OMB No. 1545-0047

2021

~Open to Public
~Inspection

Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public,
Dapartment of the Treaswy N .
Internal Revenua Servico P Go to www.irs.gow/Form890 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
werlehle | SHELTER PROVIDERS OF ORANGE COUNTY, INC.
(|oahe | DBA HOMEAID ORANGE COUNTY, INC.
gllf:r]ge Deing business as 33-0568079
ped Number and strest {or P.0. box If mait is not delivered to street address) Room/suite | E Telephone number
ronan/ 17821 17TH STREET, SUITE 120 {(949) 220-1136
atod City or town, state or province, country, and ZIP or foreign postal code G _Grossreoaipts § 1,801,579,
an| TUSTIN, CA 92780 Hia} Is this & group retumn
(1485 | F Name and address of principal officer: GINA R, CUNNINGHAM for subordinates? [Ives No
perdhd | aAME AS C ABOVE H{b) Ao all subordinates inctudsd? ) Yes L | No
I Tax-exempt status: 501(c)(3) [ ] 50%{c)( @ (inseetno) [ | d947cay(tyor [ ] 527 If "No,” attach a list. See Instructions
J Website; p WWW . HOMEATDOC . ORG Hic) Group exemption number
K_Form of organization: Corporation [ | Trust [ | Association [ | Other FL Year of formation: 198 9] m State of legal domicile: CA

{Partl| Summary

o| 1 Brisfly describe the organization's mission or most significant activities: TO END HOMELESSNESS THROUGH
g HOUSING, SERVICE AND EDUCATION.
E 2  Check thisbox [::] 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, ine tay 3 26
g 4 Number of independent voting members of the governing body (Part Wi, tinet) 4 26
8 5 Total number of individuals employed in calendar year 2021 PartV,ne22) 1§ 8
#| 6 Total number of volunteers (estimate ifnecessary) . e |® 400
B! Ta Total unrelated business ravanue from Part Vill, co[umn (C) line 12 ____________________________________________________________ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L linett ... |7p 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ineth) 2,200,641, 1,582,543,
£| 9 Pregram service revenue (Part VIIl, ine2g) 0. 173,603,
% 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) 22,771, -7,832,
%1 11 Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 8¢, 10¢, and e} 115,629, -118,184.
12 Total revenue - add lines 8 through 11 {must equal Part Vil}, column (&), line 12) ... 2,339,041, 1,630,130,
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 (&), ined) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5. 10) _________ 549,229. 640,113,
@| 16a Professional fundraising fees (Part X, column {A), line $%e} 0 . 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 128,635, | = R o T
W 17 Other expenses {Part IX, column (A}, lines 11a-11d, t1f24e) 1 51 0 6 0 5 891,769,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25} 2,059,834, 1,531,882,
19 Revenue less expenses. Subtract line 18 fromline 12 . o 279,207, 98,248,
B E Beginning of Current Year End of Year
85 20 Total assets (Part X, ne 18 ... ... | 15,530,368.] 6,730,500,
f:":g 21 Total liabilities (Part X, line 26) 11,440,395, 2,542,279,
24 52 Netassets or fund balances. Subtract line 21 from fine 20 .. 4,089,973, 4,188,221,

| Part If | Signature Block

Undar psnalties of perjury, | declare that | have examined this return, including accompanying sehedules and statements, and to the best of my knowledge and batief, it is
teug, correct, and complate, Daclaration of preparer {other than officer) is based on all information of which préparer has any knewledge.

4 =
Sign Signature of officer Date
Here MICHELLE KENDALL, BOARD PRESIDENT ] "‘, 201

Type or print name and fitle

PrinyType prepaser's nama Preparer's signature Date Check {3y PTIN
Pald LTSA N. RY¥SSEL, CPA LISA N. RYSSEL, CPA [11/09/22| sollemployed P00643670
Preparer | Firm'sname  p CLIFTONLARSONALLEN LLP Firm'sEN g 41-0746749
Use Only | Firm's address . 2875 MICHELLE DRIVE #300
IRVINE, CA 92606 Prone no. { 714) 978-1300

May the IRS discuss this return with the preparer shown above? Seeinstrugtions ..o Yes E:] No

132001 i2-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2021)



Form B868 Application for Automatic Extension of Time To File an

Rev. January 2022 i i

( Iy 2022) Exempt Organization Return OMB No. 1545.0047
Doparimont of the Treasury P File a separate application for each return,

Internal Revenus Servica P Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-monith automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return othor than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {FiN)
print SHELTER PROVIDERS OF ORANGE COUNTY, INC.
o by DBA HOMEAID ORANGE COUNTY, INC, 33-0568079

ila by tha

due datafor | Mumber, strest, and rocom or suite no. If a P.O. box, see instructions,

filmgyor | 17821 17TH STREET, SUITE 120

retwen, Sea
instractions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

TUSTIN, CA 92780

Enter the Return Code for the retum that this application is for (file a separate application for each retuen) ! 0 [ 1 I
Application Return { Application Return
Is For Code 1is For Code
Form 990 or Form 990-EZ 2 Form 1041-A 08
Form 4720 {individuat} 03 Form 4720 (cther than individual} 09
Farm 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07 SRR S

GINA R CUNNINGHAM
® Thebooks areinthecareof p» L7821 17TH STREET SUITE 120 - TUSTIN, CA 92780

Telephone No.p» (949) 301-9837 Fax No,
® if the organization does not have an office or place of business in the United States, checkthisbox ... P» |:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {(GEN) . f this is for the whole group, check this

box p [ 1.lfitisfor part of the group, check this box J» [ | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022 | tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:

» calendar year 2021 or
> |:| tax year beginning , and ending

2 M the tax year entered in line 1 is for less than 12 months, check reason: (:] Initial return m Final return
D Change in accounting period

Ja i this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3al § 0.
b if this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payiment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment Systom). See instructions. 3¢ | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debif) with this Form BBE8, see Form 8453-TE and Form 8879-TE for payment
instructions.

15541109 131839 237-703112

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2022}

123841 QT1-12-22
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SHELTER PROVIDERS OF QRANGE COUNTY, INC,

Form 980 (2021) DBA HOMEAID ORANGE COQUNTY, INC, 33-0568079  page?
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anylineinthis Part ML

1 Brielly describe the organization's mission:
TO HELP PEQPLE EXPERIENCING OR AT RISK OF HOMELESSNESS BUILD NEW LIVES
THROUGH CONSTRUCTION, COMMUNITY ENGAGEMENT AND EDUCATION.

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

PrOF FOMM 890 OF 990-EZT .\ ...\ oot eereeeee e [ Jves [(XINo
If "Yes," describe these new services on Schedule O,
3  bid the organization cease conducting, or make significant changes in how it conducts, any program services? [Ives No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
P

Section 501(c)(3) and 501{c)(4) organizations are required to repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repotted.

4a (Code: ) [Exponses $ 5 8 8 f 5 3 7 ¢ including grants of § } (Revenue s }
HOMEATID'S IN THE COMMUNITY PROGRAM ("IN THE COMMUNITY") INCLUDES
HOMEAID ESSENTIALS {("ESSENTIALS"), HOMEAID CAREKITS ("CAREKITS"),
ADVOCACY, AND VARIQUS EDUCATION AND VOLUNTEER ACTIVITIES,

HOMEATD ESSENTIALS IS A SERVICE PROGRAM COLLECTING MUCH NEEDED ITEMS
SUCH AS DIAPERS, BABY WIPES, BABY HYGIENE PRODUCTS, AND FOOD FOR
HOMELESS INFANTS AND TODDLERS. ALL OF THE ITEMS COLLECTED ARE DONAWTED
TO HOMEAID'S SERVICE PROVIDER PARTNERS WHO DIRECTLY SERVE HOMELESS
FAMILIES, MOTHERS AND THEIR CHILDREN, ALLOWING 'THEM TO SAVE THE FUNDS
NORMALLY SPENT ON THESE ITEMS AND USE THEM TOWARDS PROGRAMS THAT WILL
HELP THEIR RESIDENTS TRANSITION OUT OF HOMELESSNESS AND INTO ECONOMIC
SELF-SUFFICIENCY. HOMEAID CAREKITS IS AN OUTREACH TOQ THOSE

ab  {Code: ) (Expenses § 692,960. including grants of § } (Revenuas 173 ,603, }
HOMEAID'S HQUSING DEVELOPMENT PROGRAM ("HOUSING DEVELOPMENT") INVOLVES
THE BUILDING AND RENOVATION OF EMERGENCY SHELTERS, TRANSITIONAL/INTERIM
HOUSING, AND PERMANENT SUPPORTIVE HOUSING (THE "PROJECTS"). HOMEAID
SERVES AS THE DEVELOPER FOR EACH PROJECT.
PROJECTS ARE IDENTIFIED AND SELECTED BASED ON HOUSING GAPS WITHIN THE
ORANGE COUNTY COMMUNITY. ONCE COMPLETED, HOMEAID DONATES THE PROJECT TO
AN ORANGE COUNTY NOT-FOR-PROFIT ORGANIZATION.

IN 2015, HOMEAID EMBARKED ON THE DEVELOPMENT OF ITS OWN EMERGENCY
SHELTER FACILITY. THE HOMEAID FAMILY CARE CENTER (THE "FAMILY CARE
CENTER"} WILL SUPPORT THE NEEDS OF OVER 60 ORANGE COUNTY FAMILIES WITH
YOUNG CHILDREN IN 2021. IN CONNECTION THEREWITH, HOMEAID INITIATED A

4¢  (Code: } [Erponses § including grants of § ) (Revenua E )

ad Other program services {Describe on Schedule OJ)

(Expanses § including grantz of $ ) (Rovenua 5 }
4e__ Total program service expenses 1,281,497.

#orm 990 po21)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.

Form 990 {2021} DBA HOMEAID ORANGE COUNTY, INC. 33-0568079  page3
{Part IV | Checkiist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFPYE8," COMPIBIE SCNEUUIE A ..o e ettt et e e et ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of or in opposition to candidates for
public oftice? if “Yes, * complete Schedule C, Part| ... 3 X
4 Section 501(c)(3} organizations. Did the organization engage in Iobbymg actlwtles or have a sectaon 501(h) e!ecuon in eﬁect
during the tax year? jf "Yes, " complete Schedule G, Part il . 4 X
5 Is the organization a section 501{c}(4), 501(c}(5), or 501 (c)(B} orgamzation that recagives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 if "Yas," complete Schedle G, Part ll ... oo 5 X
6 Did the crganization 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? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? J¢ "Yes, " complate Scheduls D, Part i .. I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes, " comp,'ete
Schedule D, Part Iif . . 18 X
9 Did the organization report an amount in Pan X Ime 21 for ESCIOW Or custod|al account Eaablhty. serve asa custoduan for
amounts not listed in Part X; or provide credit counseling, deb! management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . et 1.9 X
10 Did the organization, directly orlhrough a reiated orgamzahon hold assets in donor restncted endowmsnts
of in quasi endowments? Jf "Yes," complete SCHBOUIE D, ATV ..o oo 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIll, IX, or X, B B R
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PAI VL .ot e bt oo e et e ettt eee oo Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /7 “Yes, " complete Schedule D, Part VIl ........coooooooor oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 Jf *Yes, * complete Schedule D, Part VI .............ccooovvooooooooeoooeoooeoeooeoeoo 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, ling 167 If *Yes,® complate SCREOUIS D, Pt IX .oooooeoeeeeeeeeeeeeeeee e e 11d X
‘ e Did the organization report an amount for other liabilities in Part X, line 25 if "Yas, " complete Schedule D, Pat X ... 1 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 undor FiN 48 (ASC 740)? Jf "Yas," complete Schedule D, Part X ........... [11f X
12a Did the organization abtain separate, independent audited financiat statements for the tax year? jf "Yes," complete
: SCHEOUIE D, PAILS XI NG XI ........oocoisecoooeeeeee oo eeess st eee oo eee e eeee e eeereee e e s 12a| X
; b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional ............... | 12b X
§ 13 s the organization a school described in section 170L){A)ANI? 1f "Yes, " complete Schedle E ..o 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or mare? Jf “Yas, ® complete SChedule F, Parts 1 8N IV ..o.oco.coo oottt ee e eee et eeenes 14b p:¢
156 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? (f “Yes," complete Schedule F, Parts ffand IV ... SRR B | X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants ar other asmslance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Hand IV ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1187 Jf "Yes, complete Schedule G, Part J, See Instructions 17 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, nes
1c and Ba? if *Yes," complete SCHeaUle G, PAMt oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? "Yes,"
COMPIEE STHEAUIE G, PAME Ml ~....oo.ovooe oo eeo e e e ee et e e 19 X
20a Did the organizalion operate one or more hospital facilities? ff "ves, " complete SchedWe H ..o 20a X
b M "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A}, line 17 if "Yes,* complete Schedule [ Parts 1200l i iso o 1 21 X
132003 12-09-21 Form 990 r2021)
4
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SHELTER PROVIDERS OF QRANGE COUNTY, INC.

Form 990 (2021} DBA HOMEAID ORANGE CQUNTY, INC. 33-0568079 paged
| Part IV.{ Checklist of Required Schedules onfinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If *Yes," complete Schedule |, Parts 180G M1 oo 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, direclors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SORBUUIE J ...tttk ee oo e oe s ee oo et eeeeer e e oo re e oo 23 | X
24a Did the organization have a tax-exempt bond issua with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 ff “Yes," answer lines 24b through 24d and complete
Schedule K. IF"NO, " GO B0l 258 ..o oo eeet s er ettt et h et ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy QaBXEMPE BOMUST | ettt et 24¢
d Did the organization act as an "on behall of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{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? ff "ves," compiete Schedule L, Part! ... . | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a pnor year. and
ihat the ransaction has not been reported on any of the organizaticen's prior Forms 990 or 880-EZ? ¢ “Yes," complete
Schedule L, Part{ ... IO 2 - X
26  Did the organization report any amount on Part X Ime 5 or 22 for recelvables frcm or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Partlf ... e, L2868 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee
croator or founder, substantial contributor or emgployee thereof, a grant selection committee member, or to a 35% controlfed
entity {including an employee thereof} or family member of any of these persons? Jy "Yes, " complete Schedule L, Part il ......... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Scheduls L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

"Yes," complate Schedule L, Part IV _. SOV UUUUOPUPPR I - X
b A family member of any individual descnbed in llne 28a? Jf "Yes comp!ete Schedule 1_ Part /v el 2Bb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
“Yes," complete Schedule L, Part IV . e, | 28C X
20 Did the organization receive more than $25 000 in non- cash con{nbutsons’? n' "Yes " comp!efe Schedu.'e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yas,* cOmPIEte STREOUIE M ... oo eee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opsrations? Jf *Yes," complete Schedule N, Part | ... 3 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
Schedule N, Partlf ................ 32 X
33 Did the organization own 100% of an ennty dlsregarded as separate from 1he orgamzatmn under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCHEUUE By PAM I —.........ooo..coeoooeeeeeeeceoseeooeee oo oeoeeeeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Fart il, lll, or IV, and
PartV,line 1 ... e oo |38 X
35a Did the organization have a ccmtrolled entnty wnthm the meamng o! sectlon 512(b)(1 3)? _____________________________________________________ 35a X
b [f "Yes" to line 35a, did he organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 812(bY13})? i "Yas, " complete Schadule R, PAt V, NG 2 ... ooeooeeveeereeee e esree oo 35h
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 . e, |38 X
37  Did the organization conduct more than 5% of |Es acuwtles Ihrough an enttty that is not a related orgamzalion
and that is treated as a partnership for federal income tax purposes? [f *Yes," complete Schedule R, Part Vi ...................... |87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule © .. a8 | X
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any fine inthis Part V. [:]
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable ... .. 1a 3] i SEERA
b Enter the number of Forms W-2G included on line 1a, Enter -0 if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming R
{gambling) winnings to prize WINNerS? o0 e | X
132004 12-08-21 Form 990 {2021)
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.

Form 990 (2021) DBA HOMEAID ORANGE COUNTY, INC. 33-0568079 page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I | I
filed for the calendar year ending with or within the year covered by thisreturn 2a 8 ) I
b if atteast cne is reported on fine 2a, did the organization file all required federal employment tax reurns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be reguired to ¢-file, See instructions. SR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b H"Yes," has it tiled a Form 980-T for this year? jf "No" to Jine 3b, provide an explanation on Schedule O 3b
4a Atany lime during the calendar year, did the erganization 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 accounty? 4a X
b if “Yes,” enter the name of the foreign country P N E n
See instructions for filing requirements for FInCEN Form 414, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ] Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh p.4
¢ If"Yes" toline 5a or Bb, did the organization file Form 888617 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenottax deductible? e es e | BB
7 Organizations that may receive deductible contributions under section 170(c). RN R
a Did the organization receive a payment In excess of $75 made partly as a coniribution and partly for good's and services provided to the payor? | 7a | X
b If "Yes,” did the arganization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to filo Form 82827 e sS s eng e ees e | TG X
d If"Yes,* indicate the number of Forms 8282 fifed during theyear ] id | EERE RS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? It X
g |f the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . 8
9 Spoensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 45667 et ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . 1 gb
10 Section 501{c}{7} organizations. Enter: :
a [nitiation fees and capital contributions included on Part VIl Yine12 . |10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facilites 10b
11 Section 501{c)[12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts dus or paid to other sources against
amounts due or received fromthem.y 11b
12a Section 4947(a){1} non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12k ot
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifisd health plans in more thanone state? .. .. l19a
Note: See lhe instructions for additional information the organization must report on Schedule O. N
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Enter the amount of reserves on Nand |, e 13¢ o IR
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b if "Yes," has it filed a Form 720 to report these payments? ff “No, " provide an explanation on Schedule O t4h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the instructions and fite Form 4720, Schedule N. - '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O, SRRH R '
17 Section 501{c){21) organizations. Did the trust, any disqualified persen, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes,” complete Form 6069. S R
132005 12-08-21 6 form 990 (2021)
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Form 980 (2021) DBA HOMEAID ORANGE COUNTY, INC. 33-0568079  pageB

| Part VI | Governance, Management, and Disclosure.” £¢; each *ves® response to lines 2 through 7h below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yee No

ta Enter the number of voting members of the govemning body at the end of the tax year 1a 26]
If there are material differences in voting rights amorg membars of 1he governing body, or if the governing
body delegated broad authority to an executive committes or similar commitiee, explain on Schedule G,

b Enter the number of voting members included on line 1a, above, who are independent 1b 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustes, or Key employes? e 2 | X

3 Did the organization defegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any signiticant changes o its governing documents since the pricr Form 980 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ] X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one or
more members of the goveming bodyT . 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 goveming body? e 7b X
8 Did the organization conterporaneously document the meetings held or written actions undertaken during the year by the foliowing: o
a Thegoveming body? . . OO RRRUR I - -0 P4
b Each committee with authority to act on beha!f of the govemlng body? gh { X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maifing address? if “Yas, " provide the names and addresses on SCHEQUIE O o oot sises e 9 X
Section B. Policies (s section 8 raquests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affifiates? . 1 10a X
b If "Yes," did the organization have written policies and procedures governing 1he actwrt:es of such chap!ers afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. H10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f hng the form‘? 11a} X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 1
12a Did the organization have a written conflict of interest palicy? Jf °no, ® GOLOBNE T3 ettt 12a} X
b Ware officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise te conflicts? | 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? *Yes,® describe
0N SCHOUUIE O HOW BAES WES GO _.....ooooo.eeooeeeeeeee oo e e r e e e es e s ees ettt e et e e oo 12¢ | X
13  Did the organization have a wiritten whistleblower policy? 13 | X
14  Did the crganization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanaous substantiation of the deliberation and dacision? e
a The organization's CEQ, Executive Director, or top management official B X
b Other officers or key employees of the organization 150 | X
I “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions, EERH RN
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the Year? e 162 X
b {f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation Y .
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's -
exempt slatus with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check alt that apply.
Own website i::] Another's wehsite Upon request [::] Other (explain on Schedule O}
19 Describe an Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possosses the organization's books and records P
GINA R CUNNINGHAM - (949) 301-9837
17821 17TH STREET SUITE 120, TUSTIN, CA 92780
132006 12-09-21 Form 990 (2021)
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SHELTER PROVIDERS OF ORANGE CCOUNTY,
DBA HOMEAID ORANGE COUNTY,

Form 990 (2021)

INC.

INC.

33-0568079

Page 7

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

Chaeck if Schedule O contains a response or note to any line in this Part Vil

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

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

® List all of the organization's current officers, directors, tustees (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 the instructions for definition of "key employee.”

* |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (box 5 of Form W-2, Foreny 1099-MISC, and/or bax 1 of Form 1099-NEC) of more than $160,000 from the arganization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A} (B) (C) o (E) {F)
Name and title Average | .o cfa 23::‘:"2&]3" one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation arsount of
week afficer and a direotor/bustas) from from related other
{list any % the organizations compensation
hoursfor | 5| B organization {W-2/1099-MISC/ from the
related é % 2 W-2/1099-MISC/ 1099-NEC) organization
organizations) £ | o gie 1099-NEC) and related
helow ?;3 g 5 "é:' ;Qif» 5 organizations
line} EIEZ|s|&28g s
(1) GINA CUNNINGHAM 40.00
EXECUTIVE DIRECTOR X 160,000, 0.] 17,11e.
{2) MICHELLE THRAXULCHAVEE {KENDALL 2.00
PRESIDENT X X 0. 0. 0.
{3) CARRIE SHAGAT 2.00
VP FINANCE {TREASURER) X X 0. 0. 0.
(4) PETER WHITTINGHAM 2.00
VP ADVOCACY X X 0. 0. 0.
(5) JONATHON TUPBER 2.00
VP COMMUNITY OUTREACH X X 0. 0. 0.
{6) JOHN OLIVIER 1.00
VP HOUSING DEV X X 0. 0. 0.
{7) STEVEN M, MUROW 2.00
VP ASSET MGHT X X 0. 0. 0.
{8) SONIA LISTER 2.00
VP BOARD DEV {SECRETARY) X X 0. 0. 0.
(9) KATHRYN AUSTIN BUSCAGLIOC 1.00
VP RESOURCE DEVELOPMENT X X 0. 0. 0.
(10) HANNAH BRADLEY 1.00
VP MARKETING X X 0. Q. 0.
(11) ANDIE TENA 1.00
DIRECTOR X 0. 0. 0.
{12) JEREMY STEELE 1.00
DIRECTOR X 0. 0. 0.
{13} TOM BAINE 1.00
DIRECTOR X 0. 0. 0.
{14} DEAN PARSONS 1.00
DIRECTOR X 0. 0. 0.
(15} JR JONES 1.00
DYRECTOR X 0. 0. Q.
(16) KARL KREUTZIGER 1.00
DIRECTOR X 0. 0. 0.
{17} ROBERTO DENTICI 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.

Form 990 (2021} DBA HOMEAID ORANGE COUNTY, INC. 33-0568079  Page8
U—"ar‘t V”i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) {F)
Name and titte Averago | o FoSton moms Reportable Reportable Estimated
hours per | pox, untoss person is both an compensation compensation amount of
wael officer and a drectorfrustes) from from related other
istany | & the organizations compensalion
hours for % - organization (W-2/1088-MISC/ from the
related | 3 f 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ gz 1099-NEC) and related
below Blel. 1285 organizations
{18} MELANIE ANDREWS 1,00
DIRECTOR X 0. 0. 0.
(19) SEAN GRUBBS 1.00
DIRECTOR , X 0. 0. 0.
{20) MICHAEL MANONY 1.00
DIRECTOR X 0. (. 0.
{21) DEEDEE NASH 1.00
DIRECTOR X 0. 0. 0.
{22) AMINA RAFIQZADA 1.00
DIRECTOR X 0. 0. 0.
{23) BRAD COLEMAN 1.00
DIRECTOR X 0. 0. 0.
(24) OLIVER JONES 1.00
DIRECTOR X 0. 0. 0.
(25) DEAN MONOHAN 1.00
DIRECTOR X 0. 0. 0.
{26) DAVE PROLO 1.00
DIRECTOR X 0. 0. 0.
I SUBOtAl Lo PP 160,000, 0., 17,116.
¢ Totalfrom continuation sheets to Part VII, Section A » 0. 0. 0.
d Total{addlinestbandtc) . ... ... P 160,000. 0. 17,116.
2 Total number of individuals (including but not limited to those fisted above} who received more than $100,600 of reportable
compensation fram the organization p» 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ®
tine 1a? if "Yes, " complete Schedule J for SUCH INAIMIBUAT ... ...t 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization )
and related organizations greater than $150,000? if “Yes," complete Schedute J for such individual ..o 4 | X
§ Did any person listed on line 1a recelve or accrue compensation from any unreiated organization or individual for services o L
rendered to the organizalion? jf "Yes " complele Schedle Jfor SUCH DBISON oo e 5 X

Section B, independent Contractors

1 Complste this table for your five highest compensated independent contractors that recelved 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) {c)
MName and business address NONE Description 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 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21
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SHELTER PROVIDERS OF ORANGE COUNTY,

INC.

Form 990 DEA HOMEAID ORANGE COUNTY, INC. 33-0568079
I Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees scontinued)
(A} (B) {C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours chack all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
istany | E 2 organization {(W-2/1099-MISC) from the
hoursfor | S| g (W-2/1099-MISC) organization
refated | 2| & 2 and refated
organizations| £ | = £lE arganizations
beow |Z2|Z],|E}z 5
line} EiBIElEjE &
{27} PETER VANEK 1.00
DIRECTOR b4 0. 0. 0.
Totalto Pant VI, Section A line 1¢ ...
132201
04-01-21
10
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.

Forim 990 (2021) DBA HOMEAID ORANGE COUNTY, INC, 33~0568079  pPage9
] Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

{a) B) ©) D)
Total revenue Related or exempt Unrelated Revenug excluded
function revenue [business revenue| from fax under
sections 512 - 514
4@ 1a Federated campaigns 1a ' MU
§ b Membershipdues 1b _
it ¢ Fundraisingevents _ . l1i¢ 328, 045,1
g d Related organizations 1d
0.,—: e Govemmemnt grants {contributions) |1e
é t Al other contributions, gifts, grants, and
B similar amounts not included above {14 1,254,498,
§ @ Noncash contributions includediin lines 1a-1f {1 }$ 648,488, R
3 h_Total Addlinestadf ..o | 1,582,543,
Business Code g S
© 2 a CONSULTING SERVICES 300099 172,388, 172,388,
g ty PROGRAM SERVICE REVENUE 900099 1,215, 1,215,
3 g o
8 e
. { All other program service revenue
g Total. Addlines2a2f .. ... ... P 173,603,
3  Investment incoms (including dividends, interest, and
other similaramounts) ... ... -7,832, -7,832,
4 Income from investment of tax-exempt bond proceeds »
5 Rovyalties ..o it >
(# Real {ii) Personal
6 a Grossreds 6a
b Less: rentaf expenses _ [6b
¢ Rental income or {toss) ¢
d Netrentalincomeor{ossy ... .. P
7 & Gross ameunt from sales of (i) Securities (i} Other
assets other than inventory | 7a
b Lless: cast or other basis
g ang sales expenses . |7b
§ ¢ Gainorffoss) .. ... e
& d Netgalnor l0Ss) ..o N
5{ 8a Grossincome from fundraising events {not
g including $ 328,045, of
contributions reported on line 1¢). See L
PartiV,line 18 . .. 8a 53,265.| "
b Less:directexpenses ______ |8b 171,449, 0 w0 S
¢ Netincome or (loss) from fundraising events » -118,184, -118,184,
9 a Gross income from gaming activities. See S S
PartV.line19 9a LA o
b Less:directexpenses ... 9h S | e
c Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold . 10b]
¢_Net income or (loss} from sales of inventory ... |
m Business Code
2J11a
e -
2 d Allotherrevenue
= e Yotal Addlines 11adtd ... ... S R e Lo
12 Totalrevenua, See insiructions 1,630 130, 173,603, 8, -126,016,
132009 12-09-21 Form 990 (2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Form 990 (2021) DBA HOMEAID ORANGE COUNTY, INC. 33-0568079 page 10
| Part IX ] Statement of Functional Expenses
Section 501{c)(3) and 501(cl4) organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note{tX}ar\y lineinthis Part X . E}

3o not inciude amounts reported on lines 6b, B (C) D)
7b, 8b, 9b, and 10b of Par;D Vi, Total expensos P'°§£?J§nss§’s"'°e g”e?rﬁgfg‘iﬁni'ég Fggééﬁlssgg

1 Grants and other assistance to domestic organizations R AT i

and demestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4  Benelits paid to or formembers .
5 Compensation of current officers, directors,
trustess, and key employees 177,116, 123,981, 8,856. 44,279,
6 Compensation not included above to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3}(B)
7 Othersalariessandwages 369,182, 279,041, 46 ,755. 43,386.
8 Pension plan acoruals and contribations {(include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 43,1009, 31,803, 4,388, 6,918.
10 Payolitaxes 50,706, 37,407, 5,162, 8,137,
11 Fees for services {nonemployees):

a Management | ...
boLegal e
e Accounting o 20,174. 20,174,
d Lobbying
e Professional fundraising services, See Part |V, ling 17
f Investment managementfees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on S¢h 0.)
12 Advertising and pramation 3,188. 1,908, 277. 1,003,
13 Offico oXpenses ... 2,835, 1,849, 645. 341.
14 Information technology 14,683, 7,339, 2,507. 4,837,
15 Royalties ..o
16 Ocoupancy ... 27,224, 20,605, 2,089, 4,530,
17 Travel
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 5,521, 4,078. 307, 1,136,
20  Interest 22,983, 22,983,
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 59 ; 553, 56,376, 3 ’ 177.
23 dnsurance ... 1,468.
24  Other expenses. Itemize expenses not covered S
above. {List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column (A}, D TR RNt e AR B
amount, list line 24s expenses on Schedule 0.) SIS I R S o
a DONATED MATERIALS 530,682, 518,216, 12,466.
5 SHELTER PROGRAM EXPENSE 40,583. 40,583,
¢ PROPERTY TAX 40,434, 40,434,
d¢ QUTSIDE SERVICES 34,909, 25,904, 4,023. 4,982,
e Al other expenses 61,578. 44,201. 9,759, 7,618,
25  Total functional expenses, Add lines 1 through 24e 1,531,882, 1,281,497, 121,750. 128,635,
26  Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from a combined
educationat campaign and fundraising solicitation,
Check here > [::l if following SOF 08-2 (ASC $58-720)
$32016 12-09-21 Form 990 (2021)
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.

Form 990 (2021} DBA HOMEATID QRANGE COUNTY, INC,. 33-0568079  page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or nole to any line in this Part X

............................................... S

{A) {B)
Beginning of year End of year
1 Cash-non-interesthearning | ..., 1,923,682.} 1 1,637,353,
2 Savings and temporary cash investments 2 1,871,474.
3 Pledges and grants receivable,net B,570,513.{ 3 29,203,
4 Accounts receivable, net 4 29,831,
5 Loans and other receivables from any current or former officer, director, B : SRR
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined '
under section 4958(f){1)), and persons described in section 4958(c)(3}B) 6
A1 7 Notesandloans receivable, net 7
@ | 8 Inventories forsaleoruse ... . 8
2| 9 Prepaid expenses and deferred charges 22,412.1 9 13,501,
10a Land, buildings, and equipment: cost or other ST ol SR
basis. Complete Part V| of Schedule D | | 10a 3,332,015, oo RS TS R A P
b Less: accumulated depreciaion 10b 284,898, 3,009,643, 10¢ 3,047,117,
11 lnvestments - publicly traded securities L 11
12  Investments - other securities, See Part IV, line 1 1,999,419.] 1 93,724,
13 Investments - program-related. See Part WV, line 11 13
14 Intangible assets |, 14
15 Other assets. See Part IV,tne 11 ____._. " 4,699.] 15 8,297,
16 Total agsets, Add lines 1 through 15 (must equalline 33} 15,530,368.} 15 6,730,500.
17 Accounts payable and accrued expenses 70,884, 17 86,457,
18 Grants payable | e 18
19 Deferredrevenue | e 19
20 Tax-exempt bond labilities | 20
21 Escrow or custedial account fability. Complele Part IV of Schedule D ____________ 21
w | 22 Loans and other payables to any current or former officer, director, S SRR I
é trustes, key employee, creator or founder, substantial contributor, or 35%
'-“g controlled entity or family member of any of these persens 22
-1 |23 Secured mortgages and notes payable to unrefated third parties 587,569.]| a3 584,348.
24  Unsecured notes and loans payable to untelated third parties | 24
25  Other liabilities (including federal income tax, payables to refated third
patties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule b 10,771,942.] 25 1,871,474,
26 Total liabilities, Add lines 17 through 25 . e 11,440,395.] 25 2,542,279,
Organizations that follow FASB ASG 958, check here. > - S e e s s e
§ and complete lines 27, 28, 32, and 33. R R R ] I e R
§ |27 Netassets without donorrestrictions ... 4,089,9873,] 27 4,188,221,
& | 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here W [__] e e
% and complete lines 29 through 33, i
ﬁ 29 Capital stock or trust principal, or currentfunds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets or fund balances 4,089,973.| a2 4,188,221.
33 _Total kabilities and net assets/fund balances ... 15,530,368.| 33 6,730,500,

Form 990 (2021}

132011 12-09-21
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.

Form 990 {2021} DBA HOMEAID ORANGE COUNTY, INC. 33~0568079 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X!

1 Totalrevenue [must equal Part VIlE, column (&), line 12) 1 1,630,130.
2 Total expenses (must equal Part IX, column (), ine28y 2 1,531,882,
3 Revenue less expenses. Subtractline 2 fromfine 1 3 98,248.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 4,089,973,
5 Netunrealized gains {(losses) on investments 5
6 Donated services anduse of facilittes e 6
ToInvestment @XPeNSES et 7
8  Prior period adUStments e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
colurn (B)) .. 10 4,188,221,
| Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any ine in this Part XIL oo eeeevveess et ensesaeennnann [::]

Yes | No
1 Accounting method used to prepare the Form 990: || Cash Accrual [ Other H
if the organization changed its method of accounting from a prior year or checked "Other,* explain on Schedule O. s
Za Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona '
separate basis, consofidated basis, or both:
D Separate basis D Consolidated basis E:l Both consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audtted ona separale bas:s
consolidated basis, or both:
Separate basis [:] Consolidated basis [::] Bath consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doos the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcllar AEBBT | ittt ee ettt eee et 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 on Schedule O and describe any steps takento undergo suchaudits 3b

Form 990 2021)

132012 12-09-21
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. . . OMB No. 1545-0047
;fr:igé: LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 202 1
4947(a){1) nonexempt charitable trust. g :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . :Open to Public
Intersial Revonus Service P Go to www.irs.gov/Form880 for instructions and the latest information. - Inspection -
Name of the organization SHELTER PROVIDERS OF ORANGE COUNTY , INC. Employer identification numhber
ParT DBA HOMEAID ORANGE COUNTY, INC. 33-0568079
art b

| Reason for Public Charity Status. (A organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

L]
L]
]
L]

4] B WON =

0 00 B0 O

10

1n [ ]
12 ]

W

A church, convention of churches, or association of churches described in section 170[b){ 1{AN).
A school describad in section 170{b}{1}(A)ii). {(Attach Schedule E {Form 990).)
A hospital or a cooperative hospital service organization described in section 170[b)}{1){A){ii).

A medical research organization operated in conjunction with a hospitaf described in section 170{h){1){A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170{b){1){A){iv}. (Complete Part i1}

A federal, state, or local government or governmental unit described in section 170{b}{1}{A)iv).

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 |1}

A community trust described in section 170(b){1){A){vi). {Complete Part 11.)

An agricultural research organization described in section 170({b)( 1}{A}{ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives {1} more than 33 1/3% of its support from centributions, 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 Partlll)

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 cut the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509({a}(2}. See section 5069{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

m Type I, A supporting organization operated, supervised, or controfled 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 1V, Sections A and B,

b I:} Type I. A supporting organization supervised or centrolled in connection with its supported organization(s), by having

central or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections Aand C.

c D Type |l functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

a L] Type | non-functionally integrated. A supporting arganization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization recsived a written determination from the IRS that it is a Type |, Type I, Type iH

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations e, 1
g _Provide the following information about the supported oerganization(s). )
{i} Name of supported {ii} EIN {lit} Type of organization in(Wjouer gv':’[ﬁ‘l’;”éggl’}"ﬁ!é?? {v) Amount of monstary (vi) Amount of ather
crganization {descrived on fings 1-10 (IR A0RITNG COCUMERT

above (ses instructions)) Yeas No support {se¢ instructions) | support (see instractions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Schedule A {Form 990) 2021 DBA HOMEAID ORANGE COUNTY, INC. 33-0568079 pagez
| Part i l Support Schedule for Organizations Described in Sections 170(b){1)(A)(|v) 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A, Public Support
Calendar year {or fiscal year beginning in) p» {a) 2017 (b} 2018 (c) 2019 {d} 2020 (e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) | 3642517.] 1696272, 1745425.]1 2200641.] 1582543.[10867398.
2 Tax revenues levied for the organ-
ization'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 Addines throughs . [ 3642517 .1 1696272, 1745425 .] 2200641, | 1582543.[10867398.

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

colwon () : ; e R : -1 916,853,
6 _Public support Subvactline 5 from fing 4, | -] e e il g 9B 0545,
Section B, Total Support
Calendar year {or fiscal year baginning in) {a} 2017 {b} 2018 {c) 2019 (d} 2020 {e) 2021 {f) Total
7 Amountsfromline4 . 1 3642517.] 1696272, 1745425,] 2200641.] 1582543.[L0867398.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,385, 130. 6,780.] 22,771.1 ~-7,832. 23,234,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part Vi) 62,903.] 246,790, 309,693,
11 Total support. Add Hines 7 fhrough 10 | =7 mr o o s e e T 1200325 .
12 Gross receipts from related activities, etc. {see instructions) . 12 !
13 First 5 years. |f the Form 980 is for the organization's first, second, thlrd fouﬁh or f ﬂh tax year asa sectlon 501{c)(3)

organization, check ihis box and Stop here . o o i iiie i iiiiieseeeseieetieienneeecaras » [——I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {), divided by fine 11, column () 14 88.84
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 89.42 ¢
16a 33 1/3% support test - 2021, I the organization did not check the box on !me 13 and hne 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization N

b 33 1/3% support test - 2020, [f the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. if the organization did not check a box en 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. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization » [:}
b 10% -facts-and-circumstances test - 2020, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and it the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how the
organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization > [:|
18 Private foundation, |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... m

Schedule A (Form 990) 2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Scheduls A {Form 990} 2021 DBA HOMEAID ORANGE COUNTY, INC. 33-0568079 pages
{ Part il | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Galendar year {of fiscal year beginning in) p» {a) 2017 {b) 2018 {c} 2019 (d) 2020 {e) 2021 {t) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
farmead, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipis from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

by Amounts includad on lines 2 and 3 recealved
from other Than disqualified persons that
exceed the greater of $5,000 or 1% of tha
amounton line W3 for theyear

¢ Addlines7aand 7b

8 Public support. {Subtrct jine 7c lom kae §)
Section B. Total Support

Catendar year {or fiscal year beginning in) p» {a} 2017 (b} 2018 (c) 2019 {d} 2020 {e) 2021 {f} Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources
b Unselated business faxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) oevveens
13 Total support. (Add lines 9, 10c, 14, and 12.}

14 First 5 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 SEOP MBIe ... s iee ittt e e oot eee et ear et e st s ese e e e e ens enn eneneee »[ 1
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, colurmn () . 15 %
16 Public support percentage from 2020 Schedule A, Part L line 15 . ... 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10c, column (f}, divided by line 13, column {py |17 %
18 Investment income percentage from 2020 Schedule A, Part i, linet? oo 18 %

19a 33 1/3% support tests - 2021, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did net check a box on line 14, _19a, or 19b, check this box and see instructions ... > [ 1

132023 03-04-22 Schedule A {Form 980) 2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Schedule A (Form 990) 2021 DBA HOMEAID ORANGE COUNTY, INC. 33-0568079 pages
[Part IV | Supporting Organizations
(Complete only if you checked a box in fine 12 an Part I. If you checked box 12a, Parti, complete Sections A
and 8. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization's supported organizations listed by name in the organization's governing SR D
documents? Jf “No,* describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If hisforic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status '

under section 508(a){1} or {2)7 if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2}, _ 2
3a Did the organization have a supported organization described in section 501(c)4), (B}, or (B)? If "Yes, ™ answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (), or (6} and
satisfied the public support tests under section 509(@)(2)? Jf "Yes,* describe in Part VI when and how the

organization made the determination. _S_b _
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) it
purposes? if "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢_
4a Was any supported organization not organized in the United States (“foreign supported organization"y? jr :
"Yes," and if you checked box 12a or 12b In Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contro) and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under secticns 501(c)(3) and 509(a)(1) or (27 Jf "Yes, " explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c){2)(E)
purposes, 4¢

5a Did the organization add, substilute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substitited, or removed; (i} the reasons for each such aclion;
{iii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type 1l only, Was any added or substituted supported organization part of a class already R
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "yes,® provide detail in S
Part VI, 6.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}3){C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes,* complefe Part | of Schedule L. (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 :
If "Yes,* complete Part | of Schedula L (Form 980). 8

9a Was the organization controlled directly or indirectly at any time during the lax year by one or more
disqualified persons, as defined in section 4246 (other than foundaticn managers and organizations described

in section 509(a)(1} or (2))? i "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which [

the supporting crganization had an interest? jr “yegs,” provide detail in Part Vi, 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit ‘

from, assets in which the supporting organization also had an interest? f "ves,* provide detall in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? Jf "Yes," answer line 106 beiow. 10a
b Did the organization have any excess business holdings in the tax year? Use Schedule C, Form 4720, to &
— . determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.

Schedule A (Form 980) 2021 DBA HOMEAID ORANGE COUNTY, INC. 33-0568079 pages

[Part IV | Supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

Yes_

_No

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 112 or 11b above? if *Yes® to fine 113, 11b, or 11g, provide
il in Part VI,

b

1ic

— detail jn Par :
Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part Vi how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities, If the organization had more than one supportect
organization, describe how the powers fo appoint and/or ramove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year,

Yes

No

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? f "Yes,* explain in
Part V! how providing such benefit carried out the purposes of the supported organization{s) that operated,

ization

ised " i
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s}? if "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlfed or managed
izatfonts)

Yes

No

—_the supporfed organizaf,
Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notitication, and {iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Yes_

No

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a suppotted organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant vaice in the organization’s investment policies and in directing the use of the organization's
income or assels at all times during the tax year? Jf “Yes," describe in Part VI the role the organization's
izations plaved in this regard.

—supporfed organizafi
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a m The crganization satisfied the Activities Test. Complete line 2 balow.

b §:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [__] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructio

2 Activities Test, Answer lines 2a and 2b below.

k2.

a Did substantially all of the organization’s activities during the tax year directly further the exermpt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes, " then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially alf of its activitles.

Ye_s_

No

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s} would have been engaged in? If "Yes," explain in

Part VI the reasons for the organizafion's position that its supported organization(s) would have engaged in
these activifies but for the organization's involvemert,

_2a

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI,

2b

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jr© " ibe in Part V| ization in this d.

3a

3b

132025 01-04-22 Schedule A {Form 990} 2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Schedule A Form 990) 2021 DBA HOMEAID QRANGE COQUNTY, INC, 33-0568079 pages
[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
3 l:::{ Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o P 00 MO f

Lo I N [0 LI

[+2]

-

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assetls held for part of year):

Average monthly value of securities 1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets ic

Total (add tines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other factors '
lexpfain in detail in Part Vi)

Acquisition indebtedness appilicable to non-exempt-use assets 2

Subtract fine 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assels {subtract line 4 from fine 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o jo (0 (o |

LA
[4]

f-Y

o i~ & |t
=B R T {5, 08 B

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

G R Y [ =

LIS I - [ e 2

Distributable Amount, Subtractfine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type #ll supporting organization (see
instructions).

Schedule A {Form 980} 2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Schedule A {Form 990} 2021 DBA HOMEAID ORANGE COUNTY, INC. 33-0568079 pagev
{ Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accompiish exempt purposes of supported organizations 3
4 Amounts paid to acqguire exemptuse assels 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 8
6 Other distributions {describe jn Part Vi). See instructions, 6
7___Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organizalion is responsive
{provide details in Part VI}. See instructions. 8
9 __ Distributable amount for 2021 from Section C, line 8 9
10 ___Line 8 amount divided by fine 9 amount 10
{i} (i) (i)
Section E - Distribution Alfocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years ptior to 2021 (reason-
able cause required - explain jn Part V). See instructions.

3 Excess distributions carrvover, if any, to 2021

From 20186

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
‘ § Remaining underdistributions for years prior to 2021, if
| any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain jnp Part V|, See instructions.
6 Remaining underdistributions for 2021, Subtract lines 3h

‘t and 4b from line 1. For result greater than zero, explain ifn

)’ Part VI. See instructions.

: 7  Excess distributions carryover to 2022, Add lines 3j

| and 4c.

8  Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

il =2 (= T e U~ JO £ P [ BN £~ -]

F-Y

LT T [ =
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Schadule A {Form 990) 2021 DBA HOMEAID ORANGE COUNTY, INC. 33-0568079 pages
{ Part Vi 1 Supplemental Information. Provids the explanations required by Part I, fine 10; Part I, line 17a or 17b; Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and tic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, Ime! Part V, Section B, line 1e; Part V,

Sectu)n D, 1ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional mformanon
{See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.

DBA HOMEAID ORANGE COUNTY, INC. 33-0568079
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2021

** Do Not File **
*** Not Open to Public Inspection ***

Gontributor's Name Contributions Gontributions
LYON, WILLIAM & WILLA DEAN 250,000. 25,993.
PACIFIC LIFE FOUNDATION 1,057,540, 833,533,
WILLIAM LYON HOMES 281,334, 57,327.

Total Excess Contribulions to Schedule A, Part I, Line 5 916,853,

123171 04-01-21



SCHEDULE D Supplemental Financial Statements M No, 18450017
{Form 990) P Complete if the organization answared "Yes" on Form 990, 202 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, f1e, 11f, 123, or 12b, o y .
Dopertment of tha Treasury P Attach to Form 990. - Open to Public . -
Internal Rovonua Service PGo to www.irs.gov/Form890 for instructions and the latest information. ‘inspection
Name of the organization SHELTER PROVIDERS OF ORANGE COUNTY ’ INC . Empleyer identification number

DBA HOMEATID ORANGE COUNTY, INC. 33-0568079
| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Pan IV, line 6.

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

Total number atend ofyear

Aggregate value of contributions to (dursng year)
Aggregate value of grants from {during year}

Aggregate value atendofyear
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 controd? . C] Yes D No
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imparmissible private benefit? ... l:l Yes l:] No
[ Part Il ] Conservation Easements. Comp]ete it the organlzailon answered "Yes” on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (for example, recreation or education} E:l Preservation of a historically important land area

I___l Protection of natural habitat l:l Preservation of a certified historic structure
[ Preservation of opeh space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consewatmn easement on the last

L R o

day of the tax year, | Held atthe End of the Tax Year
a Total number of conservation easements e 2a
b Total acreags restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) L2
d Number of conservation easements included in (c) acquired after 7/25/06, and not an a historic structure
listed in the National Reqister | et 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? I:] Yes [:] No
6 Stalf and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170h)4XB)

and $ection T70MMEANBHIT __..._.c....cevrrroeeroe et oee oo seeee et Llves [ Ino

9 In Part Xlll, 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 crganization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part I ] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xiif the text of the footnote to its financial statements that describes thess items.

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

{i} Reverure included on Farm 990, Part VIl fine 1, PP B
{ii) Assetsincluded in Form 890, Part X e > 3§

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

a Revenue included on Form 990, Part VIIL line 1 oo |
b Assetsincluded in Form 990, Part X . » §
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D {Form 990) 2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Schedule D {Form 990} 2021 DBA HOMEAID ORANGE CQUNTY, INC, 33-0568079 page2
t Part Il | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assetls (continueg)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d m Loan or exchange program
b D Scholarly research e [:] Other
¢ [ Preservation for tuture generations
4 Provide a description of the organization's collections and explain how they further tha organization's exempt purposs in Part XiII.
5§ During the year, did the organization solicit or receive denations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ iYes [ Ine

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 8, or
reporled an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMM B0, PAILXY et ee et e ettt [CJves [N
b H "Yes,” explain the arrangement in Part XIil and complete the following table:

Amount
¢ Beginning Dalance | | et ic
d Additions during the year | e, |10
e Distributions during the Year e e le
f Ending balance 1f
2a Did the orgamzat:on mclude an amount on Form 990 Part X hne 21 fcr eSCrow or custodlal account Elablhty? ,,,,,,,,,,,,,,, [:] Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xl . ... E
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Past IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | {<t) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and {osses
Grants or scholarships

® o 0 T

Other expenditures for facilities
and programs

-

Administrative expanseas

g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment J» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

| ()} Unrelated OFGANIZANIONS | ... . @ oot 3afi)

| {ii) ReMated OFGANIZANIONS | .. .. ... oo oo oo s 3aii)

‘ b If *Yes® on line 3afji), are the related organizations listed as required on ScheduleRY . . . i L3

\ Describe in Part Xl the intended uses of the organization’s endowment {unds.

| | Part VI ‘| Land, Buildings, and Equipment.

| Complete if the organization answered "Yes"® on Form 990, Part ¥V, line 11a. See Form 990, Part X, line 10.

! Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d} Book value

basis {investment) hasis {other) depreclahon
b Buildings ... 261,593, 42 204 219,389.
¢ Leasshold improvements 1,377,339, 166,699. 1,210,640,
d Equipment 10,952, 4,042, 6,910.
@ Other ... 194,770, 71,953, 122,817,
Total. Add lines 1a through te. (Colump (d must equal Form 990, Part X columniBL ine 100) oo - 3,047,117,

Schedule D (Form 9980) 2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.

Schedule D (Form 990} 2021 DBA HOMEATID ORANGE COUNTY, INC, 33-0568079 page3
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, lina 12,

{a) Description of security of categosy (including name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market vajue
{1} Financial derivatives . ...
{2} Closely held equity interests
(3) Other

(A)

B

(%]

(D)

{€)

)

{G)

(H)
Total. (Col. (b must equal Form 990, Part X, col. (8) kne 123
] Part Vill| Investments - Program Related.

Complete if the organization answered *Yes* on Form 990, Part IV, line 11¢. See Form 993, Part X, line 13.

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

(1)

{2)

{3

{4)

(5)

(s}

(7}

(8}

{9)
Total. (Col. (b} must equal Form 980, Part X, col. (B) ling 13.)
|Part IX_ Other Assets,

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Description (b} Book value

(1)

(2)

{3)

{4)

(5)

(6)

{7}

{8}

{9}
Total. (Column (b) must equal Form 990, Part X, cof. BIHNE 15 it ieciniciss P
|-P_art X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Form 880, Part X, line 25.

1. {a} Description of liability {b) Book vaiue

() Federal income laxes

{2y PASSTHRQUGH GRANT 1,871,474,

3

4}

)

6

7}

8

9
Total. (Column (b) must equal Form 990, Part X, CoL (BIING 25.) oooeurieiiiisisiiesi e e | - 1,871,474,
2, Liahility for uncentain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xill ...

Schedule D {Form 990) 2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Schedule D {Form 990} 2021 DBA HOMEAID ORANGE COUNTY, INC. 33-0568079 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes” on Form 999, Part IV, line 12a.
1 Tolal reverue, gains, and other support per audited financial statements 1 1,766,461,
Amounts included on line 1 but not on Form 930, Part VIIl, line 12; '

a Netunrealized gains fosses) on investments . 2a

b Donated services and use of facilites . | ay 136,331,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X[} 2d S

e Addlines 2athrough 2 e Ze 136,331,
3 BUbtract ine 26 fOM IING T ... ... . oo et 3| 1,630,130,
4 Amocunts included on Form 990, Part Vi, line 12, but not on line 1: :

a Investment expenses notincluded on Form 990, Part VI, line7b 4a

b Other(Describein Part XALY e 4B

e Addlinesdaand A e 4c 0.

Total revenue. Add fines 3 and dc. (Thjs must equal.Form 990, Part I line 12.) .. 5 1,630,130.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With. Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a,

1 Total expenses and losses per audited financial statements 1 1,668,213,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25: i

a Donated services and use of facitites .. | gg 136,331.

b Prioryear adiustments e |20

C OHRErIOSSES || .. ..o | 2€

d Other (Describe in Part XHL) e 2d o

e Addlines 2athrough 20 e 2e 136,331.
3 Subtractline 2e from liNe 1 e 3§ 1,531,882,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part Vill line7b . | 4a

b Other (Describein Part XL} s 4b

¢ Addlinesdaanddb . ST I 1 0.

Total expenses. Add lines 3 and de. (This mus_wmmggm D 1,531,882,

| Part Xitl] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH FASB ASC 740-10-25, TNCOME TAXES, AN ORGANIZATION MUST

RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX TAKEN FOR TAX RETURN

PURPOSES WHEN IT TS MORE LIKELY THAN NOT THAT THE POSITION WILL BE

SUSTAINED. THE ORGANIZATION DOES NOT BELIEVE THAT THERE ARE ANY MATERIAL

UNCERTAIN TAX POSITICNS, AND ACCORDINGLY, IT HAS NOT RECOGNIZED ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS OR ANY RELATED INTEREST QR

PENALTIES AT DECEMBER 31, 2021 AND 2020. THE QRGANIZATION'S TAX YEARS FROM

2018 TO 2021 ARE OPEN TO REVIEW FOR FEDERAL TAX PURPOSES, AND TAX YEARS

FROM 2017 TO 2021 ARE OPEN TQ REVIEW FOR STATE INCOME TAX PURPQSES.

132054 10-28-2% Schedule D {(Form 990) 2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC,
Schedule D (Form 990) 2021 DBA HOMEAID ORANGE CQOUNTY, INC. 33-0568079 pages

[Part XIlI | Supplemental Information (oniinueq
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15460047

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treaswy P Attach to Form 990 or Form 990-EZ, 'Open to Public

Internal Rovenus Sefviea P~ Go to www.irs.gov/Form990 for instructions and the latest information, linspection 1o

Name of the organization  SHELTER PROVIDERS OF ORANGE COUNTY, INC. Employer identification number
DBA HOMEAID OQRANGE COUNTY, INC. 33-0568079

Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, fine 17, Form 990-EZ filars are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a [::] Mail solicitations e D Solicitation of non-government grants
b [ _|intemnet and email soficitations f [ Solicitation of government grants
c I::] Phone solicitations g [:] Special fundraising events

d [::] In-person solicitations
2 a 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? [::] Yes |:] No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iiii) Did v) Amount paid " ;
(i} Name and address of individual " o ﬁ(m alscr {iv) Gross receipts t(o %or retaineg by) (vi} Amount paid
or entity (fundraiser) {ii) Activity have custady from activit fundraiser to {or retained by)
cg;\l(r:io;ul;jnnos? 4 listed in col. (I) organlzat:on
Yes | No
Total il s PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2021
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SHELTER PROVIDERS OF ORANGE COQUNTY, INC.
Schedule G {Form 990) 2021 DBA HOMEAID ORANGE CQOUNTY, INC. 33-0568079 Pags2
l Part I l Fundraising Events. complete if the arganization answered “Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, iines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Al t
{a) Even (b) Event #2 (¢) Other events 1) Total events
VARIOUS NONE {add col, {a) through
EVENTS col. (c))
o {event type) {event type) {total number) '
=]
c
%; 1 Grossreceipts 381,310. 381,310,
i
2 Less:Contributions . . 328,045, 328,045,
3 Gross income {line 1 minustine?) ... 53,265, 53,265,
4 Cashprizes ...
§ WNoncashprizes .
w
&
5| 6 Rentfachitycosts 3,551. 3,551.
&
’8‘ ? Food and beverages 656, 656,
.“::).
8 Enterlainment ... 4,773, 4,773.
9 Otherdirectexpenses . ., . 162,469, 162,469,
10 Direct expense summary. Add lines 4 through Sincolumn (@ . P 171,449,
Net income summary. Subtract line 10 fromiine 3, column{d) .. ..o | -118 ;18 4,
| Part ] | Gaming. Comptete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line Ga.

. {b} Pull tabs/instant . {d} Total gaming (add
qé {a) Bingo bingo/progressive binge (e} Other gaming col, (a) through col. {¢))
@

&
1 _Grossrevenue ..o
o 2 Cashprizes
&
5
ol 3 Noncashprizes
@
B -
@l 4 Rentfacilitycosts
=
5 Otherdirectexpenses ...
[:] Yes % [::] Yes % 1] Yes %
6 Volunteerlabor [:] No E:] No [:| No
7 Direct expense summary. Add lines 2 through B incolumn {d} ... P
8 Net gaming income summaty. Subtractline 7 from line 1, column (b} ... ., >

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? [:] Yes [:} No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... [:J Yes |:} No
b if "Yes," explain:

132082 10-21-21 Schedule G {Form 990) 2021
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Schedule G (Form 990) 2021 DBA HOMEAID ORANGE COUNTY, INC. 33-0568079 Pages
11 Doss the organization conduct gaming activities with nonmembers?

................................................................................. [ _Jves [::l No
12

Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... L[] Yes D No
13

Indicate the percentage of gaming activity conducted in:
a Tha organization's facility

............................................................................................................................................. 13a %
b AN OUISIAR TAGHIY L et es et 13 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes | |No

b ) "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If "Yes,® enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

m Director/officer 1:] Employes 1 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? {:I Yes [::] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spont in the
arganization’s own exempt activities during the tax year p» $

|Part WI Supplemental Information. provide the explanations required by Part |, line 2b, columns {ii)) and {v); and Part Ill, lines 9, 9b, 10b,
15b, 16¢, 16, and 17b, as applicable, Also provide any additional information, See instructions.

132083 10-21-21
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Schedule G {Form 990) DBA HOMEAID ORANGE COUNTY, INC. 33-0568078 pagea

| Part IV | Supplemental Information (conginueq

132084 11-18-21
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15541109 131839 237-703112

SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,

OMB No, 1545-0047

2021

Department of the Treasuy PAttach to Form 990. . Open to F'_ublic
Internal Rovanue Servics P Go to www.irs.gov/Form990 for instructions and the latest information, ~-Inspection
Narne of the organization SHELTER PROVIDERS OF ORANGE COUNTY , INC. Employer identification number
DEA HOMEAID ORANGE COUNTY, INC. 33-0568079
[ Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a persen listed on Form 990, i R
Part VI, Section A, line 1a. Complete Part IH to provide any relevant information regasding these items.
D First.class or charter travel m Housing allowance or residence for personal use
[:i Travel for companions D Payments for business use of perscnal residence
[__] Tax indemnification and gross-up payments [T Health or social club dues or initiation fees
m Discretionary spending account ]:] Personal services (such as maid, chauffeur, chef)
b [fany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part llito explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf directors, o
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEG/Executive Director. Check all that apply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part k.
[::] Compensation committee i:] Written employment contract R
[::] Independent compensation consultant E| Compensation survey or study T
[:j Form 93¢ of other organizations Approval by the board or compensation committee | -
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing 1 -
organization or a related organization: S
a Receive a saverance payment or change-of-control payment? 4a p:4
b Participate in or receive payment from a supplemental nonquatified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? L4 X
if "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part B, ' R
Only section §01(c){3}, 501{c}{4), and 501{c}{29) crganizations must complete lines 5-9.
8§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ., Sa X
b Any refated organization? 5h X
If "Yas® on Ene 5a or Bb, describe in Part llf. B .
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? Ga X
b Any related organization? 6b X
i "Yes" on line 6a or 6b, describe in Part Iil, E '
7 For persons tisted on Form 890, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 1 "Yes, " describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the '
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part Wt 8 X
9 1 *Yes" on line B, did the organization also follow the rebuttable presumption procedure described in ' '
Regulations section 53.4888-6(C)? ... i 9
L.HA For Paperwork Reduction Act Notice, see the instructions for Form 880, Schedule J {Form 990) 2021
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 2 0 1
P Complets if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30, ) 2
Dapariment of the Treaswy » Attach to Form 990, ::Open to Public
Intecnal Revonus Servico P Go to www.irs.gov/Form990 for instructions and the tatest information. ~:Inspection -
Name of the organization SHELTER PROVIDERS OF ORANGE COUNTY, INC. Employer identification number
DBA HOMEAID ORANGE CQUNTY, INC. 33~-0568079
(Part1 | Types of Property
(a) ] ] {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, line 1g
1 Art-Worksofart | ..
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications S
5 Clothing and household goods X R s 323,795, FMV
6 Carsand othervehicles
7 Boatsandplanes
8 Intelfectual property .
9  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures TSRO
14  CGualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles |
19 Foodinventory | ...
20 Drugs and medical supplies .
21  Taxidermy
22 Historicalartifacts
23 Scientific specimens
24 Archeologicalartifacts ...
25 Other P { TOILETRY KTS ) X 1 144,000, FMv
26 Cther P { CONSTRUCTTION/ ) X 27 110,520.VALUE PROVIDED BY CO
27 Other » (AUCTION ITEMS ) X 79 70,174.VALUE PROVIDED BY DO
28  Other » { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it i ISR I
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for :
exempt purposes for the entire holding perod Y e 30a X
b If “Yes,” describe the arrangement in Part Il S .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to sojicit, process, or sell noncash
CORIDUNIONST L __...ooeeeetes e oo mss st st ee e st s 32a X
b 1 "Yes," describe in Part Il e ey
33 If the organization didn't report an amount in column (¢} for a type of property for which column {a} is checked,
describe in Part Il. o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021

132141 14-17-21
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SHELTER PROVIDERS OF ORANGE COUNTY, INC.
Schedule M {Form 990} 2021~ DBA HOMEATID ORANGE COUNTY, INC. 33-0568079 Page 2

[Part ] Supplemental Information. provide the information required by Part |, lines 30D, 32b, and 33, and whether tho organization
is reporting in Part ], column {b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990} 2021
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H . 1645-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR b, R0
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. )
Oopartment of the Treasury P Attach to Form 990 or Form $90-EZ. .- /Open to Public
Intei nal Revenue Service P Go to www.irs.qov/Form990 for the latest information. “Inspection
Name of the organization SHELTER PROVIDERS OF ORANGE COUNTY, INC. Employer identification number

DBA HOMEATD ORANGE COUNTY, INC. 33-0568079

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EXPERTENCTING HOMELESSNESS AND LIVING ON THE STREETS. HOMEAID COLLECTS

AND DISTRIBUTES CAREKIT ITEMS THROUGH VOLUNTEERS. ITEMS COLLECTED

INCLUDE BLANKETS, CLOTHING, SHAMPOO, SOAP, TOOTHBRUSHES, WATER, FOOD,

AND RESOURCE CARDS. CAREKITS NOT ONLY MEET A DIRECT NEED, BUT ALSO

LINK INDIVIDUALS AND FAMILIES EXPERIENCING HOMELESSNESS TO A SERVICE

PROVIDER WHO CAN COFFER HOUSING. FUNDS ARE ALSO BE USED TO GENERATE

MORE HOMEAID CAREKITS THAT ARE DISTRIBUTED TO THE CHRONIC HOMELESS

LIVING ON THE STREETS SO THEY HAVE ACCESS TQ BASIC ITEMS NEEDED FOR

SURVIVAL,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CAPITAL CAMPAIGN, PURCHASED A BUILDING, AND STARTED DEVELOPMENT. IN

2021, HOUSING DEVELOPMENT PROJECTS INCLUDED FX PROJECT, FAMILY PROMISE

- HOUSE OF RUTH, CITY OF SANTA ANA CARNEGIE CENTER, FAMILIES FORWARD -

THE BUGALOWS, AND LA VETA VILLAGE, AS WELL AS THE PFINAL MOVE-INS INTO

THE YALE NAVIGATION CENTER. THIS WORK INCLUDED THE ASSISTING WITH

IN-KIND DONATED SERVICES AND MATERIALS FROM BUILDERS AND CONTRACTORS IN

THE AMOUNT OF § 200,831,

FORM 990, PART VI, SECTION A, LINE 2:

LINE 2 EXPLANATION — BOARD OF DIRECTORS ARE REPRESENTATIVES OF THE BUILDING

INDUSTRY AND MAY ON OCCASTON HAVE BUSINESS RELATIONS.

FORM 990, PART VI, SECTION A, LINE 6:

LINE 6 EXPLANATION ~ THE SOLE MEMBER OF THIS CORPORATION (REFERRED TO IN

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
132211 11-11-21
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15541109 131839 237-703112

Schedule O (Form 990} 2021 Page 2
Name of the organization SHELTER PROVIDERS OF ORANGE COUNTY, INC. Employer identification number
DBA HOMEAID ORANGE COUNTY, INC. 33-0568079

THESE BYLAWS AS THE "MEMBER") SHALL BE THE BUILDING INDUSTRY ASSOCIATION OF

SOUTHERN CALIFORNIA, INC., A CALIFORNIA NONPROFIT MUTUAL BENEFIT

CORPORATION. THE MEMBERSHIP OF THE MEMBER SHALL TERMINATE UPON THE

RESIGNATION OF THE MEMBER. THE MEMBER MAY NOT TRANSFER OR ASSIGN ITS

MEMBERSHTP OR ANY MEMBERSHIP RIGHT, EXCEPT TO A SUBSIDIARY OR OTHER

NON-PROFIT CORPORATION IN WHICH THE MEMBER HAS THE RIGHT TO ELECT A

MAJORITY OF THE DIRECTORS. ALL RIGHTS OF MEMBERSHIP CEASE ON THE MEMBER'S

DISSOLUTION. THE MEMBER SHALL NOT BE PERSONALLY LIABLE TO THE

CORPORATION'S CREDITORS FOR ANY INDEBTEDNESS OR LIABILITY AND ANY AND ALL

CREDITORS SHALL LOOK SOLELY TO THE ASSETS OF THE CORPORATION FOR PAYMENT.

THE MEMBER SHALL NOT HAVE ANY LIABILITY TO THE CORPORATION FOR DUES OR

ASSESSMENTS.

FORM 980, PART VI, SECTION A, LINE 7A:

ALL DIRECTORS WILL BE ELECTED BY A VOTE OF THE BOARD; PROVIDED, HOWEVER,

THAT THE MEMBER SHALL: HAVE THE RIGHT AT ALL TIMES DURING THE TERM OF

HOMEATD ORANGE COUNTY TO APPOINT ONE (1) DIRECTOR, WHICH DIRECTOR MAY BE

REPLACED BY MEMEER AT ANY TIME, AND WHICH APPOINTMENT AND REPLACEMENT SHALL

BE MADE IN THE SOLE BUT REASONABLE DISCRETICON OF THE MEMBER. DIRECTORS MAY

BE ELECTED AT ANY MEETING OF THE BOARD AT WHICH A QUORUM IS ESTABLISHED.

THE TERM OF EACH DIRECTOR CURRENTLY ON THE BOARD AS OF THE DATE OF THESE

BYLAWS IS SET FORTH ON THE SCHEDULE ATTACHED HERETO AS EXHIBIT A (THE

"CURRENT BOARD SCHEDULE"). EACH NEW DIRECTOR WILL STEP INTO A DESIGNATED

"DIRECTOR'S SLOT," WITH EACH DIRECTOR'S SLOT HAVING TWO TERMS OF THREE (3)

YEARS EACH, W WHICH INITIAL THREE (3) YEAR TERM SHALL BE SUBJECT TO

ADJUSTMENT AS SET FORTH IN THE NEXT SENTENCE. THE TERM OF EACH DIRECTOR'S

SLOT SHALL BEGIN ON THE DATE THAT THE BOARD APPROVES SUCH DIRECTOR IN

ACCORDANCE WITH THESE BYLAWS, AND SHALL EXPIRE AS FOLLOWS: (A) IF THE TERM

132212 111121 Schedule O (Form 990} 2021
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Schedule O {Form 990) 2021 Page 2
Name of the organizaton SHELTER PROVIDERS OF ORANGE COUNTY, INC. Employer identification number
DBA HOMEAID ORANGE CQOUNTY, INC,. 33-0568079

OF THE DIRECTOR'S SLOT COMMENCES ON OR BEFORE JUNE 30 OF A CALENDAR YEAR,

THEN THE DIRECTOR'S SLOT SHALL EXPIRE ON DECEMBER 31 OF THE CALENDAR YEAR

THAT IS THREE YEARS THEREAFTER; AND (B) IF THE TERM OF THE DIRECTOR'S SLOT

COMMENCES FROM AND AFTER JUNE 30 OF A CALENDAR YEAR, THEN THE DIRECTOR'S

SLOT SHALL EXPIRE ON DECEMBER 31 OF THE CALENDAR YEAR THAT IS FOUR YEARS

THEREAFTER,

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - THE AUDIT COMMITTEE, EXECUTIVE DIRECTOR, TREASURER

AND BOARD OF DIRECTORS WILL REVIEW AND APPROVE THE FORM 990 BEFORE FILING.

FORM 8990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS AN ACKNOWLEDGE AND DISCLOSURE FORM THAT IS SIGNED BY

MEMBERS OF THE BOARD, OFFICERS, AND KEY EMPLOYEES. DUE TQ THE NATURE OF

HOME AID OF ORANGE COUNTY'S BUSINESS MODEL OF LEVERAGING THE CONSTRUCTION

INDUSTRY TO LOWER OUR PROJECT EXPENSES VIA IN-KIND AND DISCOUNTS, CONFLICTS

ARTSE. HAQC ACTIVELY MONITORS THESE CONFLICTS, OR POTENTIAL CONFLICTS.

MONITORING TS PERFORMED REGULARLY BY THE EXECUTIVE DIRECTOR AN EXECUTIVE

COMMITTEE TO IDENTIFY POTENTIAL CONFLICTS OF INTEREST. ANY QUESTION OF A

CONFLICT IS ADDRESSED WITH THE INTERESTED PERSON, WHO IS REQUIRED TO

DISCLOSE THE EXISTENCE OF ANY FINANCIAL INTEREST AND BE AFFORDED THE

OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TQ THE BOARD AND EXECUTIVE

DIRECTOR. IF A CONFLICT OF INTEREST IS IDENTIFIED, THE APPROPRIATE ACTION

IS TAKEN, INCLUDING LIMITATIONS TO THE INDIVIDUAL'S INFLUENCE ON RELATED

BUSINESS MATTERS. THE BOARD MEMBERS, WITH THE SUPPORT OF THE EXECUTED

DIRECTOR, WILL IDENTIFY THE CONFLICT AND THE NECESSARY PERSON(S) WILL

RECUSE THEMSELVES FROM THE CONVERSATION/DISCUSSION, AND ULTIMATELY A VOTE

IF REQUIRED.

132242 14-14-21 Schedule O (Form 990} 2021
44

15541109 131839 237-703112 2021.05000 SHELTER PROVIDERS OF ORAN 237-7031




Schedule © {Form 990} 2021 Page 2
Name of the organization SHELTER PROVIDERS OF ORANGE COUNTY, INC. Employer identification number
DBA HOMEAID ORANGE COUNTY, INC. 33-0568079

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS DECIDES THE EXECUTIVE DIRECTOR'S COMPENSATION

ANNUALLY BY REVIEWING OTHER LOCAL NON-PROFIT EXECUTIVE DIRECTOR'S

COMPENSATION PACKAGE.

FORM 890, PART VI, SECTION C, LINE 19:

DONOR PRIVACY POLICY, BOARD MEMBERS, AUDITED FINANCIALS, FORM 990 AND KEY

STAFF ARE AVAILABLE ON HOMEAID ORANGE COUNTY'S WEBSITE - WWW.HOMEAIDOC.ORG.

OTHER GOVERNING DOCUMENTS - BY-LAWS, CONFLICT OF INTEREST POLICY, ETC. ARE

AVAILABLE UPON REQUEST.

132212 14-11-21 Schedule O {Form 990) 2021
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