= 990

Department of the Treasury
Intermal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2[]11

Open to Public
lnspecilon

A For the 2011 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:
Address | ORANGE COUNTY SAFE HOMES PROJECT, INC.
Naree | Doing Business As 14-1679391
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tami: P.O. BOX 649 845-562-5365
Amended| ity or town, state or country, and ZIP + 4 G Gross receipts $ 1,756,576.
I:]ﬁgﬁn_ca' NEWBURGH, NY 12551 H(a) Is this a group return
Rendlng L Name and address of principal officer KELLYANN KO STYAL-LARRIER| for affiliates? \:] Yes No
SAME AS C ABOVE H(b) Are all affiliates included? | Yes [_1No
| Tax-exempt status: - 501(c)(3) l:| 501(c) ( )< {(insert no.) [ ] 4947(a){1) or [ Jso7 If "No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>

f organization: Corporation || Trust [ | Association [ ] Other B>

[L Year of formation: 19 86| M State of legal domicile: NY

K Form o
{Part}| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ASSISTING VICTIMS OF DOMESTIC
g VIOLENCE
g 2 Check this box P> [___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing bedy (Part Vi, line 1a) ... ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 46
‘§ 6 Total number of volunteers (estimate if necessary) .. ..., 6 15
E 7 a Total.unrelated business revenue from Part VIil, column (C), line 12 . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... v |7 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line 1h) ... 1,022,335. 1,276,814.
= 9 Program service revenue (Part VIll,line2g) ... 495,661. 446,005.
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... ... 55. 145.
o
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. . 27,416. 20,189.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, columnn (A), line 12) ... 1,545,467. 1,743,15 3.
13 Granls and similar amounts paid (Part [X, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),line d) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,047,294, 984,680.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) | 9, 891. SRR B : e
W1 47 Other expenses {Part IX, column (A), lines 11a-11d, 11724e) .. ... 484,706. 509,470.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 1,532,000. 1,494,150.
19 Revenue less expenses. Subtract ling 18 from line 12 . ....oooooooiviiiiii i 13,467. 249,003.
§§ Beginning of Current Year End of Year
55|20 Totalassets (Part X, € 16) ... .. 697,226. 918,682.
%%; 21 Total liabilities (Part X, line 286) 82,918. 55,371.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 614,308. 863,311.

[ Part it | Signature Block

Under penalties of itlI:ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and ciygpple ﬂ Decjagation of prépar HAr thfgh officer) is.based on all information of which preparer has any knowledas, .,
> e [ ol KO - D007
Sign Skynatute offofficer v i Date '
N KELLYANN KOSTYAL-LARRIER, DIRECTOR
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Creck [ ][ PTIN
Pai GARY C THEODORE, CPA &l OBl Y~ Y4 )| sorenpops [PO0129967
Preparer |Firm'sname p NUGENT & HAEUSSLER, P. C. Firm'sEiNp  14-1567370
UseOnly |Firm'saddressp, 101 BRACKEN ROAD
MONTGOMERY, NY 12549 Phoneno. 845-457-1100
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12



Form 8868 (Rev. 12012} g - Page 2
® |f you are filing for an Additional (Not Autpmatlfé)f_qfhﬂonth Extension, complete only Part Il and checkthisbox .
Note. Only complete Part Il if you have.already been'granted an automatic 3-month exlension on a previously filed Form 8888,

r I you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

: Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

flebyte ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391
:I'i‘:;;:r"” Number, street, and room or sulte na. If a P.O. box, gee instructions. Sooial security number (SSN)

return. See P-O. BOX 649

insiructons: | - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

NEWBURGH, NY 12551

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Cade
Form 990 o b S
Form 990-BL 02 |} Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DIANE REDLING

® The books are in the care of > BROADWAY — NEWBURGH, NY 12550
Telephone No. B> (845) 562-5340 FAX No. P
® If the organization does not have an office or place of business In the United States, check this box SO SRSUSTOTSTSTRTE o [:l
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [ 1.ifitisfor part of the group, check this box » [ and attach a list with the names and EINs of all members the extensicn is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2012.
5 Forcalendaryear 2011 | or other tax year beginning , and ending
6  If the tax year entered in line 5 Is for less than 12 months, check reason: L1 nitial return (1 Final return
[] Change in accounting period

7  State In detall why you need the extension
ADDITIONAL. INFORMATION IS NEEDED TO FILE AN ACCURATE RETURN.

8a Ifthis application is for Form 990-BL, 990-PF, 890-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. Ses instructions. Ba| $ 0.

b Ifthis application s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated = |
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | & 0.

Signature and Verification must be completed for Part || only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complets, and that | am authorized to prepara this form.

Signature B> 4( AT — Title P> é)//é' Date P> 37" VYN

Form 8868 (Rev. 1-2012)

123842
01-08-12



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

fn'tESmal R:;venue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... P

@ [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-monlh extension on a previously filed Form 8868.
Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corperation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electrenic filing of this form,
v‘ it Irs.gov/efile and click on e-file for Charities & Nonprofits.

1 Automatic 3-Month Extension of Time. Cnly submit criginal (no copies needed).

A corporatlon required to file Form 890-T and requesting an autormatic 8-month extension - check this box and complete
PRI TONIY oottt eeeeso s essee e eas st e et > []

All other corporations (i ncluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refurns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391
ﬁ'ii';‘;&',‘?.,, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiingyeur | P .0, BOX 649
retum. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEWBURGH, NY 12551

Enter the Return code for the return that this application is for (file a separate application foreach return) .. m
Application Return | Application Return
Is For Code |Is For Code
Form 290 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 890-T (lrust other than above) 06 Form 8870 12

DIANE REDLING

® The books are in the care of B BROADWAY - NEWBURGH, NY 12550

Telephone No.»> (845) 562-5340 EAX No. P>
@ [f the organization does not have an office or place of business in the United States, checkthisbox ... .. ... ...
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » [ 1. Ifitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendaryear 2011 or
B[] tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: [ 1 initial return L] Final return
(] Change in accounting period

3a |If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Form 830-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instruclions. Form 8868 {Rev. 1:2012)
123841

01-04-12



Form 990 (2011) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 Page 2
P, | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ......coooveeeeeoo SR v vt o i g S S l:]
1 Briefly describe the organization’s mission:

PREVENTION OF DOMESTIC VIOLENCE AND ASSISTANCE TO THOSE AFFECTED BY
DOMESTIC VIOLENCE.

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

the prior Form 920 0r 990-E2? ... ... . . e e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes 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.
Section 501(c)(3) and 501(c){4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations 1o
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expensegs 1 r 3 84 r 32 9 * Including grants of $ ) (Hevenues 4 4 6 I 0 05 - )
OPERATION OF A SHELTER, HOTLINE, NETWORK OF VOLUNTEER SERVICE; ADVOCACY
AND COUNSELING FOR VICTIMS OF DOMESTIC VIOLENCE AND EDUCATION TO

PREVENT DOMESTIC VIOLENCE.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses § including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,384,329.

Form 890 (2011)

132002
02-09-12



(2011) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 page3

Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
e 1 /X
2 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of orin opposmon 1o candldates for
public office? If "Yes," complete Schedule C, Part] _......................c.cococuuiioieieee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," compiete Schedule C, Part Il ... o oo e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il , ... ... LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," comp!ete
SCHEAUIE D, PArt Il ...\ oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.. ... oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, orX o
as applicable. B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PEIE VI ..ot oot 11a| 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 If "Yes," complete Scheduile D, Part VIl . e ... [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .___...............oooooooooeoooeoeoeoeeeer oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes," complete
e 12a | X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!l, and X}l Is optional ... 12b X
13 s the organization a school described in section 170(b}(1)(A)(i)? If "Yes," complete Schedule E ... ... . . . ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartsS TaNG IV . ......c.oo oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located ocutside the United States? If "Yes," complete Schedule F, Parts land IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c:and Ba? If "Yes;" complete Schedle G, Part il .....ouavzios s s s s i i 5 i amnComgrnmes o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Viil, line @a? If "Yes,"
complete SChedile G, Part Ml e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... e, | 20a X
b If "Yes" to line 20a, did the organization atlach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003

01-23-12



(2011) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391  page 4

For

| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Partsland Il .. . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule |, Parts I and Il ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRGGUIB U ..o et 23 X
24a Did the organlzatlon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 018 25 ... (oo ooooeoeeeeeeee e eeeee e er et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? _. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any T@X-EXBMPY BONAST | . ettt ettt e e et e et e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCRBAUIE Ly PAIEI ..o\ oottt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the erganization's tax year? If "Yes," complete Schedule L, Partll .. . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll ... ... 27 e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for applicable filing thresholds, conditions, and exceptions): ] k3
a A current or former officer, director, trusiee, or key employee? If "Yes," complete Schedule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ._..................c.c..ccocivvvivvennnnn, et A bttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | .. e et ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBAUIE N, PAMT I ... .\ o oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, @G V, 0@ T _______ .. .. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 BT e YRR S 3ba X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, i€ 2 ___.......................ocooooooooeooeeoeoeoeooeeeeeeos oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, M8 2 .___._.............._. .o+ oooo+ooooo e oeoeeeee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ...t 3g | X
Form 990 (2011)
132004

01-23-12



Form 990 (2011) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

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

2a

3a

4a

5a

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

Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings to Prize WINMEIS? ... e
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns'?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... .
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? ... e

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . ..
¢ If "Yes," to line 5a or 5b, did the organization file Form B8BE-T? ... . ..o

Ga

o

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were nottax deductible? ... . .. e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Nt tax dedUCHIDIBT e et e
Organizations that may receive deductible contnbutlons under section 170(c).

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

TQ ™ o0 Qo

42| | X
5a o X
5b X

bc
6a X

PO EROTMEIBET  w.cummusnusamsmvensosesssaoncesos s o s e 2 RS SO T T, 7c | X
If *Yes," indicate the number of Forms 8282 filed during the year . . LTd | : Haa
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

_7h

8 Sponsoring organizalions maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496687 ... ... ... L i e e nomnam s s e st
b Did the organization make a distribution to a donor, donor advisor, or relaled person? _________________________________________________________
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Viil, line 12 ... eeeereereeeee.. | 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club fac:|1|t|es T I [+ )
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from ANem.) e 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi |Ing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. IJ 2b e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more than one state? ... .. ... ... ... e 13a |
Note. See the instructions for additional information the organization must report on Schedule Q. P
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans ... ..o 13b
c Enterthe amount of resernves on hand .. ... stes e ss s s b i 13c R
14a Did the organization receive any payments for indoor tanning services during thetax year? . . . ... . .. 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ............................. 14b
Form 990 (2011)
132005

01-23-12



(2011) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Check if Schedule O contains a response to any guestion in this Part VI ........ ST B P I e s e s s e s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . 1a 11
If there are material differences in voting rights among members of lha governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e :
officer, director, trustee, of key @MPIOYEB?  __......._...c..ciiiieo oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? ... ... e — 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMMING BOGY? .. ... .. .o\ oo eeee 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 govemning BodY? .. ... e 7b X
8  Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the following: R
8 The governing BOGYT ... ...ttt ettt

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ......ooooiocoeieceeiiire.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Gode.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? .. e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to discloss annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O oW thiS WaS G0N ... ...\ttt
13 Did the organization have a written whistleblower POlCY? .
14  Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? i # g
a The organization's CEQ, Executive Director, or top management official ... . .. 15a X
b Other officers or key employees of the organization ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions). : e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a g # :
taxable entily dUTING TRE YEAIT | e et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate lts participation Bl =
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s | ¥ &
exempt status with respect 10 SUCh armanGemMEN S Y . i ettt ee e et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [__1 Another's website Upon request
18  Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DIANE REDLING - (845) 562-5340
BROADWAY, NEWBURGH, NY 12550
012512 Form 990 (2011)



ORANGE COUNTY SAFE HOMES PROJECT,

INC.

14-1679391

Page 7

Form 990 (2011}

Employees, and Independent Contractors

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

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations},
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:

and former such persons.

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

regardless of amount of compensation.

(A) (B) € D) (E) {F)
Name and Title Average | . cfe‘c’fmg’:man _ Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week ‘fﬁcer and eidirectontuslee) from from related other
(describe § the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
in Schedule | £ § 5| € [25 B organizations
0) Elz|5|8|85|s
(1) SHER SINGH
PRESIDENT 2.00|X X 0. 0. 0.
{2) JAMES BOPP
VICE PRESIDENT 2.00 (X X 0. 0. 0.
(3) DR. MARIE CANTU
SECRETARY 2.00 (X X 0. 0. 0.
(4) KIM LEAKE
TREASURER 2.00(X X 0. 0. 0.
(5) WILLIAM COLE
DIRECTOR 2.00|X 0. 0. 0.
{6) CHRISTINE FITZGERALD
DIRECTOR 2.00|X 0. 0. 0.
(7) JEFFRY FRIEDMAN
DIRECTOR 2.00X 0. 0. 0.
(B) JESSICA CALLIHAN
DIRECTOR 2.00|X 0. 0. 0.
(9) MELANIE RICHARDS
DIRECTOR 2.00|X 0. 0. 0.
{10) SHARON WORTHY-SPIEGL
DIRECTOR 2.00 X 0. 0. 0.
(11) MARIE VEGA-BRYNE
DIRECTOR 2.00|X 0. 0. 0.
(12) CARMEN CONERLIN
DIRECTOR 2.00|X 0. 0. 0.

Form 990 (2011)

132007 01-23-12



ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € D) (E) (F)
; Position ;
Name and title Average Riosmokichmatemors st Reportable Reportable Estimated
NOUrS Per | pox, unless person Is bath an compensation compensation amount of
week i 2ot o Dl ey from from related other
(describe «g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related £ £ 2 (W-2/1099-MISC) organization
organizations| £ = g £ and related
in chedula __g % w | BB g} B organizations
) |28 E £E| &
1D SUB-OtBL e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ________________________ > 0. 0. 0.
d Total (add lines 1bandi¢) ..................... et > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

the organization. Report compensaticn for the calendar year ending with or withi

n the organization's tax year.

Name and business address

(A)

NONE

(B)
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 B>

0

132008 01-23-12

Form 990 (201 1}



Form 990 (2011) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 Page9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excggggg%som
exempt function business tax under
L revenve revene TSl
£4£| 1 a Federated campaigns ... 1a 10,800.} B
g E b Membershipdues ... 1b :
d<| ¢ Fundraisingevents ... 1c
E:_‘a d Related organizations .. . 1id
":’n:% e Government grants {contributions) 1e 872,266.
) 5 f  All olher contributions, gifts, grants, and 3
§g similar amounts not included above __ [1#] 393,748.}
g'g 9 Noncash contributions included in lines 1a-1f. $ E
on hi_Total. Add lines 18:1F v oo, > |
Business Code
¢ | 2a PER DIEM FEES 624200 374,333, 374,333.
'gg b CASE MANAGEMENT FEES 624100 71,672. 71,672.
w0 5 c
£3
a f All other program service revenue .. ..
g _Total. Add lines 2a-2f 446,000 0 i s
3  Investment income (including dividends, interest, and
other similar amounts).,.............. e > 145. 145.
4  Income from investment of tax-exempt bond proceeds P>
5 RBVENES woeammunmnannearsmssssssmmey >
p— i Personal [
6a Grossrents . .. ... ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or 10S8)  ....cooooiiiiiiiiii >
7 a Gross amount from sales of (i) Securities (MOther [l e
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain or (JOSS) ..o »
) 8 a Gross income from fundraising events (oot | F & R0 0T
5 including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . a| 33,612,
£ b Less: direct expenses p| 13,423,
o & .. 5 R
¢ Netincome or (loss) from fundraising events | 20,189.
9 a Gross income from gaming activities. See
Rart MAINe 1S wovvmmmnmmnsnmans a
b Less:direct expenses .. .. e, bl = sl
¢ Net income or ({loss) from gaming activities .................. B
10 a Gross sales of inventory, less retums |  F E 4 0 T
and alloWances ... .wrmimuis s a
b less:costofgoodssold .. ... ... ... b
¢_Net income or (loss) from sales of inventory ... >
Miscellaneocus Revenue Business Code " e
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... > L ey
12 Total revenue. Seeinstructions. ... ... ... > (1,743,153, 20,334.
L Form 990 (2011)

01-23-12



ORANGE COUNTY SAFE HOMES PROJECT,

INC.

14-1679391 Page10

Form 990 (2011)
- { Statement of Functional Expenses

Sectron 5017(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

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

Panorincltide smoimnis reporled on lines b, Total expenses Prograﬁ?service Managef?n)ant and Func}lr::a)lslng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses _ _expenses
1 Grants and other assistance to governments and :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___
4 Benefits paid to or for members __ e
5 Compensation of current offlcers, dlrectors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages . . 838,606. 788,290, 41,930. 8,386.
8 Pension plan accruals and contnbutmns (include
section 401(k) and section 403(b) employer contributions) ..

9 Otheremployee benefits ... 83,526. 78,515. 4,176. 835.
B Paprolllares oo 62,548. 58,796. 3,127. 625.
11 Fees for services (non-employees):

a Management ... ... ...

b Legal ... 5,338. 5,338.

¢ Accounting _........ e, 9,250. 9,250.

d: LoBbYING woomimasmms e

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees ...

g Other ... 16]-:316— 161r316-
12 Advertising and promotion ...
13 Office XPONSES............cveomnsiissssnsscsmmiiiiososss 9,641. 675. 8,966.
14 Information technology ... ...
15 Rovalties ...........ccccooveeievrineiian R
16 Occupancy 77,408- 73,538- 3,870-
A7 Tavel oo s 21,301. 21,301.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings ...
20 Interest . 98. 88. 10.
21 Payments to affiliates ... e
22 Depreciation, depletion, and amortization .. 24,580. 22,614, 1,966.
23 INBUrEREE s 17,240. 14r654- 21586-

24  Other expenses. ltemize expenses not coverad
above. (List miscellaneous expensas in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amaount, list line 24e expenses on Schedule 0.) ......

REPAIRS & MAINTENACE

a ’ .

b SPECIAL PROGRAMS 31,715. 31,715.

¢ BAD DEBTS 30,971. 30,971

d COMMUNICATION 23,194. 22,730. 464.

e All other expenses 53,752- 44,677. 9,030. 45,
25  Total lunclional expenses. Add lines 1 through 24e 1,494,150.] 1,384,329. 99,930. 9,891.
26  Joinl costs. Complete this line only if the organization

reperted in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:l if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



For (2011) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 __Page 11
‘] ;| Balance Sheet
(A) B)
Beginning of year End of year
1 Cash-non-interestbearing . 19,280.] 1 241,950.
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, net 481,219.| 4 444,625.
5 Receivables from current and former officers, directors, trustees, key Sy A
employees, and highest compensated employees. Complete Part ||
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
m employees’ beneficiary organizations (see instructions) ... 6
‘3.»‘; 7 Notes and loans receivable, net ... 7
& | 8 Inventoriesforsaleoruse . ... 8
9  Prepaid expenses and deferred charges 10,527.] o 24,101.
10a Land, buildings, and equipment: cost or other ST S
basis. Complete Part VI of Schedle D 10a 564,529 i
- b Less: accumulated depreciation ... 10b 360 r 707. 186 200 «| 10c 203; 822.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 . .. 12
13 Investments - program-related. See Part [V, line 11 13
14 14
15 15 4,184.
16 697,226.] 16 918,682.
17 Accounts payable and accrued expenses ... 82,918.| 17 55,371.
18 Grants PaYDIB v, vuesvim ssmsmasr s st s s bR o S e SV T e
19 Defermred rOVENUE ..ov.. v v oo s S b e s vt
20 Tax-exempt bond liabilities
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule S I —— N\, ) S
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part ||
= T L 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Lo e o i T —
26 Total liabilities. Add lines 17through 25 ..o, 55,371.
Organizations that follow SFAS 117, check here P> and complete S
“ lines 27 through 29, and lines 33 and 34. i S 3 :
§ 27  Unrestricted net @SSelS ... _..........o.coooioieiieees oo 614,308. 863,311.
g 28 Temporarily restricted netassets ...
T 29 Permanently reslricted net @assels e
E Organizations that do not follow SFAS 117, check here » [_|and
G complete lines 30 through34. L E g
% 30 Capital stock or trust principal, orcurrent funds ... 30
;w" 31  Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Relained eamings, endowment, accumulated income, or other funds 32
Z |83 Tolalnetassetsorfund balances ... ... 614,308.| a3 863,311.
34 Total liabilities and net assets/fund balances ... 697,226.| 34 918,682.
Form 990 (2011)
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990 (2011) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 page 12

| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X ..........coocooovoio o

I Financial Statements and Reporting

Checi if Schedule O contains a response to any question in this Part Xl ..o...ocooooooovoveeoiioieeeeeoeoeeeoo

1 Total revenue (must equal Part VIil, column (4), line 12) T 1,743,153.
2 Tolal expenses (must equal Part IX, column (A), line 25) TSSO B - 1,494,150.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 249,003.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (1) SE——————— 4 614,308.
5  Other changes in net assets or fund balances (explain in Schedule©) .. . . 5 0.
6__Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 863,311.

1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audiled by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" lo line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIroular A1337 . _.,..........oiooio oo 3a X
b If "Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqo such audits. ..o 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer i&éhtlflcatloﬂ numbe

14-1679391

ORANGE COUNTY SAFE HOMES PROJECT, INC.

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

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

j
2 []
3 []
a4 []

5

0 B0 O

10
L

0]

e[ ]

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

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

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

A medical research organization cperated in conjunction with a hospital described in section 170(b) (1}{A)(iii}. Enter the hospital’s name,

city, and state:

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

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

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

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

section 170(b)(1)(A){vi). (Complete Part I1.)

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell c D Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(z)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, Gk thiS BOX ... ... i

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persens?

{i} A person who directly or indirectly controls, either alone or together with persons desctibed in (i) and (jii) below,
the governing body of the supported organization?

(i) A family member of a person described in (i} above? .

{iii) A 35% controlled entity of a person described in () or i) @bove? ... ... ...

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

11g(j)
11g(ii)
11gliii)

(iif) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRG section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(1) of your support?

{vi) Is the
arganizalion in col.
(1) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions fol

Form 990 or 990-EZ.

132021
01-24-12
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le A (Form 990 or 990-E7) 2011 ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Ill. 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) B> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

908,133.| 944,777.) 886,057.] 1022335.| 1276814.] 5038116.

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

4 Total. Add lines 1 through3 908,133.] 944,777.] 886,057. 1022335. 1276814.] 5038116.

§ Theporlbnefioicontbit el e Py P
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. sustract line 5 from line 4. 5038116.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromlined ... 908 ? 133 - 944, 777 - 886, 057 - 1022335 . 1276814 - 5038116 -
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 263. 475. 370. 554 145. 1,308.
9 Net income 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 IV) ... ...

11 Total support. Add lines 7 through 10 | i : oeeee ] 5039424,
12 Gross receipts from related activities, etc. (see instructions) ... 2] 164,152.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ettt e |4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, columnn (f) divided by line 11, column (§) ... ... 14 99.97 o
16 Public support percentage from 2010 Schedule A, Part Il, line 14 e 118 99.97
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ROTP————————————————— | 4

> ]

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18z, 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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... | g D

more, and if the organization meets the "facts-and-circumstances" test, check this box and slop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . > i:]

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions ........ b ':I
Schedule A (Form 990 or 980-EZ) 2011

132022
01-24-12



A (Form 990 or 990-EZ) 2011 Page 3
1| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () 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-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 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

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

cAddlines7aand7b . ... ...
8 _Public support (subtract line 7c fromline 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ---ooeeee
13 Tolal support (add lines 9, 10c, 11, and 12.)

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

clisckithis BOX AN SO MEFE <o S e TR IAEI B s srea a1 s ARt et > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column () ............................ |15 %
16 Public support percentage from 2010 Schedule A, Part I, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2011. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. R | 4 D

b 33 1/3% support tests - 2010. 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 . . > I:|

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

132023 01-24-12 Schedule A {(Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors S
{Form QF?‘I__]), 990-EZ, b -
or 990- Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 11,

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170{b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Viil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 11l

[ 1 Forasection 501 (€)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do net complete any of the parts unless the General Rule applies to this organization becavse it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... | S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, ar 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 980-PF) (2011)
Name of organization

Page 2
Employer identitication number

ORANGE COUNTY SAFE HOMES PROJECT,

INC.

14-1679391

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

ESTATE OF JANE CHERTOCK

20 P.0. BOX 2200

$ 324,564.

MIDDLETOWN, NY 10940

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person Ij
Payroll Ij
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person D
Payroll [
Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person (]
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

()
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll f:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391
: Noncash Property (see instructions). Use duplicate copies of Part I| if additional space is needed.
(a
(c)

No.
fl'oom Description of non(:)ash roperty give FMfof estimate) D “ ived
Part | P prop Hien (see instructions) alg tacoile

(a)
(c)
ftrjloor; Description of n {b)ash roperty giv FMYV (or estimate] D £ ived
o p oncash prop given (ene nstructions) ate receive
(a)
(c)

No. » (b} ) FMV (or estimate) @ :
from Description of noncash property given - . Date received
Part | (see instructions)

(@)

{c)

No. - (b) . FMV (or estimate) () i
from Description of noncash property given N . Date received
Part | (see instructions)

(a)

(c)
f::‘zn Description of o h property giv ENIV for wslriate) Dat o d
o escription of noncash property given (see Instructions) ate receive
(a)
(c)

Rl - (b) ) FMV (or estimate) (d) .
from Description of noncash property given 2 , Date received
Part| (see instructions)

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391

P Exclusivelyreligious, charitable, etc., individual contribullons ta section 501(c)(7), (8), or (10) organizaiions thal tolal mare than $1,000 Jor the
year. Gomplete columns (a) through (g) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. €nr s information once)

Use duplicate copies of Part IIl if additional space is needed.

(a) No.
Ff’raorrtnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’ror?l (b) Purpose of gift (c) Use of gift (d) Description of how gifl is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
};mrTl (b) Purpose of gift (c) Use of gift (d) Descriplion of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’m::tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

128454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



= . . 1545-00)
SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 1
— PartlV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e,11f,12a,0r12b. |[.... iz
iniona Havsnue sy P> Attach to Form 990. B> See separate instructions.
Name of the organization Employer identification number

ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... ... .. .
2 Aggregate contributions to (duringyear) ... ...
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear .. .. ... ...
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... e !:] Yes D No
6 Did the organization inform all grantees, 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
impermissible private benefit? ...l |:| Yes D No
[Part
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
[:] Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day ofthetaxyeer.
.| Held at the End of the Tax Year
a Total number of conservation easements . ... e e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... s |26
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic struclure
listed in the National Register ..., e 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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... ... .~ [T Yes L InNe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
and section 170()@)B)I)? ............... S ———————————— [(Ives [INo
9 In Part XV, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i} Revenues included in Form 990, Part Vill, line 1 ... e > 3
(i) Assetsincludedin Form 980, PartX . ... ... ... SO— > $
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1
b Assetsincluded in Form 980, Part X ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051

01-23-12



Schedule D (Form 990} 2011 ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 page2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [Jtoanor exchange programs
Scholarly research e [_]other
Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .........coooocviiii [ ]Yes D No

Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported 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 POUTIIT, PAIERT vsuvunsonssnssmsosscencssscesesnstsnos oot S0 sssasgsrsasessomessepemtopesssst ssnes et 5oms 00 S [ Ives [INo

Amount

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back (g)_ Four years back ._

1a Beginning of year balance .. e

CorBULONS ..csvens coreerevmmesmsmmm

Net investment earnings, gains, and losses
Grants or scholarships ... ...

Other expenditures for facilities

and programs ...

LU = B+ B -

—ry
>
o
3
=
@
=
=
=
@
@
>x
e
@
-
7]
m
w

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelaled organizations _......,. s e DY S0 ST D im0 b e e o S e 3a(i)
(i) related organizations ... R S YT i st et il A5 S S LS .. |3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
4{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of properly (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 14,000 B 14,000.
b Buildings ... S——— 249,099. 173,288, 75,811.
¢ leasshold improvements 76,909. 17,866. 59,043.
d Equipment . ... ... e, 223,085. 168,748. 54,337.
& IOtheF e e, e e 1,436. 805. 631.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) ... > 203,822.

Schedule D (Form 990) 2011

132052
01-23-12



ORANGE COUNTY

SAFE HOMES PROJECT, INC.

14-1679391 Page 3

Schedulep (Form 990) 2011
t ViI] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

Jlk: Bk Vel Cost or end-of-year

(€) Method of valuation:

market value

(1
2
€]

Financial derivatives ... ... .. ...

Closely-held equity Interests

Other

(A)

(B)

(]

(®)

(E)

(F)

(@)

(H)

U]

- (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
Vill| Investments - Program Related. s

2e Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value Cost or end-of-year

(c) Method of valuation:

market value

)

2)

&)

(4)

)]

(6)

(7)

(8)

)]

(10)

Tot

[

I. (Col {b) must equal Form 990, Part X, col (B) lina 13.) B>

. Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

(2)

3)

4

©)

(6)

]

@)

@

(10)

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

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

)

(4)

(5)

)

(7)

(8)

(9)

(10)

(11)

otal. (Column (b) must equal Form 990, Part X, col (B) line 25,

2

T I st e

ootnote. Tn Part XIV, provide the text of the footnote To the organization's ﬁnan"ﬁl slatements that reporis The crgani

zahon s IE.EI IE?BT uncenmntax posuﬂunsunder s——

FIN 48 [ASC 740),

132053
01-33-12
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le D (Form 990) 2011 ORANGE COUNTY SAFE HOMES PROJECT, INC.

14-1679391

Xt |

{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 fromline1 . T
Net unrealized gains (losses) on investments ... .. e
Donated services and use of facilitles . ... . e ———
Investment expenses ... TR D Lrmmags ks o nam et e i S S s e AT

Cther (Describe in Part XIV.) e
Total adjustments (net). Add lines 4 through8 ... . .

S le @ (N oo s jwn |-

Y

Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ...

1I:{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

T Q0 oW

Total revenue, gains, and other support per audited financial statements ... 1 1,743,153.
Amounts included on line 1 but not on Form 990, Part VI, line 12: 2
Net unrealized gains oninvestments . . 2a
Donated services and use of facilities ... 2b :
Recoveries of prior year grants ... 2c
Other (Describe in Part XIV) ... R A T e e 2d {
Addlines 2athrough2d . ... ... . . . T e et 2e
Subtract line 2e from e 1 ... e 3 1,743,153.
Amounts included on Form 990, Part VI, line 12, but not on line 1: S
Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe in Part XIV) ..o 4B
Add lines 4a and 4b 4c
5 1,743,153,
Return
1 1,494,150.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ... ... . 2a
Prioryearagiustments; s s s e seres et 2b
OtherloSSES ... e e 2c
Other (Describe in Part XIV.) e e 2d

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 980, Part Vill, line7b ... . 4a
b Other (Describein Part XIV.) . ... ettt eeen 4b
c Addlines4aand db e

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

V| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

01-23-12

Schedule D (Form 990) 2011

1,743,153,
1,494,150.
249,003.

249,003.

1,494,150.

1,494,150.



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, ? ;
E::;:m::g::lrﬁs:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification numbef

ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations el ] Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
c |: Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a writlen 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 E] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e i) D i : {v) Amount paid . .
(i) Name and address of individual L S0k, (iv) Gross receipts | to %or fotainaa by) | Vil Amount paid
or entity (fundraiser) (ii) Activity hava custod from activity Tundraiser to (or retained by)
’ conibutons? listed in col. (i) drganization
Yes | No
Total  ooommammnsmong T s T >
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
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G (Form 990 or 990-E7) 2011 ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 Page 2
| Fundraising Events. Complete if the organization answered "Yes* to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL dd col. (a) through
DINNER LOVE GENTLY | LG
col. {c))

- (event type) {event type) {total number)

5

é 1 Grossreceipts ... 26r391- 51501- 11720- 33r612-
2 Less: Charitable contributions ... .
3 Gross income (ine 1 minus line2) ... 26,391. 5,501. 1,720. 33,612.
4 Cashprizes ...

@ |5 Noncashprizes .. ...

2]

[ =

L%t’ 6 Rentfacility costs ... . .

g 7 Foodandbeverages ... ... 9,284. 400. 9,684.
8 Entertainment ... ...
9 Otherdirectexpenses ... 3,002. 664. 73. 3,739.
10 Direct expense summary. Add lines 4 through 9 in eolumn (d) > ¢ 13,423,
11 _Net income summary. Combine line 3, column (d), and line 10..... | 20,189,

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

. {b) Pull tabs/instant . (d) Total gaming (add
)]
2 {e) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
2
18]
o
1 GroSsSrevenue .......oo.oocooeeeieeeeeeaan....
w2 Cashprizes .. .. .. .. ...
]
5
ﬁcjl 3 Noncashptizes ...
B .
% 4 Rentffacilitycosts . . ...
5 Otherdirectexpenses ............................
[ Yes % || Yes % (L] Yes %
6 Volunteerlabor . . .. .. .. T [ INo CINo [_INo
7 Direct expense summary. Add lines 2 through & in column (d) ... P (( )
8_ Net gaming income summary. Combine line 1, column d, and Ne 7 c.ooovoeoooveroeoioeo oo >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... .. . .~~~ l:l Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? oo |:] Yes l:} No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 890-EZ) 2011



Schedule G (Form 990 or 990-£7) 2011 ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 pages

11 Does the organization operate gaming activities with nonmembers?. ... . . . ... [ ves D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... .. .. R L Ives [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... |13a %
et | ———————————————————————— 13b %

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> § and the amount
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

Name P>

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided B

D Director/officer Ij Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chatitable distributions from the gaming proceeds to
retain the state gaming lieense? ... L Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt actlvities during the tax year B> $
Pa V Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll,
lines 8, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 980-EZ) 2011



H . 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 860-EZ) Complete to provide information for responses to specific questions on 2 01 1
Department of the T Form 990 or 990-EZ or to provide any additional information. e P
inlema Rovans Serviss. P> Attach to Form 990 or 990-EZ,

Name of the organization

ORANGE COUNTY SAFE

Employer identification number

HOMES PROJECT, INC. 14-1679391

FORM 990, PART VI, SECTION B, LINE

11: THE BOARD PRESIDENT REVIEWS THE 990

BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE

12C: POLICIES ARE REVIEWED ANNUALLY BY

THE BOARD.

FORM 990, PART VI, SECTION C, LINE

19: THE GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST AT THE OFFICE OF THE

ORGANTIZATION.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EQO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending 20 - 2 0 1 1
Bapafirmbiile Fesmury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391

Name and title of officar

KELLYANN KOSTYAL-LARRIER

DIRECTOR

[ Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 1743153
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ,line Q) ... ... . 2b

3a Form 1120-POL check hete B> [:l b Total tax (Form 1120-POL, line22) ... .. .. . . .. . 3b

4a Form 990-PF checkhere B[] b Tax based on investment income (Form 890-PF, Part Vi, line 5) .. ... 4b

5a Form 8868 check here P> i:] b Balance Due (Form 8868, Parl |, line 3c or Part Il, line8c) ... . . 5b

iPa Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return ofiginator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize NUGENT & HAEUSSLER, P.C. toentermyPIN] 12165

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

I Officer's signature P> Date P>

|Partlli| Certification and Authentication
ERQO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 14092224676 |
do not enter all zeros

| cerlify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> 4 (’ CEZ,/’@.,—-’ Date B> 5’ A\)_))\

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
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