rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501({c), 527, or 4947{a){1) of the internal Revenue Code {(except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P information about Form 9§90 and its instructions is at www.irs.gov/formggo.

OMB No. 1645-0047

2013

A For the 2013 calendar year, or fax year beginning and

ending

O Employer identificalion number

B Checkif C Name of organization
spicble | SHELTER PROVIDERS OF NORTHERN CALIFORNIA
tnee. | DBA HOMEAID OF NORTHERN CALIFORNIA
E’r;'}?ée Doing Business As 94-3322877
s Number and straet {or P.0. box if mail is not deliverad to strest address) Room/suite | E Telephone number
[:I;ggﬂi"- 1350 TREAT BLVD 140 {325)906-9139
oen e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 833,945.
I:Iﬁé’ﬁ"?a‘ WALNUT CREEK, CA 94587 H{a) Is this a group return
P9 | £ Name and address of principal officerr: CHERYT, O CONNOR for subordinates? ... [__]Yes No
1 3 5 O TREAT BLVD f] SUITE 1 4 O WALNUT CREEK 7 CA H{b) Ara 2l subordinates Included?m Yes I:I No
| Tax-exempt status: - 5H{c){3 l:] 501{c) { ) (insert no. |:| 4947(a){1} o1 [ 1507 If "No," attach a list. {see instructions)

J Website: » N/A

H{c) Group exemption numbar P

K Form of organlzation: Comporation | | Trust || Association | | Other

[ L Year of formation: 19 99| M State of legal domicile: CA

Summary

o | 1 Brisily describe the organization’s mission or most significant activities: THE MISSTON OF HOMEAID NORTHERN
% CATLIFORNIA IS TO BUILD OR REVOVATE SHELTERS FOR THE TEMPORARILY
g 2 Checkthis box ™ D if the organization discontinued its operatlo disposed of more than 25% of its net assets.
51 3 Number of voting members of the governing body (Part VI, Ime 3 27
g 4 Number of independent voting members of the governigg Reart VI, line 1b) 4 27
8 5 Total number of individuals employed in calend %% art Vo, N 28} s 8 2
‘§ 8 Total number of volunteers (estimate if ngcs e ¥ 8 0
g 7 a Total unrelated business revenue from PRg WP colurmn {C), line 12 7a 0.
b Net unrelated businsss taxable income from Form 990-T, ine 34 ..o cercnsrssreeinneee | LA 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIl line Th) o e 482 r 503. 399 r 301.
S| 9 Program service revenue (Part VIl line 20) L 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and Td) ....................................... 2,902. 2,893.
11 Other revenue (Part VIil, column {A), lines 5, 84, 8¢, 9¢, 10¢, and 116) ... 174,148. 280,451,
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ........ 659 ;55 3. 682,645.
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} . . 0. 0.
9 | 15 Salaries, other compensation, employee benefits {Part X, column (A, lines 5 ‘iO) _________ 215,715, 202,410,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0 0
g b Total fundraising expenses (Part IX, column (D), line 25)  » 35,716.
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 446 r 826, 418 r 976.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 662 r 541. 621 14 386,
19 Revenue lass expenses, Subtract line 18 fromline 12 ... -2,988, 61,259.
E% Baginning of Current Yaar End of Year
%520 Totalassets (Part X, linc 16) 567,429, 631,970.
Zo| 21 Total liabiities (Part X, line 26) . 578. 3,860,
=T | 22 Net assets or fund balances. Subtract line 21 from I|ne 20 566,851. 628,110.

Signature Block

Under panaities of perjury, | declare that | have examnined this sstom, incfuding accompanyiag schedules and statements, and to the best of my knowledge and hefief, it is

true, correct, and complets. Deglaration of preparay{ Jth t {ffan officer) is based on all informatian of which preparar has any knowledge

/
(]

Do) (7 o 27 7
Sign Signatuteoldificer Date ' /
Here CHERYL O ;Z/ONNOR ; CEO
} Type or print naméand title
Print/Typsa preparer’s name \ Pre 18r's 5ig Uate Creck [ 1f PON
el HELEN G. HUNTOON, CPA (wggM o LA A\ W oo [PO0043907
Preparer |Firn'sname _p JONES, HENLE & SCHUNCK |\ [hmvsenp 94-2318056
Use Only | Fimn's addressy. PO . BOX 9500 )
DANVILLE, CA 94526-0195 phaneno. { 925) 820-1821
May the IBS discuss this return with the preparer shown above? (sse instructions) ... Yes [ _|No
Form 990 (2013)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




SHELTEl ’ROVIDERS OF NORTHERN CALI RNIA
©013) DBA HOMEAID OF NORTHERN CATLIFORNIA 943322877 page?
I Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Parf 1l ... |:|
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 990 or 99G-EZ? [:|Yes 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 sarvices? ... |:|Yes No
If "Yes," describe these changes on Scheduls O.
4  Describe the crganization’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 $ 527 s 547. Insluging grants of $ } (Reverus $ 270 Fi 313. )
RATSING FUNDS AND IN-KIND DONATIONS FOR PROJECT COSTS FOR SHELTER
CONSTRUCTION ACTIVITIES
4b  (code: ) {Expenses § Inciuding grants of § } (Revenue$ )
4c  (Coda: ) {Expenses § including grants of $ } (Revenue $ )
4d  Cther program services (Describe in Schedule O.)
(Expenses § including grants of $ } (Revenue $ )
4e  Total program service expenses 527 i 547.
Form 890 {2013)
332002
10-20-13

09551117 759004 4304-000 2013.05000 SHELTER PROVIDERS OF NORTHE 4304-001




SHELTE? ‘'RCVIDERS OF NORTHERN CALT NIA

990 {2013) DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Page 3
IVi| Checklist of Required Schedules
Yes | No
1 Is the organization desctibed in section 501{c)(3) or 4947(a)(1) (other than a ptivate foundation)?
If "Yes," complete Schedule A __ 1| X
2 |s the organization required to comp!ete Schedule B Scheduie of Contnbutoré’ N X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
pubtic office? If "Yes," complete Schedule C, Part! .. 3 X
4 Section 501{c}{3} organizations. Did the organization engage in Eobbylng actlvmes or have a secuon 501 (h) elecilon in effect
during the tax year? /f "Yes, " complete Schedule C, Part !l R s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(ﬁ) organlzatlon that receives membershlp duee, aseessmente or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule G, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distsibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partl | 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,” complate Schedule D, Part B ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROUUIE D, Part Ml e et ettt e e e ee e eeeeee et eeereres 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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?
If *Yes," complote Schedufe D, Part |V . 9 X
10 Did the organization, directly or through a related organlzauon, hold assets in temporarliy restncted endowmente, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi VI, VI, TX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAE VI e eSSttt 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 187 If "Yes, " complete Schedule D, PAt VI oo e eeeeeeeeeeeeter e veteeet e s seanans 11ib X
¢ Did the organization report an amount for investments - program related in Part X, lins 13 that fs 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl e e X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or mors of its total assets reported in
Part X, ine 167 If "Yes," complete Schadile D, Part IX e e e ee e e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedufe D, Part X 11e| X
i Did the crganization’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 ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and Xii _ 12a X
b Was the organization inciuded in consolzdated lndependent audlted f nanclal staiemente forthe tax year’?
If "Yes, " and If the organization answered "No" to line 123, then complefing Schedule D, Parts Xl and Xl is optional ... 12b X
13 Is the organization a school described in section 1700)1)(ANIW? /f “Yes,” complate Schedufe E . oo 13 X
14a Did the organization maintain an office, employeas, 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, fundralslng, buslness,
investrrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOG of grants or other asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... . | 1B X
16 Dk the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grente or other aeslstance to
or for foreign individuals? If "Yes," complate Schedule F, Parisiftand IV ... e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal Tundraislng services on F’art 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 contrlbutlons on Pan VIII llnes
1c and 8a? If "Yes, " complete Schedule G, Part !l i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwlt[ee on Part VIII llne Qa? If "Yes,
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospltal fac;lmes"’ lf "Yes, compfete Schedu!e 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 (2013)
332003
16-29-13
09551117 758004 4304-000 2013.05000 SHELTER PROVIDERS OF NORTHE 4304-001




SHELTEI 'ROVIDERS OF NORTHERN CALI:X :NIA
990 (2013) DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877  Ppaged
“| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), ine 17 If "Yes," complete Schedule I, Parts Tand If e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1 and e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated smployess? If "Yes," complete
SCROOUIR .-\ oo e oo eee e ee e oo e oo eee e et e e et eereeeeeeeeeeeeeeerr e 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 jssued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete

SChadule K JF "INO ", GO B0 N0 258 oo e e ee e e ee et e e e m e e e e et eme e ne e et et et e et e eeneee e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..rveeeeer . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
BNY TEKEITIDE DOMTST e oot e e ee et e e e em et e e e ee e eme s et e et s et eem e e et em e e e e e e e eeaenens 24¢
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time duringths vear? .. oo, 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,” complate Schedufe L, Partl . ... oo v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ7 If "Yes," complete
SCREGUIE L, PAIT] oo 25b X

26  Did the organization report any amount on Part X, ling 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEtE SONETUIE L PaIE 1 e 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or fo a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il )

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

@ A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustes, 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 . | o8ey X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp!ete Schedule M e |29 [ X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f “Yes," complete Schedule M et ee oo | G0 X
31 Did the organization liquidate, terminate, or dxssolve and cease operailons?
I "Yes," COMPIOte SCROGUIE N, PAIET ... . oot s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
SCROAUIB N, PAITH . ___o__o. oo oo oo oo oo o2 oo eeee oo oo ee e oer oo oo oem oo eees e eemr oo eeeeemeeeeeemeeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part] . oo 33 X
34 Was the organization related to any tax-exempt or iexable entity? If "Yes, " complete Schedule R, Part Il, lil, or IV, and
PAIEVL B T oo 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? ... |3Ba X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction Wlth a conirolled enmy
within the meaning of section 512(Y{13)7 if "Yes," complete Schedule R, Part VL ine 2 oo 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, line 2 . SSRUOYUURUUUURUTOT . X
37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schadule O ... mieiesaeeineazaizaezaeeee | B8 X
Form 990 (2013)
332004
10-29-13

09551117 759004 4304-000 2013.05000 SHELTER PROVIDERS OF NORTHE 4304-001




SHELTE] ‘'ROVIDERS OF NORTHERN CALI NIA

{£2013) DBA HOMEAID CF NORTHERN CALIFORNIA 94-3322877  PageB

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

L]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming

3a

4a

5a

b Did any taxable party notify the organization that it was or is a parly to a prehibited tax shelter transaction? ..

Enter the number reported in Box 3 of Form 1086. Enter -0-if notapplicable ... ia

Yes | No

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

(gambling) winnings to prize winners? ... ...
Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements,

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 organization file all required federal employment taxreturas? ... .
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 duting the year?

If *Yes," has it filed a Form 990-T for this year? if "No,* to line 3b, 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 accounty? ...
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ..

¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ...

6a

Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon so!lclt
any contributions that were not fax deductible as charitable contribUtONST e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ...

6a X

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization recsive a paymert in excess of $75 mada partly as a contribution and partly for goods and serviees provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? oo Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOfile FOrm 82827 .ot an s ..
d If "Yes," indicate the number of Forms 8282 filed during the year ... f 7d |
e Did the organization receive any funds, directly or indirectly, to pay prem]ums ona personal benef tcontract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C?
8 Spansoring organizations maintaining tonor advised funds and section 508(a)(3) supperting organizations. Did the supporting
organization, or a dongr advised fund maintained by & sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring erganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 ... ..o s
b Did the organization make a distribution to a doner, donor advisor, of related person? e,
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIL Ine 12 e 10a
b Gross receipts, included on Form 920, 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 .. e 112
b Gross income from other scurces (Do not net amounts due or pald to other sources agamst
amounts due or received from themy) ... 11b
12a Section 4947(a){1) non-exempt chantable trusts ls the orgamzatlon flilng Form 990 in Ileu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? .
Note. See the insiructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... | 18B
¢ Enter the amount of reservesonhand ... e, [ 13€
14a Did the organization receive any payments fmr mdoor tanmng services durmg the tax year'? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "Ne," provide an explanation in Schedule O .............................. 14b
Form 990 (2013)
332005
10-29-13
09551117 759004 4304-000 2013.05000 SHELTER PROVIDERS OF NORTHE 4304-001




SHELTEl 'ROVIDERS OF NORTHERN CALI XRNIA
980 (2013) DEA HOMEAID OF NORTHERN CALIFORNIA 94-3322877  pageb
i Goverhance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes in Schedule O, See insfructions.

Check if Schedule O contains a response or note to any line_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 taxyear ... [ 1a

If there are materlal differences in voling rights among mambers of the gaverning bedy, or if the goveraing
kody delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.

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

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

officer, director, trustee, or key employee? i
3 Did the organization delegate control cver managsment du!les customarlly performed by ar under the dlrect supervtslon

of officers, directors, or trustess, or key smployees to a managerent 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 ]ed? 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 OF StOOKN O TBIS T e eea e e e e et men e e e n e e e e e e eees 6 X
7a Did the organization have members, stockholdars, or other persons who had the power to elect or appeint one or
7a X

MOTE MMBMBErS Of N8 GOV O T e et eee oo e aee s e e e e ea e e e e et e e e n e annamne
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the QOVeINING OOy T e
8  Did the organization contermnporaneously document the mestings held or wiitten actions undertaken during the year by tha fellowing:
B T8 GOVBITING 0Ty T e e eeeeeeasaearseaeeies e s e s et oememeemt em e e ee et £n s an e te e e e e e oo et et
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustes, or key employee listed in Part VII, Saction A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the nares and addresses in Schedule O ................ 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )

Yes | No

10a X

10a Did the organization have local chaplers, branches, or affiBEtEST . ... oo ee e e e
b If "Yes," did the crganization 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 290 to all members of its governing body before ﬁlmg rhe form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I "No,"go to line 13 e

12a X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? ... 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jif "Yes, " describe
in Schedule O how this was done ...
13  Did the erganization have a written whrstieblower pollcy‘? ___________________________________
14 Did the organization have a written document retention and destrustion policy? ...
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 CEQ, Execulive Director, or top management official . e, (158
b Other officers or key employees of the organization ... 15b X
If *Yes® to line 15a or 15b, describe the process in Schedule O (see znstructrons)
18a Did the organization invest in, centribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? ..
b I "Yes,” did the organization foliow a wrltten poltcy or procedure requ1rtng the orgamzatlon to evaluate lts pal‘tlc!patlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh armrangemMEntS T i e e
Section C. Disclosure
17  Llst the states with which a copy of this Form 990 is required to be filed pCA
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 L] Ancther's website Upon request |:| Other (expiain in Schedulfe O}
19 Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: »
KIRSTEN FISCHER — (925)906-9139
6210 STONERIDGE MALL ROAD, 5TH FLOOR, PLEASANTON, CA 94588

3320068 10-28-13

12¢

16L

Form 990 (2013)
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SHELTElI 'ROVIDERS OF NORTHERN CALT RNIA

{2013) DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 page¥
{| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responssornotetoany lineinthis Part VIE L]
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, directars, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0-in columns (D), (B}, and (F} if no compensation was paid.
® | jst ali of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® [ist the organization’s five curient highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the crganization 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 refated 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.

D GCheck this box if neither the organization nor any related organization compsnsated any current officer, director, or trustes.

(A {B) ©) D} {E) {F)
Name and Title Average | oo cfgﬂ&fg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ?_fﬁce' and 2 dicectorfirustee) from from related ather
(list any 2 the organizations compensation
hours for j‘g B organization W-2/1099-MISC) from the
refated 8 % § (W-2/1099-MISC) organization
organizations| & | g | and related
below § 2. |E #E 5 organizations
i) |E|E|E |5 58 5
(1) MATT BEINKE 1.00
CHATRMAN & PRESIDENT X 0. 0. 0.
(2) DAVE SANSON 1.00
VICE PRESIDENT X 0. 0. 0.
{3} JOHN RYAN 1.00
TREASURER X 0. 0. 0.
(4) RICHARD BAKER 1.00
SECRETARY X 0. 0. 0.
{5) BRUCE RING 1.00
PAST CHATRMAN X 0. 0. 0.
(6) TOM BURRILL 1.00
EXECUTIVE COMMITTEE X O. 0. 0.
(7} LAYNE MARCEAU 1.00
EXECUTIVE COMMITTEE X 0. 0. (.
{8) RICHARD WALKER 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
(9) AL BURRELL 1.00
DIRECTOR X 0. 0. 0.
{10} BOB GLOVER 1.00
DIRECTOR X 0. 0. 0.
{11) BRIAN OLIN 1.00
DIRECTOR X 0, 0. a.
{12) DANA TSUBQTA 1.00
DIRECTOR X 0. 0. 0.
{13) DAVID SORENSON 1.00)
DIRECTOR X 0. 0. 0.
(14) GREG MIX 1.00
DIRECTOR X 0. 0. 0.
(15) GREGG LEMLER 1.00
DIRECTOR X 0. 0. 0.
{16) HELEN HUNTOON-COWDEN 1.00
DIRECTOR X 0. 0. 0.
{17) JAN GRUEN 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2013)
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SHELTE! ’ROVIDERS OF NORTHERN CALI RNIA

DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Page 8
- Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
A (B} {C) (D) (E) (3]
Name and title Average o not cfegfirn”ggman ane Reportable Reportable Estimated
hours per | hox, untess persen is both an compensation compensation amount of
wesk officer and a direstorfirusies) from from related other
(list any g the organizations corpensation
hoursfor | = 7 orgenization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| g | 5 g (£ and related
below g HNE éiﬁ» 2 organizations
line) |8 2|5 |3 26| &
{18) LORI SANSON 1.00
DIRECTOR X 0. 0. 0.
{19} MARK WILLIAMS 1.00
DIRECTOR X a. 0. 0.
(20} STEVE KALMBACH 1.00
DIRECTOR X 0. 0. 0.
(21) TIM SAUNDERS 1.00
DIRECTOR X 0. 0. 0.
(22) CHRIS NEIGHBOR 1.00
DIRECTOR X 0. 0. 0.
{23) SCOTT SCHILLING 1.00
DIRECTOR X 0. 0. 0.
{24) LINDA HEBERT 1.00
DIRECTOR X 0. 0. 0.
{(25) JEFF LAWRENCE 1.00
DIRECTOR X 0. 0. 0.
(26) GERRTIANN SMITH 1.00
DIRECTOR ' X 0. 0. 0.
T SUBROTAI oo > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ... > 135,000. 0. 0.
d Total {add [iNes 10 AN 1) .- o.ooocooeeereeoeseessesosieesseesemeseeeses s seeeeeseiens > 135,000. 0. 0.

2 Tolal number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line $a? If *Yes," complete Schedule J for such individual ... ..
4 For any individual listed on line 1a, Is the sum of reportable compansahon and other compensatlon from ihe organlzanon
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? i "Yes, " complete Schedule J for SUCH DEISOMN ..o ooer i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent centractors 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.
Y B (%]
Name and husiness address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization »* 0 R 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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SHELTEI 'ROVIDERS OF NORTHERN CALT INIA

DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877

| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} < D} {E) A
Name and title Average Position Reporiable Reporiable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
{list any ;3' g organization (W-2/1099-MISC) from the
hoursfor 2| 2 (W-2/1098-MISC) organization
related g g g and related
organizations g 3 Eig organizations
bglow 53 E |y g g B
line) E|E|5,8|2|s
(27} CHERYL O'CONNOR 40.00
EXECUTIVE DIRECTOR-HNEW X 135,000, 0. 0.
Total to Part VI, Section A, lINe 1€ it 135,000.
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SHELTEl ‘'ROVIDERS OF NORTHERN CALT RXNTA

DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VIIL .o D
= Al o A B i )]
Total revenue Related or Unrelated H?P’g&“&giﬂgg?d
axempt function business sections
o i : revenue revenue -514
£2| 1 a Federated campaigns ... 1a
g é b Membershipdues .. .. ... ... .. 1ib
AT ¢ Fundraisingevents ... .. 1c
%,‘@ d Related organizations ... {1d
g"% e Government grants (contributions} 1e
2 5 1 All other contributions, gifts, grants, and -
_Eg similar amounts not included above 1] 3995,301.1
g'g g Noncash contiibutions included In ilnes ta-1£ $ 3 0 3 I 2 7 6 .
O8] h Total Addlines 1adf oo >
business GCod
g | 2o
£3| o
I
o f All other program service revenue ...
g Total. Add lines 2a2f ..o »
3 Investment income {including dividends, interest, and
other similar amounts) ... » 2,893. 2,893.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAIIES oot ens s >
() Reat (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ...
¢ Net rental income or 1088) oo >
7 a Gross amount from sales of ) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfossy .. ...
d Net gain of I038) oo >
¢ | 8 a Grossincome from fundraising evenis (not
g including $ of
,§‘>:’ contributions reported on [ine 1¢). See
& Part IV, line 18 ... afd31,751.
= b Less: direct eXpenses . ... b151,300.
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activitiss. See
Part IV, line 19 ... a
b Less:direct expenses ... b
¢ Netincome or (oss) from gaming activities  ......oovveeee. »
10 a Gross sales of inventory, less retums
and allowances ..., a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11 a
b
]
d Allotherrevenue ...
e Total. Addlines 11a11d ... W
12 Total revenus, See insbuzclons, oo » 682,645, 0. 0.] 283,344,
o3 Form 990 (2013)
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SHELTE]
2013)

'ROVIDERS OF NORTHERN CALT
DBA HOMEATD OF NORTHERN CALIFORNIA

RNIA

94-3322877 Page 10

| Statement of Functional Expenses

Sect:on 501{c)(3) and 501(c)(4) organizations must complete alf columns. All other erganizations must complete cofumn (A).

Cheack if Schedule G contains g response or note Lo any ling in this Part [X (D) [}
Do not include amounts reported on lines 6b, . o
7b, 8b, Ob, and 106 of PartFI,/III. Total expenses Prog;;?nssirglce gA eineal’g;ag;gr;tnasgg Fgg géﬁlsstlagg
1 Grants and other assistance to governments and e ' '
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States, See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustess, and keay employees ... 144,007, 108,005. 20,161, 15,841.
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f}(1)) and
persons described in section 4958{c){3)}(B) ........
7 Other salaries and wages _. . 44r104- 33r078- 61175- 41851°
8  Pansion plan accruals and contnbutlons (mclude
section 401(k) and 403(b} employer contributions}
9 Other employes bsnefits ... 14,299. 10,724. 2,002, 1,573.
10 Payrolltaxes o,
11 Fees for services (non-employess):
a Management .
b oLegal e 6,883. 6,883.
€ ACCOUNNNG oo\ oo 10,529. 10,529.
d Lobbying ..
e Professional fundfalsmg services. See Pan lv lme 17
f Investment management fees .. ...
g Other. (If ling 11g amount excaeds 10% of lins 25,
column (A) amount, fist line 11g expenses on Scit C.)
12 Advertising and promotion ... 1,096. 822. 153, 121.
13 Office eXpenses e, 18, 363 . 13, 772 . 2 ;571 . 2 7 020 .
14 Information technology ...
15 Rovalties e
16 OCCUDANGY e 32,963. 24,722. 4,615. 3,626.
17 Travel
18 Payments of travel ar entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interesl e
21 Payments to affiliates | .
22 Depreciation, depletlon and amor‘tlzatlon ______
23 INSUMANGCE s
24 Other expenses. [ternize expenses not covered B
above. (List miscellaneous expenses in line 24e. if line f;
24e amount exceeds 10% of line 25, colzmn (A)
amount, list [ine 246 expenses on Schedula 0.) ... : i
a IN-KIND SHELTER EXPENSE 277,146. 2717, .
b PROGRAM & PROJECT 56,465, 42,349, 7,905, 6,211.
¢ OTHER EXPENSE 13,394. 10,046. 1,875. 1,473.
¢ BOOKKEEPING 2,137. 2,137.
e All other expenses
25 _ Total lunetional expenses. Add lines 1 through 248 621,386. 527,547. 58,123, 35,716.
26  Joint ensts. Gomplete this line only if the organization
raported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheek e [ | it following SOP 98-2 (ASC 958-720)
Form 990 (2013)
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SHELTElI 'ROVIDERS OF NORTHERN CALT 3NIA

(2013) DBA HOMEAID OF NORTHERN CALIFORNIA

94-3322877 page1d

;| Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X i

£l

(A) (B}
Beginning of year End of year
1 Cash-nondinterest-bearing 15,177.] 1 20,015.
2 Savings and temporary cash investments ... 536,953.] 2 611! 360.
3 Pledgesand grants receivable, net 3
4 Accounts receivable, net 1 51000 «] 4
5 loans and other receivables from current and former officers, directors, : i '
trustees, key employees, and highest compansataed employees. Complete
Part ITof Schedule L e
6 Loans and other recelvables from other disqualified persons (as defined under |
section 4958(f)(1)}, persons described in section 4958(c}(3)(B), and contributing |
employers and sponsoting organizations of section 501(cH8) voluntary %
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L .. 6
2 | 7 Notesand loans receivable, net 7
< 8 Inventories for sale or use | 8
9  Prepaid expenses and deferred charges e na
10a Lland, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a i
b Less: accumulated depreciation ... 10b 2,065. 0.106
11 Investments - publicly traded securities ... Lk|
12 Invesiments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8886ES ... .. it 14
16  Otherassets. See Part IV, line 11 e 299.| 15 595.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 567,429.| 16 631,970.
17  Accounts payable and accrued @Xpenses ... 2 ’ 237.
18 Grants pavable e
19 Daferad TaVENUS e
20 Tax-exempt bond labilities ..
21 Escrow or custodial account liability. Comp[ete Part IV of Sc:hedule D AAAAAAAAAAAA
¢ 22 Loans and other payables to current and former officers, directors, trusteas,
= key employees, highest compensated employees, and disqualified persons.
;‘ﬁ Complete Part [l of Schedule L L
~ |23 Secured mertgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payablss to relatsd third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Behedule D e 578.| 25 1,623.
26___ Total liabilities. Add lines 17 through 25 _.......... 578.] 26 3,860,
Organizations that follow SFAS 117 {ASC 958), check here & LX] and e o e
i complete lines 27 through 29, and lines 33 and 34. 3 : S
g 27  Unrestricted net assels 380,219.| 27 441,478.
8 |28 Temporarily restricted net assels ... 28
T |29 Permanently restricted net assets 186, 632 29 1 8 6A r 632 .
g Organizations that do not follow SFAS 11? {ASC 958), check here P E:] o : % :
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ... ... .
;w’ 31 Paidin or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,,
% |32 Retained eamings, endowment, accumulated income, or otherfunds .
Z 133 Totalnetassetsorfundbalances .. N 566,851, 33 628,110.
34 Total liabilities and net assets/fund BalBnees .o e 567,429.| 84 631,970.
Form 990 (2013)
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SHELTEL ’ROVIDERS OF NORTHERN CALI RNIA

DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI e L]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 682,645,
2  Total expenses (must equal Part X, column (A), e 28) . e e 2 621,386.
3 Revenue less expenses. Subtract line 2 from line 1 3 61,259.
4 Net assets or fund balances at beginning of vear (must equal Paﬁ X Ilne 33 column (A)) 4 566,85 1.
5 Net unrealfzed gains (Josses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior perlod adjustments ... 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine linas 3 through & (must equal Part X Ime 33
column (B)) 10 628: 110.

Financial Statements and Reportlng
Check if Scheduls O contains a response or note to any line in this Part X1 e

1 Accounting method used to prepare the Form 990: Cash [ lAccrual [ Other
If the organization changed its method of accounting from a prier year or checked "Other,” explain in Schedule O.
2a  Woare 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 [ ] 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 audited ona separate basas,
consolidated basis, or both:
Separate basis |:| Consolidated basis [ Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its finaneial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls Q.
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 Circular A1337 _............... e | B2 X
b If "Yes," did the organization undergo the requlred aud:t or audlts’) If the organlzatlon dld not undergo the requured audat
or audits, explain why in Schedule © and desctibe any steps taken toundergo such audits ... 3b
Form 980 (2013)
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i
OB No. 1645-0047

Public Charity Status and Public Support 201 3

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

SCHEDULE A
{Form 990 or 990-EZ)

4947 (a}{1} nonexempl charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenus Service P Information about Schedule A {(Form €90 or 990-E2) and its instructions is at wivw.irs.gow/formg90., A
Name of the organization SHELTER PROVIDERS OF NORTHERN CATL.IFORNIA Employer identification number
DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877

Reason for Public Charity Status (Al 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.}

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

|:| A schoeol described in section 170{b)(1){A)ii}. (Attach Schedule E.)

L1 A hospital or a cooperative hospital service crganization described in section 170{b}{1){A){iii).
E A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}(Hi). Enter the hospital's name,
city, and state:
An organizalion operated for the benefit of a college or university owned or operated by a governmantal unit described in

section 170(b}(1HANiv). (Complete Part 11
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 desciibed in
section 170{b){1){A}{vi). (Complete Part (L}

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

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part I11.}

An ¢rganization organized and operated exclusively to test for public safety, See section 509(a){4).

An organization organized and operated exclusively for the bansfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or secticn 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]Typel b Typell ¢ [__1 Type 11l - Functionally integrated a1 Type li - Nondunctionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

oG o=

-~

20 00 O

10
1

L0

[

e

foundation managers anc 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 RS that it is a Type |, Type ], or Type lll

SUPRORING OIGANIZAHON, CRECK TS D0 e e e [}
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{iy A person who directly or indirectly controls, either alone or together with persons described in {i)) and (i) below, Yes [ No

the governing body of the supported organizalion ? e 1igli}

{ii} A family member of a person described in ) abOVE? e, | 11 g

(Hi} A 35% controlled entity of a person desaribad in () or () @boVe? ... 1T )
h Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN (1) Type of organization {1¥) IS the organization| (v) Did you nofify the ) (WIS th6 | wii) Amount of monetary

organization (dascribed on ||';333.1,g n¢ol. (’I} listed in yous} organization in col. (i)gmganized in the support
above or IRC section  [governing document?| {i} of your support? us.?

{see instructions)) Yes No Yes No Yes No

1,

Schedule A {Form 990 or 990-EZ) 2013

Total e S SR
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ,
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SHI 'ER PROVIDERS OF NORTHERN ' LIFORNIA
A {Forrn 990 or 990-E7) 2013 DBA HOMEAID OF NCORTHERN CALIFORNIA 94-3322877 page2
Support Schedule for Organizations Described in Sections 170{b}{1){A)(iv) and 170(b}{t)(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part (11}

Section A. Public Support
Calendar year (or fiscal year heginning in) {a) 2009 {b}) 2010 {c} 2011 {d) 2012 {e) 2013 {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 crganization without charge

4 Total. Add lines 1 through 3 .

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

6 Public support. Subimct line 5 from ling 4. &
Section B. Total Support
Calendar year {or ilscal year heginning inj > {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e}) 2013 {f} Total

7 Amountsfrombined ...

8 Gross income from interest,

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

9 Net incoms from unyelated business

activities, whether or not the
business is reqularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
11 Total support. Add lings 7 through 10
12  Gross receipts from related activities, etc. (see |nstructzons)
13 First five years. If the Form 920 is for the organization’s first, second thlrd founh, or iifth tax yearasa sectlon 501(c)(3}

organization, check this box and stop here e eeeeeeoesiiiiiiiiiiesseseiacsisssain
Section C. Computation of Public Support Percentage

>l ]

14 Public support percentage for 2013 {line 8, column (f) divided by fine 11, celumn () ... 14 %
18 Public support percentage from 2012 Schedule A, Part 1], line 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check 1he box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e »[ ]
b 33 1/3% support test - 2012, [f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box .
»

and stop here. The organizaticn qualifles as a publicly supported organization ____ e
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on llne 13 TSa or 16b and llna 14 is 10% or mere,
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 supperted crganization . R D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box en line 13, 16a, 18b, or 17a and lme 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization ... > [:l

18 Privaie foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ > f:l
Schedule A {(Form 980 or 990-EZ) 2013
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SHE

.ER PROVIDERS OF NORTHERN

Schedule A (Form 990 or 990-E7) 2013 DBA HOMEAID OF NORTHERN CALIFORNIA

JIFORNIA

94-3322877 pages

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 te qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fistal year beginning in) P
1 Gifts, grants, contributions, and
rmembership feas 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 purposs

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 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified parsons

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 ine §3 for theyear ...

cAddlines7aand7b ...
8 Public support Subirct ne 7c fom ne 6)

{a} 2009

{b} 2010

{c} 2011

{d) 2012

{e} 2013

{h Total

775,846,

644,203,

209,490,

482,503.

399,301,

2511343,

155,743,

167,518.

265,916.

267,695,

431,751.

1288623.

931,589.

811,721,

475,406,

750,198,

831,052.

3799966.

0.

0.

0.

3799966.

Saction B. Total Support

Calendar year (or flscal year heginning in) P>
9 Amountsfromlinet ... ... ..

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 531 faxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b . .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carviedon .
12 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -oeeeeeens
13 Tolal suppoit. (add lines 9, 106, 11, and 12

{a} 2009

{b) 2010

{c) 2011

{d} 2012

(e} 2013

{f} Total

931,589.

811,721,

475,406.

750,198.

831,052,

3799966.

3,607.

3,224.

2,902.

2,893,

12,626,

3,607,

3,224.

2,902.

2,893.

12,626.

2,014.

2,014.

933,603.

815,378.

478,630.

753,100.

833,945,

3814606.

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 Pubflc Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by fine 13, column () ... 115 99 .62 %
16 Public support percentage from 2012 Schedule A, Part Ill, ling 15 16 99,17 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column () ... [17 .33 %
18 [nvesiment income percentage from 2012 Schedule A, Part I, Bne 17 oo 18 25 o
19a 33 1/3% support tests - 2013, If the organization did not chack 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 - 2012, 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 crganization qualifies as a publicly supported organization _........... |

20 Private foundation. If the organization dici not check a box on line 14, 19a, or 19b, check this box and see instructions ..o, P |:|

332023 09-25-13
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SHL ER PROVIDERS OF NORTHERN ' LIFORNIA
ScheduleA(Forrn 990 or 990-E7) 2013 DBA HOMEAID OF NORTHERN CALIFORNTA 94-3322877 Page4

Supplemental Information. Provide the explanations required by Part |1, line 10; Part I1, line 172 or 17b; and Part II1, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 890 or 990-EZ) 2013
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Schedule B Schedule of Contributors
a0 S0 EZ > Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Information about Schedule B {Form 990, 990-EZ, or 990-PF} and

Department of the Treasury - . . .
intema! Revenua Sevice its instructions is at www.irs.gov/formgg0

OMB No. 1545-0047

2013

Name of the organization

SHELTER PROVIDERS OF NORTHERN CALIFORNIA
DBA HOMEATID OF NORTHERN CALIFORNIA

Employer identification number

943322877

Organization type {check one):

Filers of: Section:

Form 920 or 990-EZ 501{c)( 3 } {enter number) organization
L] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ ] so7 political organization

Form 890-PF [ 1 s01 (©)(3) exempt private foundation
L] 4947{a}(1) nonexempt charitable trust treated as a private foundation

[ 1 501()() taxable private foundation

Check Iif your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or {10) organization ¢an check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 980, 880-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and I

Special Rules

I 1 For asection 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){(1)}{A)(v) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2) 2%

of the amount on (1) Form 990, Part VI, line 1h, or (i} Form 890-EZ, line 1. Complete Parts | and |l.

L] Forasection 501 {cH7), (8), or (10) organization filing Form 990 or 880-EZ that recelved from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts 1, I, and (Il

[ Eorasection 501 (©X7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for relfigious, charitable, ete., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclisively

religious, charitable, etc., contributions of $5,000 or more during the year . ...

>

Caution. An crganization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990, 990-EZ, or 99C-PF),
but it must answer “No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it dees not meet the filing requirernents of Schedule B (Form 990, 99G-EZ, or 990-PF).

LHA Far Paperwork Reduction Act Nolice, see the Instructions for Form 980, 990-EZ, or 990-PF. Scheduls B (Form 990, 998-EZ, ar 990-PF) (2013}

323451
10-24-13




Schedule B (Form 990, 980-EZ, or $90-PF) (2013)

Page 2

Name of organization
SHELTER PROVIDERS OF NORTHERN CALIFORNIA

DBA HOMEAID OF NORTHERN CALIFORNIA

Employer ldentification number

94-3322877

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

{a}

{b)

{c}

(d)

Type of contribution

No. Name, address, and ZIP + 4 Total contributions
1 | DENOVA HOMES Person L]
C/0 6210 STONERIDGE MALL ROAD, 5TH Payroll [
FLOOR : 29,125. Noncash
(Complete Part il for
PLEASANTON, CA 94588 noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MCCALL LANDSCAPE Person  [_]
C/0 6210 STONERIDGE MALL ROAD, 5TH Payroll | |
FLOOR 8,527. Noncash
(Complete Part |l for
PLEASANTON, CA 94588 noncash contributions.)
@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PURCELL MURRAY Person ||
C/0 6210 STONERIDGE MALIL ROAD, 5TH Payroll  [_]
FLOOR 6,153. Noncash
{Complete Part I for
PLEASANTON, CA 94588 noncash contiibutions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ELITE PLUMBING Person ||
C/0 6210 STONERIDGE MALL ROAD, 5TH Payroll ]
FLOOR 12,953. Noncash
{Complete Part Il for
PLEASANTON, CA 94588 noncash contributions.)
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PACIFIC COAST Person ||
C/0 6210 STONERIDGE MALL ROAD, 5TH Payroll  [_ ]
FLOOR 6,500, Noncash
(Complete Part Il for
PLEASANTON, CA 94588 noncash contributions.)
{a} {b) {© 1G]]
No. Name, acddress, and ZIP + 4 Total contributions Type of contribution
6 | TIMBERWORKS Person ||
C/0 6210 STONERIDGE MALL ROAD, 5TH Payroll (]

FLOOR

6,500.

PLEASANTON, CA 94588

Noncash

(Complete Part Il for
noncash contributions.}

323452 10-24-13
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Schedule B (Form 990, 890-EZ, or 920-PF) {2013)

Page 2

Name of organizalion

SHELTER PROVIDERS OF NORTHERN

DBA HOMEAID OF NORTHERN CALIFORNIA

CALTFORNIA

Employer identification number

94-3322877

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

{a) {b) {c} id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HUNT HALE JONES Person [
C/0 6210 STCONERIDGE MALL ROAD, 5TH Payroll ]
FLOOR 12,750, Noncash
{Complete Part |l for
PLEASANTON, CA 94588 noncash contributions.)
{a} {b) @ (d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
8 | DAHLIN GROUP Person ]
C/0 6210 STONERIDGE MALYL ROAD, 5TH Payroll 1
FLOOR 5,000, | Noncash
(Gomplete Part Il for
PLEASANTON, CA 94588 noncash contributions.)
{a} (b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SYSTEM PAVERS Person [ ]
C/0 6210 STONERIDGE MALI, ROAD, 5TH Payroll [ ]
FLOOR 82,500. Noncash
{Complete Part il for
PLEASANTON, CA 94588 noncash contributions.)
(a) (b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BALFOUR BEATTY Person (]
C/0 6210 STONERIDGE MALL ROAD, 5TH Payrolt [ ]
FLOOR 32,375. Noncash
{Complete Part 1l for
PLEASANTON, CA 94588 noncash centributions.)
(e (b) (© ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LENNAR CHARITABLE GRANT Person
C/0 6210 STONERIDGE MALI, ROAD, 5TH Payroll [ ]
FLOOR 10,000. Noncash [ |
(Complete Part |l for
PLEASANTON, CA 94588 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BRADDOCK ILOGAN Person
C/0 6210 STONERIDGE MALL ROAD, 5TH Payroll ]
FLOOR 15,000. Noncash [ |
{Complete Part 1 for
PLEASANTON, CA 94588 noncash contributions.)

323452 10-24-13 Schedule B {Form 990, 990-EZ, or 990-PF) (2813}
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Schedule B {Form 290, 990-EZ, or 290-PF) (2013)

Page 2

Name of arganizalion
SHELTER PROVIDERS OF NORTHERN CALIFORNIA

Employer identificalion number

DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
13 | BROOKFIELD HOMES Person | |
C/0 6210 STONERIDGE MALI. ROAD, 5TH Payroll [ |
FLOOR 13,117. Noncash
{Complete Part [l for
PLEASANTON, CA 94588 noncash contributions.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | STANDARD PACIFIC person [ |
C/0 6210 STONERIDGE MALL ROAD, 5TH Payrolt [ |
FLOOR 13,420. Noncash
{Complete Part i for
PLEASANTON, CA 94588 noncash contributions.)
{a) {b) {¢) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll 1
Noncash [ |
(Complete Part || for
noncash contributions.)
(@ {b} (e} {d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
Person |:|
Payroll [::]
Noncash [ |
{Complete Part 1 for
noncash contributions.)
{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:'
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) (k) {c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 3

Name af organization
SHELTER PROVIDERS OF NORTHERN CALIFORNIA

Employer identification numher

DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877
Noncash Property {see instructions). Use duplicate coples of Part Il if additional space is needed.
{a)
{c)

No. . ) . FMV (or estimate) {d) 3
from Description of noncash property given . . Date received
Part | {see instructions}

MATERIALS AND SERVICES DONATED TO
1 | BUILD VARIOUS SHELTERS
29,125, 12/31/13
{a}
{c}

fNo- A (b} . FMV {or estimate) ) .

rom Description of noncash property given . . Date received
Part | {see instructions)

MATERIALS AND SERVICES DONATED T0
2 | BUILD VARIQUS SHELTERS
8,527. 12/31/13
(a)
(c)

fNO' . ) . FMV {or estimate} (d) .

rom Description of noncash property given . . Date received
Part [ {see instructions)

MATERIALS AND SERVICES DONATED TO
3 | BUILD VARIOUS SHELTERS
6,153, 12/31/13
{a)
()

fNO. . b} . FMV {or estimate} {d) i

rom Description of noncash property given . . Date received
Part | {see instructions)

MATERIALS AND SERVICES DONATED TO
4 | BUILD VARIOUS SHELTERS
12,953. 12/31/13
{a)
c)

No. L ) . FMV {or estimate) d )
from Description of noncash property given . . Date received
Parti {see instructions}

MATERIALS AND SERVICES DONATED TO
5 { BUILD VARIOUS SHELTERS
6,500, 12/31/13
(a)
(c)

No. . &) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part I {see instructions)

MATERIALS AND SERVICES DONATED TO
6 | BUILD VARIOUS SHELTERS
6,500. 12/31/13

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
SHELTER PROVIDERS OF NORTHERN CALIFORNIA

Empleyer Identification rumber

DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a}

No. b) . @ ()

L . {or estimate) .
from Description of noncash property given . . Date received
Part] (see instructions})

MATERIALS AND SERVICES DONATED TO
7 { BUILD VARIOUS SHELTERS
$ 12,750. 12/31/13
LEGAL SERVICES FOR VARIOQUS ISSUES

) (o)
fNo‘ e (b} . FMV {or estimate) () )

rom Description of noncash property given . . Pate received
Part | {see instructions}

ARCHITECTURAL SERVICES
8
$ 5,000. 12/31/13
{a)
(c}

ch' L (o) . EMV {or estimate) (d) .

rom Description of noncash properly given . . Date received
Partl {see instructions)

MATERIALS AND SERVICES DONATED TO
9 | BUILD VARICUS SHELTERS
$ 82,500. 12/31/13
(a)
{c)

No. e ®) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part| {see instructions)

MATERIALS AND SERVICES DONATED TO
10 | BUILD VARIOUS SHELTERS
3 32,375. 12/31/13
{al
{c}

fNOA I (b} . FMV (or estimate) ( N

rom Description of noncash property given . . Date received
Part | (see instructions)

MATERIALS AND SERVICES DONATED TO
13 | BUILD VARIQUS SHELTERS
$ 13,117. 12/31/13
{a)
{c)

fNo. _— (o) . FMV (or estimate) ) .

rom Description of noncash property given . . Date received
Part } {see instructions)

MATERIALS AND SERVICES DONATED TO
14 | BUILD VARIOUS SHELTERS
$ 13,420, 12/31/13

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 980-PF) {2013)

Page 4

Name of organization

SHELTER PROVIDERS OF NORTHERN CALIFORNIA

DBA HOMEATD OF NORTHERN CALIFORNIA

Employer identification number

94-3322877

Use duplicate coples of Part i1 if additional space is needed.

Exclusivelytellgious, charitable, elc., Indlvidual contributions to section 501{¢){7), {8}, or {10} organizations that total more than 1,000 for the
year, Complete columns (a) through (e) and the following line entry. For organizations cormpleting Part 11), enter
the total of exciusively religious, charitable, stc., contributions of $3,000 or less for the year. Eate wis informason enca)

{a) No.
IfDmrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;TOA“I {b} Purpose of gift {c} Use of gift (d} Description of how gift is held
a
{ej Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
g‘ Orft"ll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
d
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{al No.
I];raorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

323454 10-24-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.
Department of the Treasury P Attach to Form 890,
intemna! Revenue Service P Information about Schedule D {Form 990} and its instructions is at wivw.irs.gov/formggo.
Name of the organization SHELTER PROVIDERS OF NORTHERN CALIFORNIA Employer identification number
DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877

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

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

Total numberatendofyear .. ..,
Aggregate contributions to {duringyear} ...
Aggregate grants from (during yeat) ...
Aggregate valus 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? . D Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors in wriling 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
missible private bemefit? i iisiisiissassesiesies D Yes El No

: | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ 1 preservation of land for public use (e.g., recreation or education) [ | Preservation of an historically importtant land area
L1 Protection of natural habitat | Preservation of a certified historic structure
] preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,

[+ IS - S L T L Y

Held al the End of the Tax Year

a Total number of conservation QasemMEIIS e | 2@
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceriifiad historic structure Included in (a) .................................... 2¢
d Number of conservation easements included in () acquired after 8/17/08, and not on a historic structure

listed in the National Register _, 2d

3 Number of conservation easements modlf' ed transferred released extlngulshed ortermlnated by the organlzatron during the tax
year

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easememts it holds T e |:| Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing censervation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h}4)B){)
and section 170()@GWD? . i Cdyves o
9 In Part Xlll, describe how the organlzat[on reports conservatlon easements in ItS ravenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financiat statements that describes the organization's accounting for

nsetvation easements.
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 858), 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 pubiic service, provids, in Part Xlli,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to thess items:

{ii Revenues included in Form 990, Part VIll, line 1 ... e e > 3
() Assets included in Form 990, Part X > 3

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 ta these items:

a Revenues included in Form 900, Part VHL e T e e, » %

b Assetsincluded in Form 800, Part X e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2013
332051
09-25-18
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SHEIL! @ PROVIDERS OF NORTHERN CA FORNIA
D (Form 990) 2013 DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 page?
; {1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection ltems
(check all that appiy):
a D Public exhibition d |:| Loan or exchange programs
(] Scholarly reseédrch e [ ]Other
¢ [ Preservation for future ganerations
4 Provids a description of the organization’s collestions and explain how they further the organization’s exempt purpose in Part XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _................. |:] Yes [:l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990 Part v, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 Clves [no

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

Amount
€ BeginniNg DAIBNCE ..o oottt a s ee e en et emen et es s aans e neresanne | C
d Addilions during the year .. 1d
e Distributions during the year 1e
f Ending balance - ISR UUUTUUUUSTOUTTUURRUROURUR N | |
2a Didthe orgamzatlon lraclude an amount on Form 990 Part)( Ime 21? D Yes |___| No
f "Yes," explain the arrangemaent in Part Xl Check here if the explanation has been prowded in Pan Xlii ....................................... ]

Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part 1Y, line 10.
' {a) Current year {b} Prior year {c) Two years hack | {d) Three years back | {e) Four years back

ta Beginning of yearbalance ...
Contributions _. .
Net mvestment earmngs galns, and !osses
Granis or scholarships ...
Other expenditures for facilities
and Programs s
Administrative expenses .

g Endofyearbalance ...
2 Provide the estimated percentage of the cuirent year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowmsnt P %

¢ Temporarily restricted sndowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ = B T -

-y

by: Yes | No
() unrelated OrganTZAtONS . oo oo eee e eee et st een s er st en s nas et ecrcenerneece | S8
{ii} related organizations ... Salii}
b If "Yes" to 3afil), are the related orgamzatlons Issted as requlred on Scheduie R” e e | OB
4 Deascribe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complets if the crganization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Dascription of property {a} Gost or other {b} Cost cr other {c) Accumuiated {d} Book value
basis (investment) basis (other) d iati
1a Land .
b Bulldlngs .
¢ Leasehold lmprovemenis
d Equipment . 2,065, 2,065, 0.
e Other ..
Total. Add lines 1athrouqh ie. (Co!umn (d) must equal Form 990, Part X, column (B}, fine 10(c).) . N .. 0.
Schedule D (Form 990) 2013
332052
09-25-13
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SHEIL1 . PROVIDERS OF NORTHERN CAl "ORNIA
Schedule D (Form 990} 2013 DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Page3
{Ii Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegary gnetucing 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)
(C)
D)
(E)
(2]
(S]]
(H

Cowj‘b) must equal Form 990, Part X, col. (B) line 12.)
Al Investments - Program Related.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investrnent {b) Book value (¢} Method of valuation: Cost or end-of-year market value

b) must equal Form 890, Part X, col. (B) fine 13.) >

Other Assets.
Complete if the organization answered "Yes” to Form 980, Part IV, line 11d. Sea Form 990, Part X, line 15.
{a) Description {b) Book value
)
&)
1t6)]
)]
{5)
)
@
)]
]
C_?q{ymn b} must equal Form 990, Part X, col. (B) fine 15.) ..o e >

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 111. See Form 990 Part X line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
2y ACCRUED VACATIOCN 1,623.
3)
@
(5)
]
{7)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. > 1,623.

2. Liability for uncertain tax positions. In Part XlIi, provide the text of 1he footnote to the organization's financial statements that reports the
organization's liability for uncentain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:|
Schedule D {Form 980) 2013

332053
09-25-13
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SHEL" . PROVIDERS OF NORTHERN CA
Schedule D (Form 990) 2013 DBA HOMEAID OF NORTHERN CALIFORNIA

FORNIA
94-3322877 Paged

Complete if the organization answered "Yes' to Form 980, Part |V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returi.

1 Total revenue, gains, and other suppott per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains on investments )

b Donated services and use of facilfties e,
¢ Recoveries of pricryear grants e
d Other (Describe in Part XIIL)
e Add lines 2a through 2d

3  Subtract line 2e from line 1 ...

4  Amounts included on Form 990, Part VIII Ilne 12 but not on lme1
a Invesiment expenses not included on Form 990, Part Vlll,line 7b ...
b Other {Describe in Part XiIL)
¢ Add lines 4a and 4b

2a

2k

2¢

2d

4da

4b

5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Pam Ime 12 )

4c

Complete if the organization answered "Yes” to Form 890, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

1 Total expenses and fosses per audited financial statements s

Amounts included on line 1 but not on Form 990, Part [, line 25:
Donated services and use of facifities ...
Prior year adjUstimentS e
OUNEE IOSSES oo et e e e e s e s e s e emsem e enem e s e sae s ans
Other (Describe in Part XL}

(bQ.OO'n)M

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not Included on Form 990, Part Vil line 7b ...
b Other (Describe in Part XL e
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Parﬂ !me 1 8 }

A e 2a  roUGN Bt e ee e e e e e eeeaee e eamm s e nmneaananaae e ernan
3 SUBIAC N8 28 frOMm e 1 e eemee e e e et et e e et e s s s v e nnneeen

1| Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part 111, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13

Schedule D (Form 990) 2013
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SCHEDULE G
(Form 890 or 990-EZ)

Department of the Treasury
Internal Revenue Service

I

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 890-EZ.

P Information about Schadule G (Form 890 or 890-EZ) and its instructions s at WWww.irs.gov/form 990.

OMB No. 1545-0047

2013

Name of the organization SHELTER PROVIDERS OF NORTHERN CALIFORNIA
DBA HOMEAID OF NORTHERN CALIFORNIA

Employer identification number

94-3322877

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ling 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.

|:I Mail solicitations

O T o

{1 Phone solicitations
a (] In-person solicitations

|:| Internet and email solicitations

e |:| Solicitation of non-government grants

§ ) soticitation of government grants

g ] Special fundraising svents

2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 920, Part VII} or entity in connection with professional fundraising services? [ Yes L InNe
b If "Yes," list the ten highest pald individuals or entitles {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. L i} Did . . v} Amount paid . ;
(i) Name and address of individual S A oig. {iv} Gross receipts té %or retained by} | v Amount paid
or entity {fundraiser) () Activity For contiot from activity fundraiser to {or retalned by)
or conug! o
coninbutions? listed in col. {i organization
Yes | No
Total o

3 List all states in which the organization is registered or licensed to solicit contrioutions or has been notified it is exempt from registration

ar licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
09-12-13
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SHI

'ER PROVIDERS OF NORTHERN |
Schedule G {Form 990 or 999-E7) 2013 DBA HOMEAID OF NORTHERN CALIFORNIA

JIFORNIA
94-3322877 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events (d) Total events
AN EVENING (add col. {a) through
(TRAP SHOOT pPF COMEDY 3 col. (c))
® (event type) {event type) {total number) '
3
[ad
[
é Grossrecelpts 230;020- 171,876- 29,855- 431;751-
Less: Contributions ... ...
Gross income (line 1 minus line 2 ... 230,020. 171,876. 29,855, 431,751.
Cashprizes . e
Noncash prizes e
]
0
é Rent/facility costs .
0
g Food and beverages ...
=
Entertainment ...
Other direct expenses 77,433, 71,181, 2,686, 151,300,
Direct expense surmmary. Add lines 4 through 9 in column () 151, 300.
| Net income summary. Subtract line 10 from line 3, column () 280,451.
Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reperted more than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant . {d) Total gaming (add
6]
2 {a} Bingo hingo/progressive hingo (¢} Gther gaming col. (a) through col. {¢))
[
Gross revenue .............occoceeeeivieieiaiiieiens,
@ Gash prizes e
&
©
o Nencash prizes
g
& Rent/facilitycosts ...
o
Other direct expenses ..o
L] Yes % ([T ves % | Yes o i
Volunteer labor . |L_INo [ INe C INo o
Direct expense summary. Add fines 2 through 5 in column {d) >
8 Net gaming income summary. Subtract line 7 from line 1, coltmn (d) oo »

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

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

[:]No

332082 09-12-13

09551117 759004 4304-000
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SH1I 'ER PROVIDERS OF NORTHERN | LIFORNIA

Schedule G (Form 990 or 980-21 2013 DBA HOMEAID OF NORTHERN CALIFORNIA

94-3322877 Page 3

11 Does the organization operate gaming activities with nonmembers? _____ | [ Jves [ INo
12 Isthe organization a grantor, beneficlary ortrustes of atrustora member of a pannershlp or other enmy formed
to administer charitable gaming? .. : (] Yes [ Ine
13 Indicate the percentage of gaming actlwty operated in:
a The organization’s facility 13a %
b An outside facility . ... 113b %
14  Enter the name and address of the parsen who prepares the orgamzatlon s gamlng/spemai evems books anci records
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes [ INo
b if "Yes,’ enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenus retained by the third party ™ $
¢ If "Yes," enter name and address of the third party:
Name W
Addrsas P
16  Gaming manager information:
Narme M
Garning manager compensation » $
Description of services provided W
{1 birector/officer ] Employee (] [ndependent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
TOREIN EE SUAE QMG CBISB T oo oo oo ee et ee e ee et e e ee e et ea s e rn et e e oo teeaeneamens L dves [ Ino

b Enter the amount of distributions required under state law to ba distributed to other exempt organizations or spent in the

nization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {il) and (v), and Patt 1l lines 9, 9b, 10b, 16b,

15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ) | P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Department of the Treasury

Intemal Revenue Service » Information about Schedule L (Form 990 or 890-EZ} and lts instructions is al www.irs.gov/form990.

Name of the organization SHELTFER PROVIDERS OF NORTHERN CALIFORNIA Employer identification number
DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. - {b) Relationship between disqualified
{a) Name of disqualified person person and organization

o . {d} Corrected?
(¢} Description of transaction Yes No

2 Enter the amount of tax incuired by the organization managers or disqualified persons during the year under

Loans to and/or From Interested Persons.
Complets if the organization answered “Yes' on Form 980-EZ, Part V, line 38a or Form 990, Part IV, ling 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
{a} Name of {b} Relationship | {c} Purpose |{d) Loantear| () Original (0 Batance due | f(ghin () ggg;g"gf’ {i) Written
interested person with organization|  of loan Drgf;’;ﬂ';gzm principal amount default? coymméttaa? agreemant?
To |From Yes | No | Yes | No [ Yes | No

Total o etesettieereritetienete et eeee s it e et st eretes et ceeannneesanizan e ennererenaneee PP
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part |V, line 27.
{a) Name of interested person {b} Relationship between {c} Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the crganization

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 960 or 990-EZ. Schedule L (Form 990 or 990-E7} 2013

332131
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SHF ER PROVIDERS OF NORTHERN ¢ IIFORNIA
Schedule L (Form 990 or 990-E7) 2013 DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 page?2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yas" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b} Relationship between interested {c) Amount of (g} Description of é?é;fr?igggogn?;
parson and the organization transaction transaction revenues?
Yes No
RING, HUNTER, HOLLAND AND BRUCE RING, DIRECTO 23,580.CONTRIBUTED X
PULTFE HOMES STEVE KALMBACH, DIR| 6,883, CONTRIBUTED X

1 Supplemental Information
Provide additional informaticn for responses to questions on Schedute L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{(A) NAME OF PERSON: RING, HUNTER, HOLLAND AND SCHENONE

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BRUCE RING, DIRECTOR IS AN EMPLOYEE OF THE FIRM

(D) DESCRIPTION OF TRANSACTION: CONTRIBUTED LEGAL SERVICES RELATED TO

VARIQUS SHELTER PROJECTS AND OTHER ORGANIZATIONAL ISSUES.

{A) NAME OF PERSON: PULTE HOMES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

STEVE KALMBACH, DIRECTOR IS5 AN EMPLOYEE OF THE FIRM

(D) DESCRIPTION OF TRANSACTION: CONTRIBUTED RENTAL SPACE FOR THE

ORGANIZATIONAL OPERATIONS.

Schedule L (Form 990 or 980-EZ} 2013
332132
09-25-13
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SCHEDULE M Noncash Contributions
{Form 990)

OMB No. 1545-0047

» Complete if the organizations answered "Yes" on Forrn 990, Part 1V, lines 29 or 30,

2013

Department of the Treasury P Attach to Form 990,
Internal Ravenue Service P Information about Schedute M (Form 990} and its instructions is at www.irs.gov/form3g0. :
Name of the organization SHELTER PROVIDERS OF NORTHERN CALIFORNIA Employer identification number
DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877
| Types of Property
(a) {b} {c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part Vi, line 1a
1 Art-Worksofart .
2 At - Historical treasures
3 Art-Fractionalinterests ...
4 Booksand publications ... ...
5 Clothing and houssheld goods ...
6 Carsandothervehicles ...
7 Boatsandplanes ..
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscel Ianeous
13  Qualified conservation contrlbuilon -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial ___
17 Realestate-Cther ...
18 Collectibles .
19 Food :rwentory
20 Drugs and medlca[ supplles
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens ...l
24 Archeological artifacts ...
25 Other P | CONSTRUCTION ) X 30 0.
26 Other P | )
27 Other P | }
28 Cther P )
26  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dense Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from ihe date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b if "Yes," describe the arrangement in Part ll
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... OO O U oo OO O OO U U UTOSOT TP UUPORPRR i - X
b If "Yes," desctibe in Part Ii
33 If the organization did not report an amount in column (c) for a type of proparty for which column (g) is checked,
describe in Part 1. SR
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2013}
232141
00-03-13
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SHELTE!} ‘ROVIDERS OF NORTHERN CALI INIA
SmaMeM@mmgmn@mﬂ DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items recsived, or a combination of both. Also complete
this part for any additicnal information.

332142 09-03-13 Schedule M {Form $90) (2013}
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OMB No. 1545-0047

SCHEDULE O Supg!emental Information to Form 990 or 990-EZ

{Form 990 or $80-E7) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 890-EZ or to provide any additional information. ] R

P Attach to Form 990 or 980-EZ.

Department of the Treasury

Intemal Revenue Service P information about Schedule O {Form 990 or 990-EZ) and its instruclions is al Www.irs.qov/form990, OB
MName of the organization SHELTER PROVIDERS OF NORTHERN CALIFORNIA Employer identification number
DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMELESS MEN, WOMEN AND CHILDREN OF THE GREATER BAY AREA

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: CERTAIN ADMINISTRATIVE/CLERICAL WERE DELEGATED IN A WRITTEN

AGREEMENT TO HOME BUILDERS ASSOCIATION OF NORTHERN CALIFORNIA. THE

AGREEMENT OUTLINES VARIQUS HOURLY FEES ASSOCIATED WITH TYPICAL MONTHLY

FUNCTIONS AND TIME AND CHARGES RELATED TO ORGANIZATION ACTIVITIES.

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

EXPLANATION: THE BOARD ARE PROVIDED COPIES OF THE DRAFT FORM 930 FOR REVIEW

DURING THE BOARD MEETINGS OR VIA EMAIL.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: UPON ADVANCE NOTICE, COPIES OF FORM 1023, FORM 990, AND

AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE FOR ONSIGHT REVIEW AT THE

ORGANIZATION'’S OFFICE.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE EXECUTIVE COMMITTE ASSUMES THE RESPONSIBILITY OF

OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2013)
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SHi 'ER PROVIDERS OF NORTHERN @ LIFORNIA
 {Form 990) 2013 DBA HOMEATID OF NORTHERN CALIFORNIA 94~3322877 pages

ﬁSupmenmn&ﬂhﬁonnaﬁon
Provide additional inforrmation for responses to questions on Schedule R (seg instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

HOMF, BUILDERS ASSOCIATION OF NORTHERN CALIFORNIA

PRIMARY ACTIVITY: THE PURPOSE OF HBA-TO INFORM AND SERVE THE BUILDING

INDUSTRY OF NORTHERN CA

332165 09-12-13 Schedule R {Form 890) 2013
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