in Part |i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMDUBONS? - « = = ¢ o o ¢ o & o o o o o o o o o o s o o s 8 s o o n 2 st o s n o 1 s 4 o o s o o o v v o o o o u x s . 31 X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONS?  + & = & & 4 v v e & o o s o e o e s s 4 s o o o 8 4 4 o n vt e n e e e e e e e e e e e e e e e .32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

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

EEA

Schedule M (Form 990) 2012




, SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(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.
Department of the Treasury

OMB No 1545-0047

2012

Open to Public

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SOUTH COUNTY OUTREACH 33-0330233

0l. Form 990 governing body review (Part VI, line 11)

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

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

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

03. CEO, executive director, top management comp (Part VI, line 1l5a)

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

FOLLOWING FACTORS:

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

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

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

ORGANIZATIONS; AND

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

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

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

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

COMPENSATION AND BENEFITS SURVEY FOR SOUTHERN AND CENTRAL CALIFORNIA - NONPROFIT

ORGANIZATIONS PREPARED BY THE CENTER FOR NONPROFIT MANAGEMENT.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2012)

EEA



v rom 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2012

Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retumn Business or actvity to which this form relates Identifying number
SOUTH COUNTY OQUTREACH FORM 990 - 1 33-0330233

Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INSIrUCtioNS) - - - - « =« ¢ o o e oL e e e e e e e e e e e e e e e 1

2  Total cost of section 179 property placed in service (see instructions) - - « - « -« « ¢ o0 ool 2

3  Threshold cost of section 179 property before reduction in hmitation (see instructions) - - - - - . . . . . 3

4  Reduction in imitation Subtract line 3 from line 2 If zero orless,enter-0- . . . . . . - . . . ... 4

5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marmed filing

separately, See INStructioNS  « « « « = 4 o w w a ww e n e w e e e e e e a e e n e s e e e e s 5

6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount fromhne29 . . . . . .. . o000l [ 7

8  Total elected cost of section 179 property Add amounts in column (c), ines6éand7 - « « « + « « .« o 8

9 Tentative deduction Enter the smalleroflneS5orine8 - - . - . -« . . . o v v v oo i i e e 9
10  Carryover of disallowed deduction from hne 13 of your 2011 Form4562 . - - . . . . . . . . . . . .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) orline 5  (see instructions) 1"
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11~ - . - . . . . . . 12
13 Carmyover of disallowed deduction to 2013 Add ines 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part IIt below for hsted property Instead, use Part V
|Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) - « « -« - . ¢ . oo Lo e e e d e e e e e e 14

15  Property subject to section 168(f)(1) election - - -« + - ¢« v v v v v u e e e e e 15
16 Otherdepreciation (INCIUINGACRS) =+« « ¢+ e o vt v e vt 0 v o e o e o b e s e o e n e 16 87,170

[Part Il | MACRS Depreciation (Do not include listed property } (See instructions )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2012
18  If you are electing to group any assets placed in service dunng the tax year into one or more general

17 |

asset accounts, check here

Section B - Assets Placed in Service During 2012 Tax Year Using the General Deprociation System

(b) Month and year | (c) Basis for depreciaton
(a) Classification of property placed in (businessAnvestment use (d} Recovery (e) Convention () Method (9) Depreciation deduction
service only-see Instructions) penod
19a 3-year property
b 5-year property 10,012 5 | HY SL 1,001
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential reat 39 yrs MM S/L
property MM SiL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S
[Part IV| Summary (see nstructions )
21 Listed property Enteramountfromlne28 . . . . . . . . . oo oo ool n o n o e s . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter
here and on the appropnate lines of your retum Partnerships and S corporations - see instructions 22 88,171
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts - . . . . . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA




990 Overflow Statement pa28 22 1
Name(s) as shown on retum FEIN
SQUTH COUNTY OUTREACH 33-0330233
FORM 990, PART IX, LINE 24e, OTHER EXPENSE
Description Amount
Other in-kind $ 8,925
Utilities and telephone 24,057
Equipment lease 3,765
Repairs and maintenance 25,786
Prnting and postage 10,997
Total: $ 73,530
FORM 990, PART IX, LINE 24e, OTHER EXPENSES
Description Amount
Utilities and telephone $ 2,673
Dues and subscriptions 2,728
Equipment lease 5,648
Repairs and manintenance 6,446
Bank fees 6,870
Recognition 2,865
Taxes and licenses 745
Miscellaneous 726
Total: $ 28,701
FORM 990, PART IX, LINE 24e, OTHER EXPENSES
Description Amount
Marketing $ 11,906
Public relations 1,699
Total: $ 13,605

OVERFLOWLD
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