IS e-file Signature Authorigatﬁon OM No. 1545-1678
rom 8879-EQ for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending 20 2 0 1 4

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Information about Form 8879-EQ and jts instructions is at www.irs.gov/form8879g0.

Name of exempt crganization Employer identification number
SHELTER PROVIDERS OF NORTHERN CALIFORNIA

DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877

Name and title of officer

CHERYL OCONNOR

CEO

{Partl’] Type of Return and Return Information (Whale Dollars Oniy)

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

a Form990 checkhere B[ X] b Total revenue, if any {Form 990, Part VI, column (A), fine12) 1h 675,583,
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, fine9y 2b
"3a Form 1120-POL check here > L1 b TFotal tax (Form 1120POL line 22) 3b
4a Form 990-PF check here P D b Tax bhased on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P [ ] b Balance Due {(Form 8868, Part L, line 3corPart W, ine 8¢y . Sh

{Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | daclare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiate. |
further declare that the amount in Part | above is the amount shown on the copy of the or %ﬂon‘s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to se ization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, [k h for any delay in processing the return or refund, and (c)
ihe date of any refund. If applicable, | authorize the U.S. Treasury and it nancial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax dftware for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this g oke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-352-4537 no later than 2 business days prior to the p cttiement) date. | also authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have sslected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]) 1 authorize JONES, HENLE & SCHUNCK to enter my PNl 12345 |

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

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

\j As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencyffes) regulating charities as part of the IRS Fed/State
program, 1 will enter my, on the retyf's disclos opsent screen.

Officer's signature p» 7. ,([_ Date / / / { 3// )/

[Partlil | Certification and Authéntication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. | 68529794526 |
do not enter ali zeros

| centify that the above numeric entry is my PIN, which is my signature an the 2014 slectronically fifed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

FRO's signature v Date \\\ 3\\ <

I}
\

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)
423051
09-29-14
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‘ {
990 Return of Organization Exempt From Income Tax O e, 1450001
Form

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code [except private foundations) ZO l él

P Do not enter social sectirity numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990,
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Emplayer identification number
weiestl® | SHELTER PROVIDERS OF NORTHERN CALIFORNIA
cnge | DBA HOMEATID OF NORTHERN CALIFORNIA
Er?a“r‘fé,a Doing business as 94-3322877
Fatien Numbrer and street (or P.0. hox if mail is not dellvered to street address) Room/suite | E Telephone number
feay [ 1350 TREAT BLVD 140 {925)906-9139
5’9’3'“‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 844 ; 165.
ren!] WALNUT CREEK, CA 94597 H{a) Is this & group return
b | £ Name and address of principal office:CHERYL O CONNOR for subordinates? [ ]Yes No
Peri™e 11350 TREAT BLVD, SUITE 140, WALNUT CREEK, CA|H(b) acalssbordinatesinoiuces_1Yes [ INo
| Taxexempt status; [x] 5014(c}(3) [::} 504(e) ( ) (insert no.) D 4947(a)(1) or l:l 527 If *No," attach a list. (see instructions)
J Wehsite: 3 N/A Hi{c) Group exemption number P>
K_Form of organization: £ X ] Corporation [ [Trust [ | Associaion [ | Otherp» | L Year of formation: 199 9| M State of legal domicite: CA

[Part]] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF HOMEATID NORTHERN
:&; CALIFORNIA IS TO BUILD OR REVOVATE SHELTERS FOR THE TEMPORARILY
g 2 Check this box I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V, line 1) 3 27
g 4  Number of independent voting members of the governing boedy (Part Vi, linedby ... . 4 27
# | 6 Total number of individuals employed in calendar year 2014 (Part V, line 2a)__ @ . ... & 2
:*;f 6 Total number of volunteers {estimate if necessary) ., .. ... .G 8% oo 6 0
:_‘3 7 a Total unrelated business revenue from Part VIIl, column (C), ing @, = 7a 0.
b Net unrelated business taxable income from Form 990 FaliRa B ¥ s, 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) . ﬁ _______________________________________________ 399,301. 341,105.
g 9  Program service revenue (Part VI, ine 20) 0. 0.
E 10 [nvestment income (Part VIll, column (&), lines 3,4, and 7d} .o 2,893, 2,516,
11 Other revenue {Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . 280,451. 331,962.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ... 682,645, 675,583.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, cofumn (A}, lined) . .. 0. 0.
w | 15 Salaties, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 202,410, 225,322.
% 16a Professional fundraising fees (Part X, column {A}, ineitey . _ _ 0 . 0
2 b Total fundraising expenses (Part IX, column (D), fine 25) P 39,372, |= R |
Y147  Other expenses (Part IX, column (&), lines 11a-11d, 11f:24e) 418,976, 372,730.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25} 621,386, 598,052,
19 Revenue less expenses. Subtractline 18 fromlinet2 . ... ... 61,259. 77,531,
Eé Beginning of Current Year End of Year
2&| 90 Total assets (Part X, line 16) 631,970. 711,601.
%’E 21 Total liabilities {(Part X, line 26) 3,860, 5,960.
2| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 628,110, 705,641.

| Part Il | Signature Block
Under penaliies of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the bast of my knowledge and belief, it is
trug, correct, and complete. Declaration,of preparer (offier B offipsr) is based on all information of which preparer has any knowledge.

[ g LT T | il —
Sign Sigrature f oHider Nl(g = Date *{]1 <LV
Here CHERYL O CO R, CEO
Type or print nama and titi”
Print/Type preparer's name Preparer's signature Da | ek [ ]| PTIN
Pid HELEN G. HUNTOON, cPA« \\olJ . (2 _,.:Jt,\ I\ B\S L o 00043907
Preparer |Firm'sname _p JONES, HENLE & SCHUNC Fer'sENp.  94-2318056
Use Only | Fisr's addressp, P.O. BOX 9500
DANVILLE, CA 94526-0185 Proneno. ( 925) 820-1821
May the IRS discuss this return with the preparer shown above? (seeinstructions)  ............................................. [X] Yes |:] No
432001 11-07-1¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. ~ Form 990 (2014

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




SHELTEl 'ROVIDERS OF NORTHERN CALT RNTA

Form $90 (2014) DBA HOMEATID OF NORTHERN CALIFORNIA 94-3322877 page?
| Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line in this Part Ul e |:]

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 oF 990-EZ7 e [ Tves (XIno
[f "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ lves No

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

4 Describe the organization’s program service accompiishments 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
ravenue, if any, for each program service reported.

4a  {Code: ) (Expenses $ 4 8 5 r 7 4 8 » including granis of § } (Revenue $ 1 8 6 z 6 6 5. )
RAISING FUNDS AND IN-KIND DONATIONS FOR PROJECT COSTS FOR SHELTER
CONSTRUCTION ACTIVITIES

4bh  {Code: ) (Expenses § including granis of $ ) (Hevenue $ )

4c (Cuda: ) (Expsnsss $ including granis of § ) (Hevenue $ )

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

(Expenses $ including grants of $ ) (Revenue ] )
4e _ TJotal program service expenses p 485,748,
Form 990 (2014}
432002
11-07-14
2
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SHELTE{ ’'ROVIDERS OF NORTHERN CALI{ RNTA

Form 930 (2014) DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Page3
{ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the crganization described in section 501{c){3} or 4347 (a)(1) (other than a private foundation)?
I "Yes,” complele SCREUUIG A | | e 1] X
2 s the organization required to complete Schedule B, Schedule OF ContibuUtOr 2 X
3 [Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schadtle C, Partl ... e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes, " camplete Schedule C, Part Il e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 28-197? Jf "Ygs," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChOUUIE D, PAIt Il | e eats ettt m s e e ettt e e an ettt e ran s eas et ee et en s st e en e saen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complele Schedule D, Part IV e 9 X
10  Did the organization, directly ar through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part VL
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PaIt Ml e ettt e b et b et et et e s s e e s e E s a e e a e e ee e s en s s a et es e s et rr s e t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b ] X
¢ Bid the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, e 167 If "Yes,” complate SCREaUIe D, Pt I e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XU e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l Is optional ... 12b X
13 Is the organization a school described in section 170(b)(1YAN? /F "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b . Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || e 14b X
16  Did the organization report on Part [X, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts H and IV 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complate Schedula F, Parts (1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete SChedUie G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pant Vill, lines
1cand 8a? If "Yes," complete Schedula G, Part 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHI, line 9a? If "Yes,"
complete SChedile G, PArt I et e e e 19 X
20a Did the organization operate one or more hospital facilittes? If "Yes, " complete Schedute H 20a X
b I "Yes" {o line 20a, did the organizaticn attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3
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SHELTEI 'ROVIDERS OF NORTHERN CALT RNIA
Form 990 (2014) DBA HOMEAID OF NORTHERN CALTIFORNIA 94-3322877  Paged
[ Part V.| Checklist of Required Schedules continued)

Yes i No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts tand it . 21 X }
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule |, Parts 1 and e 22 X

23 Did the organization answer "Yes" to Pait VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOROTUIE J ____...........ouiiiee oottt st b 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 issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schadule K. If "NO", GO L0 1€ 258 ...\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXaMPt BONAST | ettt ettt ee et e ettt eeee st ena ettt enane o 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c){3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complate Schedule L, Part I i, 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, PArEL ettt er s 25b X
26 Did the organization report any amount on Part X, line 8, 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 "Yes,"

COMPIEtE SCNETUIE Ly Part ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part I
28 Was the organization a paity to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, diractor, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule (., Partlv | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an ofticer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28e | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complale Schedile M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | e ep e 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SChedle N, PArtIl | | ittt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part 1 33 X
34 Woas the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part fi, il or IV, and
PAIEVL I T oo ee ettt se e eees 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(X13) Y 35a X
b 1If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, fipe2 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, I8 2 e oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, ' complefe Schedule R, Part V! ... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e 3g | X
Form 990 (2014}
432004
11-07-14
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SHELTEL | 'ROVIDERS OF NORTHERN CALI{ RNIA
Form 990 (2014) DBA HOMEAID OF NORTHERN CALIFORNIA 94-332287"7 Paged
I.Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a

by Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PIIZe WINNGIST | . e e e e et e st ees e nn

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this returmn 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? if "No," fo line 3b, provide an explanation in Schedule O .. 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party {0 a prohibited tax shelter transaction? . ...
¢ I "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . et ee e ee e geee e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable coOMtiOUIONS? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lo R 1l ol 1 P v TS O RO ORI

d If “Yes," indicate the number of Forms 8282 filed during the year s
e Did the crganization receive any funds, directly or indirectly, 1o pay premiums on a personal benefitcontract? . | 7e
f Bid the organization, during the vear, pay premiums, directly or indirectly, en a personal benefit contract? ... Fii
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person?
10 Section 501(c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 ..

b Gross receipts, included an Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:

a Grass income from members or SharehokIers 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) | 11b i

12a Section 4947(a}{1) non-exempt charitable trusts. Is the crganization filing Form 890 in lieu of Form 104172 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. 12h S
13 Section 501{c})(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than ane state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... 14h
Form 990 (2014)
432085
11-07-14
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SHELTEL JROVIDERS OF NORTHERN CALI{ RNIA

Form 990 {2014} DBA HOMEATD OF NORTHERN CALIFORNIA 94-3322877 PageB
lina'rt-VI: Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i it is i iecieesiaginnenns
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedsle 0.
b Enter the number of voting members included in line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey @mpPIOYBET | | .ttt n
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?
4 Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ons or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

L3

o | | (o

I 4 b b e

persons other than the governing BOGYT ettt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ihe year by the following:
@ The GOVEITIING DOUY? | e et e e e et e e e et e e ee e ee s s e s s e e e e ene e s
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses i SChedtle O oo oeeeeeeeeeeereeresnens 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Codg.)

Yes | No
10a Did the organization have local chapters, branches, of affllates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pwrposes? 10b

14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? if "No," ge to line 13 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that cowld give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
In Schedule O MOW Hhis Was GONE ||l et s st et sb et es s s st et e e s nsenensees 12¢

13 Did the organization have a written whisteb owear DOy T e e e i
14 Did the organization have a written document retention and destruction PORCY T
16 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i5a

b Other officers or key employees of the organization ... ...t 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
18Xab1e BNty AUIING the YBAI? _____...L1ooo oo e ss st 16a| | X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation CR ) [ IR
in joint venture arrangements under applicable federal tax Jaw, and take steps 1o safeguard the organization’s
exempi status with respect to such arrangements? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
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 D Ancther’s website @ Upon request |:] Cther {explain in Schedule O}
19 Describe in Scheduls O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
KIRSTEN FISCHER - (925)906-9139
6210 STONERIDGE MALL ROAD, 5TH FLOOR, PLEASANTON, CA 94588
432008 11-07-14 Form 990 (2014)
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SHELTEi ’ROVIDERS OF NORTHERN CALI{_. RNTA
DBA HOMEATID OF NORTHERN CALIFORNIA

Form 990 (2014)

94-3322877

Page 7

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

Employees, and Independent Contractors

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

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

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® [ ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

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

{A) (B (C) D) (E) {F)
Name and Title Average | cse(c)ks::l'ggthan one Reportable Reportabie Estimated
hoUrs Per | box, unless person is both an compensation compensation amount of
week officer and & directosftrustes) from from related other
(list any -S the organizations compensation
hours for E N B organization (W-2/1099-MISC) from the
related B "‘:i’ g (W-2/1099-MISC) organization
organizations g = £ £. and related
beiow 3 § 5 | 5 {BS = organizations
iine) HEIHEHERSE
{1} MATT BEINKE 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
(2} DAVE SANSON 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
(3) JOHN RYAN 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
(4) RICHARD BAKER 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
(5) BRUCE RING 1.00
DIRECTOR X g. 0. 0.
(6) TOM BURRILL 1.00
EXECUTIVE COMMITTEE X 0. 0. 0.
{7) LAYNE MARCEAU 1.00
EXECUTIVE COMMITTEE X 0. 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. 0.
(12) DANA TSUBOTA 1.00
DIRECTOR X 0. 0. 0.
(13} DAVID SORENSON 1.00
DIRECTOR X 0. 0. 0.
{14) GREG MIX 1.00
EAECUTIVE COMMITTEE 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) CHRIS APOSTOLOPOULOS 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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SHELTEIl ROVIDERS OF NORTHERN CALI([ RNTA

Form 990 (2014) DBA HOMEATD OF NORTHERN CALIFORNTA 94-3322877 Page8
[F‘_ar_t VHI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {c) ()] (E) {F)
Name and title Average (o not Cigffg:ihan one Reportable Reportable Estimated
NOUTS POr | hox, untess person ks both an compensation compensation amount of
week officer and a direclor/irusies) from from related other
(istany | & the organizations compensation
hours for ;5 % organization {(W-2/1099-MISC) from the
related  § 5 | & z {W-2/1099-MISC) organization
organizations g | £ = and related
hetow |Z18|, |2 |58, organizations
{18) LORI SANSON 1.00
DIRECTCR X 0. 0. 0.
{19) MARK WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(20) STEVE KALMBACH 1.00
DIRECTOR X 0. 0. 0.
(21) WORMA AVERY 1.00
DIRECTOR X 0. 0. 0.
(23) CHRIS NEIGHBOR 1.00
PIRECTOR X 0. 0. 0.
{23) SCOTT SCHILLING 1.00
DIRECTOR X 0. 0. 0.
{24) CRATIG MERRY 1.00
DERECTOR X 0. 0. 0.
{25) JEFF LAWRENCE 1.00
DIRECTOR X 0. 0. 0.
{26) GERRIANN SMITH 1.00
DIRECTOR X 0. 0. 0.
1B SUB-R0LAL ..o e P 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... | 140,000, 0. 0.
d_Total {add lines 1h and 16) .oy sr e snans | 140,000. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization - 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on : L
line 1a% If "Yes," complete Schedule J for such individual | e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : | IR :
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services FEE i MR
rendered to the organization? If "Yes," complete Scheduie J for SUCh POrSOR ... iiiiiiiii it ienieeiie i 5 X

Section B. Independent Contractors
1 Comptate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B) {C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P 0
<2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
14-07-14
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SHELTEl ROVIDERS OF NORTHERN CALI‘( RNIA

Form 990 DBA HOMEAID QOF NORTHERN CALIFORNIA 94-3322877
]Par_t V"I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B €} {D} {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
{list any bt = organization (W-2/1099-MISC} from the
hours for E . g {W-2/1099-MISC) organization
related 8| & 2 and related
arganizations E = 2 g organizations
below =N S I =
. 18|81z |5|E
line) SEIE|EIZ|(£|32
{27) CHERYL O'CONNOR 40.00
EXECUTIVE DIRECTOR X 140,000, 0. 0.
Totalto Part Vil Section A, e 16 .o, 140,000.
432201
05-81-14
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SHELTEf‘: JROVIDERS OF NORTHERN CALI{ RNTIA

Form 990 (2014) DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Page 9
Part VIIl;| Statement of Revenue
Check if Schedule O cortains a response or note to any line in this Part VIl e D
o ; T ENEEEah - (A) (B) €) (D)
Total revenue Related or Unrelated Revenue exciuded
exempt function business {mg'eg%ggder

revenue

revenue

512 -514

*Eg 1 a Federated campaigns 1a
g 2 b Membershipdues ib
G&| © Fundraising events ... 1c
%c_E d Related organizations .. 1d
g‘ £ e Government grants (contributions) 1e
.gg 1 Al other contributions, gifts, grants, and
as similar amounts not inclsdsd above 1f 341,105.
gg g Noncash conptributions included in #nes 1a-i: § 2 2 9 I 6 7 6 . T YR
O8| h Total Addlines1a1f oo » | 341,105,
Business Code 2
g |22
el P
w 5 c
E af d
¥ e
o f All other program service revenue ..
g Total. Addlines2a-2f . oiviii e e P FESRRIES e e T DR
3 Investment income {including dividends, interest, and
other similar amourts) > 2,516. 2,516.
4  Income from investment of tax-exempt bond proceeds P
B ROVAIIES e eeee s >
(i} Real {ii) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or {loss) .
d Net rental income or (loss) teervirerirareererrersiree s eyens »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (088) ..o |
» | 8 a Gross income from fundraising events (not
§ including % of
é contributions reported on line 1¢). See :
5 Bart VM, line 18 . al500,544. s
g b Lless:direct expenses ... b168,582.- R BTN R o
¢ Netincome or {loss) from fundraisingevents ... » 331,962. 331,%62.
9 a Gross income from gaming activities. See K R
Part IV, line 19 a
b Less:direct expenses ... b
¢ Netincome or (foss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b lLess:costofgoodssold . . ... .. b
¢_Net income cr (loss} from sales of inventory ................. >
Miscellaneous Revenue Business Code|
11 a
b
c
d Al cther revenue
e
12 675,583, 0. 0. 334,478.
Ja200¢ Form 990 (2014}
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Form 990 (2014)

SHELTEL ROVIDERS OF NORTHERN CALI{: ANIA

DBA HOMEATD OF NORTHERN CALIFORNIA

94-3322877 page 10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Po nat inciude amounts reported an lines 6b, Total e);(\genses Progral('ﬁ)service Managé%)e nt and Funcslr:gising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations R R
and domestic governmanis. See Pari [V, Jing 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 225,322, 168,992, 33,7898. 22,532,
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f){ 1)) and
persons described in seclion 4958(c)(3)}B} ...
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401{k) and 403(b} emplover contributions)
9 Otheremployee benefits
10 Payrolltaxes e
11 Fees for services {non-employses):
a Management
b Legal 3,624, 3,624,
€ ACCOUNNING | .. .o, 11,088, 11,088,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ........
g Other. {Ifline +1g amount exceeds 10% of line 25,
cofumn (A} amount, list line +1g expenses on Sch 0.)
12 Advertising and promotion .. .. 9,099. 6,824, 1,365, 910.
13 Officeexpenses 7,972, 5,879. 1,156, 797.
14 Information technology ...
16 Royalties
16 Cceupancy 28,522, 21,392, 4,278, 2,852,
A7 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imerest
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization
23  Insurance
24  Other expenses. [temize expanses not covered -
above. (List miscellaneous expenses in line 24e. If line |-
248 amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) ... R AR
a IN-KIND SHELTER EXPENSE 186,834. 186,834.
b PROGRAM & PROJECT 91,606, 68,704. 13,741, 9,161.
¢ OTHER EXPENSE 31,199, 23,399, 4,680, 3,120,
d BOOKKEEPING 2,786, 2,786,
e “All other expenses
25  Total functional expenses. Add lines 1 through 24e 598,052, 485,748. 72,932, 39,372,
26 Joint costs. Complete this line only if the organizatior:
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if foliowing SOP 98-2 (ASC 958-720)
432019 11-07-14 Form 990 2014)
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SHELTE! ROVIDERS OF NORTHERN CALK RNIA

Form 990 (2014} DBA HOMEATD OF NORTHERN CALIFORNIA 94-3322877 Pagel]
[ Part X | Balance Sheet
Chegk if Schadule O contains a reSpPONSe oOF NOLE 10 ANY NG IN IS PAM X ...oeooooooooe oo eeeeee oo [ !
{A) (8}
Beginning of year End of year
1 Cash-nondnterestbearing 20,015, 1 46,495,
2 Savings and temporary cashinvestments 271,295, 2 272,819,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, T
trustees, key employees, and highest compensated empioyees. Complete
Part 11 of SEReAUIB L | oo,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)}, persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary e
a8 employees’ beneficiary arganizations (see instr). Complete Part It of Sch L _ 6
g 7 Notes and l0ans receivable, Nt 7
< | 8 Inventoriesforsaleoruse e, 8
9 Prepaid expenses and deferred Charges .. e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D { 10a e
b less: accumulated depreciation .. 10b 2,0 65. 0.] 10c 0.
11 Investments - publicly traded secUrities 11
12  Investments - other securities. See Part iV, line 11 340,065.] 12 391,987.
13 Investments - program-related. See Part IV, line 11 13
14 IANGIDIE ASSO S 14
16 Otherassets. See Part IV, Ine 11 ..., 595.| 15 300.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 631,970.] 18 711,601,
17 Accounts payable and accrued expenses 2,237.] 17 3,199,
18 Grants payable || s
19 Daferred ravenue || e
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedute D .
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part 1l of Schedule L e
- |23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties . ...
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D e 1,623.] 25 2,761.
26 __Total liabilities. Add lines 17 through 25 . oo 3,860.| 26
Organizations that follow SFAS 117 (ASC 958), check here P> and Coairimie] _ _
e complete lines 27 through 29, and lines 33 and 34, R R
2 |27 Unrestricted retassets 441 478, 27 469,009,
;;:; 28 Temporarily restricted net assets 28 50,000.
T |29  Permanently restricted net assets 186,632.] 29 186,632,
T Organizations that do not follow SFAS 117 (ASC 958), check here [ RTINS el
& and complete lines 30 through 34.
% 30 Capital stock or trust principat, orcurrent funds 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
+ |32 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z {33 Total net asssts or fund balances 628,110.] 33 705,641.
34  Total liabilities and net assets/fund balances 631,970.] 3a 711,601,
Form 990 (2014)
432011
11-07-14
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Form

SHELTEI{ ROVIDERS OF NORTHERN CALI RNIA

990 (2014) DBA HCOMEAID OF NORTHERN CALIFORNTA 94-3322877 Pagel12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1 i,

1 Total revenue (must equal Part VIH, Column (A), TN A2 1 675,583,
2 Total expenses (must equal Part IX, column (A), iNe 25) e, 2 598,052,
3 Ravenue less expenses. SUBIACt e 2 T10mM NG b i 3 77 ’ 531.
4 Net assets or fund balances at beginning of year [must equal Part X, line 33, column (A 4 628,110.
5 Netunrealized gains (I0s5e8) 0N INVESHMEINS e 5
6  Donated services and USe OF FaC S &)
T INVESIMBNT BXPOISES | | e e sr s e st asetsese s st es e ses e er s es st s s b st 7
8  Priorperiod adiUSIMOs e 8
9 Other changes in net assets or fund balances {explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through € (must equal Part X, line 33,
SO (B it it i iiiiiiiiiiiiiiiessisiisoieieiieiietiiiieiiiiiiiieisiiesiisisiiisisissmsrossiisiiiiiiiiiises 10

“Part Xll| Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part XII ...,

2a

3a

Accounting method used to prepare the Form 890: @ Cash |:| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant?
i "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 I:I Consolidated basis D Both consclidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis I::l Consolidated basis I::] Both consolidated and separate basis

If "Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and desciibe any steps taken toundergo such audits s,

.3a. X

3b

432012

11-07-14
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SCHEDULE A OMBE No. 1546-0047

{Form 990 or 990-EZ)

Depariment of the Treasury - Attach to Form 920 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.

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

Public Charity Status and Public Support 2014

- Open to Publit
Inspection:

Name of the organization SHETLTER PROVIDERS OF NORTHERN CALIFORNIA Employer iﬁentification number

DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877

I Part1 | 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.)

1

L]

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

2 | Aschool described in section 170(b)( 1)(A)ii). (Attach Schedule E.)

3
4

W0 00 O

~N o

=]

10
1

[ ]
[]

L]
1]

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

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

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

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 generai public described in
section 170(b){1)}{A){vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part lil.)

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

An organization arganized and operated exclusively for the benefit of, to perform the functions of, of to cany out the purposes of one or
more publicly supported organizations described in section 508{(a){1) or section 508(a)(2). See section 509(a)(3}. Check the boxin

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

l:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in cannection with its supported organization(s), by having

c

control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s}. You must camplete Part IV, Sections A and C.

l:] Type Il functionally integrated. A suppotting organization eperated in connection with, and functionaily integrated with,

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

d D Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

I___:] Check this box if the organization received a written determination from the RS that it is a Type |, Type i, Type ili

e
functionally integrated, or Type lll non-functionally integrated supparting organization.
£ Enter the number of SURPOR e OTGaN Za0MS |
g Provide the following information about the supported organization(s).
(i) Nama of supported {ii} EIN (iil} Type of organization |(iv] Is the organization{ {v} Amount of monelary (v} Amoeunt of
organization {described on lines 1-g govt:’r?\ligs ‘C?OS::?J?;@M'? support (see other support (see
at();):: iﬂ;tliit?::;;()m Yes No - instructions) instructions)
Total : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 8906 or 990-EZ) 2014
Form 990 or 980-EZ, 432021 08-17-14
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{ {
Schedule A {Form 990 or 990-EZ) 2014 Page 2
Part | Support Schedule for Organizations Described in Sections 170(b){1}{A}(iv} and 170{b){1}{(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization
fails to qualify under the tests listed below, please complete Part {il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c} 2012 (d} 2013 (e} 2014 {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 henefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public suppart. Sublract line 5 from iine 4.

Section B. Total Support
Gatendar year (or fiscal year beginning in) - {a) 2010 {b) 2011 {c} 2012 (d} 2013 {e) 2014 {f) Total
7 Ameountsfromline4 ..

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)

11 Total support. Add lines 7 through 10 R TrE o X

12 Gross receipts from related activities, ete, (880 INSUCHONSY 12 l

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

organization, check this BoX and StOP eI ..ol iiiiiii.iiiiiiiiiiisssiieiscsscssssiirsess | I:i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 8, column (f} divided by line 1%, column () ... 14 %

15 Public support percentage from 2013 Schedule A, Part 1], line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOred OFgaNIZa O > [::]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUDPPOMed Organ ZatiON > |:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the crganization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box online 13, 16a, 16b, or 173, and iine 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:]
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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SHE

ER PROVIDERS OF NORTHERN !

Schedule A (Form 990 or 990-E7} 2014 DBA HOMEATD OF NORTHERN CALIFORNTIA

Partlll.| 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 arganization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

LIFORNIA

94-3322877 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

iness under section 513

4 Taxrevenues levied for the organ-
ization's bensfit and either paid to
or expended on its hehalf

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

6 Total. Add lines 1 throughd . .

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

b Amounts included on lines 2 and 3 received
fram ather than disquafified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7aand 7h

8 Public support (Subtsct line 7¢ frem lins 6.

{a) 2010

{b} 2011

(c) 2012

{cf) 2013

(e} 2014

(f) Total

644,203,

209,490,

482,503,

399,301.

291,105.

2026602,

167,518.

265,916.

267,695,

431,751,

500,544.

1633424.

811,721.

475,406.

750,198.

831,052.

791,649,

3660026.

0.

0.

0.

3660026.

Section B, Total Support

Calendar year (o fiscal year beginning in} p
9 Amounts from line 6

10a Gross income from interest,
dividends, paymentis received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
{less section 511 taxes} from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. (add tines 9, 10, 14, and 12.)

12

13

{a) 2010

(b} 2011

(c) 2012

{d) 2013

(e} 2014

{f) Total

811,721.

475,406,

750,198,

831,052,

791,649.

3660026,

3,607,

3,224.

2,502,

2,893.

2,516.

15,142,

3,607.

3,224.

2,902.

2,893.

2,516.

15,142.

815,328.

478,630,

753,100.

833,945,

794,165.

3675168.

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 HhiS DOX ANG SEOD MBI oottt Attt it [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () .. 15 99.59 %
16 Public support percentage from 2013 Schedule A, Part L, INe 15 .o 16 99.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {ine 10c, column {f) divided by line 13, column () ... 17 LA1 %
18 Investment income percentage from 2013 Schedule A, Part W, ined7 18 .33 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N IJ_LI

b 33 1/3% support tests - 2013. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

432023 09-17-14

09161113 759004 4304-000
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SHﬁ ER PROVIDERS OF NORTHERN { LIFORNIA
Schedule A (Forn 990 or 990-E2) 2014 DBA HOMEAID OF NORTHERN CALIFQORNIA 94-3322877 pPages4
Part IV | Supporting Organizations
(Complete only if you checked a box on fine 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Pait V.)
Section A. All Supporting Organizations

Yes ! No

1 Are all of the organization’s supporied organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or {2)? If "Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509{a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c){4), {5}, or (6)7 If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and
satisfied the public support tests under section 508(a}{2)? If "Yes, " describe in Part VI when and how the

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B} purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such confrof and discration

despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part V! what controls the organization used

to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,®
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {fj) the reasons for each such action,

{iif} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {g) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c)(3)}C)), a family member of a substantial contributor, or a 35-percent
corntrolled entity with regard to a substantial contributor? If "Yes, " compiete Part | of Schedule L. {Form 990}

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule [. (Form 990;.

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1} or {Z)? If *Yes," provide detail in Part V1.

b Did ane or more disqualified persons (as defined in line 9(2)) hold a controlling intersst in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

frem, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 8¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) E
(regarding certain Type Il supporting organizations, and all Type i non-functionally integrated supporting

organizations)? If "Yes, " answer {b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R
determine whether the organization had excess business hoidings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SH}.{ 'ER PROVIDERS OF NORTHERN | LIFORNIA

Schedule A {Form 990 or 990-E7) 2014 DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Pages

|.Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foilowing persons?
a A persen who directly or indirectly controls, either alone or together with persons described in (b) and {¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part V.

11a

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) sffectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controfled the suppotting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i serving on the governing body of a supported organization? If "No," expfain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part W the role the organization's
supported organizations played in this reqard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions):

a |:] The organization satisfied the Activitios Test. Compilete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete llne 3 beiow,

c I:] The crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes

2 Activities Test. Answer (a) and (b) below.

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of ifs activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) wouid have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these

No

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below. L
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or :
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432825 03-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SHﬁ 'ER PROVIDERS OF NORTHERN
Sechedule A (Form 990 or 980-E7} 2014 DBA HOMEATID OF NORTHERN CALIFORNIA

LIFORNIA
94-3322877 Pages

[Part V.

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 f Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(B) Current Year

A Pri
(A Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

G R (@ N |

[=> N BT L) S R

Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property hald for production of income (see instructions)

o]

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(B} Current Year

{8 Priorvear (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other nen-exempt-use assets

Total {add lines 1a, 1b, and 1¢}

o (R0 T L

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d

[~]

[A]

-y

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets {(subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions

® [~ jd

Minimum Asset Amount (add line 7 to line 6)

D~ (D (O |

Section € - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o | N |-

(2B [ 3PN L VR

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

3]

=~

instructions}.

L__l Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization {see

432028
09-17-14

09161113 759004 4304-000
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SHI: .ER PROVIDERS OF NORTHERN { LIFORNTA

Schedule A (Form 990 or 990-E7) 2014 DBA HOMEATD OF NORTHERN CALIFORNIA 94-3322877 Page7
I Part V- | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that dirsctly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 |~ G (O | (0

{® (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From 2013
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied {see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2014 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

b= = I ko 1 BT+ 2 [ B £ = ]

—-

greater than zero, see instructions).

& Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of fine 7.

Excess from 2013
Excess from 2014

AT = B [ > B = i} ]

Schedule A (Form 880 or 990-EZ) 2014
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SHE( .ER PROVIDERS OF NORTHERN i OIFORNIA
Schedule A (Form 990 or 990-E7) 2014 DBA HOMEAID COF NORTHERN CALIFORNIA 94-332287"7 Pages

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

432028 09-17-14 Schedule A {Form 9280 or 890-EZ) 2014
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(?ch 5;’G;;duleEZB Schedule of Contributors OMB No. 1545.0047

orm 990, 990-EZ, Attach to Form 990, Form 990-EZ, or Form 980-PF.

g:pi?r‘:;:': f)lhamam [ Info:nation about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www,irs.gov/form930 .,

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

Organization type(check one):

Filers of: ’ Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 980-PF

501{c}(3) exempt private foundation

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

JUootH

501{c){3} taxable private foundation

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

General Rule

m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 950-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{L}1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part i, line 13, 18a, or 16b, and that received from
any one contiibutor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (j) Form 990, Part VIll, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts [ and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts (, il, and Il

|:| For an organization described in section 501{c){}. {8), or {10} filing Form $90 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totafed 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or 990-PF},
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Farm 990-PF, Part |, line 2, o
certify that it does not mest the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 998, 930-EZ, or 990-PF) {2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

P

Page 2

Name of arganization

SHELTER PROVIDERS OF NORTHERN CALIFORNIA

DBA HOMEAID OF NORTHERN CALIFORNIA

Emgloyer identification number

94-3322877

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

(a)

1)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DENOVA HOMES Person |
C/0 6210 STONERIDGE MALL ROAD, 5TH Payroll I
FLOOR 20,959. Noncash | X1
(Complete Part 1l for
PLEASANTON, CA 94588 noncash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZiP? + 4 Total contributions Type of contribution
2 | GROUNDWORKS Person ||
¢/0 6210 STONERIDGE MALL ROAD, 5TH Payroli (]
FLOOR 15,000. Noncash [X]
{Gomplete Part Ii for
PLEASANTON, CA $4588 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PACIFIC COAST Person [
C/0 6210 STONERIDGE MALL ROAD, HTH Payroll ]
FLOOR 10,699. Noncash [X]
(Complete Part il for
PLEASANTON, CA 94588 noncash contributions.}
(a) (1) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HUNT HALE JONES Person |
C/0 6210 STONERIDGE MALL ROAD, 5TH Payrol ]
FLOOR 15,000, | Noncash [X]
(Complete Part i for
PLEASANTON, CA 94588 noncash contributions.)
{a) {b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
5 | WALKER Person ||
C/0 6210 STONERIDGE MALL ROAD, 5TH Payrol [ |
FLOOR 6,080. Noncash [X]
{Complete Part |l for
PLEASANTON, CA 94588 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BALFOUR BEATTY Person [l
C/0 6210 STONERIDGE MALL ROAD, 5TH Payrol [ |
FLOOR 15,000. Noncash  [X]
{Complete Part |l for
PLEASANTON, CA 94588 noncash contributions.)
423452 11-05-14 Schedule B (Form 980, 990-EZ, or 990-PF) (2014}
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Schedute B {Form 990, 990-EZ, or 890-PF) (2014)

Page 2

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

Employer identification number

94-3322877

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

(@)

(b}

{c}

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ENVIRONMENTAL FORESIGHT Person ||
C/0 6210 STONERIDGE MALL ROAD, 5TH Payrofi 1]
FLOOR 5,000. Noncash [X]
(Complete Part Il for
PLEASANTON, CA 94588 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CALIFORNIA CUSTOM CARPETS person [
C/0 6210 STONERIDGE MALL ROAD, 5TH Payroll ]
FLOOR 9,620. Noncash
{Complete Part I for
PLEASANTON, CA 94588 noncash contributions.}
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
9 | DH _SMITH Person ]
C/0 6210 STONERIDGE MALIL ROAD, bLTH Payroll ]
FLOOR 10,410. Noncash [¥%]
{Complete Part |l for
PLEASANTON, CA 94588 noncash contributions.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
10 | TWE Person [ |
C/O 6210 STONERIDGE MALL ROAD, 5TH Payroll ]
FLOOR 30,879, | MNoncash [X]
(Complete Part If for
PLEASANTON, CA 94588 noncash contributions.)
{a} {k) {c) {(d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
11 | SHEA HOMES Person ||
C/0 6210 STONERIDGE MALL ROAD, 5TH Payroll ]
FLOOR 15,000. Noncash [X]
{Complete Part If for
PLEASANTON, CA 94588 noncash contributions.)
(a) (0} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SANSEI GARDENS Person ||
C/0O 6210 STONERIDGE MALL ROAD, 5TH Payroll 1
FLOOR 13,452. Noncash [X]
{Complete Part lf for
PLEASANTON, CA 94588 noncash contributions.)
423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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{

Schedule B (Form 990, 990-EZ, or 990-PF} (2014}

Page 3

Name of organization

SHELTER PROVIDERS OF NORTHERN CALIFORNIA
DBA HOMEATID OF NORTHERN CALIFORNTA

Employer identification nember

94-3322877

‘Part 11’ Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

{c)

No. m (b) _ FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | {see instructions)

MATERTALS AND SERVICES DONATED TO
1 | BUILD VARIOUS SHELTERS
20,959, 12/31/14
{a}
(c)

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

MATERIALS AND SERVICES DONATED TO
2 | BUILD VARIQOUS SHELTERS
15,000, 12/31/14
{a)
{c)

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

MATERTALS AND SERVICES DONATED TO
3 | BUILD VARIOUS SHELTERS
10,629, 12/31/14
(a)
{c)

No. s (b) . FMV {or estimate) (a) i
from Description of noncash property given . " Date received
Part | {see instructions)

MATERIALS AND SERVICES DONATED TO
4 | BUILD VARIQOUS SHELTERS
15,000, 12/31/14
LEGAL SERVICES FOR VARIQUS ISSUES

o ®

No. L ) . FMV {or estimate) (c) .
from Descripiion of noncash property given . . Date received
Part | {see instructions)

MATERTIALS AND SERVICES DONATED TO
5 | BUILD VARIQUS SHELTERS
6,080, i2/31/14
(a)
(c)

No. . (b) . FMV {or estimate) (o X
from Description of noncash property given . Date received
Part | {see Instructions)

MATERIALS AND SERVICES DONATED TO
6 | BUILD VARIQUS SHELTERS

15,000.

12/31/14

423453 11-05-14

09161113 755004 4304-000
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

SHELTER PROVIDERS OF NORTHERN CALIFORNIA

Employer identificalion number

DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877
Part :||:'; Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
{a)
{c}

No. L ®) ., FMV (or estimate) (d) .
from Descripticn of noncash property given . . Date received
Part | {see instructions)

MATERIALS AND SERVICES DONATED TO
7 ¢+ BUILD VARIOUS SHELTERS
5,000. 12/31/14
(a)
(c)

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

MATERIALS AND SERVICES DONATED TO
8 { BUILD VARIQUS SHELTERS
9,620. 12/31/14
{a)
(c)

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

MATERIALS AND SERVICES DONATED TO
9 | BUILD VARIQUS SHELTERS
10,410. 12/31/14
(a)
{c)

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

MATERIALS AND SERVICES DONATED TO
10 | BUILD VARIOQUS SHELTERS
30,879. 12/31/14
{a)
(c)

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

MATERTIALS AND SERVICES DONATED TO
i1 | BUILD VARIQOUS SHELTERS
15,000, 12/31/14
(a)
{c)

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

MATERIALS AND SERVICES DONATED TO
12 | BUILD VARIOUS SHELTERS
13,452, 12/31/14
423453 11-05-14 Schedule B {(Form 930, 898-EZ, or 990-PF} {(2014)
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Scheduie B {Form 980, 930-EZ, or 990-PF) {2014) Page 4
Name of organization

Employer identification number
SHELTER PROVIDERS OF NORTHERN CALIFORNIA

DBA HOMEAID OF NCORTHERN CALTFORNIA
Partlll

94-3322877

Exclusively religious, charitable, elc., contributions to organizations described in section 501(c}{7}, (8}, or {10} that total more than 31,000 for
the year fram any one contributor. Cormplete cofumns {a) threugh {e} and ihe foliowing line eniry. For crganizations

compieting Part (ll, enter the total of exclusively religicus, charitable, etc., coniributions of $1,000 or less for the year. {Enter this Info. once.) > $
Use duplicate copies of Part 1l if additional space is needed.

(a) No.
Ii;f;':‘l {b) Purpose of gift {c) Use of gift {d} Description of how gift is hefd
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gm{‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E‘rOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mTl (k) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B {Form 990, 99¢-EZ, or 990-PF} {2014}
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, L
Department of the Treasury P Attach to Form 980. P Op_en _th Pl!h"c_
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. - -Inspection: B
Name of the organization SHELTER PROVIDERS OF NORTHERN CALIFORNIA Employer identification number
DBA HOMEAID OF NORTHERN CALIFORNTA 94-3322877

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

Totalnumberatendofyear ... . .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatend ofyear ..

4, I NS B . QY

Did the organization inform all donars 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 [::i No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

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

impermissible prvate Demefil? ... ..o iiiiieiiieieieeiiieiiiiieiiisiesiieeiirerecriiisiisieeiiriieresiiereressseiisriers El Yes D No

I' Part:ll | 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).
{:] Preservation of land for public use {e.g., recreation or education) [::I Praservation of a historically impoitant land area
Protection of natural habitat [ 1 Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

7| Held at the End of the Tax Year

a Total number of cONSEIVation BASBIMBIMS | ... ... e oot cee e e enneee e 2a
b Total acreage restricted by conservation @asements | ... e 2b
¢ Number of conservation easements on a gertified historic structure included in @ ... 2¢
d Number of conservation easements included in (¢} acqguired after 8/17/06, and not on a historic structure

listed in the National Register | e s 2eser e 2d

3 Number of conservation easemeants modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is focated P
5 Does the organization have a writien policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements OIS T D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){(4¢}B){}
and section 17 OMNANBIENT e [ Ives [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnete to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part Illl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

{iy Revenue included in Form 800, Part VI, INe b e e, |

(i) Assets included in Form 990, Part X |

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

a Revenue included in Form 980, Part VI, e © e | g
b Assetsincluded N Form 000, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D {Form 990} 2014
155
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SHEL® . PROVIDERS OF NORTHERN CA. FORNIA
Schedule D (Form 990) 2014 DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Page?2
[Part T 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 items
(check all that apply):
{ | Public exhibition d [ Ttoanor exchange programs
b i:l Schotlarly research e |:| Other
[+ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or recelve 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? ... ...........ooei.... D Yes D No

|'-Part v f Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 9980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMMN 990, PARX? ...t coeeeeeos oot see st es et oottt [Jves [no
b If "Yes," explain the arrangement in Part Xlll and complete the following tabie:

Amount
c Beginning DalanCe et 1c
A A0S QUG D8 YOO i 1d
e Distributions during the YOar | ... .ot oy se e eeera s s ersea le
fOENAING DAIANCE ettt e ee et et ene et enean 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability? ... l:l Yes I::] No

__b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided inPart X8 i,
I P'ar't;f\li'%| Endowment Funds. Gomplete if the organization answered "Yes® to Form 990, Part IV, line 10,
{a) Current year {b} Prior year (c) Two years back | (d) Three years back | {e) Four vears back

1a Beginning of year balance
Contributions ...
Net investment garnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities
and programs .
Administrative expenses

¢ Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a}} held as:

a Board designated or quasi-endowment - %

b Permanent endowment p~ %

¢ Temporarily restricted endowment P %

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

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

[ = N v B =

-,

by: Yes | No
(i} unrelated OrQaNIZATIONS | et 3ali)
(i) refated OrganiZatIONS || . ... e et e et e e e e et enea e e et ereete e eneeaeeserara 3alfii)

b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line i0.

Description of property {a) Cost or other (b) Cost or other (c) Accumuiated {d}) Book value
basis (investment) hasis {other) depreciation
Ta Land e, SRR R A

b Bulldings

¢ Leasehold improvements | ... ..

d Equipment 2,065. 2,065. 0.

e Other ...ooovviiiniiiiiiiieriie i
Total. Add lines 1a through 1e. (Column {d) must equal Form 880, Part X, column (B}, line 10c.) | 0.

Schedule D (Form 980) 2014

432052
10-01-14
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SHEL! . PROVIDERS OF NORTHERN CA‘\ FORNIA
Schedule D (Form 990) 2014 DBA HOMEAID QOF NORTHERN CALIFORNTIA 94-3322877 Page3
] Part VII( Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,
(a) Description of security or category ncluding name of security) {b) Book vaiue (¢) Method of valuation: Cost or end-of-year market vatue

{1} Financial derivatives
{2} Closely-held equity interests
{3} Other
(/) CERTIFICATES OF DEPQOSIT 391,987. COST
(B)
(€)
(8]
(]
{r)
()
{H)

. (Gol. {b) must equal Form 990, Part X, col. {B) line 12.} 391,987.
tVill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 930, Part IV, ling 11c. See Form 990, Part X, line 13.
{(a) Description of investment {b) Boock value {c) Method of valuation: Cost or end-of-year market value

)
)
{3)
{4)
{5)
(6)
{7)
(8)
()
Total. {Col. (b} must equal Form 990, Part X, cok. (B) line 13}
Parf IX| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value
(1)
{2)
3
4
{5}
{6}
{7)
]
9
Total. (Column (b) must equal Form 990, Part X, col, (B i€ 15.) ..ovooeeeiee oo | -

['Pa'rt*-)(-f [ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X Iine 25,

1, (a) Description of liability {b) Bock value
(1} Federal income taxes
) ACCRUED VACATION 2,761,
3)
4)
)
©)
{7
{8
<)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) .. . 2,761.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon ] fmancral statements that repor‘cs the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xili {:}
Schedule D {Form 990) 2014

432053
10-01-14

30
09161113 759004 4304-000 2014.04030 SHELTER PROVIDERS OF NORTHE 4304-001




SHELY . PROVIDERS OF NORTHERN CI—‘i lFORNIA

Schedule D (Form 990) 2014 DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Paged
Part XI. ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 950, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unraalized gains (fosses) oninvestments 2a
b Donated services and use of faCililies 2b
¢ Recoveries of prioryear granis | . 2c
d Other (Pescribe in Part X1}

e

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe inPart XHL) ..o cees e vserees s, 3D
¢ Add lines 4a and 4h

Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statememts
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments
O IOSSES .. .\ oo oeeee oo ees e eeseeessssrs e eereesssesne s
Other {Describe in Part XI1L.)
AdA TINES 2 TAMOUGN 20 | oo eeeeeee e eeeee e oo eeee e eeee
3 Subtract line 2e from line 1
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:

O o 0 T o

Investment expenses not included on Form 980, Part Vill, ine /b ... 4a
b Other {Describe in Part XHE) ... 40
C AADINES Aa ANU b | et e na e et e m b enne
5  Total expenses. Add lines 3 and 4e. (This must equal Form 980, Part !, line 18.) .o iiiiiorii i 5

[Part XIlIf Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

BEeap Schedule D {Form 990} 2014
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 920-EZ}

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

pra";”;m of ‘hf‘;"?fw'-"y P Attach to Form 990 or Form 990-EZ. :
leina Revetile Service P Information about Schedule G {Form 990 or 990-E2) and its instructions is at www.lrs.gov/form 990. |-
Name of he organization SHEL,TER PROVIDERS OF NORTHERN CALIFORNIA Employer id
DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877

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

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

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations || solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professicnal fundraising services? I___:I Yes |:| No
b If "Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $56,000 by the organization.

i} Dis v} Amount paid " .
{i) Name and address of individual " - ﬁ(.m faicer (iv) Gross receipts tg 2or retaineg by) {vi) Amount paid
or entity (fundraiser} (i) Activity have sustody | © " om activity fundraiser to (of retained by)
coninions? fisted in col, () | ©rganization
Yes | No
TJotal »
3 List all states in which the organization is registered or ficensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 920-EZ) 2014
432081
08-26-14
32
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Schedule G (Form 990 or 990-E7) 2014 DBA HOMEATD OF NORTHERN CALTFORNTA

SHI ‘ER PROVIDERS OF NORTHERN | LIFORNIA

94-3322877 Page2

I Part il | Fundraising Events. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1

{b} Event #2

(¢} Other events {d) Total events

. AN EVENING {add col. {a) through
TRAP SHOOT [OF COMEDY 2 ool. ()

@ {event type} (event type) {total number) '

3

c

§ + Grossreceipts 240,361. 260,183. 500,544.
2 Less:Contributions .
3 Grossincome {line 1 minusline2) .. 240 ,361. 260,183. 500,544.
4 Cashprizes e
5 Noncashprizes | ... ...

1]

@

§ 6 Rent/facilitycosts . .

!

‘g 7 Foodand beverages ...

E
8 Entertainment ...
9 Otherdirectexpenses 79,234. 89,348. 168,582.
10 Direct expense summary. Add lines 4 through 9 in column (d} » l68,582.
11 Net income summary. Subtract line 10 from line 3, column (d) ..., » 331,962,

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

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, |

ine 19, or reported more than

{b) Pall tabs/instant

{d} Total gaming {add

S (a) Bingo bingo/progressive bingo | € OETGAMING o hraugh col. (o)
g
@
o
1 _GrosSrevenue ...........cccocceeeiiiieisieieirennnn:
o |2 Cashprizes . ...
&
®
|8 Noncashprizes ... ...
i
8
2 a4 Rentfacilitycosts
a
5 Otherdirectexpenses ...
L] Yes__ == % [ ] Yes_ = % [ ] Yes. %[
6 Volunteerlabor . [ No [ Jno LI no
7 Direct expense summary. Add lines 2 through 5 in columm () >
8 Net gaming income surmmary. Subtract line 7 fromline 1, column (d) .. it reererereaanss »

g Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to cenduct gaming activities in each of these states? . e, D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |___:] Yes |:| No

b If "Yes," explain:

432082 08-28-14

09161113 759004 4304-000
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SH}i .ER PROVIDERS OF NORTHERN ! LIFORNIA

Scheduls G {Form 990 or 990-£2) 2014 DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Pages
11 Does the organization conduct gaming activities with nonmembers e I:I Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

0 AAMINISIEr CRANKADIE GAMING? ...\ oot e ess st [ 1ves [ino

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

............................................................................................................................................. 13a %
b AN DU O T Y o et a ettt r et b st st raese b ar et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom thie organization receives gaming revenue? L ives [ INo

b ¥ "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p $
¢ if "Yes," enter name and address of the third party:

and the amount

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation = $

Desciiption of services provided P

l__] Director/officer :l Employee |:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
TN Hhe S0 QMG OO IS0 T e i [Hves L _Ino
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or spent in the
_ ___or_ganization’s own exempt activities during the tax year p» $
IPai"t’ v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part 1, lines 9, 9b, 10b, 15h,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 920-EZ) 2014

34
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SHE ER PROVIDERS OF NORTHERN ( LIFORNIA

Schedule G (Form 990 or 990-E2) DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Pagea
| Part .IV;| Supplemental Information continued)

Schedule G {Form 990 or 990-EZ}
432084
05-01-14

35
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{ (

SCHEDULE L Transactions With Interested Persons OMB No. 15458047 1
{Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 28, 27, 28a, 20 14 i
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40h. . _ 3
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. . Open.To Public
Internal Revenua Servico P Information about Schedule L {Form 990 or 980-EZ) and its instructions is at www.irs.gov/form980. i lngpéction + i
Name of the organization SHELTER PROVIDERS OF NORTHERN (CALIFORNTIA Employer identification number
DBA HOMEATD OF NORTHERN CALIFORNIA 94-3322877

| Part l. | Excess Benefit Transactions (section 501(c){3), section 501{c){4), and 501(c){29) organizations onfy).

Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{b) Relationship between disqualified L R {d) Corrected?
person and organization (¢) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » &

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes* on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, fine 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)erﬂﬁThéﬂﬂf {e) Criginal (f) Balance due {g)In 'ﬂ&ﬁﬁgigﬁd (i) Writien
interested person with organization of loan orga‘;?;aﬁfm? principal amount default? | ommitige? | 20reement?
To jFrom Yes | No | Yes | No j Yes | No

TORAD oottt nnan e » %

‘Part lll} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b} Relationship between (¢) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 890 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2014

432121
10-06-14 3 6
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SHI 'ER PROVIDERS OF NORTHERN | LIFORNIA

Schedule L {Form 990 or 990-EZ} 2014 DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c,

{a) Name of interested person {b} Relationship between interested {c) Amount of {d} Description of ((J?) Sharing of
o . . ganization's
person and the organization transaction transaction revenues?
Yes No
PULTE HOMES STEVE KALMBACH, DIR 43,011 .CONTRIBUTED X

Part - Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions}.

8CH L, PART TV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PULTE HOMES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

STEVE KALMBACH, DIRECTOR IS AN EMPLOYEE OF THE FIRM

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

ORGANTIZATIQONAL OPERATIONS.

Schedule L (Form 990 or 920-EZ} 2014
432132

10-06-14
37
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SCHEDULE M
{Form 990)

Department of the Treasury
internal Revenue Service

» Complete if the organizations answered "Yes" on Form 920, Part IV, lines 29 or 30.

P Attach to Form 990,

Noncash Contributions

P> Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. |°. :

OMB No. 1545-0047

2014

" Open To Public
Inspeétiofi: i

Name of the organization

SHELTER PROVIDERS OF NORTHERN CALIFORNIA

Employer identification number

DBA HOMEATD QF NORTHERN CALIFORNTA 94-3322877
[Partl:] Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 980, Part Vil line 1g

noncash contribution amounts

1 At-Worksofart |
2  Art-Historicaltreasures ...
3 At-Fractionalinterests ...
4 Bocksand publications
5 Cliothing and housshold goods ...
6 Carsand othervehicles | ... ...
7 DBoatsandplanes
8 Intellectual property
9 Secuwrities - Publicly traded ...
10 Securities - Closely held stock | ...
11 Secuwrities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures ...
14 CQualified conservation contribution - Other
15 Realestate-Residential ...
16 Real estate - Commercial . ...
17 Realestate-Other . ...
18 Collectibles .
19 Foodinventory . ...
20 Drugs and medical supplies . ...
21 Taxidermy e
22 Historical artifacts ... ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P { CONSTRUCTION ) X 18 0.
26 Other P { )
27 Other P )
28 Other P j
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it e
must hold for at least three years from the date of the initial contribution, and which is not required to be used for . :
exempt purposes for the entire holding Period? . s 30a X
b If "Yes," describe the arrangement in Part 1. g
31 Does the organization have a gift acceptancs policy that raquires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUTIONST oo 32a X
b If "Yes," describe in Part it. o
33 K the organization did not report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part i .
tHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
0g-12-14

09161113 755004 4304-000
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SHELTEX ROVIDERS OF NORTHERN CALIE. RNIA

Schedule M (Form 990} 2014) DBA HOMEATID OF NORTHERN CALIFORNIA 94-3322877 Page 2
[ Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990} (2014}
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( (
OMB No, 1535-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - o
Department of the Treasury P Attach to Form 990 or 980-EZ. - Open:to Pl.lrb_llg':i o
Intesnai Revenue Service P> Information about Schedule © {Form 980 or 990-EZ) and its instructions is at www.irs.gov/form980. o Inspection wlipu s
Name of the organization SHELTER PROVIDERS OF NORTHERN CALIFORNIA | Employer identification number
DBA HOMEATD OF NORTHERN CALIFORNIA 94-3322877

FORM 9590, 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:

CERTAIN ADMINISTRATIVE/CLERICAL WERE DELEGATED IN A WRITTEN AGREEMENT_ TOQ

HOME BUILDERS ASSOCIATION OF NORTHERN CALIFORNIA. THE AGREEMENT OUTLINES

VARIQUS HOURLY FEES ASSOCIATED WITH TYPICAL MONTHLY FUNCTIONS AND TIME AND

CHARGES RELATED TO CRGANIZATION ACTIVITIES.

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

THE BOARD ARE PROVIDED COPIES OF THE DRAFT FORM 990 FOR REVIEW DURING THE

BOARD MEETINGS OR VIA EMATL.

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

UPON ADVANCE NOTICE, COPIES OF FORM 1023, FORM 590, AND AUDITED FINANCIAL

STATEMENTS ARE MADE AVAILABLE FOR _ONSIGHT REVIEW AT THE ORGANIZATION'S

QFFICE.

FORM 990, PART XiIi, LINE 2C:

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 880 or 880-EZ) (2014)

43221%
08-27-14
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SHI JER PROVIDERS OF NORTHERN ! [LIFORNIA
Schedule R (Form 990) 2014 DBA HOMEAID OF NORTHERN CATLTFORNIA 94-3322877 Pages

Part VIl | Ssupplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANTZATTONS:

NAME OF RELATED QORGANIZATION:

HOME BUILDERS ASSOCIATION OF NORTHERN CALIFORNIA

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

INDUSTRY OF NORTHERN CA

432165 DB-14-14 Schedule R (Form 980) 2014
45
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¢ {
Form 8868 {Rev. 1-2014) ' Page 2
® |i you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part il and checkthisbox .. ... > 2 l
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I {(on page 1).
: T Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.
print SHEL'TER PROVIDERS OF NORTHERN CALIFORNIA
fiebys [DBA HOMEAID OF NORTHERN CALIFORNIA 54-3322877

1‘3‘::;;:2:‘” Number, street, and room or suite no. [f a P.0. box, see instructions. Secial security number (SSN)
i

e see 11350 TREAT BLVD, NO. 140

instructions. | iy town or post office, state, and ZIP code. For a foreign address, see instructions.

WALNUT CREEK, CA 94597

Enter the Return cade for the return that this application is for (file a separate application foreach return) ... m
Application Return | Application Return
Is For. Code }lIsFor Code
Form 990 or Form 990-EZ - 01

Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 ] Form 8870 12

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

KIRSTEN FISCHER

® The books are in the careof » 1350 TREAT BLVD., SUITE 140, - WALNUT CREEK, CA 94597
Telephone No.» {925)906-9139 Fax No.

® (i the organization does not have an office or place of business in the United States, check thisbox .. ... » 1

® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

_box P Ej . If it is for part of the group, check this box » |:] and attach a list with the names and ElNs of all members the extension is for.
4 lrequest an additional 3-month extension of time untit _ NOVEMBER 15, 2015.

5 - Forcalendaryear 2014 , or other tax year beginning . and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initiat retum I:] Final return

E:] Change in accounting period
7  State in detail why you need the extension

TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER RELEVANT DATA TO FILE A
COMPLETE AND ACCURATE TAX RETURN

8a i this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits. See instructions. } 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c i $ 0.

-Signature and Verification must be completed for Part Il only.

armined this form, including accompanying schedules and statements, and to the best of my knowledga and belief,
orized to prepare this form.

Tile p» CPA nate b=\ (\ \S

Form\aa68¥Rev. 1-2014)

Under penalties of perjury, [ dectare that | have
it is true, correod, and, plete, and thaJl am a

423842
09-15-14
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