gg 0 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2
Dupartment of the Treasury o benefit trust or prif.rate foundation) ; o
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B cCheck i C Name of organization D Employer identification number
applicable:
g | ORANGE COUNTY SAFE HOMES PROJECT, INC.
Nemee | Doing BusinessAs SAFE HOMES OF ORANGE COUNTY 14-1679391
) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremn- | P.O. BOX 649 845-562-5365
renended|  Gity, town, or post office, state, and ZIP code G Gross receipts § 1,373;153.
[Jgeeie= | NEWBURGH, NY 12551 H(a) Is this a group return
Perdn® | £ Name and address of principal officer KELLYANN KOSTYAL-LARRIER for affiliates? [I¥Yes No
SAME AS C ABOVE H(b) Are all affiliates included? __]Yes [__]No
I Tax-exempt status: 501(c)(3) !:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or l:] 527 If “No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number B>
K_Form of organization: [X] Corporation [ ] Trust [ | Association [ ] Other P> | L Year of formation: 19 8 6] M State of legal domicile: NY
“Pal Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ASSISTING VICTIMS OF DOMESTIC
§ VIOLENCE
g 2 Checkthisbox P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line ta) ... R e e 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 16) ... 4 10
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... 5 34
g 6 Total number of volunteers (estimate if necessary) ..., —— e 6 10
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 ... ., 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ............c......... e ettt e ee e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line Th) .. 1,276,814. 881,499.
§| 9 Program service revenue (Part VIlL, in@ 20) .............cocooommieeooeeeiceeeeeceeeeees 446,005. 435,195.
3 [ 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) ._...........oocoovooooior. 145. 51
o
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 20,189. 40,621.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ......... 1,743,153. 1,357,372,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. Qs
14 Benefits paid to or for members (Part IX, column (A),line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 984,680. 944,655,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . . 707 . 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) > 9 ’ 491. i 35 3 . = ., :
w4y Other expenses (Part IX, column (A), lines 11a:-11d, 11%24e) ... . 509r470 . 445r094-
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) ... 1,494,150, 1,389,749.
19 Revenue less expenses. Subtract line 18 from i€ 12 ...oooovooooeieieeeeeee 249,003. -32,377.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 918,682. 907,160.
<5| 21 Total liabilities (Part X, line 26) 55,371. 76,226.
gu:'_ 2 _Net assets or fund balances. Subtract line 21 fromline 20 .............. T 863,311. 830,934.

: { Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
L

true, currect andvpopfpjgtg\ Declaratlon of pYe Fer'{utﬁé?tm}n officer) is based on all information of which preparer has any knowledge.

| & 3b. 26 2
Sign Slgn 190 offlcer O . Date
Here LYANN KOSTYALZLARRIER , DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Crek [ ]| PTIN

Pail  GARY C THEODORE, CPA L D 08/16/13|brenpops [P00129967
Preparer |Firm'sname p NUGENT & HAEUSSLER, P.C. Fim'sEINp  14-1567370
Use Only | Firm's address > 101 BRACKEN ROAD

MONTGOMERY, NY 12549 Phoneno. 845-457-1100
May the IRS discuss this return with the preparer shown above? (see instructions)  ...................... i s Yes D No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 8868 (Rev. 1-2013) Page 2
® |f yéu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... . b
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

i Additional (Not Automatic) 3-Month Extension 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
Fiebythe QRANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391
:I‘i‘:gd:::"’ Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
retum.see |P.0. BOX 649
Instructions. | - Gty 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 for each retum) ﬂ
Application Return | Application Return
Is For Code |Is For ] ] _ _ Code
Form 990 or Form 990-EZ o1 | ,  A i T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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) 06 Form 8870 12

STOP! Do not complete Part Il 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>
@ |f the organization does not have an office or place of business in the United States, checkthis boxX ... .o | 4 E
® |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 P> D If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2013,
5  Forcalendar year 2012 | orothertax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: i:] Initial return D Final return
Change in accounting period

7  State in detail why you need the extension
THE INFORMATION NEEDED TO FILE AN ACCURATE RETURN IS NOT AVAILARBRLE AT

THIS TIME.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ ) 0.

b [f this application is for Form 990-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 paid

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

Signature and Verification must be completed for Part Il 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,
it is true, correct, and complete, and that | am authorized to prepare this form. = A4 "
s

Signature B> C-; £ Gl Title B> CPA Date B>

Form 8868 (Rev. 1-2013)

223842
01-21-13



Fom 8868 Application for Extension of Time To File an

s Retalanucey 20153) Exempt Organization Return OMB No. 15451709
Departrment of the T
|n:§:1a1 F?:v:nueieﬁc?w P> File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... | 4

® |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-month extension on a previously filed Form 8868.

Electronic filing fe-fife) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-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 electronic filing of this form,
wstt www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 290-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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

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
EILIJ: Z’;:Q?Dr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
flingyour | PO, 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 for each return) ... s m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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) 06 Form 8870 12

DIANE REDLING
® The books are in the care of » BROADWAY — NEWBURGH, NY 12550

Telephone No. > (845) 562-5340 FAX No. B>
® |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 P> D .If it is for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization retumn for the organization named above. The extension

is for the organization’s return for:
» calendaryear 2012 or
» [ tax year beginning , and ending

2  Ifthetax year entered in line 1 is for less than 12 months, check reason: L1 Initial return L1 Final return
|:] Change in accounting period

3a If this application is for Form 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-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.
¢ 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 | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



Form 890 (2012) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 pPage?2
: | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 1 .o [: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 990 or 990-EZ? DYes No

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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code ) (Expenses § il r 293 ’ 635. including grants of $ ) (Revenue$ 435 r 1854 )
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 § inciuding grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P> 1,293,635.
Form 990 (2012)
232002

12-10-12



Form 990 (2012) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391  Ppage3
Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIETE SCREOUIE A ............... ... ooo. oo e e et e s e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUIE C, Pt I ... ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partll . ... ...t aea s 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Partlll ... ... e 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 Schedule 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? If "Yes," complete Schedule D, Partll._..................oooccvovoeeoi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
L I | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Yes, " complete SCReUIE D, Part IV e 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. .. . o o e 10 X
11 [f the organization’s answer to any of the following questions is 'Yes then complete Schedule D Parts Vi, VII, VI, IX, or X | | g
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAE VI .ottt e e — 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 Schedule D, Part Vil o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Scheduie D, Part IX ... ... o .o 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)? If "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts X NG XII ..............ooouuievooeeeesiiose et eeese e e 12a | X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xll is optional . ... 12b X
13 |s the organization a school described in section 170(R)(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, Parts 1 @ IV ..o e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCheaUle G, Part l ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
€OMPIte SCHEAUIR G, Part Il .. .. .. ..\ o\ oo e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2012)
232003

12-10-12



Form 990 (2012) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 paged
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 1? If "Yes," complete Schedule I, Partsland Il . .. . e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Partsland il ........ et e e e e et e e aneeneeeneeeeeeneeaseeeineeeeeneeaarnneeeen 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SR ... o esssysos s eSSBS S A SR i g A s S i S s i 23 X

24a Did the organization 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 If "Yes, " answer lines 24b through 24d and complete

Sl ML GotlleBl . cocmrmmamemmumnnssesmsevesssse semwesnssesessasssspecsvoris e eSS R 55 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? __............ccccooiiininn. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
=10\ =V of-h (=Y 1Tl oo s Lo L= RSOSSN SO O TSR UR SO U RUR SRS RUSRUSURRURRRROON 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ............................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] ... ... 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SChedule L, Part | et et h ettt ee e s st en et e ne e e e et e ennr e nnennn 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highest compensated employee, or disqualified )
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il .. .............cc.vvvveeeni.. 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 lll ... .ottt 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ._........oooooeeee. 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 ........ e e 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCReTUIR M . _.................ociiiioiiieie e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes: " complate SChETUIB NG PaIT ] o s s s s e oo 0 f o e by e oy S S e e e s S I 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
BERBTUBMUPER .. .. comemasensonsmmartortesemss AR AE A RS SRS AR A AR A A A e 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 ] ... ... et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
PtV fI08 T ..o oooo oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ..ot 35a X
b If "Yes' to line 352, 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, line 2 . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lN@ 2 ... ...t e 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, PartVi ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...t 38 | X
Form 990 (2012)
232004

12-10-12



(2012) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391  page5

Form 990

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 2 i i ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i i
{gambling) WINNINGS 10 PriZE WINNMEIST .. .o ittt e e e e et e eeeeme e e e e e e eas e e e s e e s eamesennseemnnaes s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : ‘
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 34 R
b If at least one is reported on line 2a, did the crganization file all required federal employment taxreturns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : : i :
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .. ... .| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © ... ..., 3b
d4a 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)? ................. .| 4a X
b If "Yes," enter the name of the foreign country: B> ha
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... .. .....ccccociiiiiiiiiiiiiiiaiaean, v 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax dedUGHIDIET . ettt et s ettt e s et en et 6b -
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIE FORRIBEBRT oo s S T e S e e BB S N e e e m s i s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ..., | 7d | P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting e Rl
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section 49667 . .. . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... ......cooviieeeeeee e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ....._.._........ 10b
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
arnounts due of received FIOM ML) ... ..o iieeeveeeceeerrs et srsrrssaneestaearsrsnsernsennssnsesssnrsrnnons 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b :
13 Section 501(c){29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in morethan one state? ... ..., 13a |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enterthe amount of reserveson hand ... ... | 13¢ i SR
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _............cccecoeveen... 14b
Form 990 (2012)
232005
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Form 890 (2012) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391  Ppageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1 e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a 10 g S
If there are material differences in voting rights among members of the governing body, or if the governing : 3
body delegated broad authority to an executive committee or similar committee, explain in Schadule O. :
b Enter the number of voting members included in line 1a, above, who are independent ..._.............. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1 :
officer, director, trustee, Or KeY @mMDIOY e T e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁed’? _______________ 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 STOCKNOIABIS? e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More MEembers of the GOVEIMING BOGY? ... .. ..c.iiicueeeee oo eeeeee e eeeeee s ee e s s eeeeeesemee e eeseeeeseee e ee e e e e esee s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVEIMING DOGY? ... ..o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘‘‘‘‘ : 7 HaE ! 3
B ThegovemifGBoOYY oy e e T o o P S S et 8a | X
b Each committee with authority to act on behalf of the goveming boaY ? gb | X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O .........ccoooiiviicieiieaeeeeeee. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? .. o e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E : _'
12a Did the organization have a written confiict of interest policy? If "No," go 10 ine 13 oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose 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 how thiswasdone ... . 12¢ | X
13 Did the organization have a written whistleblower policy? X 13 | X
14 Did the organization have a written document retention and destruction policy? ... ..., 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent E :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's GEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . e 15b X
" |f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :.“ i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3 : ; :
taxableentity:duting theMeRED . o s B ST T s A S S T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation il :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's Bt
exempt status with respect to such arrangements? ... iiiiiiiiiiian. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PPNY

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 [ other (explain in Schedule O)

19 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: B>

DIANE REDLING - (845) 562-5340
BROADWAY, NEWBURGH, NY 12550
o102 Form 990 (2012)




Form 990 (2012) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VIl ... e reeeeieeeeas eirieiiiaeees e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® |jst 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.

@ | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) {C) (D) (E) (3]
Name and Title Average | . Cfegf"rﬂ?é‘ N—_— Reportabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘lﬁ““ra"d adiectorfusies) from from related other
(list any § the organizations compensation
hoursfor |3 organization (W-2/1099-MISC) from the
related | g | £ (W-2/1099-MISC) organization
organizations E % £ and related
below g2 5 E gg 5 organizations
line) S|E 5|5 28| 3
(1) ALEXIS S. SINGH 2.00
PRESIDENT X X 0. 0. 0.
(2) DR. MARIE CANTU 2.00
SECRETARY X X 0. 0z 0.
(3) KIM LEAKE 2.00
TREASURER X X 0. 0. 0.
(4) WILLIAM COLE 2.00
DIRECTOR X 0. 0. 4]
(5) CHRISTINE FITZGERALD 2.00
DIRECTOR X 0. 0. 0.
(6) JEFFRY FRIEDMAN 2.00
DIRECTOR X 0. 0. 0.
(7) MELANIE RICHARDS 2.00
DIRECTOR X 0 0. 0.
(8) SHARON WORTHY-SPIEGL 2.00
DIRECTOR X 0. 0. 0.
(9) MARIE VEGA-BRYNE 2.00
DIRECTOR X 0. 0. 0.
(10) LIZ O'HALLORAN 2.00
DIRECTOR ] X Dy 0 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 Page8
: H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) © (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . A
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for 3 2 organization (W-2/1098-MISC) from the
related g % 2 (W-2/1099-MISC) organization
organizations| g = g E and related
below § :é 5 g g;% E organizations
line) |2]E|5|& 26| 2
TR T ——— > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA | 4 0. 0. 0.
d Total (add lineS 1B and 1€) .......ooooviiieiiieeeeeeeeeeeeeererrs » 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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employeeon | b : 2
line 1a? If "Yes, " complete Schedule J for SUCh INTIVIGUAL ... .. .......c.ccoiiiiooeeeeeeeeees oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization fnong S
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... 4 X i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L b
rendered to the organization? If "Yes," complete Schedule J for SUCH PEIrSON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 :
Form 990 (2012)
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990 (2012) ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 Page 9
i| Statement of Revenue
Check if Schedule O contains a response to any gquestion in this Part VIl ............... T |:]
3 (A) (B8) (©) D)
Total revenue Related or Unrelated Revenue excluded
‘ exempt function business f;%g}iga[fsugff I
: e ] revenue revenue 513, 0r 514
-E-E 1 a Federated campaigns ... 1a 10,350.4 ‘ : :
g é b Membershipdues ... 1b :
g ¢ Fundraisingevents ... 1¢c
EE d Related organizations ... 1d
gE e Government grants (contributions) [1e| 837,953.
2 2 f All other contributions, gifts, grants, and :
= [ L. . 3
gg similar amounts not included above _____ 1f 33,196.
E 'g g Noncash contributions included in lines 1a-1f § : % :
@8l b TolalAddinestall oo ey > | 881,499.}
Business Code} Gl e
9 2a PER DIEM FEES 624200 435,195. 435,195,
ES
] d
a f All other program service revenue ...
g Total Add lines:2alf .o vnnernmnsnnsnpnas > 435,195.}
3  Investment income (including dividends, interest, and
other similaramounts) ... > 57. 57
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ..oooooeiiieiiiiee e »
() Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental incomeor (loss) ...
d Netrentalincomeor 10ss)  ..ooooieiiviiiiiiieiciieeiian. . b
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ....................
d Net gain or (loss)
2 8 a Gross income from fundraising events (not
g including $ of
Es contributions reported on line 1c). See
5 Part IV, line 18 _...........ccoccccormrrrenrenir a| 56,402.
g b Less:directexpenses ... b 15,781. :
¢ Net income or (loss) from fundraising events  ............... > 40,621.} 40,621.
9 a Gross income from gaming activities. See 1 o :
Part iV, ine 19 . ..ovmmmnnsins A a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
andallowances ................ccccoeeceeiiiiene. a
b Less:costofgoodssold . ... . ... b
¢ Net income or (loss) from sales of inventory .................. | -
Miscellaneous Revenue Business Code|
11 a
b
c
d Allctherrevenue ..._._.............ccccocovmminnnn.
e Total. Add lines 11a-11d ... > : i i A ,
12 Total revenue. See instructions. ... > 1,357,372.] 435,195. 0.l 40,678.
008 Form 990 (2012)
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ORANGE COUNTY SAFE HOMES PROJECT,

INC.

14-1679391

Page 10

| Statement of Functional Expenses

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

Check if Schedule O contains a response to any guestion in this Part IX
A]

Do not-nclide amounts tepoited on linos 6, Total expenses Prog rant'r? )service Management and Func(IIr?a)ising
7b, 8b, 9b, and 10b of Part VIll. 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 .. ... | R
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
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 Othersalariesandwages ...............ccooveiiiiiii.. 775,412- 728,887- 38, 771. 7,754.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... 94,446. 88,780. 4,722. 944,
10 PayrolltaXes ... 74,797. 70,309. 3,740. 748.
11 Fees for services (non-employees):

a ‘Management ....ooannnamannananss

B LeGal e, 183,697. 174,447. 9,250.

€ AccoUNntiNg ..o

d Lobbying ...........ccoooeiiiii i

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees ... ...

g Other. (Ifling 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .............ccceeenee..
13 Officeexpenses. ... ...............ccocceevieiienn. 6,743. 472. 6,271.
14 Information technology
15 Royalties ... .
16 Occupancy 83,410- 79,239- 4,171-
17 Travel oo 19,037. 19,037.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... y [ i e 669. 446.
20 Interest .cccecismesiemmessema 3. 3.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 23,994. 22,074. 1,920.
B3 INSUTANCE oo 17,138. 14,567. 2,571.
24  Other expenses. ltemnize expenses not covered : o ” S i
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A) 3 :
amount, list line 24e expenses on Schedule 0.) ...... : : o i

a COMMUNICATION 22,188. 21,744. 444,

b REPAIRS & MAINTENANCE 20,964. 13,976. 6,988.

¢ SPECIAL. PROGRAMS 19,077. 19,077.

d UTILITIES .18,988. 14,241. 4,747.

e All other expenses 28,740. 26,113, 2,582. 45,
25 Total functional expenses. Add lines 1 through 24e 1,389,749.| 1,293,635. 86,623. 9,491.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P> if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)



ORANGE COUNTY SAFE HOMES PROJECT, INC.

14-1679391 pageit

232011
12-10-12

Check if Schedule O contains a response to any gquestion in this Part X ...t D
(A) (B)
Beginning of year End of year
1 Cash - NONNErESHDRANNG ..........oo...ooceeeeoeeeoeee oo eeeee e 241,950.] 1 328,378.
2 Savings andtemporary cashinvestments ... ... ... 2
3 Pledges and grants receivable, et e 3
4 Accountsirecenvable et o irnmnpnsnsssn s T TsTE T 4 4_4 1 625.] 4 387,058.
5 Loans and other receivables from current and former officers, directors, | :
trustees, key employees, and highest compensated employees. Complete ;: :
Partllof Schedule L ... ... e 5
6 Loans and other 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(c)(9) voluntary :
& employees’ beneficiary organizations (see instr). Complete Part llof Sch L __.. . 6
§ 7 Notes and loans receivable, net ... 7
&£ | 8 Inventoriesforsale OrUSe ... 8
8 Prepaid expenses and deferred charges ................ccoocoiiviiiiiiiieeee s 24 r 10 1 =l 9 5,796 .
10a Land, buildings, and equipment: cost or other : 2 :
basis. Complete Part VI of Schedule D .. 10a 566,445.| b -:
b Less:accumulated depreciation ... ... 10b 384,701. 203,822 .| 10¢c 181,744.
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. Intangibleassets: ....mmnnimmmians s s 14
16 Otherassets:iSesnPartIVLline ] v v e e 4, 184.| 15 4, 184.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 918,682.| 18 907,160.
17 Accounts payable and accrued eXPenSes ... ............cocoveiiiiieie e 55, 371.] 17 64 ’ 351 .
18 Grants payable ... ... 18
19 Deferred reVENUE ... ... oo 19 11,875.
20 Tavexemptbondliabilitios ......cenmsmeennumansnmnannmsans 20
@ |21 Escrow or custodial account liability. Complete Part IVof Schedule D ... 21
£ (22 Loans and other payables to current and former officers, directors, trustees,
_'E key employees, highest compensated employees, and disqualified persons. : :
= Complete Part ll of Schedule L . . e, 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
Schedule D ... ..o 25
26 _Total liabilities. Add lines 17 through 25 ) 55,371.] 28 76,226.
Organizations that follow SFAS 117 (ASC 958), check here [ and ; o
@ complete lines 27 through 29, and lines 33 and 34. 2 R S
§ 27 Uprestrctednet assets: ... v s 863,311.] 27 830,934.
c'l_? 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
1 and complete lines 30 through 34. i :
% 30 Capital stock or trust principal, orcurrentfunds ... 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund __................. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds  _......_.... 32
Z |33 Totalnetassets or fund balaNCes ... 863,311.] 43 830,934.
34 Total liabilities and net assets/fundbalances  ...................ooocoveviiiiiii 918,682.| 34 907,160.
Form 990 (2012)



Form 990 (2012} ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 pagei2

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .. ee e D

© 00~ A WN =

-%
(=]

Total revenue (must equal Part VIII, column (A), INe 12) e eean

1,357,302,

Total expenses (must equal Part IX, column (A), IN@ 25) ... e

1,389,749.

Revenue less expenses. Subtract line 2 from line 1 e

37,377 «

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... —

863,311.

Net unrealized gains (10sses) ON INVESIMENTS ...

Donated services and Use OF TaCHleS e et

INVESIMENT BXDBNSES .y cinuwieinuonin s simsssess s s b s i o5 84508 U R SR V5 T,
Prior period adjustments e [T e

© [0 [~ (O |Ch | (W N =

Other changes in net assets or fund balances (explainin Schedule O) ...

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BB, cxosensmng oottt oo s B L T 10

830,934.

I} Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII .................... ssdesayy R

2a

3a

Accounting method used to prepare the Form 990: [:I Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis [_] Consolidated basis I:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . .
If "“Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis 1 consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes respoensibility 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ... et T
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o

Yes | No

3b

232012

12-10-12
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(Form 990 or 990-EZ)

GEERCLE Public Charity Status and Public Support 201&2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. i ) ]

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

I | 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.)

1 [
2 []
3 ]
4 [

-~ @

[++]

00 MO O

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

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

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

A medical research organization operated 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 Ii.)

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 Ii.)

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

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 II1.)

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

11 D 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.
al ] Type | bl ] Type ll el ] Type lll - Functionally integrated a] Type lll - Non-functionally integrated

el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill
supporting organization, check thisbox ........... e A R A e N S S S S S e g D
g Since August 17, 20086, has the organization accepted any glft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in (i) above? 11glii)
{iii} A 35% controlled entity of a person described in () or (i) @bOVET e |11 gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {Iv) Is the organization| (v) Did you notify the B a%;tﬁ}:hﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 in col. (_|] listed in your qrgamzanon in col. (i) orgamzed in the support
above or IRC section  |governing document?| (i) of your support? US.?
(SaginstuCtons)) Yes No Yes No - Yes No
Total ; : AE ik : 3
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12



A (Form 990 or 990-E7) 2012 ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

944,777. 886,057. 1022335.| 1276814. 881,499.] 5011482.

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

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

4 Total. Add lines 1through3 ... | 944,777. 886,057.] 1022335.] 1276814.| 881,499.] 5011482.

5 The portion of total contributions { e i aaaaaa L
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() : e _
6 Public support. Subtract line & from line 4. g : : : : R R 5011482.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined . ... 944,777. 886,057.| 1022335.| 1276814.| 881,499.| 5011482.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _.. 475. 370. 55 145. 57 « 1,102.

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 (Explain in Part [V.)

11 Total support. Add lines 7 through 10 i | R 5012584.
12 Gross receipts from related activities, ete. (See INStUCHONS) e 12 | 159,465.
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 boxX and Stop Rere ... ..ottt i eiitiiitiiiiiiiiiiotaeesssisisiiiiiesssesiiiieesessssisessiissazessssesscececes » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ............oooviiiiieeeen 14 99.98 %
15 Public support percentage from 2011 Schedule A, Part 11, ine 14 . e 15 99.97 %
16a 33 1/3% support test - 2012. 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 OrganmiZatioN . . e e e e e e e >

b 33 1/3% support test - 2011. If the organization did not check a bex on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... e, > ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ....................... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > ]
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 890-E2) 2012 Page 3

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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) 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 received
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 (Subtractline 7c from line £)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (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 Addlines10aand10b ... .. ... ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) -oeeeeeee
13 Total support. (add lines 9, 10¢, 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,

check this boxand stop here ... R TR R o]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ...........ooooiiivieriiii. 15 %
16 Public support percentage from 2011 Schedule A, Partlll, fine 15 ... ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 ... 18 %

19a 33 1/3% support tests - 2012. If 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 ... ... ...
b 33 1/3% support tests - 2011. 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 ... >l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......... e I - ':‘

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements

(Form990) P Complete if the organization answered "Yes," to Form 990,

OMB No. 1545-0047

Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

E,ff:,ﬁ[";;‘j;’:jzeslﬁf:” P> Attach to Form 990. P> See separate instructions. ol
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.

g obh WN =

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

Totalnumberatendofyear ... ... ...,
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ...,
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ..., [1Yes D No
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

ImperMISSIbIS PHVELE: BORBIEY oo v o surwvasiumins s s & sy 5 vy iy oS ses a8 £as 48 s L s Sk S S SR o oy SHe e w0 I:] Yes D No

.f 1 Conservation Easements. Complete if the organlzatton answered "Yes" to Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [__I Preservation of an historically important land area

I:] Protection of natural habitat El Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

= Held at the End of the Tax Year
Total number of CONSerVatioN BaSEMENES . et 2a
Total acreage restricted by conservation easements ... i, 2b
Number of conservation easements on a certified historic structure includedin () ................................. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . et e e e e e e e e e e e neeseenee 2d

Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the tax
year P>

Nurmber of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it ROIAS? e
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |
Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year |
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON 17OMNANBII? ..o eee oot cereee oo eeeeee oo L JYes [ INe
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

}:] Yes D No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, 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 X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VI, Ine 1 e > 3
(i) Assets included in FOMM 990, PAM X . oo > s

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

a Revenues included in Form 890, Part VI, ine 1 e > 3

b Assets included in Form 990, Part X . ... . e e | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule

D (Form 990) 2012 ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueqd)

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):

[ Public exhibition

D Scholarly research

i:] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part XIIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes

d D Loan or exchange programs

e j:l Other

DNO

Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

I:'No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

e e g B L R ic

d Additions during the YEar ... s 1d

e Distributions dUring the YEaI ... bbb 1e

£ OENGING DAIBNGE ... oo ekttt if

2a Did the organization include an amount on Form 990, Part X, INe 217 . e [ Yes [ INo

b _If 'tes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl ...................oo.oos l: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 | {e) Four years back

Beginning of year balance
Contributions ..o
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs  __.._..........oeeeciiiiees
Administrative expenses
Endofyearbalance ...
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment B>
Temporarily restricted endowment >
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

%

%

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

by: Yes | No
M) unrelated organiZatlonS .. ooovsio i i i e e R S LD A R R A R 3afi)

(i) “related organiZations oo e R S S s S S S 3alii)

If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R7 .................................................................. 3b

scribe in Part XlIl the intended uses of the organization’s endowment funds.

i Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land anssnnnessne s 141'000-5. ; 14,000.
b Buildings 249,099. 180,799. 68,300.
¢ Leasehold improvements ... 76,909. 21,712. 55,197.
d Equipment e 225,001. 181,289. 43,712.
€ Other .........ooooiiiiiiiiiiiiiieeiens 1,436. 901. 535.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, colurmn (B), lin€ 10(c).) .o | 181,744.

232052

12-10-12
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Schedule D (Form 290) 2012 ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 page3

Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A

(B)

€

(D)

(E)

(3]

@)

(H)

0]
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) | -

| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

b) must equal Form 990, Part X, col. (B) line 13.) B>

Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(5)

(6)

(@)

(8)

©)

(10)

Total _LCqumn (b) must equal Form 990, Part X, col. (B) line 15.) .. ..o S R A R S B S S R |
| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Book value

(1) Federal income taxes
@)
@3)
(4)
(5)
®)
)
(8)
9)
(10)
@a1)
Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 25.) ............... >
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s fi nanclal statements that reports the organlzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ..................
Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 page4

i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Net unrealized gains oninvestments ... ... T 2a
b Donated services and use of facilities ...............ccccoooiioieeoiiei e 2b
¢ Recoveries of Prior YEar GrantS ... ..o 2c
d Other (Describe in Part XIIl.) e
e AddINes 2aThroUgn 20 ettt ettt ane 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
b Other (Describe in Part XIIL) e 4b :
C AdAINES 4@ and db . ettt e e 4c

T

1,357,372.

0.

1,357,372,

0.

5

1,357,372.

Return

1 Total expenses and losses per audited financial statements ... e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
Donated services and use of facilities ... e, 2a
Prior year adjustments
Other losses
Other (Describe in Part XIIl.) s
A ENes ETHTOUGIT A e e e s (535 sovs 557408 8 8 £ 4 T TV B T A e £ . | 2e
Subtract line 2e from line 1
4 Amounts included.on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe in Part XIIL) e 4b ]

G ASATNES A AN v e s s oy e LS oK R G5 4 S PO ST 4c

O Qa0 oo

w

1,389,749.

0.

1,389,749.

0.

1,389,749.

fl Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding R 00T
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Pepa“im;“’ of thes Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

ntemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ey

Name of the organization Employer identification number
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 [_] Mail solicitations e [_] solicitation of non-government grants
b I:] Internet and email solicitations f D Solicitation of government grants
¢ [l Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ 1 ves D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di Amount paid .
(i) Name and address of individual _— ﬁSnL)ra?slgr {iv) Gross receipts t((;v%or retaineg by) (vi} Amount paid
or entity (fundraiser) (i) Activity have custon from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes [ No
FORAE  ooiis onnesnssensennmmencnsmenamsammen panecemmetus romts bt s s s s EEaS S S S U >
3 List all states in which the organization is reglstered 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-EZ) 2012
232081

01-07-13



G (Form 990 or 990-£7) 2012 ORANGE COUNTY SAFE HOMES PROJECT,

INC.

14—

1679391 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 e} Cther events (d) Total events
ANNUAL (add col. (a) through
DINNER LOVE GENTLY 2 ol e
” (event type) (event type) (total number) '
=
o
5 1 Grossreceipts __________________________________________ 35'}.62- 6,322- 14,918- 56,402-
2 Less:Contributions ...
3 Grossincome (line 1 minusline2) ... 35,162. 6,322. 14,918. 56,402.
4 Cashprizes ...
5 Noncash DHZeS! .o
%]
5]
% 6 Rentfacilitycosts .
&
-.g 7 Foodandbeverages ______________________________ 11'103- 205- 417. 11’725-
=
8 Entertainment _......conccmisai
9 Otherdirectexpenses ...._....................... 2,744. 310. 1,002. 4r056-
10 Direct expense summary. Add lines 4 through 8 incolumn (d) ... ... > [ 15,7814
11 Net income summary. Combine line 3, column (d),andline 10. ... [> 40,621.

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

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

(b) Pull tabs/instant

(d) Total gaming (add

© : ;
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o
1 GIross teVenUe . sursaenmnnis s ey
g |12 CashpHZes ..o
&
o
8|3 Noncashprizes ...
@
© "
214 Rentfacilitycosts .
o
5 Otherdirectexpenses ..................ccoccec....
I:lYes % D Yes % |:] Yes % b
8 Volunteerlabor ............ococwaases |:| No [:] No D No
7 Direct expense summary. Add lines 2 through Sincolumn {d) ... e P> | )
8 Net gaming income summary. Combine line 1, columnd,andline 7 ...............oocoooiiiiiiiiiiiiiiiiiiiiie s »-

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

[ IvYes C‘ No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

|:} Yes [_No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 ORANGE COUNTY SAFE HOMES PROJECT, INC. 14-1679391 pages
L _1ves l:l No

11 Does the organization operate gaming activities with nonmembers? .. .. ...
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to adiminister chartable GAMINGT ..o nsmim s s v s e s s 5 v v Vo ¥ 5 SR £ e v o b e R s D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
A THE OFHANZEHONETEEIIY ..o ooscnsonmonnmmbasnns iosssnasss by o S0 S T L e B S TR 0 13a %
B AN OUESIIETABIIY ...c....osmemssormme rmmsesirstsirmssasnsmntsnspernnssonss saassmsnsmnr Sxtemstsvasssasa s in b i e S s 13b %

14 Enter the name and address of the person who prepares the organization’s gamlng/speczal events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization >3 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 P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> 3

Description of services provided B>

D Director/officer [‘_—1 Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? . e e ettt b [lves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the '
nization’s own exempt activities during the tax year B> $
| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form.980 or 990-EZ) Complete to provide information for responses to specific questions on 2 0
' Form 990 or 990-EZ or to provide any additional information. BRaty

Departrisnt of the Tressury P> Attach to Form 990 or 990-EZ. :

Internal Revenue Service

OMB No. 1545-0047

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 AVATLABLE

UPON REQUEST AT THE OFFICE OF THE

ORGANIZATION.

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) (2012)
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