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990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

o 2014
) Under section §01(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departient of the Treasury P Do not enter soclal security numbers on this form as it may be made public. Open to Public |
Intemal Revenue Service » Informatlon about Form 990 and Its instructions Is at www.irs.goviform990. Inspection
, 20

For the 2014 calendar year, or tax year beginning

, 2014, and ending

A
B  Check if applicable € Name of organization SOUTH COUNTY OUTREACH D Employer Identification no.
D Address change Dolng 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
[ ot retum 7 WHATNEY STE B (949) 380-8144
D Final retumAerminated City or town, state or province, country, and ZIP or forelgn postal code 2,540,542
D Amended retum Irvine, CA 92618 G Gross receipts$
D Application pending F Name and address of principal officer DEBBY THRAILKILL
H(a) Is thus a group return for
Same as C above subordinates? D Yes No
1 Tax-exempt status X 501(c)(3) D 501(c) ( ) ‘ {insert no ) D 4847(a)(1) or D 527 H(b) Are all subordinates included? D Yes Fl No
> — if "No," attach a hist. (seslnstrucuons
J  Website: WWW. SCO-0C.ORG H(c) Group exemption number
K Form of organization [XI Corporation D Trus(l:] Association D Other » [ L Year of formation 1988 [M State of legal domicile  CA
[Part]| Summary
1 Briefly describe the organization's mission or most significant actvittes. PROVIDES HUNGER AND HOMELESSNESS PREVENTION
® PROGRAMS TO UNDEREMPLOYED, UNEMPLOYED AND HOMELESS FAMILIES, SENIORS, AND VETERANS.
é PROGRAMS INCLUDE TRANSITIONAL HOUSING, FOOD PANTRY, RAPID REHOUSING, RENT & UTILITY
g ASSISTANCE, COMPUTER TRAINING, AND CLOTHING.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) - « - = « « « ¢ ¢ 0 v v 0 0 v 0o o v .. 3 16
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . « - « « . v o v o o o o o . 4 16
I‘E 5 Total number of individuals employed in calendar year 2014 (Part V,line2a)  « « « « + « o ¢ ¢ o o v o 0 o . ] 14
b 6 Total number of volunteers (estimate if necessary) - - + « = & ¢« i 4 b b e it it d e i s e d e e 6 250
< | -7a_Total unrelated business revenue from Part VIIl, column (C),line12_. - . . - « ¢ o = « o v ¢ ¢ v ¢ sz v o . Ta _ -0
b Net unrelated business taxable income from Form 990-T,lne 34 . - = = « & + c v v v v v v v v 0 0 0 a0 o - 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VI, line1h) - - - « « « ¢ o v v v 0 c v v b e el . 2,519,451 2,181,062
] 9 Program service revenue (Part VIl line2g) - - - « « « ¢ ¢« v o vt i i i e e e e 68,881 59,221
§ 10 Investment income (Part VIIl, column (A), lnes 3,4,and7d) - « - = « « « =+ & ¢ o o ... 4,138 4,245
&’ 11 Other revenue (Part VIII, column (A), lines §, 6d, 8c, 9¢c, 10c, and 11e) - . - . A 206,036 258,207
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine12) . \ e e e 2,798,506 2,502,735
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) Py ¥ )/-/i’“\\ . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) P ("@/ ----- \-"‘-{-_ .. 0
" 15 Salaries, other compensation, employee benefits (Part IX, ¢ V@mes 5-1‘0239 . ) :-,\-\. 538,401 536,123
3 | 16a Professional fundraising fees (Part IX, column (A), lineAfe) * ..<". . . Q b;, 2. e 0
§_ b Total fundraising expenses (Part IX, column (D), ine 25)\ » NS 28, 'sﬁ_s/ o . j
. i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24q)?\- S L S 2,151,065 1,933,557
pay 18 Total expenses. Add lines 13-17 (must equal Part IX, column:(A), line 25)f'-f, 57 SN 2,689,466 2,469,680
A 19 Revenue less expenses. Subtract line 18 fromlne 12 . . . i \/C ,; ---------- 109,040 33,055
1 5§ W Ing of Current Year End of Year
S g(_% 20 Totalassets(PartX,line16) - « - - - = « v o o v o v v oo L oL L s { 1,929,678 1,963,386
% %ﬂ_: 21 Totalfiabilities (Part X, N 26) - = = = = = + « o vttt e 514,274 514,927
=2 27|22 Netassets or fund balances. Subtractine 21 fromline20 . « « « + « v + o ¢ 4 s 0 o v .o 1,415,404 1,448,459
¢ |Partll| Signature Block
g Under penalties of perjury, | declare that | ha Inerudlng accomp. edules and statements, and to the best of my knowledge and belef, it is
% true, cormrect, and complete Declaratiol T (other, officer] i1s based on all ifformatigh of which preparer has any knowledge . .,
S s /14 a7l e
% Sign } Siggfture of officer Date © 4
Here MATTHEW CONRAD, TREASURER
Type or print name and title -
PrintType preparer's name (/y/ Date Check D # | pTin
Paid RON LOPEZ = o ——ba-14-2015 sefemployed | P00758088
Pl'eparer Frmsname P GRUBER AND ASSOCIATES Firm's EIN_ P
Use Only | fims adaress ™ 15151 SPRINGDALE Phone no
Huntington Beach CA 92649 714-901-1760

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

.......................... es ELNO

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)
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Form 990 (2014) SOUTH COUNTY OUTREACH 33-0330233 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ne inthisPart!ll . . . . . . R v e s e e e e e D
1 , Briefly describe the organization’s mission:
PROVIDES HUNGER AND HOMELESSNESS PREVENTION PROGRAMS TO UNDEREMPLOYED, UNEMPLOYED AND
HOMELESS FAMILIES, SENIORS, AND VETERANS. PROGRAMS INCLUDE TRANSITIONAL HOUSING, FOOD PANTRY,
RAPID REHOUSING, RENT & UTILITY ASSISTANCE, COMPUTER TRAINING, AND CLOTHING.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? - . . .. . - s s e s e s momoe e S s e e e s a e aaaw s e s e e s e s e e s s D Yes m No
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? < .« - . o . e o s s 8w s om e m s oaoe s oaa T T T T R E Yes ENO
If "Yes,” descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 2,272,368 Iincluding grants of $ ) (Revenue § )
SINCE 1989, SOUTH COUNTY OUTREACH (SCO) HAS BEEN SERVING THE AREA'S MOST VULNERABLE
POPULATIONS THROUGH HOMELESS & HUNGER PREVENTION SERVICES. ASSITING RESIDENTS IN 12 SOUTH
ORANGE COUNTY COMMUNITIES, SCO IS A NON-SECRETARIAN ORGANIZATION DEDICATED TO HELPING THE
UNEMPLOYED, UNDEREMPLOYED, HOUSEHOLDS IN CRISIS, & THE HOMELESS. MANY OF OUR CLIENTS STRUGGLE
TO SURVIVE MAKING MINIMUM WAGE. ANNUALLY, SOUTH COUNTY OUTREACH ASSISTS MORE THAT 9,000
RESIDENTS, 45% OF WHICH ARE CHILDREN AND 15% ARE SENIORS. INCLUDED IN QUR ANNUAL SERVICES
ARE: AN ONSITE FOOD PANTRY WITH REFRIGERATION & FREEZER STORAGE TO DISTRIBUTE ALMOST 1
MILLION POUNDS OF FOOD; 17 CONDOMINIUMS USED FOR HOUSING 30 HOMELESS FAMILIES; A WORKFORCE

— DEVELOPMENT. PROGRAM FOCUSED. ON. COMPUTER TRAINING_FOR 500 STUDENTS; RENTAL & UTILITY

ASSISTANCE DISTRIBUTED TO MORE THAN 300 HOUSEHOLDS; AND A THRIFT STORE. SCO RELIES ON 250
WEEKLY SCHEDULED VOLUNTEERS TO ASSIST WITH FOOD PANTRY TRANSPORTATION AND DISTRIBUTION.

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,272,368
EEA Form 990 (2014)




Form 990 (2014) SOUTH COUNTY OUTREACH 33-0330233 Page 3
Checklist of Required Schedules
Yes No
1 . Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A - - - « ¢ ¢ v v o o b ittt e e e s e e s e e s s s e s e s e s e e e e e s e e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  « « « « + « ¢« ¢ ¢« ¢« v ¢ o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Parti . . . . . . . ... oo oo i i a s i sl e {13 X
4  Sectlon 501(c)(3) organlzations. 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 . « « ¢« « & ¢ 0 o 0 v o v v v v v v v e h o a e . 4 X
8§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
=7 x 41| S . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . « -+« & ¢ v v o o s v s o s s e e e e e s e a e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll - . . « . . . . .. o o . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll - - « « = &« o 0 0 v 0 v v i e e e e e e s e e e e e e e e e e s e e e e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 - . .« « ¢ ¢« v v o 0 o v bt h e h s s s e s e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . - . « . . . . . . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ’—_]| [
VII, VHI, 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 VI - « « o o« v o o it o i i e it e e i e e e e e e e s e e s e s e e s e e e L11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl - « - = « = = v v 0 0 b v v 0w o w v 0 o 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, ine 167 If "Yes," complete Schedule D, Part VIl « « « + + « = o 0 0 0 v v v v v v v 0 v 11¢ 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, PartIX .+ « « « « ¢ v 0 o o 0 v v ot e e i s s e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ScheduleD,Parts XIand Xll - « = ¢ ¢ 4 ¢ & o o i o it i s 4 s ot s s o o s v v s s s o s s o s o o o o s a1 b e o k12a | 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 ine 12a, then completing Schedule D, Parts Xl and Xl is optional - . . - -« + ¢« . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E =~ .+ + + « + ¢ v v v v o o 0 W e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - « - « « « . o o v v v v v v 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, PartslandIlV - - . . . . . .. . o 0000 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV - - = =« o o 0 0 0 v v v v v v v o o s o 0 0 0o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV~ . « .« « - .« v o0 o vt v v oo v 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - « « = ¢« o v v v v v v v v 0w 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll - - - « « + « o o v v 0 v ot s v v i st e e s e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hne 9a?
If "Yes,” complete Schedule G, Part il - « « o & ot v v v o v v e e e e e e e i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . . . . . . . v o0 v o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . - . « . . . . . .. 20b
EEA Form 990 (2014)



Form 990 (2014) SOUTH COUNTY OUTREACH 33-0330233 Page 4

[PartIV] Checklist of Required Schedules (continued)

Yes No
21 * Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 If "Yes," complete Schedule |, Partsfand Il - - « « - - v ¢« ¢« 0 0o 0 v v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 if "Yes," complete Schedule |, Parts land Il < . « & v o v v oo v v v o e n o e o s e e e 22 X
23 Did the organization answer "Yes" to Part VI, 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 + + « = =« ¢ b et b et s s s e e s e e s e e s e e e e e e e 23 X
24a Did 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . - - - . - « « o v v vt ot v i et i et i v e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « « = « = . o o ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « + « ¢ 4 et bt e e o n e h e e e e e e e e e e e e e e s s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... .. ... .. 24d
25a Section §01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . « -« ¢« v v e v v v v 0 v vt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl -« « = ¢ ¢« ¢ v v v v o o o o v ot et h e s s e s e s e s s e s e r e e E e s e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll - - - -« - &« o 0t 0 v v ot v v v s e e it i e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family. member of any of these persons? If "Yes," complete Schedule L, Partill . . « . . « « v 0 v o e 0 s e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): '14
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. = . . . . . . . .. o0 o
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV - « ¢ ¢ o ¢ vt o @t o @ a o n s o 5 o 5 5 5 o 8 5 e e o o m e e v e m 4w oa e wowe s aae s . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~ . - . . « . . .o o o0 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M - « « ¢« o v ¢ v ¢ o v s b e s i s e s e e s e e e s e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partle « « o o o o & & & o = & « & 8 & = 8 & & & 8 8 o s e e oww e m e s e e e e e e e e e e e e .31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [ | T T T T T T T T L 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl - . - . « . - ¢« c v v 0 v v v oo o a v n o ey 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lil,
or IV, and Part Vv, M@ 1 ¢ o o o o o o o o o o ¢ o o e a o o a s a 2 s & 2 a 2 o 6 4 o 6 5 8 ¢ s 8 s o o6 6 6 8 8 5 03 068 5 . 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - « « =« « = ¢« & ¢ e v o v 0 e 0 v v vt 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,fine2 . . . « « « « v« v . 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 - - - - « + v ¢« v e v v v vt i v n ettt e i e e o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
0 0/ 1S .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« « - - ¢« v v o v v 0 v v v v it v e s e e e e d 38 | X
EEA Form 990 (2014)




Form 990 (2014) SOUTH COUNTY OUTREACH
iBEiVl. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV.. . ¢« v ¢ v o v v o v o o v v v vt oo v 00 a0 v s
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . « « « . . . . . ..
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable - . . . . . . . . ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - - « « - ¢ c ¢ o e d e d i s e e e e e e s e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . - . . .

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of hines 1a and 2a is 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 duringthe year? . « ¢ « <« = v o v v o v v v s
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)T? « » v » o = s v = s 4 & s o s & s 8 s s s s s s s e e s s a e w e s moe s oaawawoaa e ss s e o .
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . - . . - . . . . o oo o o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If"Yes"to ne 5a or 5b, did the organization file Form 8886-T? < « = » + « & @ o v o 0 v o v v v ittt e b e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? - - « « ¢« « v ¢« v v e a0 w0 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeduchble? .« » « < ¢ . o 4L u e s e e e s e s e e e e s e e et e e e s e s s L 6b
. 7___Organizations that may recelve deductible contributions under section 170(c). L L r—‘{_]{_
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i 1[ !
and services provided o the payor? ¢ « « e ¢ v v v v o s e s e s s v v e v e s e a E s mEEEh e n e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . « « . . ¢« ¢ v o 0o v v o0 v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . v & v v v vt o b e s e e e h e e h e e e s e a e e e e s s e s s e e s 3
d  If"Yes," indicate the number of Forms 8282 filed during the year « « = « « « =+« s v v v v v v v oo | 7d |
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
1 f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. X
i g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? el 79 X
| h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C?
| 8 Sponsoring organizatlons maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? - « ¢ « ¢ ¢ c v o v v v v v v v o n a
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 - - « « .« o 040 d w0 e e
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . - -« « o . . o o0 . .
10  Sectlon §01{c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12« « = ¢ v ¢ ¢ ¢ v v v e v o s o s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . - - » . . . . 10b
1" Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - -« + « o ¢ . o0 a i h el e 0 e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - . . . - ¢« . v o o o oo o s s e e e e 11b
12a Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
: 13  Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . - . . .« « . ¢ v o 0 v o v e 0 v v 0

| Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to 1ssue qualffied healthplans - « - « « + ¢ ¢ o v e v 0 v v v h o a s 13b
¢ Enterthe amountofreservesonhand « « < « « =+ o v o o v v o b v s v s e e s e e e 413¢c
14a Did the organization receive any payments for indoor tanning services durnng the taxyear? . - « « . <« « o o oo 0L
i b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . . . .. 14b

I EEA Form 990 (2014)




Form 990 (2014) SOUTH COUNTY OUTREACH 33-0330233 Page 6
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 ornoteto anylineinthisPartVl « « « « ¢ ¢ « « v 0 v 0 0 v v v e 0 v oo

Section A. Governing Body and Management

1a

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear - - -+« « v .+ .
If there are matenal differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? - « - ¢ ¢ ¢ o et el n el e el st c s e e

»
<

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets? - - - - . - - - . .

Did the organization have members or stockholders?  « « « ¢« ¢« c v o v 0 v v v et n et s e s s e e e e e e

»
b bl el B

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVerNING bOdy? = + = = + = ¢ & & ¢t & s e et e m s s a s s e e e e e e e

7a

b

Are any govemnance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? - -+« « = v - ¢ v o v v v e h i s b e e e e e e s e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following*

The goverming body? « = « = « = &« 4 4 o 4 v s e e e e a e e e e e e ah e e a e s s e e e e s e e e

b X

Each committee with authority to act on behalf of the governingbody? - - « « + + = v v v et v et v n t o v o e ol

8b

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 addressesin Schedule O« + « « « ¢« « v 0 0 o o v v 0 . -

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? « « « « <+« o o o v v o v v b b v v v v b i e 0 e e

10a X

If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « « - = <+« .

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," goto linet3 - - . . - - . - - . . . o v oo v v a s

11a

12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbein Schedule QOhowthiswasdone - & « ¢ » &« ¢ ¢ s o v = s = = o = « & 2 & 2 2 8 s ¢ ¢ o 5 v v 5 a 5 o o s ¢ 2

Did the organization have a written whistleblower policy? - » « + « « ¢ ¢« ¢t o v e v v v v e i ettt e s e s e

Did the organization have a written document retention and destruction policy? - - - - <« - - v o v i o oo e 0.
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official - - - - « « « « ¢« v v v v v v v v v o0 v e v e o ‘

Other officers or key employees of the organization = « « « « & & o 0 0 o o 0 o b i e ettt s i s e e s e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringthe year? - « « = = o & v o o vttt et s e s e e e s e s e e e e e
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 arrangements?  » « = « ¢ ¢ o c s 4 v s e v e v e s e s e s a0 a .. n s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » ca

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.
[:l Own website D Another's website Izl Upon request D Other (explain in Schedule O)
Descrbe 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
State the name, address, and telephone number of the person who possesses the organization's books and records: >
Connie O'Hara (949)380-8144, 7 Whatney, Irvine, CA 92618

EEA

Form 990 (2014)




Form 990 (2014) 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 ornoteto anylinenthisPart VIl . - . . . v v v o v o v v v v o v v v v a0 v a0 o [: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.

1y

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

® 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 mare than $100,000 from the
organization and any related organizations.

® | ist 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.

® |ist 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.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
A {8) {do not check more than one (D) ® (A
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i g g 14 é 3Z 2 organization (W-2/1089-MISC) from the
organizations 33| 2 8| | B3 § (W-2/1098-MISC) organization
beiowdoted | 85| §| | 2 32 and related
—————————————————— _ o _lme) | "5 B 2 § organizations
—alg 8- g-F--—-——=—---- -__ .
a| a 3 - 0 —
°l g g
g
() KEN BOWEN _ _ _ _________________L_ 1.00_
| BOARDMEMBER X 0 0 0
i 2) MATTHEW CONRAD _ _ _ _ _ ___________|_ 2.00_
TREASURER X X 0 0 0
1 @G)MARK CODY _ _ _ _ _ _______________|_ 1.00_
‘ BOARDMEMBER X 0 0 0
(4) PATRICIA FLACK _ _ _ _ ____________|_ 1.00_
BOARDMEMBER X 0 0 0
(5) ANDREW MORROW _ _ _ _ _ _ _ __________}_ 1.00_
| SECRETARY X X 0 0 0
| () LORT MAZAN __ _ __ _ _ _ __ _________|_ 1.00_
: BOARDMEMBER X 0 0 0
(7) DARRILYN ADAMS _ _ _ __ __ _________|._ 1.00_
BOARDMEMBER X 0 0 0
(8) STEVE SEVERY__ _ _ _ _ __ __________|L_ 1.00_ '
BOARDMEMBER X 0 0 0
(9) CHRISTINA MAHR _ _ _ _ _ ___ _ _______|_ 1.00_
BOARDMEMBER X 0 0 0
(IOMIRKE THOMPSON _ _ _ _ _ _ __________|_ 1.00_
! BOARDMEMBER X 0 0 0
| (11)ANDREW OBERWEGER_ _ _ _ _ __ ________| _ 1.00_
! BOARDMEMBER X 0 0 0
| (12MELINDA WHITE ________________|_ 1.00_
‘ BOARDMEMBER X 0 0 0
i (3KATHY WILBUR _ __ _ _____________|_ 1.00_
| BOARDMEMBER X (0 0 0
\ (14LARRY MOUNT _ _ _ _ _ _ _ ___________|_ 1.00_
PRESIDENT ELECT X X 0 0 0

EEA Form 990 (2014)




Form 890 (2014) SOUTH COUNTY OUTREACH 33-0330233 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
' A) (8) Posftion ) ® ")
{do not check more than one
Name and tite Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensaton compensation from amount of
week (iist any from related other
hours for i 2l 21 8 & 8| & the organizations compensation
related ss| 2| 8 2| 53| 2 organization (W-2/1099-MISC) from the
organtzatons | 85| § 3| 3 g S| w-2r00e-MisC) organization
belowdotted | 5| 2 £ 5 and related
line) 2 g L4 B organizations
°l & g
g
(15IDEBBY THRAILKILL _ _ __ __________|_ 2.00_
PRESIDENT X 0 0 0
(16JLARA FISEER _ _ _ __ _____________| 40.00_
EXECUTIVE DIRECTOR X 114,618 o 0
[ RN AR
LR R
(L DD R
L R
@y oo --
R - ) U
@) .. I
L N AR
‘ @8 _ _ e lLo____
‘ ib Sub-total . ... .. e S
¢ Total from continuation sheets to Part ViI, Section A S e e s e e e e s e e »
d Total (add llnes1bandi¢c) . .- . ... ... et s 4 s s s s e s e ms e s . P 114,618 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 1
: Yes | No
| 3 D the organization list any former officer, director, or trustee, key employee, or highest compensated . R 1
| employee on iine 1a? If "Yes,"” complete Schedule J for such individual e e e e e e s e e e e e e s s s s e e e 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the R . B
‘ organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such . |
indivigual « ¢« = ¢ « ¢« & e s v e s e e e s e r e s s s e ms s ee s e o 8 s e a s s s e “ et s s e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person R 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) (8) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ™
EEA Form 990 (2014)




Form 990 (2014) SOUTH COUNTY OUTREACH 33-0330233 Page 9
| Part VIii | Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part Vill

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(0)
Revenue

excluded from tax

under sections
512-514

Gifts, Grants
nd Other Similar Amounts

ontributions,

1a

- 0o Qo o

¥ Q

Federated campaigns - - - - - . . - 1a

Membershipdues - - - -« - - . . . 1b

Fundraisingevents - . « . - . . .. 1c

Related organizations - . « . . . . . 1d

Govermnment grants (contnbutions) - - 1e

317,274

All other contributions, gifts, grants,

and similar amounts not included above 1 | 1,863,788

Noncash contnbutions included in lines 1a-1f$ 1,139,408

Total. Add lines 1a-1f

2,181,062

Program Service Revenue F

Business Code

TRANSITIONAL HOUSE RENT

532000

59,221

59,221

All other program service revenue

Total. Add lines 2a-2f

59,221

Other Revenue

3

4

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

4,245

4,245

5 Royalties

_ _{1) Real_

6a Gross rents

b Less rental expenses « . . .

¢ Rental income or (loss) - - -

d Net rental income or (loss)

7a Gross amount from sales of (1) Secuntles

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising
events (notincluding  $
of contnbutions reported on line 1c).
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19
b Less: direct expenses
¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory

76,968

76,968

181,239

181,239

Miscellaneous Revenue

Business Code

11a

b

c

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

J

2,502,735

244,705

76,968

EEA

Form 990 (2014)




Form 990 (2014) SOUTH _COUNTY OUTREACH 33-0330233 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
j Check if Schedule O contains a response or note to any fineinthis PartIX - . . . & ¢ . 0 v 0 v i v v v e b e v v n e e e E]
Do not include amounts reported on ilnes 6b, 7b, (A) (B) () (D)
Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations D B
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,lne22 . ... ... ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . « . . . .
4  Benefits paid to or formembers . . . . . ... ...
& Compensation of current officers, directors,
trustees, and key employees - .+ . . - . . . o ... 114,618 96,270 16,046 2,302
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 Othersalanesandwages . - . ... ........ 349,179 293,319 48,886 6,974
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9  Otheremployee benefits . - « « . . . . .. ... .. 32,211 27,057 4,510 644
10 Payrolltaxes « « « « o = ¢ v o v s s v e v s w e n . 40,115 33,697 5,616 802
1 Fees for services (non-employees)*

a Management « « « « « <+ 4 e e b e n e a0 e e
b Legal: » + < » ¢« v v v i i e
—c- Accoun[ing_ “ n e_as e e s a_a_a & _e_a s s w_e e e e _9[ 950_ _ _6’ 468 3 , 482
d Lobbying « - - « = v s o 0 vttt
e Professional fundraising services. See Part IV, line 17 : - !
f Investment managementfees « « « - « <« ¢ . . o ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 59,204 53,402 5,802
12  Advertising and promotion - - - ¢« . . 00000 17,904 17,904
13 Officeexpenses - - -« « . - . .o v v v oo 77,887 50,627 27,260
14 Informationtechnology - - - - « « + o v o oo o0 o
15 Royalties - « « « « « = v v o v v e e o i el
16 OCCUPANCY » + = = o « « ¢ = ¢ o a2 s a5 2 o s o s 140,867 126,780 14,087
17 Travel « -+ ¢ v ¢ o o v ot i e o bt a e e e s e 62,638 50,110 12,528
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . . .
19  Conferences, conventions, and meetings - . . . . . . 10,381 8,824 1,557
20 Interest « « « « + ¢ o d e i d e e s e e h e e e 22,667 22,667
21 Payments to affiliates . - . . . . .. o000
22  Depreciation, depletion, and amortization - - - . . . . 87,356 79,494 7,862
23 INSUrANCE « ¢ + = ¢ o ¢ & s s o o s @ » 2 s o » s = » 13,058 10,446 2.612
24 Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a Client training & counseling 73,391 73,391
b Transitional housing 101,370 101,370
€ Rental and utility assistanc 60,578 60,578
d In kind- food donations 1,119,573 1,119,573
e All other expenses 76,733 58,295 18,438
25 Total functional expenses. Add lines 1 through 24e 2,469,680 2,272,368 168,686 28,626

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

EEA

Form 990 (2014)



Form 990 (2014) SOUTH COUNTY OUTREACH 33-0330233 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any linemnthisPartX  « « « « & v vt v o v o e o s it o e ot n o o v wa D
) (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing - -+ - « . « v o o oo il s i sl s e 555,579 1 659,847
2 Savings and temporary cashinvestments - -« « « ¢ « = ¢ ¢ ¢« o b o4 o s a0 .. 166,637 2 170,379
3 Pledges and grants receivable,net - - . « < <« . . v oo o e e e . 51,275 3 35,755
4 Accountsrecervable, net -« ¢ - . . d e L L e e d h e e h 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 Partllof ScheduleL  « « -+ « v o v v v v 0w 0 o n v u o v 0 s o a v s
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of ScheduleL + « = » « = + o « o o o o & 6
P 7 Notes and loans receivable,net . . - - . ¢« . . L0 il s s e s e e 7
2 8 INventoriesSforsale OrTUSE « « « + = « o = o & = o o = a = « s « » o s = s s o « o 31,495 8 51,125
2 9  Prepaid expenses and deferred charges  » + - - ¢ ¢ ¢ ¢ ¢ o v o h e e e . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,248,843
b Less' accumulated depreciation « + + + « + . . . . 10b 1,220,574 1,100,420 | 10c 1,028,269
1 Investments - publicly traded securities  + - « « - -+ 0 o 0w a0 e 11
12  Investments - other securities. See PartIV,line11 - - « « = ¢« - o v v o0 0 v v 12
13  Investments - program-related. See PartIV,line 11 . . « « « « - ¢ o . o oL 13
14 Intangbleassets « - - ¢ + ¢ . a0 i vl ol e s e i s e e e e 14
158 Other assets. See PartlV,Imne11 . - - . « - o o v o v v i e v v 0 s s 00 o 24,272 15 18,011
-~ — —| 16 Total assets. Add_lines 1_through 15 (mustequaline34) .. ... ... ... .. 1,929,678 16 1,963,386
17  Accounts payable and accrued expenses « - « - ¢ 2 s 0 4 et e nn s .. 33,794 17 41,477 o
18 Grantspayable - - « « - ¢ - v o vt i h s e s e e s e s e e s e 18
19 Deferredreventue « » « + = a & o 2 s ¢ o ¢ = 2 s 2 a s s a 2 s s 2 = s = » = = d 19
20 Tax-exempt bond liabilities « - « - » ¢ =« ¢ o 0 0w e s e i e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
@ 22 lLoans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_@ disqualified persons. Complete Part ll of ScheduleL - -« - -« « « ¢ o e 0 o v v 22
- 23  Secured mortgages and notes payable to unrelated third partes .« - « - . . . . . 458,516 23 440,112
24 Unsecured notes and loans payable to unrelated third parties « « - « - « . « . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D -« ¢ ¢ & « & 4 o o 4 a4 2 o o 2 s o 5 s & 2 o a 8 2 2 a s s ¢ = = 21,964 25 33,338
26 Total llabilitles. Add lines 17 through25 . - « -+ &« ¢ v o o 0 v o v 0 v 00 o 514,274
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
S 27 Unrestricted netassets « « = » = « ¢ ¢ & o v & o « s s 5 s s o = w v e s w s o 1,338,968 27 1,417,628
g 28 Temporarily restricted netassets - - . - - . . - ..ol e i e .l 76,436 28 30,831
e 29 Permanentiyrestrictednetassets - - . « - ¢ . o 00 sc i e i i e .
c Organizations that do not follow SFAS 117 (ASC 958), check here
s complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds  « - - - =+« v v o o oo oo
ﬁ 31 Pad-in or capital surplus, or fand, building, or equipmentfund . . - . . . . . ..
® 32 Retained eamings, endowment, accumulated income, or other funds
= 33 Totainetassetsorfundbalances - - - « « « ¢ ¢ ¢ 0 o h i e i s 1,415,404 33 1,448,459
34  Total habilities and net assetsffund balances - - « - -+ - . - o0 oo . 1,929,678 34 1,963,386
EEA Form 990 (2014)




Form 990 (2014) SOUTH COUNTY OUTREACH 33-0330233 Page 12
Part XI- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . « .« v ¢ o v v v 0 v vt v v v o v oo u o D
1 Total revenue (must equal Part VIIl, column (A), Ine 12) = « « &« + ¢ 0 0 o o v o v v ot t e i e e e s o 1 2,502,735
2 Total expenses (must equal Part IX, column (A), in@25)  + = « « = v v v vt t i i e i i e e e e e e e e 2 2,469,680
3 Revenue less expenses. Subtractline2fromfine1 - - -« - & . ¢ .t L o et i d e e s s s e e e e e d 3 33,055
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) - - - - - - . o o o o .. 4 1,415,404
5§ Netunrealized gains (losses) oninvestments . . . . . . - . . . o oL Lo el n e hld e i e e e 5
6 Donatedservicesanduseoffacilities  + « « & ¢ ¢ ¢ ¢ o v v et e h et et h e e e s e s s e [
7 Investmentexpenses « = o « o ¢ s s s 0 s s s e 4 s m et s e s a e s s e et s e s s s s s e e e e e e 7
8 Priorperiod adjustments - « « = o s« ot 4 e e e e e e e e e e e e e s et e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) - - = ¢ ¢« ¢« ¢ o ¢ v v o v o v i v oL L 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN(B))  « = « &« « & s e e e i h e e et e e n e e m e e s e e e e e e e L 10 1,448,459

[ Part:XII}] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . o v v v 0o o v i v o u

2a

b

c

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . « . « ¢« o . . ...
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? - - -« « .+ . . ¢ o o 0 o0 L. L.

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
_ Separate basis _ Consolidated basis _D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility foroversight~ - — - - - - - -

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.

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

the Single AuditAct and OMB Circular A-1337  + « « « t 4t 4 ot st a st e e s o v v o s o s o v o m o s e nae e
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 descnbe any steps taken to undergo such audits - - - « . . . . . ..

3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization Is a sectlon 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charlitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

SOUTH COUNTY OUTREACH 33-0330233

[Part1]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because it is* (For lines 1 through 11, check only one box.)

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

2 [:] A school described in section 170(b){1)(A)(il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili}. Enter the

hospital's name, city, and state:

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

sectlon 170(b)(1)(A)(fv). (Complete Part Il )

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 govemmental unit or from the general public

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

A community trust descnbed in section 170(b){1){(A)(vl). (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 sectlon 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 descnbed in sectlon 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check

the box in lines_11a.through_11d_that describes the type of supporting_organization and complete lines_ 11e, 11f,_and 11g.__

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type IlI, Type |lI
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations + « « « « ¢ ¢ 4 4 4 o e b e b e h e h e s e s e e e s e e e s e s |:]

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

HO O OO

00O

(|

(1) Name of supported organization () EIN (I} Type of organization {iv) Is the organization | {v) Amount of monetary {v1) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 890-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014 SOUTH COUNTY OUTREACH 33-0330233 Page 2
[P3filly - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

|

|

|

Section A. Public Support
Calendar year (or flscal year beginning in) ™ (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 2,648,476 2,492,618 2,413,930 2,794,368 2,498,490! 12,847,882

2 Tax revenues levied for the
organization's benefit and either paid
to 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 through3 . . - . . . 12 .847,.882

§  The portion of total contributions by 3 B T :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

8 Gross income from interest, dividends,

shown online 11, column(f) . . . . .. )
1 6 __ Public support. Subtract ine 5 fromline 4 - - R < N m . e 12,847,882
| Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromline4 - . .. ... ... 2,648,476] 2,492,618 2,413,930] 2,794,368 2,498,490 12,847,882

; payments received on securities loans,
| — T rents;royalties and income from-similar— — . B
SOUMCES = =« « = s o o a v s o s o s v » 681 782 5,551 4,138 4,245 — 15,397 — —

|

\ 9  Netincome from unrelated business

| activities, whether or not the business

is regularly carnedon - - . . - . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) - « « « « . o oo ..

11 Total support. Add lines 7 through 10 e
12  Gross receipts from related activities, etc. (see instructions)

12,863,279

13  First flve 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 stophere - - . ¢ . v i 0 i i e e e s e e s e e s e e s m e s e e e s n s e n s e e ae e e s PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) - - « - - <« « + ¢ o o 0 v .. 14 99.88 %
15  Public support percentage from 2013 Schedule A, Partil, line 14 - - = « o v & o o v o o 0 v v b e h d i 0. 15 100.00 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .« « « ¢« ¢+ v v o o v v o e o v v v s e >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . - . . « « . v o ¢ v o 0 v v 0 000 u » |:]

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oOrganization « + « » & s s h e 4 e e e h e e s s s a e e e e mon e e s e e s e e e s et e e n e e e s e e » D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEd OTGANIZAtION = « ¢ ¢ ¢ @ = & o vt o o v a s e m s e a s e ek e e h e e e e e e e e e e e e »
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHONS & ¢ ¢ v & 4 6 & e 6 h v 4 s s o s s o 5 5 s 2 & &« 5 s 5 s s & s 8 s 8 2 28 8 © s o o 2 o 2 2 s v 2 4 8 s e 8 @ o n e » D

EEA Schedule A (Form 890 or 890-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 SOUTH COUNTY OUTREACH 33-0330233 Page 3
-Tport 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not iIncdlude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 15 related to the
organization's tax-exempt purpose - « - ¢ o -

3  Gross receipts from activities that are not an
unrelated trade or bus undersec 513 - - - -

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behatf - . « . o . . .

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

6 Total. Addlines 1through§ » « «+ » «+ « +

7a Amounts incduded on lines 1, 2, and 3
received from disqualified persons = - - - -

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

C-Addhnes7aand 7b o+ ¢ » s o 2 o o« o) — — .
8 Public support (Subtract line 7¢ from
- ||neS) .............. PR
Section B. Total Support

Calendar year (or flscal year beginning In) » | (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amountsfromline6 - - - - « - =+ . . . -

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 - - - « .« . . .

C Addlines 10aand10b =« = « « « ¢ « o o o &

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 18 regularly carnedon  + « -«

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

(ExplaininPartVL) - . . .. ... ...
13 Total support. (Add lines 9, 10¢, 11,

and12.) « - ¢ ¢ o n e e na e e e e
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 stophere - - - - - . ..+ 4o .. e S T T T )D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) - « « - + + + v v ¢ o v o v 15 %
16 Public support percentage from 2013 Schedule A, Partlil,hine15 . . . « . . v v o 0 vt v i v i s e h 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) - - - -« « - = « . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partill, ine17 - - - . « =« ¢ o v v 0 v o oo oo o] 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is 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 pubhcly supported organization e | D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and

line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization C e e e e > D

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e e e n e e e » [:]

EEA Schedule A (Form 990 or 890-EZ) 2014



SCHEDULE D Supplemental Financial Statements |__OMB No 15450047
{(Form 990) » Complete If the organization answered "Yes," to Form 990,
. PartiVv, llne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury '.4 X
Internal Revenue Service ] » Information about Schedule D (Form 990) and its Iinstructions Is at www.irs.gov/form990. 5% Inspectio|
Name of the organization Employer Identification number
SOUTH COUNTY OUTREACH 33-0330233

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 Totalnumberatendofyear . - - - « - < o . o ..
2  Aggregate value of contnbutions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate valueatendofyear . . . . . . .. ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? - . . « . « ¢« = ¢ v 0 v 0 0 o v o vt El Yes |:| 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 advisor, or for any other purpose
confernng impermissible private benefit?  « « « « v ¢ v v i e e it it e b e e e i e e e s e s e e a s s e e e e e D Yes D No
LBartllif Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:| Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year. F g ”‘1 Held at the End of the Tax Year

a Total.number of conservationeasements_ = = + « « « + c ¢ 2 2 4 44t u s e e s s v e s ... d 2a _
b Total acreage restncted by conservation easements = -« « o ¢ s s s 0 e s e e s e s d e s e e e sy 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
historic structure listed in the National Register . . - . . « . . ¢ v o v o v v v v i v e i i i o e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4  Number of states where property subject to conservation easement is located »
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . « ¢« ¢ ¢ v v o o v v v i s d i i i v s e e e 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 monitoring, inspecting, and enforcing conservation easements during the year
» s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)?  + = + = =« =t s 4 e e e e e e e e e e e e e e et e e e e e e ey D Yes D No
9 In Part XIll, 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 descnbes the
organization's accounting for conservation easements.
|Rartllly Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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, 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
() Revenueincluded in Form 990, Part VIIlLine1 .+ - v = o o o o v 0 o v vttt i bttt e e e e e >3
() Assetsincluded INFOrmM 990, Part X  « = « + v o o+ o o v @ o o s s s o e aa e e e e e e >3
2  Ifthe orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenueincluded n Form 990, Part VIIlLIIne1 - « ¢ ¢ ¢ o v v v v o o o o o v s i e i e e e e s e e s g
b Assetsincluded INFOrm 990, Part X  « « &« o v o o v v v v e e e s e e e e e e e e e e e e e e s
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SOUTH COUNTY OUTREACH 33-0330233 Page 2
| Part ii-] 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 D Loan or exchange programs
b |:| Scholarly research e D Other
c l:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part
X1,
5 Dunng 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? - - « - . « . . . . o .. D Yes D No
| Part IVi] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUed ONFOrM 990, PAMEX?  « ¢ « o « o o o e s o o o o st o e o o o ot o st oamnssoeeeeeeeeneneens [ Yes [Jne
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginningbalance . - . -« o o o b i e u e hh s h e e e e s s e s e e e e e 1c
Additions duringthe year « « « + & ¢ & ¢« 4 e 4 b4 s e e s e s e e e e s 1d
Distributions duringtheyear - « « ¢ & ¢ ¢ o 4 0t 0ttt e a s s e e e e e 1e
Endingbalance - » « ¢ ¢ ¢ sttt v v et s e s e e e s v e e s e e e e e e e e 1¢
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . ... E] Yes D No
If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been providedinPart Xl . . . . . . ... . o0 v o .D
{ Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Currentyear (b} Pror year {c) Two years back {d) Three years back (e) Four years back

- 0o Qan

— - 1a _Beginning of yearbalance . . . - . e e

b Contrbutions - « « « & & & 4 4 a4 s 0w
¢ Net investment eamings, gains, and
I0SSE@S « « &« =« & ¢ = 2 &« s o 5 s s s 5 o8 s =
| d Grants or scholarships - - « -+ ¢ « . ..
e Other expenditures for faciities and
programs - « + « » s s s s s s e e e
f Administrative expenses - < - - . - o ..
g Endofyearbalance .- ... .-......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment %
i The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
‘ organization by Yes | No
() unrelated organizations = » « = ¢ ¢ st u t o e s s e s s s e s e e e e s s s e e e e e e e e 3a(l)
(1) related organizations  « « s « s+ 4 0 4t n s h x e e e e n e s e e e e e e e e e e e e e e e e s 3a(l)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - . . . . .« c v v v e v v i o s e 3b
Describe in Part X111 the intended uses of the organization's endowment funds.
| Part V1] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(Investment) (other) depreciation
da Land ¢ ¢« « s o v s s e b s s s e s e e n e e ‘t .‘f Ciy e AT \.n LLEYIN
b Buldings =« « « « ¢ s v v a i it et i 1,946,936 979,681 967,255
¢ Leasehold improvements - « - <« . o o . 0. 162,446 117,403 45,043
d Equipment . - . ¢ .. 0 ot te i i e e . 139,461 123,490 15,971
@ Other =+ ¢ ¢ ¢ o o ¢ s 4 ¢ o s 2 ¢ 2 o 5 a o o 5
\ Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),lme 10c) . . - « « + . « v v . . . » 1,028,269

‘ EEA Schedule D (Form 890) 2014




Schedule D (Eorm 990) 2014 SOUTH COUNTY OUTREACH 33-0330233 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market vaiue
(1) Financial derivatives - - - . - . . <. . o000 .
(2) Closely-held equity interests - - - - - - - . . .. ...
(3) Other
(A)
(B)
©)
(D)
(2]
(F)
©
(H)
Total. (Column (b) must equal Form 980, Part X, col (B) line 12 ) »

Al Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment {b} Book value {c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

)

(5)

(6)
(D

8

(9)
Total. (Column (b) must equal Form 890, Part X, col (B) line 13) »

IRarfiXd Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(1) Deposits 15,511
(2) other 2,500
(3)
|G)
5
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line156.) - « « « « ¢« v v 0 v v v v v v e e v v v e s s s n s » 18,011
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) Security and other deposits 33,338

3

4

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 33,338
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l - . D

EEA Schedule D (Form 990) 2014



Schedule D (Rorm 990) 2014 SOUTH COUNTY OUTREACH

33-0330233 Page 4

| Ea_@g)(l_ﬂﬁl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
: Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements - - « « < « ¢« ¢ ¢ o oo v o v oo 1 | 2,502,735
Amounts included on line 1 but not on Form 990, Part Viil, line 12
a Netunrealized gains (losses) oninvestments - « « « = « ¢« ¢ v o 00000 0L 2a
b Donated services and use offacilities - - - « - -+« o 0 o o0 o ool sl 2b
¢ Recoveniesofprioryeargrants « « « « ¢ = s o o o 0 s et e s oo oo e e 2c
d Other(Describe nPartXlL) + « « ¢ = v ¢ v o vt v o v o v v v s v e s v a s 2d
e Addlines2athrough2d - « - - « ¢« o ¢ v 0o v 0 0 0t b s e h et e e e e S h s e e s s 2e
3 Subtractiine2efromilinet - « « + ¢ & o ¢ 0t ot e s s 4 e a s e e e e s f e e s e e e e e e 3 2,502,735
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill,line7b . . . . . . . .. 4a
b Other (Descnbein Part XL} -« « « « « « o v o v o e v e vt v i v m e s e nns 4b
Addlinesd4aanddb - - o - ¢ ¢ & & o o 4 s s s s s s e e e s v e s w s s s s s s e s s e e s s e e e 4c

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

........... 5 2,502,735

tPart:XlI&  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements .« . - « « « ¢ o v o v v i v i sl i s o e e 1 2,469,680
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 1

a Donated services and use of facilities - » - « = = « o« o o b oo n e a el a . 2a

b Prioryearadjustments - - ¢ - . ¢ 2 0 a0 a s sl e e e e e s 2b

€ OtherlossSes - « = ¢ = s v ¢ v = = ¢ & s & 2 2 s & 2 & 2 a 2 o s s a s s 2 2 s a o 2c

d Other (DescribeinPartXlll.) - - -« « ¢ v o v v v o v i v m it a . 2d

e Addlines2athrough2d - » « « + ¢ ¢« v ¢ v v o v vt o v et e v st s st e e s et e e e 2e
3 Subtractline2efromlined - » = « = & & s 4 s ¢ s o & 5 s 5 v s e 8 s s e v s o oa o s o s 8 s ® s 8 o & a 3 2 ,469,680
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: Fraey

a__Investment expenses_ not included_ on Form 990, Part Vill, line7b__ « « « « « « . . . 4a

b Other (DescribeinPart XIL) - - « - =« « o v v o o vt o it ot s nan e e e 4b

¢ Addlinesd4aand4b « « - -+ ¢ s 4 &t h e h s et s w s s s e s s e s s s e w s ow s s e omoaa s s s e s 4c
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) - - = = = « « « = = = ¢ = =« « 5 2,469,680

[Part;Xlllz] Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ne
2; Part XI, lines 2d and 4b; and Part X|l, ines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ Complete if the organlzation answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 201 4

. organlzaﬂorkentered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury Attach to Form 980 or Form 990-EZ, i&*«:;ngp;t‘o ublil
Intemal Revenue Service P Information about Schedule G {Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form890. lgﬁlnspectlon 33 Ao
Name of the organization Employer identification number
SOUTH COUNTY OUTREACH 33-0330233

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

Fundraisin@ Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Soliatation of government grants
c D Phone solicitations [+] D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(i) Did fundraiser have
custody or control of
contnbutions?

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

{Iv) Gross receipts

(i) Actiwity from activity

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

Yes No

10

Total - « « « v s e e f s e ae e e e e e e e e e e e »

3 List all states in which the organization is registered or hcensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 880-EZ) 2014

SOUTH COUNTY OUTREACH

33-0330233

Page 2

|hPart II'»|

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
EMPTY BOWLS FESTIVAL 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
2
o Grossreceipts - « + -« « o .. 43,675 41,100 30,000 114,775
@
2 Less: Contnbutions . . . . . -
3 Gross income (line 1 minus
line2) .« « ¢ 43,675 41,100 30,000 114,775
4 Cashprizes - - ..« . -...
5 Noncashprizes - - - ... ..
%l 6 Rentfaclitycosts - - - . « . . .
2
g
X 7 Food and beverages - - - - - -
5}
2 A
&l 8 Entertainment . - . . . . . ..
9 Otherdrectexpenses . . - - . 15,553 22,254 37,807
10 Direct expense summary. Add lines 4 through9mcolumn(d) - » -« = « =« ¢« ¢ o v v v v vt v v o w ... > 37,807
11__Net income _summary. Subtract line 10.fromline 3, column(d)__- - « = = + « o o o v v e s 0 a0 0o » 76,968

|‘Bﬂ]‘t_"|;4

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

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

(b) Pull tabs/instant

(d) Total gaming (add

Direct expense summary. Add lines 2 through 5 in column (d)

g (a) Bingo bingolprogressive bingo (c) Other gaming col {a) through col (c))
g
&
Grossrevenue - - - - - - . . -
@ 2 Cashprizes :«« «+« .+« 0.«
[]
»n
[ =
2] 3 Noncashprizes =« - - - - .. -
|
B
®| 4 Rentfacilitycosts - - - - . . -
a
5 Otherdirectexpenses - - - - -
O vYes %|[] Yes %|[] Yes
6 Volunteerlabor - « « - « « . . [J No [ No C] No

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b if "No,” explain®

10a
b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

EEA
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SCHEDULE M Noncash Contributions [ omeno 15450047
(Form 990)
» Complete If the organizations answered “Yes" on Form 980, Part [V, lines 29 or 30.
Department of the Treasury > Attach to Form 990. B
Intemal Revenue Service P |nformation about Schedule M (Form 990) and Its instructions Is at www.irs.gov/iform990. M Iinspection
Name of the orgarzation Employer Identification number
SOUTH COUNTY OUTREACH 33-0330233
TR Types of Property
(a) (b) (c) (d)
Checkif | Number of contributions or :%%cfniz f:;g:tt:g'gr? Method of determining
applicable items contnbuted Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart - - - - - . ..
2  Art- Historical treasures
3  Art - Fractional interests
4  Books and publications - . . . .
5  Clothing and household
goods ............. X 19,630 FMV
6 Cars and other vehicles - - . . X 250 MV
7 Boatsandplanes - - . - . . . .
8 Intellectual property - - - - . . .
9  Securities - Pubhcly traded. - . .
10  Securities - Closely held stock - -
11 Secunties - Partnership, LLC,
ortrustinterests - - « . - . ..
12  Securities - Miscellaneous
13  Qualified conservation e o . __ -
contribution - Historic
structures - -« « = « +» = o . . .
14  Qualified conservation
contnbution - Other . . - . . . .
18 Real estate - Residential
16 Real estate - Commercial . - - -
17 Realestate-Other . - « . . . .
18 Collectibles - « - « « « . ¢ o . &
19 Foodinventory - - -« . . . .. X 693,277 1,109,243 $1.60 PER LB
20 Drugs and medical supplies « - -
21 Taxidermy . - -« ¢ ¢ o o0 .
22 Historical artifacts - - - - . - .
23  Scientific specimens + « . ¢ . .
24  Archeological artifacts - - - . -
26 Other P(GIFT CARDS ) X 10,330 | FMV
26 Other P )
27 Other W )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .+« <« « . v« o ¢ . 29

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1s not required
to be used for exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions?
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il. & oS
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
EEA




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ S el
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4

' Form 990 or 990-EZ or to provide any additlonal Informatlon. —
Department of the Treasury P Attach to Form 990 or 990-EZ. : Open to Pul;pg.\;
Intemal Revenue Service P information about Je O (Form 890 or 990-EZ) and Its Instructions IS at www.Irs.goviformsso0. Inspection -: -
Name of the organization Employer ldentification 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 1l2c¢)

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

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

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

FOLLOWING FACTORS:

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

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

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

ORGANIZATIONS; AND

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

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

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

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

COMPENSATION AND BENEFITS SURVEY FOR SOUTHERN AND CENTRAL CALIFORNIA - NONPROFIT

ORGANIZATIONS PREPARED BY THE CENTER FOR NONPROFIT MANAGEMENT.

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

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




990

Overflow Statement 938241
Name(s) as shown on retumn FEIN
SOUTH COUNTY OUTREACH 33-0330233
FORM 990, PART IX, LINE 24e, OTHER EXPENSE
Description Amount
Food purchase S 17,496
Utilities and telephone 35,293
Repairs and maintenance 5,506
Total: $ 58,295
FORM 990, PART IX, LINE 24e, OTHER EXPENSES
Description Amount
Utilities and telephone $ 3,921
License fees, bank fees, and other fees 9,512
Repairs and maintenance 1,377
Miscellaneous 3,628
Total: $ 18,438

OVERFLOWLD




