990 Return or Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code (except black lung 2 0 1 2
benefit trust or private foundation)

Department of the Treasury
intemal Revenue Service

P The organization may have tc use a copy of this return 1o satisfy state reporting requirements.

- Open to Publ

A For the 2012 calendar year, or tax year beginning and ending

B Checkif C Name of organization

splestl | SHELTER PROVIDERS OF NORTHERN CALIFORNIA

& | DBA HOMEAID OF NORTHERN CALIFORNIA

D Employer identification number

il Doing Business As 94-3322877
ined Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Termin- | 6210 STONERIDGE MALL ROAD, 5TH FLOOR (925)906-9139
[ JAmended] iy, town, or post office, state, and ZIP code G Gross receipts $ 753,100,
[ Jpepie | PLEASANTON, CA 94588 Hi(a) Is this a group return
Pendn® | £ Name and address of principal officerxCHERYL O CONNOR for affiliates? [ IYes No
6270 STONERIDGE DR SUITE, PLEASANTON, CA  94|Hb) Are all affiliates included? [ IYes [ INo

| Tax-exempt status: LX 501(c)3) L] 501{c) ( )< insertno) | 4947(a)(1)or ] 527

J Website: > N/A

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K _Form of organization: F‘}‘gj] Corporatien %_m, Trust | | Association i_j Other &

[ L Year of formation: 199 9] M State of legal domicite: CA

[Part || Summary

Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: THE MI SSION OF HOMEAID NORTHERN
e CALIFORNIA IS TO BUILD OR REVOVATE SHELTERS FOR THE TEMPORARILY
g 2 Check this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) SRR 25
g 4 Number of independent voting members of the governing body {Part V1, line 1b) b s 25
£ | 5 Total number of individuals employed in calendar year 2012 (Part V. line2a) . ... 0
E’ 6 Total number of volunteers (estimate if necessary) . 0
::.6 7 a Total unrelated business revenue from Part Vill, c:oiumn {C}), élne 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 209,490. 482,503.
g 9 Program gervicerevenue (Part VIl Ine 20) ..........vviiiinimiin s 0. 0.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7dy .. 3,224. 2,902.
o .
11 Other revenue (Part Viil, column (A), lines 5, 8d, 8c. 8¢, 10c, and 11¢) o 154,512 ; 174,148.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12) .. 367,226. 659,553,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) e 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5 10) _________ 186,278. 25,715 .
2 | 16a Professional fundraising fees (Part IX, column (A), line 1%e} . . 0. 0.
?’:- b Total fundraising expenses (Part IX, column (D), line 25} P 39 1229,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) 256,079. 446,826.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 442 ,357. 662,541.
19 Revenue less expenses. Subtract line 18 from line 12 -75 ’ $31. -2 o 88.
g;-j Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 566,488. 567,429.
%E 21 Total liabilities (Part X, line 26) ) - 1,310. 5,239,
'55‘ 22 Net assets or fund balances. Subtract line 21 from line 20 565, 1178. 562,199,
i

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my kn uwiedge and belief, it is

trug, correct, and complete. DEclaration of prepapgh {otré_gdhpn afficer) is based on all information of which preparer has any knowledgs. {
P—

/rlfff%fj

) Slg//[fx,u/\/ 7 Wt

Sign Rdlre of officer Date
Here CHERYL (//CONNOR
Type or print nafpé and title
Print/Type preparer’s name )‘Jcpar i Date Creck {w;} PTIN
Paid HELEN G. HUNTOON, CPA: (S,S - \\l \S‘ 17 "iw‘l\ﬁ!e'ﬁﬁ P00043907
Preparer | Fir'sname g JONES, HENLE & "SCHUNC \ im's ENp 94-2318056

Use Only Firm's address pe. P.O. BOX 9500
DANVILLE, CA 94526-0195

Phoneno. (925) 820-1821

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

[X] Yes {:7 No

232001 12-10-12  LHA For Paperwork Reduction Act Notlice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2012}



SHELTEF ROVIDERS OF NORTHERN CALTI INIA
Form 990 (2012) DBA HOMrAID OF NORTHERN CALIFORNIA 94-3322877 Page 2
"Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il ... D
1 Briefly describe the organization’s mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 . ..
If "Yes," describe these new services on Schedule O. i -
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... i:_]‘t'es @ 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.
325,603. )

4a  (Code: ) (Expenses $ 5 6 1 7 7 4 3 * including grants of § ) (Revenue $
RAISING FUNDS AND IN-KIND DONATIONS FOR PROJECT COSTS FOR SHELTER

CONSTRUCTION ACTIVITIES

[ves [XINo

4b (Gode: ) (Expensus $ including grants of § } {Revenue$ )

4c  (code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services {Describe in Schedule O.}

{Expanses $ incluging grants ot § ) (Revenue § )
4e Total program service expenses P> hh1,743.
— Form 990 (2012)
12-10-12
2

1000111/ 759004 4304000 7017.04040 SHETTER PROVTDERS OF NORTHE 4304-001



SHELTEF | ROVIDERS OF NORTHERN CALI' 1INIA

Form 990 (2012) DBA HOMEAID OF NORTHERN CALIFORNIA 943322877  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)?
If “Yes," complete Scheduie A o N 1 | X
2 Is the organization required to complete Scneduie B Schedufe of C.‘c'ntﬁbum.né7 erdinsiuenbinsiions 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposltlon to cand!dates for
public office? If *Yes, " complete Schedule C, Part | , 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbymg activmes or have a seciion SDi{h) electlon in eﬁect
during the tax year? if "Yes, " complete Schedule C, Part if _ L4 X
5 |s the organization a section 501(c)(4}, 501{c}(5), or 501{c )(6) o;gamzat;on 2hat receives membershlp dues ass#ssments or
similar amounts as defined in Revenue Procedure 98197 if "Yes," complete Schedule C, Partill . . ... .. 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 Scheduie D, Part /i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If Yes, camptete
Schedule D, Partlil .. .. . 8 X
9  Did the organization report an amount in Pan X Ime 21 for escrow or custodual account Elablilty, serve as a custodaan for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
I *Yos," complete Schedule D, Part IV i esie s srse s s eeben e e e e 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporar;ly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Pans VI V!I Vill IX or)(
as applicable.
a Did the organization report an amount for land., buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
o T T A S o mal X
b Did the organization repon an amount foar mvesiments 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 Scheduie D, Part VIl . 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 Jf "Yes,” complete Schedule D, Part VIl . ..o e {1e X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, Part IX — 11d X
e Did the organization report an amount for other Esab:lmps in Part X hne 25? If "Yes i compfete Schedufe D Pan X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that acfdresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . ... | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and Xil 12a X
b Was the organization included in consoildated sﬂdapendem audlied flnanual statements forthe tax year?
If "Yes," and if the organization answered "No” fo fine 12a, then compieting Schedule D, Parts Xf and Xil is optional ... |12b X
13 Is the organization a school described in section 170({b)(1){(A)ii}? If "Yes," complete Schedule £ 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 outsicie the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A}, line 3 more than $5 000 of gran%s or assistance to any organlzauon
or entity located outside the United States? If "Yes.” complete Schedule F, Parts land IV X ORI R 15 X
16  Did the organization report on Part IX, colurn (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Scheduile F, Parts i and IV . 116 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 Scheduie G, Part! ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and CONTIbUfIOﬂS on Pari Vill 1|nes
1c and 8a? Jf "Yes," complete Schedule G, Part Il R 18 | X
19  Did the organization report more than $15,000 of gross income from gaming ac:!lvmes on Pari ViEI line Qa’? If Yes,
complete Schedule G, Part il . e 19 X
20a Did the organization operate one or more hospﬁal facumes’ h‘ Yes, comp.'e{e Scheduje H 20a X
b _If “Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012}
232003
12-10-12
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SHELTEF ROVIDERS OF NORTHERN CALI® <2NIA

Form 990 (2012) DBA HOMEAID OF NORTHERN CALIFORNTA 94-3322877 paged
t IV | 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 (), line 17 If "Yes, " complete Schedtile |, Parts | and Il ) 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nchwduals in the Umted States on Pan 1x
column (A), line 27 If "Yes, " complete Schedule |, Parts | and il ) . 22 X
23 Did the organization answer “Yes® to Part VII, Section A line3,4,0r5 at»out compensatlon oi the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J . . S B R S T A PR SRR AT e 128 X
24a Did the orgamzatlcm have a tax- exempt bond issue with an outstanding pfincipai amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. If "No", go toline25 .. .. 24a X
b Did the organization invest any proceeds of tax: expmpt bonds bsycmd a 1emporafy perlod except;on’? S 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . - 24c
d Did the organization act as an "on behaif of issuer for bonds outstand!ng at any tlme dunng tha year? 24d
25a Section 501(c){3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ” “Yes," complete Schedule L, Partl .. ... 2ba X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes," complete
Schedule L, Part | s vl vl e X
26 Was a loan to or by a current or ¥ormer oiﬂcer direcior' trustee, key employee highest compensatad employee, or disqualified
person outstanding as of the end of the organization’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, trustes, key employee, substamlal
contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill . ..............
28 Was the organization a party to a business transaction with one of the fol!owmg pames (see Schedute 1. ?art lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, 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 offlcer
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” compie!‘e Schedu!e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservauon
contributions? If “Yes,” compiete Schedule M 30 X
31  Did the organization liquidate, terminate, or dxssoive and cease operaﬂons"
If *Yes," complete Schedule N, Part! . . . T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its ne! assets?lf Yes, comp!ete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an en!ity d;sregarded as saparam from the organlzatlon under ﬁegutattons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| _ ‘ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R Part H m or IV and
PartV, line 1 ... 3a | X
35a Did the organization have a contlolied enmy within the meaning of section 512(b (13)? i 35a X
b If "Yes® to line 36a, did the organization receive any payment from or engage in any transaction with a comrolled enilty
within the meaning of section 512(b)(13)7 /f "Yes,” complete Schedule B, PartV, line2 ... T 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organmation"
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actmttes th:ough an entny that is no1 a :elated organizatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVl .. ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 0 38 | X
Form 990 (2012)
232004
12-10-12
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SHELTEF ROVIDERS OF NORTHERN CALI' 1INIA

Form 990 2012) DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877  page5

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

.

4a

ba

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . :
Enter the number of employees reported on Form W- 3 Trﬂns‘mlttal oE Wage and Tax Siatements
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organizaticn file all required federal employment taxreturns? ...
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 the year?

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: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... )
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ...

¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T7?

6a

Does the organization have annual gross receipts that are normally greater than $100 000 anc dud the orgamza%lon sollcn

any contributions that were not tax deductible as charitable GOMHIDIUONET o vsmmn s nasms
If *Yes,"* did the organization include with every solicitation an express statement that such contnbuttons or glfts

R e & s |- e 0 Lo (1o - U RO T SUR PP PPUUSP R ISR g

5a X
5b X
5¢

b6a X

7 Organizations that may receive deduc:tlble contnbutmns under sechon 170{c). :
a Did the organization receive a payment in excass of §75 made partly as a contribution and partly {or 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? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requsfed
to file Form 82827 A R VN B A R S N Ve e
d If "Yes," indicate the number of Forms 8282 faled dunng the VEBE: irnsmmmmmnnn s e i 7d E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring cryanizations 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 49667 s
b Did the organization make a distribution to a doner, donor advisor, or reiated person'7
10  Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VIl line 12 ... ... 1 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 i, 1112
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.) 11b T
12a Section 4947{a)(1) non-exempt charitable !rusts Is the o;gamzallor& fﬂlng Fcrm 990 in Iseu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b :
13  Section 501(c})(29) qualified nonprofit heaith insurance issuers. 5
a ls the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the crganization must report on Schedule O 7
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... [13b
¢ Enter the amount of reserves on hand s e . 1 18c : :
14a Did the organization receive any payments for indoor tannmg services dunng the tax yeaﬁ 14a X
b If *Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedui‘e O 14b
Form 990 (2012)
232005
12-10-12
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SHELTEF ROVIDERS OF NORTHERN CALIT 'NIA
Form 990 (2012) DBA HOMbaID OF NORTHERN CALTFORNIA 94-3322877  pageb

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

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

if thare are material differences in voting rights among members of the governing body, or it the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O.

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

2  Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? .
3 Did the organization delegate control over managemenk dutses customarlly performed by or under me dlrect 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 f Ied’? 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? 2 6 X
7a Did the organization have members, stockholders, or other persons who had Ehe power to elect or appolnt one or
7a X

more mermbers of the governing body? ) B
b Are any governance decisions of the organization reserved to {or rub;ect to appfovas by) embers stcckholdefs or

persons other than the governing body?
8  Did the organization contemporaneously document the meetmgs held or wniten act:ons undertaken dufmg tha year by [na foliowmg

a The governing body? .
b Each committee with authority to act on behalf oi 1he governing body" PP
9 ls there any officer, director, trustee, or key employee listed in Part Vil, Section A, who canno! be reacned at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule o] ; 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing 1he ac!tvmes of such chapters affu;ates.
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 alt members of its governing body before fllmg the fcmn? 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 pelicy? /f "No,” go to line 13 i | 12a
b Were officers, directors, or trustees, and key emptoyees required to disclose annually interests that could gwe rise to confhcts? ... i112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,” descnbe
in Schedule O how this was done
13 Did the organization have a written whmtleblower pollcy" B sulediancuiint
14  Did the organization have a written document retention and desirucﬂon poi)cy? SE—
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . R 15a
b Other officers or key employees of the organization . .. T S R R G AR A TR 15b
If "Yes” to line 15a or 15b, describe the process in Schedule O (see 3nstruct|ons} s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L 16a
b If "Yes," did the organization follow a written poltcy or procedure requiring the orgamzdnon to evaluate ﬂs pamclpation i
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
18  Section 8104 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. Indtcata how you made these available. Check all that apply.
LM} Own website r“ .. 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: P
KIRSTEN FISCHER - (925)906-9139
6210 STONERIDGE MALL ROAD, 5TH FLOOR, PLEASANTON, CA 94588

2
12-10-12
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Form 990 (2012}
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SHELTEEF ROVIDERS OF NORTHERN CALII NIA
Form 990 {2012) DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 page?
@gym Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIV ... .. T T m

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.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D). (E), and {F) if no compensation was paid.
® | jst 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 amployee} 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.

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

® List 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) F)
Name and Title Average | . Gf e‘c’fﬁﬁgthm ne Reponablie Reportab[e Estimated
hours per | bex, uniess person is both an compensation compensation amount of
week Sitw ad 2 dreclof i yieel from from related other
{list any % the organizations compensation
hours for = 2 organization (W-2/1099-MISC) from the
related | # § {W-2/1092-MISC) organization
organizations| £ 2 % § and related
below | £ g gg organizations
line) 1% % g |8 g
(1) CHERYL O'CONNOR 40.00
EXECUTIVE DIRECTOR- NEW X 132,000. 0. 0.
(2) MATT BEINKE 1.00
CHAIRMAN & PRESIDENT 0 0 0.
(3) DAVE SANSON 1.00
VICE PRESIDENT 0. 0. 0.
(4) JOHN RYAN 1.00
TREASURER 0. 0. 0.
{5) RICHARD BAKER 1.00
SECRETARY 0. 0. 0.
{6) BRUCE RING 1.00
PAST CHAIRMAN 0. 0. 0.
(7) TOM BURRILL 1.00
EXECUTIVE COMMITTEE 0. Q.. 0.
{8) LAYNE MARCEAU 1.00
EXECUTIVE COMMITTEE 0. 0 0
(9) RICHARD WALKER 1.00
EXECUTIVE COMMITTEE 0 0 0,
{10) AL BURRELL 3.0
DIRECTOR Qs 0. 0.
(11) BOB GLOVER 1.00
DIRECTOR 0. 0. 0.
(12) BRIAN OLIN 1.00
DIRECTOR Q. 0. 0 s
(13) DANA TSUBOTA 1.00
DIRECTOR 0. 0. 0.
(14) DAVID SORENSON 1.00
DIRECTOR s 0 0.
(15) GREG MIX 1.00
DIRECTOR 0. 0. 0.
{16) GREGG LEMLER 1.00
DIRECTOR 0. 0z 0.
(17) HELEN HUNTOON COWDEN 1.00
DIRECTOR AR 0. ;s
232007 12-10-12 Form 990 (2012)
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SHELTER ROVIDERS OF NORTHE

RN CALI! 'NIA

Form 990 {2012) DBA HOMLAID OF NORTHERN CALIFORNIA 94-3322877 Page8
|PartVH[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} B8) (C) D) (E) (F)
Name and title Average - cf:fi:‘igg — Reportablg ﬂeporiablg Estimated
hours Per | pox, unless parson fs both an compensation compensation amount of
week officer.and a direclortrrstad) from from related other
{list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | § g 2 (W-2/1099-MISC) organization
organizations| s g é and related
below § 2 3 3 g ¥ E organizations
line) H R R
{18) JAN GRUEN 1.00
DIRECTOR 0. 0. 0.
(19) JOSH RODEN 1.00
DIRECTOR 0 0. 0.
(20) LORI SANSON 1.00
DIRECTOR 0. 0. 0.
(21) MARC GRISHAM 1.00
DIRECTOR (415 s 0.
(22) MARK WILLIAMS 1.00
DIRECTOR . 0. 0.
{23) RALPH WALKER 1.00
DIRECTOR 0. 0. 0.
(24) STEVE KALMBACH 1.00
DIRECTOR 0. Q. 0.
(25) TIM SAUNDERS 1.00
DIRECTOR 0. 0. 0.
(26) CHRIS NEIGHBOR 1.00
DIRECTOR 0. 0. |4 8
1b Sub-total ... .. > 132,000. 0. 0.
¢ Total from conimuatlon sheets to Part VII Seciaon A ________________________ > 0. 0. 0.
d Tl (ddiines Th ARt I0) vy - 132,000. 0. 0.

2  Total number of individuals (mctudlng but not llmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization W

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 individval . ..

4  For any individual listed on fine 1a, is the sum of reportable compansatron and othef compensatlon from 1he orgamzataon

and related organizations greater than $150,0007 Jf "Yes," complete Schedule J

5  Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or mdiwdual for services

rendered to the organization? If "Yes, " compiete Schedule J for such person ...

for such individual .

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 withi

n the organization’s tax year.

(A)
Name and business address NONE

(B)

Description of services

C)
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 P 0

8

Form 990 (2012
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SHELTEF ROVIDERS OF NORTHERN CALII NIA

Form 990 (2012) DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any questioninthis PartVIn . ... . i B e e B T e S [:}
: (A} ) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ;%21 iarfsgfzer
: revenue revenue 5
i’ég 1 a Federated campaigns ... |la '
gg b Membership dues o A 1
Hed ¢ Fundraisingevents . ... ¢
EE d Related organizations .. id
:g‘ E e Government grants (contributions) 1e
.gg Al other contributions, gifts, grants, and
,"g’g similar amounts not included above . 14| 482,503,
"g;-g g Noncash contributions included in lines 1a-1£ $ 32 5 I 60 3 i
OR| b Total A IR T e, B
Business Code
& 2a
.g 3 &
ne ¢
2
v d
& f Al other program service revenue ..
g _Total. Add lines 2a-2f T
3 Investment income (ncludmg dlvldends interest, and
Ot GRAAE ORI . oo sanirsvs i s > 2,902. 23902,
4 Income from investment of tax-exempt bond proceeds P
5 ROVEEIES o i g bt s s s s »>
{i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Netrental incomeor (10ss) ... P
7 a Gross amount from sales of () Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) |
d Net gain or (Ioss) S >
» | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
5 PartV.fine18 . .. ... .. ... 267,695,
g b Less: direct expenses .. bl 93,547.
¢ Net income or (loss) frorn fundralsmg aevents .............. » 174 ’ 14 8 .
9 a Gross income from gaming activities. See 3
Part IV, line 19 . e i ot S Pt et a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlwnes T
10 a Gross sales of inventory, less returns
and allowances e s B e
b Less: cost of goods sold g b
¢_Net income or (loss) from sales of |nventory T, .
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue o s S
e Total Addlinestlat1d . .. . ... W S %
42 Totalrevenue. Seeinstructions. ... ... . P 659,553 0. 0.] 177,050.
EERr Form 990 (2012}
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SHELTEER

' ROVIDERS OF NORTHERN CALII
DBA HOMEAID OF NORTHERN CALIFORNIA

CNIA
94-3322877

Page 10

Form 990 (2012)
“

[ Statement of Functional Expenses

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

]

GCheck if Schedule O contains a response to any question inthis Part IX ...
A

Do not include amounts reported on lines 6b, B (©) (D)‘ )
75, 80, b, and 100 of Part V. Tisipaie | Pogaeih | R | e
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 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 15and 16
4 Benefits paid to or for members . s
5 Compensation of current officers, directors
trustees, and key employees ... 132,000. 132,000.
6 Compensation not included above, to disqualitied
persons (as defined under section 4858(f)(1)) and
parsons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 83:715- 29f786‘ 30,200. 23; 129«
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b}) employer contributions)
9 Otheremployeebenefits ... ...
10 Payrolitaxes .. ..
11 Fees for services (nonﬂmpioyees)
a Management R
o R T 7,757. 5,818. 1,086. 853.
& Acesunting: . | cosoonamisnismnns e 9r250- 9,250.
d Lobbying
e Professional fundraising services. See Part IV, ilne 17
f Investment management fees
g Other. (I line 11g amount exceeds 10 % at Em 25
column (A) amount, list line 11g expenses on Sch 0.}
12  Advertising and promotion ... 5,5bh48. 4 ’ 169. 778. 611.
13 Officeexpansss.. ... ... ... 19r439- 14r580- 2,721. 2,138,
14 Information technology .. .
T RoyalliBs | ... clcisrsnEs R
16 OCCUPANGY o 23,580. 17,685. 3,;301. 2,594,
17 Travel
18 Payments of travei or enienamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest N P
21 Paymentsto a?!shates ________________________________
22 Depreciation, depletion, and amortization .
23 Insurance ) -
24 Other expenses. itamnze expenses nutcovered :
above. {List miscellaneous expenses in fine 24e. if fing |-
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... 3 Fa : 3 :
a IN-KIND SHELTER EXPENSE 294,266, 294 ,266.
b PROGRAM & PROJECT 12 375 54,281. 10,133. 7961
¢ OTHER EXPENSE 12,211, 9,158. 1,710. 1,343.
d BOOKKEEPING 2,390, 2:390.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 662,541. 561,743. 61,569. 39,229,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
checknee B [ it foliowing SOP 98-2 (ASC 958-720)
232010 12-10-12 8 Form 990 (2012)
1
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SHELTER ROVIDERS OF NORTHERN CALIJ 'NIA
Form 990 (2012) DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Pait X ... ... ... . sivamevsiiinrs E:]
(A) B8)
Beginning of year End of year
1 Cash-nondinterest-bearing ... ... E— 5,629.] 1 15,177,
2 Savings and temporary cash investments 560:859- 2 536,953.
3 Pledges and grants receivable, net L 3
4  Accounts receivable,net i 4 15,000
5 Loans and other receivables from cur;'ent and forrner ofﬂc:ers directors, o
trustees, key employees, and highest compensated employees. Complete
Patilol SENOAUIBLE. ... onmmimmemmnsmesss s s s st
6 Loans and other receivables from other dlsquaimed persons (as defined undef
section 4958(f)(1)), persons described in section 4958{c)({3)(E), and contributing :
employers and sponsoring organizations of section 501(c)(@) voluntary
" employees’ beneficiary organizations {see instr). Complete Partllof Sch L .. 6
E 7 Notes and loans receivable,net . . e g R s 7
&2 | 8 Inventories for sale or use | ; 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a :
b Less: accumulated depreciation ... 10b 2,065, .| 106 .
11 Investments - publicly traded securities ... ..o 11
12  Investments - other securities. See Part IV, line 11 S 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assats. See Part IV, tme 11 0./ 15 299.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 566,488.] 16 567,429.
17  Accounts payable and accrued eXpenses ... ... 124 .) 17
18 Grantspayable
19 Deferred revenue | TSR
20 Téxexmnptbondhabmues T e
@ |21  Escrow or custodial account fiability. Compiete Part !V Of Schedule D N—
g 22  Loans and other payables to current and former officers, directors, trustees,
}3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unreiated 2h1rd parties
24  Unsscured notes and loans payable to unrelated third parties . . .. . . ..
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
2Ty i 11 O S S O Y 1,186.| 25 5,239.
26 Total liabilities. Add lines 17 through25 ... . 1,310.] 26 547239,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and
b complete lines 27 through 29, and lines 33 and 34. 57
‘é 27 Unrestricted netassets .. ... . . 378,546.| 27 375r558-
g 28 Temporarily restricted netassets ... ... . 28
2 29  Permanently restricted net assets 186;532- 29 186,632.
i Organizations that do not follow SFAS 117 (ASC 958}. check here ) .“3 &
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ’ i s s
§ 31 Paid+n or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances 565,178.| 33 562,190.
34 Total liabilities and net assets/fund balances 566,488.] a4 567,429.
Form 990 (2012)
A
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SHELTER ROVIDERS OF NORTHERN CALTE  NIA

Form 990 (2012) DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 page12
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl L [""j
1 Total revenue (must equal Part VI, column (A}, ine 125 1 659,553,
2 Total expenses (must equal Part IX, column (A}, line 25) | .o 2 662,541.
3 Revenue less expenses. Subtractline 2 fromlinet . .. . .. I S S 3 -2,988.
4 Net assets or fund balances at beginning of year (must equal PartX line 33 coiumn (A)) netoen st s SR e e 565,178.
5 Nétineaizet gains Josgesioninvestnmmts’ . .....ruaniineiinmpe s it Sl beoanean o i ssad e evs 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustrments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B)) s 10 562 7 190.
Part Xll| Financial Statements and Heportmg
Check if Schedule O contains a response to any question inthis Part Xl ... [ ]
Yes | No

1 Accounting methed used to prepare the Form 990: Cash E:] Accrual L-_j 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? ... ...
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both: N
[:j Separate basis {:j Consolidated basis E_} Both consclidated and separate basis
b 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 audned ona separate bas&s
consoildaied basis, or both:
Separate basis [ consolidated basis {__| Both consolidated and separate basis
e If "Yes" to line 2a or 2b, does the organizaticn 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 selaction process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clreolar A-133? i e sinsisiaions i - 35'
b If “Yes," did the organization undergo the required audit or audrts’ if the ozganlzaﬂcn dtd not undergo the requwed auciit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... | 3b
Form 990 {2012)
0052
12
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;S;ig:;;ﬁ_m Public Charity Status and Public Support OEBTE‘”

Complete if the organization is a section 501{c}(3) organization or a section
4947(a}{1) nonexempt charitable trust.

Department of the Treasury

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. 5

Name of the organization SHELTER PROVIDERS OF NORTHERN CALIFORNIA Employer :deni: ;catian number
DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877

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

The orgamzatlon is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 I:j A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
D A school described in secﬁon 170€b)(1)(A){ii) {Altach Schedu!sl E. )
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A medical research organization operated in conjunction with a hospital described in section 17{3(b){1)(A){iii). Enter the hospital’s name,
city, and state:

5 ] 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). (Complate Part I1.)

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

7 L] 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 I}

8 [ ] Acommunity trust described in section 170{b)(1){A}(vi). (Complete Part 11}

9 Eﬂ 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 ll1.)

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

11 l::] 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.

E:] Type | D Type I cl ] Type lll - Functionally integrated d [:] Type 1l - Non-functionally integrated
e {:} 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).

L]

f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type 1l
supporting organization, check thisbox . . [:]
g Since August 17, 2008, has the organization accepted any glfs or conmbutlon irom any of the {ollowmg perscns?
i) A person who directly or indirectly controls, either alone or together with persons described in (i} and {iil) below, Yes | No
the governing bedy of the supported organization? .. ... . | 1110
{ii) A family member of a person described in (i) above? o e 11g(ii}
{iiy A 35% controlled entity of a person described in {) or (i) above" AT 11 g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization [I¥) 15 the organization (v) Did you notify the ergm?l’zl%t!:so}lhgt col. | (Vi) Amount of monetary
organization (described on lines 1-9 col. (‘l) listed in your} organization in col. ) orgamzed in the support
abovelorIRG g,ecmn governing decument?| (i) of your suppoit? us?
(sea instructions)) Yes No Yes No Yes No
Total : id : A e R o
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 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 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 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 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 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2008 {b} 2009 {e) 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts fromlined .. .. ...

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

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

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part IV} .

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. {see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f|ith 2ax year as a section 501{c}(3)

organization, check this box and stop here ... o RN i R E e e e s A A s s P[::]
Section C. Computation of Public Support Percsntage
14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column ) ... .. ... |14 %
15 Public support percentage from 2011 Schedule A, Part li, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the Dox on I|r;e 13 and hne 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e PP D

b 33 1/3% support test - 2011. If the organization did not chack a box on line 13 or 16a and 1|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T ——— E__—J

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Iine 13 1Ba or 16b and !me 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 S R e e DB i::i
b 10% -facts-and-circumstances test - 2011, if the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 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 ... W [:]
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 ........ P E]
Schedule A (Form 990 or 990-EZ) 2012
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SHE

iR PROVIDERS OF NORTHERN (

SWHMMAme%OMQWEEQNQDBA HOMEAID OF NORTHERN CALIFORNIA

IFORNIA

94-3322877 Page3

"Part 11l | Support Schedule for Organizations Described in Section 509{(a)(2)

{Compiete only if you checked the box on fine 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 complste Part If)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
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 fines 2 and 3 received
from other than disqualifiea persons that
axceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear ... . ... ...

cAddlines7aand7b ...
8 Public support (Subiractiine 7c from line 6

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

393,035,

775,846.

644,203,

209,490.

2022574.

99,210.

155,743.

167,518,

265,916.

688,387.

492,245.

931,589,

811,721.

475,406.

2710961,

0.

0.

0.

2710961.

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9 Amounts fromline6 .
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 10aand 10b .
11 Net income from unreiated busme s
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not mclude gam
or loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support. (Adcsines 9, 10¢, 11, and 12)

{a) 2008

{b) 2009

(¢} 2010

{d) 2011

(e} 2012

{f) Total

492,245.

931,;589.

811,721.

475,406.

2710961.

3,607.

3,224,

6,831.

3,607.

3,224.

6,831.

13,948.

2,014.

15,962.

506,193,

933,603.

815,328.

478,630.

2733754.

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

check this box and stop here ...

> ]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column () . . .
16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

99.17

16

98.56 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10¢, column {f) divided by line 13, column (f)}
18 Investment income percentage from 2011 Schedule A, Part Hl, line 17

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 is not

17

.25 4

18

.92

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 . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» X

]
>

232023 12-04-12
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