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(For Registry Use only)
ANNUAL REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587,Galilornia Government Gode
11 Cal. Gode Regs. sections 301€06, 3(Xr, 311' and 312

Failure to submit this report annually no lattr than lour months and liften days aftd the end of the

orqanization's accounting psiod may result in the loss of tax exemption and the a$sment of a

minimum ta ot $800, plus intefest, and/or lines or liling penaltiG. Revenue & Taation code sectim

23703; Government Code s@tion 12586.1. IRS extensions will be honqed.

Check if:
f-l cn"ng" of address

I Amended report

State Charity Registration NumberCT119903

Corporation or Organ ization No.2t55436

Federal Employer to no. 94- 3322877

StrE-ITEilPROVIDERS OF NORTHERN
D OF NORTHERN CALIFORNIA

Name ol urganlzallon

E-mail AddressTelephone Numbs

useooruses

CALIFORNIA
DBA HOMEAI

CONCORD

List all uuAs ano names Ine organlzalrolr

NO.340I.OOO BURNETT AVENUE

(925 ) 820 -7296

cA 94520

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Gal. Code Regs sections 301-3O7,311, and 312)

Make Check Payable to Department of Justice

Total Revenue

Between $2O,0OO,0O1 and $1oo million
Between $1Oo,O0O,oO1 and $5Oo million
Greater than $500 million

Fee

$8oo
$1,000
$1,2O0

Between $250,001 and $1 million
Between $1,00o,0O1 and $5 million
Between $s,o(x),ool and $20 million

$too
$2oo
$4oo

Total Revenue Fee

Less than $50,000
Between $50,000 and $100,000
Between $10o,ool and $250-(xX)

Fee

$25
$so
$75

Total

PARTA. ACTIVITIES

TotalAssetsg 933 , t2L6w
L2/3L/2022 ) list:L / 2022

695 5 8 5 toncasn Contributions$ 395 222
Program Expenses $ 55 001

IJL /For your most recent full accounting period (beginning ending

Total Expenses $

Total Revenue
(including n0ncash c0ntributi0ns) iD

PART B - STATEMENTS REGARDING ORGANIZANON DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. lf you answer "yes" to anyol
providing an explanation and details for each "yes" response'

the questions below, you must attach a separate page

Please review RRF-I insiructions for inlormation required' NoYes

x
During this reporting period, were there any contracts, Ioans, leases or other financial transactions between the organization

and any off rcer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had
1

any financial interest?

xDuring this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds?
2.

xDuring this reporting period, were any organization funds used to pay any penalty, fine or iudgment?3.

xDuring this reporting period, were the services of a commercial fundraiser, fundraising4 counsel for charitable purposes, or

commercial coventurer used?

xDuring this reporting period, did the organization receive any governmental funding?5

xDuring this reporting period, did the organization hold a raffle for charitable purposes?6. SEE STATEMENT 9

x7. Does the organization conduct a vehicle donation program?

x
g. Did the organization conduct an independent audit and prepare audited financial statements in

accounting principles for this reporting period?generally accepted

accordance with

xAt the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?L

I declare under penalty of perjury that I have examined this report, including accompanying

and belief, the content is true, correct and complete, and I am authorized to sign.

EXECUTIVE DIRECTOR

documents, and to the best of my knowledge

CRISAND GILES



SHEI,TER PROVIDERS OF NORTHERN CAI,IFORNIA 94-3322877

EXPIJA}IATION OF CHARITABI,E RAFFLES
PART B, LINE 6

STATEMENT 9CA RRF_ 1-

THE ORGA}IIZATION HEI,D A RAFFLE FOR THE SEPTEMBER TRAPSHOOT EVENT WHICH

WAs REGISTERED wITH THE DEPARTMENT OF 'JUSTICE A}ID THE APPI,ICABLE FEES

WERE PAID.

STATEMENT(S) 9



rorm 8868
(Rev. January 2022)

Deparlment ol the Treasury
lnternal Revenue Strvie

Application for Automatic Extension of Time To File
ExemPt Organization Return

) File a separate application for each return'

) Go to www.irs.gov/Form8868 for the latest information'

Electronic filing {e-file)' You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870' lnformation Return for Transfers Associated with certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.govle-file-providersle-file-for-charities-and-non-profits.

OMB No.1545'0047

Automatic 6-Month Extension of Time. Only submit original (no copies needed)

Name of exempt organization or other filer, see instructions.

SHELTER PROVIDERS OF NORTHERN CALIFORNIA
ID OF NORTHERN CAI,IFORNIADBA HOMEA

Return

Code
Application
ls For
Form 1041-A

03 Form

Formo4

05

06

-

All corporations required to file an income tax return other than Form 990-T (including 112O'C filers), partnerships, REMICS' and trusts

must use Form 7OO4 to request an extension of time to file income tax retums.

Type or
print

Flle by the
due date for Number, street, and room or suite no. lf a P.O' box, see instructions'

1OOO BURNETT AVENUE 340
City, town or post office, state, and zlP code. For a foreign address, see instructions.

flling your
return. See
instructlons.

. The books are in the care ol ) I.OOO BURNETT

Telephone No. ) (925)518-s368
o lf the organization does not have an office or place of

o lf this is for a Group Return, enter the

box lf it is for of the

I I request an automatic 6"month

or

>E tax year beginning

Caution: lf you are going to make an electronic funds withdrawal

Taxpayer identification number (l'lN)

94-3322877

Return

11

TE 340 CONCORD cA 94520

FaxNo. ) >EStates, check this box

Exemption Number (GEN) 

-. 

lf this is for the whole group, check this

and attach a list with the names and TlNs of all members the extension is for

NOVEMBER 15 2023 , to file the exempt organization return for

the organization's return for:

, and ending

E lnitial return E Final retum

0.

0.

0.
(direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

CONCORD cA 94520
Enter the Return Code for the return that this application is for (file a separate application for each

Application
ls For

990 or Form

Form4

Form 990-T 401 or

Form
ZACH

09

2 lf the tax year entered in line 1 is for less than 12 months, check reason:

[--l cn"ng" in accounting period

3a lf this application is for Forms 990-PF, 99O-T, 4720, or 6069, enter the tentative tax, less

See instructions.

b lf this application is for Forms 990'PF, 99O'T, 4720, or 6069, enter any refundable credits and

asa

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by

instructions.

3a

3b

3c

LHA For Privacy Act and Paperwork Reduction Act Notice, s€o instuctions'

223841 04-01-22

Form8868 (Bev.1'2022\

LL
2022.O5OOO SHELTER PROVIDERS OF13331030 7s9004 4304-000 NORTHE 4304-001-



,",r 990
DISASTER POSTPONEMENT

Return of Organization Exempt From lncome Tax
Under section 501(c),527, or 494(a[1) of i'lre Internal Revenue Gode (except private

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

Go to for instructions and lhe latest information.

and

B chrct< it
applicable:

r------"lAddress
l-lchange
F-----'l Name
L-lchange
T----.] lnitial
L-lreturn
T-__lFinal
L-lreturn/

lermin-
ated

[---lAmended
L-Jreturn

l-_lAPPlica-
pending

Department of the
Ravenue

A For the 20zcalendar , or tax

status:

Form of ization:

Briefly describe the organization's mission or most significant activities:

D Employer identilication number

94-3322877
E Telephone number

(925 820-7295
Q Gross rmeipts $

H(a) ls this a group return

for subordinates? .....

H(b) ere alt sulordinates included?

,

[]v"" [X I

flv"" f_l
No

No

No

3

oo
(!

{)
o(t

oa,

o
.g

o

CALIFORNIA IS TO BUII,D OR RENOVATE s
Checkthis box if the organization discontinued its operations or disposed of of its

Number of voting members of the goveming body (Part Vl, line 1a) 25

Number of independent voting members of the governing body (Part vl, line 1b)

Total number of individuals employed in calendar year 2022 (PartV,line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12

business from Form 990- Part I line
Gurrent Year

End of Year

Under penalties of periury, I declare thai I have examined this return, including accompanying schedules and statements' and to the best of my knowledge and beliel, it is

true, correcl, and Declaration of preparer er than officer) is based 0n all information 0f which preparer has knowledge.

Here ISAI\TD GII,ES EXECUTIVE DIRECTOR
0r

01585589

I

2

3
4
5
6
TA

b

lf "No,'' attach a list. See instructions

M State of

Firm's EIN

11)f
C)

o
E

ooo
0)ox
lu

o

Sign

Paid

Preparer

Use Onty

zs2ooi 1z-1s-22 LHA For Paperwork Reduction Act Notice' see the

SEE SCHEDULE O FOR ORGATIIZATION

Phoneno. (925) 820-L82L

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

as
Room/suite

40
Number and street (or P.0. box if mail is not delivered t0 street address)

1OOO BURNETT AVENUE
City or town, state or province, country, and ZIP or foreign postal code

CONCORD cA 94s20
F Name and address of Principal
1OOO BURNETT AVENUE SUITE 340 CONCORD, CA

527501 0r

Other Year ofTrust

4
5
6
7a

7b
Prior Year

286,209.1-

20 ,L9L.
198,041.

1,504,443.

I
9
to
11

t2

Contributions and grants (Part Vlll, line t h) ........

Program service revenue (Pad Vlll, line 29) .........
lnvestment income (Part Vlll, column (A), lines 3,4'
Other revenue (Part Vlll, column (A), lines 5, 6d, 1e)

line 1ue - add lines 8 11
0
0.

LBL ,31 4 .
0

984,085.ffireEZ.equal Part lX, column (A), line 25) .....................
1 B from line 1 2 . ... ... ...

61,039.

-3)

4)

lX, column (A), lines 5-10)

16a Professional fundraising

b Total fundraislng exPenses

1a-1 1d, 11t-24e)
, line 25)

11e)

19 Bevenue less expenses. Subtract
18 Total expenses. Add lines 13'17
17 Other expenses (Part lX,

13 Grants and similar amounts paid (Part

14 Benefits paid to or for members

15 Salaries, other comPensation,

Beginning of Current Year

183.9L2
20

21

n Net assets or fund balances. lineQr rhlranl line 2'l from
Total liabilities (Part X, line 26)

Total assets (Part X, line 16)

Check

lf
Preparer's signaturePrint/Iype preparer's name

FER M. SHREVE
Firm's name &

DAIWIITLE, CA 94525-0195
Firm's address

separate instructions. Form

MISSION STATEMENT CONTINUATION
(2022)



SHEI,TER PROVIDERS OF NORTTIERN CALIFORNIA
DBA HOMEAID NORTHERN CALIFORNIA

O contains a note to line in ilt

94-3322877

I Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
l-ly"* lTlHo

prior Form 990 or 990'EZ? . .......

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signilicant changes in how it conducts, any program services?.................. l-]y"" [Flruo

4
lf "Yes," describe these changes on Schedule O.

Describe the organization's program seryice accomplishments for each of its ihree largest program services, as measured by expenses'

section 501 (cx3) and 501 (cx4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

for servrce

4a (cooe: 

- 

) (expenses $

RAISING FUNDS ffiTIONS
of $ 

- 

)

FOR PRO'JECT COST

if
. Including granls (Revenue $

S FOR

CONSTRUCTION ACT ITIES

4b (cooe:-)(Expenss$

& (Cooe:_)(expenses$ includlng grants of $

) (nevenue$

) (nevenue$

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

of$ $
$

Form (2022)

232002 12-15-22

13331030 759004 4304-000 2022.05000 SHELTER PROVTDERS oF NoRTHE 4304-001



SHEI,TER PROVIDERS OF NORTHERN CALIFORNIA
DBA HOMEA ID OF NORTHERN CALIFORNIA 94-3322877

I ls the organization described in section 501 (cX3) or 4947(aX1) (other than a private foundation)?

/f "Yes, " comqlete Schedule A

ls the organization required to complete Schedule B, Schedule of ContributorQ See instructions ...................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section soi(cX3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax yeafl lf "Yes," complete Schedu/e C' Part ll

ls the organization a section 501(cX4), 501(cxs), or 501(cx6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Paft lll

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? /f "Yeg " complete Schedule D' Part I

No

2
3

4

5

6

7

I

9

Did the organization receive or hold a conservation easement, including easements to preserve open

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D' Part Il ..."'

Did the organization maintain collections of works of art, historical treasures, or other similar assets?

Schedule D, Part lll ........

Did the organization rePort an amount in Part X, line 21, for escrow or custodial account liability' as a custodian for

space,

/f "Yes, " complete

x

x

x

x

x

x

x

x

amounts not listed in Part X; or provide credit counseling,

/f "Yes," complete Schedule D, Part lV ..,........

debt management, credit rePair, or

1O Did the organization, directly or through a related organization, hold assets in

or in quasi endowments? lf "Yes," complete Schedule D, Part V ...-......."""'
11 lf the organization's answer to any of the following questions is "Yes," then

as applicable.

a Did the organization report an amount for land, buildings, and equipment in

Part Vl ........
b Did the organization report an amount for investments'other securities

services?

Vl, Vll, Vlll, lX, orX,

" complete Schedule D,

12, that is 5% more of its total

assets reported in Part X, line 16? lf 'Yes," complete
line 13, that is 5% or more of its totalc Did the organization report an amount for investments

assets reported in Part X, line 16? lf "Yes," complete VIII

d Did the organization report an amount for other assets in is 5% or more of its total assets reported in

Part X, line 16? tf "Yes," complete Schedule D' Part lX
25? If "Yes,' complete Schedule D, Patt Xe Did the organization report an amount tor other

f Did the organization's separate or for the tax year include a footnote that addresses

the organization's liability lor uncertain N 48 (ASC 74O)? lt "Yes," complete Schedule D' Paft X

t2a Did the organization obtain separate' financial statements for the tax year2 lf "Yes," complete

Schedu/e D, PaftsXl and Kl ..

b Was the organization included in audited financial statements for the tax year?

lf 'Yes,' and if the organization line 12a, then compteting Schedute D, Parts Xl and KI is optional

13 ls the organization a school section 17O(bXlXAXiD? /f "Yes," complete Schedule E

14a Did the organization maintain an or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

x

x

x

x

x

investment, and program service activities outside the United States, or aggregate foreign investments

or more? /f "Yee " complete Schedule F, Parts I and lV .

15 Did the organization report on Part lX, column (A), line 3, more than $5,OOO of grants or other assistance to or for any

foreign organizalion? lf "Yes," complete Schedu/e F, Parts ll and lV

Did the organization report on Part lX, column (A), line 3, more than $S,000 of aggregate grants or

orfor foreign individuals? tf "Yes," complete Schedule F, Pafts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX'

16

17

valued at $100,000

other assistance to

and oontributions on Part Vlll, lines

x

x

x

x
column(A), lines6andlle?/f "Yeg" completeschedu/eG,Partl.seeinstructions ..

18 Did the organization report more than $15,000 total of fundraising event gross income

1c and 8a? /f "Yes, " eomplete Schedule G, Patt ll

19 Did the organization repod more than $15'000 of gross income from gaming activities on Part Vlll, line 9a? /f "Yes, "

complete Schedule G' Paft lll ...

2Oa Did the organization operate one or more hospital facilities? /f "Yeg " complete Schedule H ..

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

1? lf Parts land

232005 12-13-22

x

x
rorm 990 (zozz)

Yes

xI
2 x

3

4

5

6

7

I

I

10

1la

11b

11c

1ld
lle X

ttf x

x12a

12b

t3
'l4a

14b

r5

t6

17

t8 x

t9
Na
20b

21

13331030 7s900 4 4304-000 2022.O5OOO SHEI,TER PROVIDERS OF NORTHE 4304-OO1



DBA HOMEAID OF NORTHERN CALIFORNIA
es

22 Did the organization report more lhan $5,000 of grants or other assistance to or for domestic individuals on

Part fX, column (A), line 2? tf "Yes,' complete Schedu/e l, Parts land lll

A Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compqnsated employees? lf "Yes"'complete

Schedule J
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 Decembe t 31 , 2OO2? lf "Yes, ' answer lines 24b through 24d and complete

Schedu/e K. If "No," go to line 25a .......

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepiion? ...............

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax€xempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cx3), 501(c[4], and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the yea(? If "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualilied person in a prior year, and

" complete

STIEIJTER PROVIDERS OF NORTHERN CALIFORNIA
94-3322877

that the transaction

Schedule L, Patt I

26 Did the organization report any amount on Part X, line 5 or 22,lor receivables from or

or former officer, director, trustee, key employee, creator or founder, substantial

controlled entity or family member of any of these persons? lf "Yes," complete Schedule

27 Did the organization provide a grant or other assistance to any current or former key employee,

creator or founder, substantial contributor or employee thereof, a grant selection , or to a 35% controlled

entity (including an employee thereofl or family member of any of these Schedule L, Part lll. ......

'EWastheorganizationapartytoabusinesstransactionwithoneofthe
the Schedule L, Part lV,

instructions for applicable tiling thresholds, conditions, and exceptions)

a A current or former officer, director, tru$tee, key employee, or contributor? /f

"Yes," complete Schedu/e L, Part lV

b A family member of any individual described in line 28a? If L, Part IV

c A35o/o controlled entity of one or more individuals and/or in line 28a or 28b2lf

"Yes," complete Schedule L, Part lV ......

N
30

31

32

Did the organization receive more than $25,000 in /f "Yes," complete Schedule M

Did the organization receive contributions or other similar assets, or qualified conservation

contributions? lf "Yes, " comPlete

Did the organization liquidate, terminate' cease operations? /f "Yes," complete Schedule N' Part I

Did the organization sell, more than 25o/o ol its net assets?/f "yes, " complete

Schedule N, Paft ll
33 Did the organization own IAOVo oI

sections 3O1 .7701'2 and 301 .7701

as separate from the organization under Regulations

"Yes," complete Schedule R, Part I ...

g Was the organization related to any or taxable entity? ,f "Yes, " complete Schedule R, Part Il, lll, or lV, and

Part V, line 1 . ...

35a Did the organization have a controtled entity within the meaning of section 512(bX1 3)?

b lf "yes,' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

withinthemeaningof section512(bX13)?/f 'Yes," completeScheduleR,PartV, Iine2 .... ...--..----.-.--

36 Section 501(cXg) organizations. Did the organization make any transfers to an exempt non-charitable

No

x

x

has not been reported on any of the organization's prior Forms 990 or

x

x

x

x

x
x

x

x
x

x

x

/f "Yes, " complete Schedule R, Part V' Iine 2 ..

97 Did the organization conduct more than 5olo of

and that is treated as a partnership forfederal

its activities through an entity that is not a related organization

income tax purposes? tf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 19?

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

.l a Enter the number reported in box 3 of Form 1096. Enter '0' if not applicable ...

b Enter the number of Forms W2G included on line 1a. Enter -0- if not applicable

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

winners?

252004 12-13-22
Form (2022\

related organization?

1a

x

x

Yes

2,

a x

24a

24b

2&
24d

2h

25b

xt

27

8a
8b

tu
m x

30
31

32

38

g x
35a

35b

36

37

3A x

Yes

1b

L3331030 7s9004 4304-000 2022. O5OOO SHEI-,TER PROVIDERS OF NORTHE 4304-OO1



STIEI,TER PROVIDERS OF NORTHERN CALIFORNIA
DBA TIOMEAID OF NORTHERN CALIFORNIA

(continued)

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

filed for the calendar year ending with or within the year covered by this retum

b lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?........"..........

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf "yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule

4a At any time during the calendar year, did the organization have an interest in, or a signature or other

financial account in a foreign country (such as a bank account, securities account, or other linancial

that such contributions or gifts

94-3322877 5

No

o . ,..... ......
authority over, a

account)?

b lf "Yes,'' 6nter 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 pafty 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 to a prohibited tax shelter transaction?. . . . . . . . ..

c lf "Yes" to line 5a or 5b, did the organization file Form 8886'T? .... ..

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ......

b lf ,'Yes,,, did the organization include with every solicitation an express statement

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c)'

a Did the organizati0n receive a payment in excess of $75 made partly as a contribution and partly

b lf ',Yes," did the organization notify the donor of the value of the goods or services

c Did the organization sell, exchange' or otheruvise dispose of tangible personal property

to file Form 8282?

x

x

x

d lf "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums

f Did the organization, during the year, pay premiums, directly or indirectly,

g lf the organization received a contribution of qualified intellectual

h lf the organization received a contribution of cars, boats,

I Sponsoring organizations maintaining donor advised

for goods to the payor?

7d

contract?

contract?

file Form 8899 as required?

did the organization file a Form 1098'C?

lund maintained bY the

x

x

sponsoring organization have excess business holdings at

9 Sponsoring organizations maintaining donor advised

a Did the sponsoring organization make any taxable section 4966?

b Did the sponsoring organization make a

1O Section 501(c)(7) organizations. Enter:

advisor, or related Person?

a lnitiation fees and capital contributions

b Gross receipts, included on Form 990'

line 12 .....
public use of club facilities

11 Section 501{cX12)

a Gross income from members or 11a

b Gross income from other sources. due or paid to other sources against

amounts due or received from

t2a Section  gaT(aXl) non-exempt trusts. ls the organization filing Form 990 in lieu of Form 1041

b lf "yes,,' enter the amount of tax-exempt interest received or accrued during the year lat
13 $ection 5o1(cX29) qualilied nonprofit health insurance issuers'

a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional inlormation the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the stat€s in which the

organization is licensed to issue qualified health plans ....-..... 13b

c Enterthe amount of reserves on hand

l4a Did the organization receive any payments for indoor tanning services during the tax year?

b lf ',yes," has it filed aFormT2}to report these payments? If "No," provide an explanation on Schedule O

15 ls the organization subject to lhe section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the yeaf
lf "Yes," see the instructions and file Form 4720, Schedule N'

10 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? ---

lf "Yes,'' complete Form 472O, Schedule O.

17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951 , 4952 or 4953?

year?

t,

x

x

x

232005 12-13-22

1333L030 759004 4304-000

Form (2022)

Yes

2b x
3a

3b

4a

5a

5b
5c

6a

6b

7a

7b

7c

7e

7l
7o

7h

I

9a

9b

1lb

10b

12a

13a

13c
14a

t4b

15

16

17

2022.O5OOO SHEI,TER PROVIDERS OF NORTHE 4304-OO1



SHELTER PROVIDERS OF NORTHERN CALIFORNIA
DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 6

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

to tine 8a, Bb, or 1Ob below, describe the circumstanceq processes, or changes on Schedule O. See r'hstructrbns'

or to

Section

|a Enter the number of voting members of the governing body at the end of the tax year 1a 2

lf there are material differences in voting rights among members 0l the g0verning body, or if the governing

body delegated broad authority t0 an executive committee or similar committee, explain on Schedule 0.

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

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

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .,............

5 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? ,..........,.

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming bodY?

b Are any governance decisions ot the organization reserved to (or subject to approval by) or

persons other than the governing body?

I Did the organization c0niemporaneOusly d0cument the meetings held 0r written actions undertaken

a The goveming bodY?

b Each committee wilh authority to act on behalf of the governing body? .. ' ' '.. . . . . .....

I ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, reached at the

the addresses on

Section B. Section B information about not Internal Revenue

1Oa Did the organization have local chapters, branches, or

b lf "Yes," did the organization have written policies and activities of such chapters, affiliates,

and branches to ensure their operations are consistent with exempt purposes?

11a Has the organization provided a complete copy of this of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the to review this Form 990

go to line 73 ........ ......12a Did the organization have a written conflict of
annually interests that c0uld give rise t0 c0nllicts?

compliance with the policy? /f "Yes," describe
b Were Officers, directors, 0r trustees, and key

c Did the organization regularly and

on Schedule O how this was done

13 Did the organization have a

14 Did the organization have a and destruction PolicY?

15 Did the process for determining of the following persons include a review and approval by independent

persons, comparabilitY data, and substantiation of the deliberation and decision?

a The organization's CEO, Executive , or top management official

b Other officers or key employees of the organization

lf ''Yes" to line 1 5a or 15b, describe the process on schedule o. see instructions.

i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year?

b lf "yes," did the organization lollow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

x

x

x

x

No

x

x

x

Yes

251b

2

x3
4
5
6

7a

7b

8a x
x8b

9

'lOa

10b

11a x

12a x
x12b

x12c

t3 x
X14

15a

15b X

16a

t6b

Section G.
List the states with which a copy of this Form 990 is required to be filed CA17

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1 024-4, if applicable), 990, and 990'T (section 501(cX3)s only) available

lndicate how vou made these available. Check all that apply'

nnotner,s website I X I Upon request l--l Other lexp tain on Schedule O)

19 Describe on schedule o whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financral

statements available to the public during the tax year'
person who possesses the organization's books and records

for public inspection.
l--l o*n website

20 State the name, address, and telephone number of the

zAcH orrrNc - (925)s18-5368
SUITE 34U CONCORD 945;ltJI.OOO BURNETT A

252006 12-13-22
Form (2022)
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SHEI,TER PROVIDERS OF NORTHERN CALIFORNIA
DBA HOMEAI D OF NORTHERN CALIFORNIA

Employees, and lndependent Gontractors

94-3322877 7

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

Kev Emolovees. Hiohest EmoloveesSection A. Officers. Directors.

la Complete this table for all persons required to be listed' Report compensation for the calendar year ending with or within the organization's tax year

e List all of the organization
Enter-0- in columns (D), (9, and

's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

(fl if no compensation was Paid-

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

o ust the organization's five current highest compensated employees (oth_er than an officer, director, trustee, or key employee)

who received reportable c#Jensafion 1b6x 5 of Foim w-2, box 6 of'Form'1099-MlSc, and/or box 1 of Form 1099-NEc) of more than

$100,000 from the organization and any related organizations.
r List all of the organization's lormer officers, key employees, and. highest compensated employees who received more than $100,000 of

reportable compensaiion from the organization and any related organizations.
o List all of ihe organization,s former directors or irustees thlt received, in the capacity as a former director or trustee of the organization'

more than $1O,OOO oireportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above'

Check neither the nor related current officer

(A)

Name and title

(1) CRISAND GII,ES

EXECUTIVE DIRECTOR

(2) NANCY KEENAN

CHAIRMAN

(3) MATT BEINKE

PAST CHAIRMAN

(4) CRAIG MERRY

EXECUTIVE COMUITTEE

(5) IJAYNE MARCEAU

SECRETARY

(6) RICHARD WAIJKER

EXECUTTVE COMMITTEE

(7) MARY TEICHERT

EXECUTIVE COMMITTEE

(8) DUSTTN BOGUE

DIRECTOR

(9) TONY BOSOWSKT

DTRECTOR

(10) UIKE BRANAGII

DIRECTOR

(1].) PATTI CURtrIN

DIRECTOR

(12) GARY GAIII{IDO

DIRECTOR

(13) BOB GI,OVER

DIREETOR

(14) STEVE KAI,MBACH

DIRECTOR

(15) GI,EN MARTIN

DIRECTOR

(16) CHRIS NEIGHBOR

DIRECTOR

(17) SCOTT SUrrH
DIRECTOR

232007 12-15-22

or trustee.
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.
rorm 990 eozz)

oF NORTHE 4304-001

(cl
Position

(do not check more than one
box, unless Person is both an
ofticer and a director/tustee)

(E)

Reportable
compensation
from related
organizations

lrv-ztoeo-vttsct
1099-NEC)

e

(D)

Reportable

w.2/1

from
the

'=
Eo

I
E

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

40.00 I 0.Sf,,ooo.h
L.00

0.
\ \ 0.x

(
L

L.00
\ 0.0.\ \

w
l

x
1.00

0.0.t )I# 0.
t 7

x 0.

0.0.FS ,x
0.0.\*rvu x

v l_ .00
0.0x

1.00
0.0.x

1.00
0.0.x

1.00
0.0.x

1.00
0.0.x

1.00
0.0x

1.00
00.x

1.00
0.0.x

1.00
0.0.x

1.00
0.0.x

1-3331030 759004 4304-000 2022. O5OOO SHELTER PROVIDERS



STIELTER PROVIDERS OF NORTHERN CAI,IFORNIA

Section
(A)

Name and title

(18) SCOTT SCHII,I,ING

DIRECTOR

(].9) MARK WII,I,IAMS

DfRECTOR

( 20 ) BRIAN OI,IN

DIRECTOR

(2L) .rosH RODEN

DIRECTOR

(22) JOSH SANTOS

DIRECTOR

(23) DON KEI,TJER

DIRECTOR

(24) ,IEFF I,AWRENCE

DIRECTOR

(25) CHERYL o'coNNoR

DIRECTOR

(26) RICK WTI,ES

DIRECTOR

1b Subtotal

2 Total number of individuals (including but not limited

3 Did the organization list any former

line 1a? /f "Yee " complete Schedule J

4 For any individual listed on line 1

and related organizations greater

5 Did any person listed on line 1a

tf

DBA HOMEAID OF NORTHERN CAI-,IFORNIA
and

c Total from continuation sheets to Part Vll' Section A .....

d lines 1b and

94-3322877 I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0

who received more than $100,000 of reportable
L

No

x

x
Section B. lndependent Contractors

(c)
Position

(do not chsk more lhan one
box, unless pmon is both an
otficer and a director/tuste)

(Bl

Average
hours per

week
(list any

hours for
related

below
line)

E
3:;
69

{E)
Reportable

compensation
from related
organizations

w-2l1Ogg-Mlsc/
'1099-NEC)

E E

(D)

Reportable
compensation

from
the

organization

w-2/1099-M|SC/
1099-NEC)

1.00
0.0.x

l_.00
00.x

1_.00
0.0x

1-.00
0..0.x

t_.00
0.5x

1_.00
.J

0.x
1-.00

0.0.x
L.00 I \s/ 0. 0./x
1_.00

0.
,(

L

\ 5 0.x
0L50,000.
0.0.
0L60,000.

Yes

3

4 x

5

key employee, or highest compensated employee on

compensation and other compensation from the organization

"Yes," complete Schedule J for such individual .............

compensation from any unrelated organization or individual for services

Schedule

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

the for the calendar with or

(A)
Name and business address NONE Compensation

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

0
rorm 990 1zozz1

*200a 12-13-22

(c)(B)
Description of services

13331030 7s900 4 4304-000 2022.O5OOO SHELTER PROVIDERS OF NORTHE 4304_OO1



SHELTER PROVIDERS OF NORTHERN CALIFORNIA

Schedule O

Total reve instructions

13331030 7s9004 4304-000

G

c
o
o)

o
tt
o

o

o
o
o
Jlt

oo

6)o

.,t:
E9o6)
o)*
o
o.

DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 I

or note to line i

Revenue
from tax under

sections 512 - 514

2 567 .

Form (2022\

(t)
f
(l)

ot
q)

o

o

8e
-ed

HE

=

(u,
Unrelated

rusiness revenu€

(A'
Total revenue

(Bt
Related or exempt
function revenue

la
1b

1c

1d

le

1f 541,313.
lo

54t,3l-3.

a Federated camPaigns

b Membership dues

c Fundraising events ..........
d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts n0t included above

g Noncash conlributions included in lines 1a-11

Add
Business Gode

n
-,;gF
,ffit-

a&-
..o#x. #r -l

.*5" '%,
\.v

b

c
d

e

f

2a

All other program service revenue

2a-2f

2,55
I
sli

&

E*b. '%*
fl*s '',s
'" 'Ajl#-jEegi+q,5 E

*oq6 *&a

\

9r

152,805.

lnvestment income (including dividends, interest' and

lncome from investment of tax-exempt bond proceeds

Net income or (loss) from fundraising

Gross income from gaming activities. See

Gross sales of inventory, less retums

and allowances ..........................
b Less: cost of goods sold .....,.....

(i) Real

45 ,445.

Personal

c

b

3

4
5

6c

7a

See

events

other similar amounts)

6a

Net rental income or
(i) Securities

7c

including $

8a

9a

9b

Net income or (loss) from gaming

from

6a
b

c
d

(a

c

d

8a

b

c
9a

b

c
1Oa

Gross rents

Less: rental expenses.

Rental income or (loss)

Gross amount from sales of

assets other than inventorY

Less: cost or other basis

and sales expenses ..,......
Gainor(loss) . . .........
Net gain or (loss)

Gross income from fundraisin

contributions reported on line

Part lV, line 18 ... .. ...

Less: direct expenses

Part lV, line 19 ..... .

Less: direct expenses

Royalties .......,...

Business Gode

1a-1 'l d
d All other revenue

e Total.Add

11 a

b

c

0 0.695,685.

2022.O5OOO SHEI,TER PROVIDERS OF NORTHE 4304-OO1



SHELTER PROVIDERS OF NORTTIERN CALIFORNIA
DBA HOMEAID OF NORTHERN CALIFORNIA

must complete all columns. other organizations must complete column

O contains or note to line IX

94-3322877 10

L7 500.

6 079.

I

2

7
I

Do not lnclude amounts rcpofted on llnes 6b'
7b, 8b,9b, and 10b ot PaftVlll,

Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part lV, lines 15 and 16 ........

4 Benefits paid to or for members

5 Compensation of current officers, directors'

trustees, and keY emPloYees

6 C0mpensation not included above to disqualified

persons (as delined under section 4958(fX1)) and

persons described in section 4958(cX3XB)

Other salaries and wages .......
Pension plan accruals and c0ntributi0ns (include

secti0n 401(k) and 403(b) employer c0ntributi0ns)

Other employee benefits

Payroll taxes

Fees for services (nonemPloYees):

Management

Legal ............
Accounting

Lobbying
Professional fundraising services. See Part lV, line 17

lnvestment management fees . -...,..................
Other. (lf line 1 1g amount exceeds 10% of line 25'

column (A), amount, list line 1 1g expenses on Sch 0.)

Section 501

I
10

11

a

b

c
d

e

f
g

12

13

14

15

16

17

18

501

Check if

19

20

21

2.
I
24

Advertising and promotion "........
Office expenses...... -....................
lnformation technologY

Royalties ..

Occupancy

Travel

Payments of travel or entertain

for any federal, state, or local public

Conferences, conventions, and

lnterest

Payments to aifiliates

Depreciation, depletion, and amortization ......

lnsurance
Other exoenses. ltemize exoenses not covered
inove. tList miscellane0us'expenses on line 24e. lf
line 24e amount exceeds 107" of line 25, column (A)'

amount, list line 24e expenses on Schedule 0.)

IN-KIND SHEI,TER EXPENSE
IN-KIND AUCTION I

a

b

c
d
e

PROGRAM & PROJEC'I

All other exPenses

2lt Total lunctional Add lines 1 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) i0int costs from a combined

and fundraising solicitation.

soP 98-2 958-

educational

Check here

232010 12-13-22
rorm 990 (zozz)

oF NORTHE 4304-001

(u,
Management and
qeneral expenses

{A)
Total expenses

(nl
Program service

expenses

2L ,600 .L20 ,800.L50,000.

7 ,460.\4t,722.55 ,26L . x
\\T t\
I7D

,&,)
^d. \

L5,898.il\L5, E9E.
\v.-
\!
l

L,37-l ., r*,377.
593.3,319.

\-A
6,150.6,150.v

L,899.1,630.3 ,529 .7

806.806.

357 ,356.357 ,356.
32,'116.

l_4,513.L4 ,5L3 .
l_3,161.l_3,161.

9,004.2,500.L5 ,564.
64 ,7 E'l .555,00r.680,82-l .

1333L030 7s9004 4304-000 2022. O5OOO SHELTER PROVIDERS



SHELTER PROVIDERS OF NORTHERN CALIFORNIA
990 DBA HOMEAID NORTHERN CALIFORN]A

or note to line

94-3322877 11

(B)
End of year

Check if Schedule O

o
ooo

oo

tto
J

7 9L7 .

844 400.
o
0,o
G
t!6
t
tr
l!
b
0,
F
C)oo

oz
Form

252011 12-15-22

(2022)

(A)
Beginning of year

I
2686,806.
3948.
4

5

o
7

I
I

lOc!
11

,2' ,mg.
\! 13\

14

t5.J
l6

Cash - non-interest-bearing

Savings and temporary cash investments ........"

Pledges and grants receivable, net .............-..-,

Loans and other receivables from any current or former officer, director'

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)), and persons described in section 4958(cXgXB)

Notes and loans receivable, net .,....... . . .

loa Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D .........

b Less: accumulated dePreciation

lnvestments - other securities. See Part lV, line 11

lnvestments-program'related. See Paft lV, line 11

I
2
3
4
5

t1
12

13

14

15

16

6

7

I
I

Investments - publicly traded securities

lnventories for sale or use .......

Prepaid expenses and deferred charges

Accounts receivable, net

lntangible assets

Other assets. See

Total assets. Add
17\
1A

19

N
21

2
x
24

252,837 .
262,837 .

Escrow or custodial account liability. Complete Part lV

Loans and other payables to any current or former

B
24
25

or35Vo

17-24). Complete Part X

to related third

parties

Accounts payable and accrued expenses

Secured mortgages and notes

Unsecured notes and loans

Other liabilities (including federal

parties, and other

of Schedule D

controlled entity or family member of any of
trustee, key employee, creator or founder,

17

18

19

n
21

2.

parties

Grants payable

Deferred revenue

Tax-exempt bond liabilities .....

26 Total liabilities. Add lines 1

n8L8 ,542 .
I90,804.

29

30
31

32909,346.
339L2,183.

tottow FASASC 958. check here LX-J

27,28,32,$d 33.

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 3Il.

Capital stock or trust principal, or cunen't funds ......................
Paid-in or capital surplus, or land, building, or equipment fund .

Retained earnings, endowment, accumulated income, or other funds

N
30
31

32
33

n

Total liabilities and net ass,cls/fr rnd tralances
Total net assets or fund balances

27 Net assets without donor restrictions

A N€t assets with donor restrictions .....

Organizations that
and complete lines

13331030 7s9004 4304-000 2022.O5OOO SHELTER PROVIDERS OF NORTHE 4304-OO1



SHELTER PROVIDERS OF NORTHERN CAI,IFORNTA
DBA ID OF NORTHERN CALIFORNIA
of Net Assets

if Schedule a line in this

Total revenue (must equal Part Vlll, column (A)' line 12J ...., ,......

Total expenses (must equal Part lX, column (A), line 25) ...

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .......-

Net unrealized gains (losses) on investments .....
Donated services and use of facilities

lnvestment expenses

Prior period adjustments .........
Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32'

umn

Statements Reporting
Check if O contains a note to Part Xll

94-3322877

696 585.
1

2
3
4
5
6

7

I
I

10 925 204.

m

I Accounting method used to prepare the Form 990: l--l casn [Tl Accrual [--l otn"t

If the organization changed its method of accounting from a prior year or checked "Other,"

2a Were the organization's financial statements compiled or reviewed by an independent

lf "yes,,' check a box below to indicate whether the financial statements for the year were

No

x

Both consolidated

b Were the organization,s financial Statements audited by an independent

lf ''Yes,,' check a box below to indicate whether the financial statements for

consolidated basis, or both:

El Separate basis consolidated basis l--l Sotn

c lf "Yes" to line 2a or 2b, does the organization have a

review, or compilation of its financial statements and

separate basis, consolidated basis, or both:

l--l Separate basis E Consolidated basis

o.

ona

on a separate basis,

separate basis

accountant?

for oversight of the audit,

lf the organization changed either its oversight process or the tax year, explain on Schedule O'

3a As a result of a federal award, was the organization audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ..

b lf "Yes,'' did the organization undergo the required the organization did not undergo the required audit

and
Form (2022)

232012 12-19-22

x

Yes

?a

2b x

x2c

3a

3b

I
2
3
4
5
6
7

8
I

to

13331030 759004 4304-000 2022.O5OOO SHELTER PROVIDERS OF NORTHE 4304-OO1



SCHEDULE A
(Form 990)

Department ol the Treasury
lnternal Revenue Service

Name organization

organization is not a Private
l--l A church, convention

Public Charity Status and Public Support
Gomplete if the organization is a section 5O1(c)(3) organization or a section

zl9'47{aX1} nonexempt charitable trust
Attach to Form 9!D or Form 99O-EZ

Go to for instructions and the latest information.

ERN
DBA HOMEAID OF NORTH ERN CALIFORNIA

must complete this part.) See instructions.

foundation because it is: (For lines 1 through 12, check only one box')

of churches, or association of churches described in section 170(bXlXAXi).

Employer

OMB No. 1545-0047

Open to Public
lnspection

number

94-3322877

The

I
2
3
4

A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990)-)

A hospital or a cooperative hospital seruice organization described in section lTqbXlXAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

5n An organization operated lor the benefit of a college or university owned or operated by a governmental unit described in

section 170{bXlXAXiv). (Complete Part ll.)

6 E Afederal, state, or local government or govornmental unit described in section 170(bXlXAXv).

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

section 17{b)(lXAXvi)' (Complete Part ll')

8 E A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

9 f] An agricultural research organization described in section lTOlbXlXAXix) operated in

or university or a nonland.grant college of agriculture (see instructions). Enter the of the college or

university:

10m An organization that normally receives (1) more than 33 1/3o/o of its support

activities related to its exempt functions, subject to certain exceptions; and

membership fees, and gross receipts from

33 1/3o/o ot its suppor4 from gross investment

income and unrelated business taxable income (less section 51 1 tax)

See section 509(aX2). (Complete Part lll.)

by the organization after June 30, 1975

11 [--l An organization organized and operated exclusively to test for section 509(aX4).

P a-f An organization organized and operated exclusively for the functions of, or to carry out the pulposes of one or

509(aX2). See section 5O9(aX3). Checkthe box on
more publicly supported organizations described in

lines 1 2a through 1 2d that describes the type of and complete lines 12e, 12l,and12g'

a l-_..l ryp" l. A supporting organization operated, by its supported organization(s), typically by giving

the supported organization(s) the power to

organization. You must complete Part lV'

elect a majority of the directors or trustees of the supporting

b ff Type ll. A supporting organization in connection with its supported organization(s), by having

control or management of the vested in the same persons that control or manage the supported

organization(s). You must A and G.

c E Type lll functionally A operated in connection with, and functionally integrated with'

its supported organization

Type lll non-functionallY

You must complete Part lV, Sections A, D, and E'

supporting organization operated in connection with its supported organization(s)

that is not functionally The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). must complete Part lV, Sections A and D, and Part V

Check this box il the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non{unctionally integrated supporting organization.

I Enter the number of supported organizations

Provide information the
of other

organization
support (see instructions)

land-grant college

d

of .\lv, rs ilrE 0r Itsle0
mnnlt

anEan0n
lnf, dnnil

(v) Amount of monetary

support (see instructions)Yes No

(iii) Type of organization
(described on lines 1'10
ahove (see instructionsl)

(ii) EIN

LHA For Paperwork Reduction Act Notice, see the lnstuctions for Form 990 or 9fl)-EZ 232021 12-os-22 Schedule A (Form 99OlzO22.



SHELTER PROVIDERS OF NORTHERN CAI,IFORNIA
DBA HOMEAID OF NORTHERN CALI 94-3322877

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualily under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll.)

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received' (Do not

include any "unusual grants.") ......

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a govemmental unit to

the organlzation without charge ...

4 Total.Add lines 1 through 3 ... . ..

5 The portion of total contributions

by each person (other than a

govemmental unit or PubliclY

supported organization) included

on line 1 that exceeds 2Yo of the

amount shown on line 11'

column (0

6 Subtract line 5 lrom line 4.

on
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, PaYments received on

securities loans, rents, roYahies,

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularlY canied on

1O Other income. Do not include gain

or loss from the sale of caPital

assets (Explain in Part Vl.)

I t Total support. Add lines 7 through

12 Gross receipts from related

t3 First 5 years. lf the Form 990 is for first, second, third, fourth, or fifth tax year as a section 501(cX3)

14 Public support percentage for 2O22 (line 6, column (f), divided by line 1'l , column (f))

15 Public support percentage trom2O2l ScheduleA, Part ll, line 14 --'------.----...

16a 33 1l!/o support test - 2022. lf the organization did not check the box on line 13, and line 1

stop here. The organization qualifies as a publicly supported organization

b * 1l3o/o $upport test - 2021. lf the organization did not check a box on line 13 or 1 6a, and

4is331/3% or more, checkthis box and

line 15 is 33 1/3% or more, checkthis box

and stop here. The organization qualifies as a publicly supported organization

17a 1@/o -facts-and-circumstances test - N22.lf the organization did not check

and if the organization meets the facts-and-circumstances test, check this box

Total

Total

o/o

a box on line 1 3, 1 6a, or 1 6b, and line 1 4 is 10% or more'

and stop here. Explain in Part Vl how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b l(p/o -facts-and-circumstancestest -2O21.1f the organizaiion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets lhe facts-and-circumstances test, check this box and stop here' Explain in Part Vl how the

meets the facts-and.circumstances test. The organization qualifies as a publicly supported organization

(re.l2022lcl 2020 ldl2021(b) 2019(al 2018

d!
2022

F

-ffit(b) 20192018

^d. \,

lcS
r(J-I g

"\
\.

12

14

t5

organization
17b andthe 13

Schedule A (Form 99o) 2022

232022 12-OS-22
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STIELTER PROVIDERS OF NORTHERN CALIFORNIA
A DBA HOMEAID OF NORTHERN CAI,TFORNIA 94-3322877

n

{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

the

Calendar year (or fiscal year boginning 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 fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied fortheorgan-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a govemmental unit to

the organization without charge ...

6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts included on llnes 2 and 3 received

from other than disqualltled pssons that

exceed the gr€ter of $5,000 ry 1% of the

amount on llne 13 forthe Yeil

cAdd lines 7amd7b

Calendar year (or liscal year beginning in)

9 Amounts from line 6

loa Gross income from interest,
dividends, payments received on
securities loans, rents, roYahies,
and income from similar sources ..

b Unrelated business taxable income

(less section 511 taxes) from

acquired after June 30, 1975

c Add lines 10a and 10b .

1t Net income from unrelated business
activities not included on line 10b'
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total suppoft. noo lin6 s, 1oc, 11, and '12.)

14 First5years. lf the Form 990 is for

Total

3579959.

966 49t.

0

0

otal

56 458.

the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(Q organization,

15 Public support percentage for 2O22 (line 8, column (f)' divided by line 13, column (f))

D. of lnvestment lncome
17 lnvestment income percentage for 2o2,(line 10c, column (f), divided by line 13, column (0)

18 lnvestment income percentage fro m 2O21 Schedule A, Part lll' line'l 7

1ga 33 1l?/o support tests - 2O2. lf 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 1/30/o , check this box andstop here. The organization qualifies as a publicly supported organization
and

o/o

H
nb B ll3f,/o support tests - 2021. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3o/o '

linelgisnotmorethan gg1/g%,checkthisboxandstophere,Theorganizationqualifiesasapubliclysupportedorganization
1 9a. or 1 9b. check box and see

lel2022lcl2O2O @12021(bI2019(a12018

L286209. 54L,313.445 ,393.827,058. 579 ,995.

1.98,043. L52,80s.72,938.265,756.276,949.

\

x84F2. 594,l-L8.845,752. 5L8,331-.1l-04007. lic
,"(s /

\.v--

202220212020(a) 2018-Ir04007.

2,557 .20 ,Lgt.M, L9 ,443.3s
2,567 .2Q,t9r..Ll.,23L. L9 ,443.Lt3x36.I

696 ,6E5.150444J.537 ,77 4.1107043. 856,983.

15

18

1333L030 7s9004 4304-000

did not

2022.O5OOO SHELTER PROVIDERS OF NORTHE 4304-OO1

20 foundation. lf the a box on line 14,

232023 12-09-22
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SHELTER PROVIDERS OF NORTHERN CALIFORNIA
A DBA DOF NORTHERN CALIFORNIA

Organizations
(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Part l, complete Sections A

and B. lf you checked box 12b, Part l, complete Sections A and C. If you checked box 12c, Part l, complete

Sections checked box 1 and

ons

1 Are all of the organization's supported organizations listed by name in the organization's goveming

documents? tf ,,No," describe rn part Vl how the supported organizations are designated. If designated by

c/ass orpurpos e, describe the designation. lf historic and continuing relationship, explain'

2 Did the organization have any supported organization that does not have an IRS determination of status

under section SOg(aXi) or (2)? lt "Yes," exptain rn Part Vl how the organization determined that the suppofted

organization was described in section 509(a)(1) or (2)'

3a Did the organization have a supported organization described in section 501(cX ), (5), or (6)? lf "Yeg " answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cX4)' (5), or (6) and

satisfied the public support tests under section 509(aX2)? /f "Yes, " describe in Part Vl when and how the

organization made the determination'

c Did the organization ensure that all support to such organizations was used exclusively for

purposes? /f "Yes, " explain in Part Vl whaf c ontrols the organization put in place to ensure

4a Was any supported organization not organized in lhe United States ("foreign supported

',Yes,,, and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uftimate control and discretion in deciding whether to make

supported organization? tf "Yes," describe rn Part vl how the organization had such

despite being controlted or supervised by or in connection with its supported

c Did the organization support any foreign supported organization that does
organization used

under sections 501 (cX3) and 509(aX1) or (21? lt "Yes," explain rn Part Vl

to ensure that atl support to the foreign suppofted organization was for section 1 70(IX2XB)

purposes.

5a Did the organization add, substitute, or remove any su

lf

the tax year? If "Yes,"

(i) the names and EIN

organization's supported organizations? lf "Yes," provide detail in

94-3322877

No

Schedule A (Form 99O) 2022

oF NORTHE 4304-001

such

answer lines 5b and 5c below (if applicable). Also, provide Vl'

numbers of the supported organizations added, (ii) the reasons for each such action;

(iii) the authofu under the organization's organizing such action; and (iv) how the action

was accomplished (such as by amendment to the

b Type I or Type ll only. Was any added or organization part of a class already

designated in the organization's

c Substitutions only. Was the

6 Did the organization Provide

event beyond the organization's control?

of grants or the provision of services or facilities) to

anyone other than (i) its su individuals that are part of the charitable class

benefited by one or more of its or (iii) other supporting organizations that also

support or benefit one or more ol

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section agS8(cX3XC), a family member of a substantial contributor, or a35o/o controlled entity with

regard to a substantial contributor? /f "Yes, " complete Paft I of Schedule L (Form 990)'

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

lf "Yes," complete Part I of Schedule L (Form 990)'

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(axl ) or (2))? If "Yes," provide detail in Part Vl'

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part vl.

c Did a disqualified person (as delined on line 9a) have an ownership interest in, or derive any personal benelit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vl'

loa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding ceftain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below'

b Did the organization have any excess business holdings in the tax year? (Llse Schedule C, Form 4720' to

whether the had excess

232024 12-09-22

Yes

I

2

3a

3b

3c

h

4b

&

5a

5b
5c

b

7

a

9a

9b

9c

lOa

tob

1-333L030 759004 4304-000 2022. O5OOO SHELTER PROVIDERS



SHELTER PROVIDERS OF NORTHERN CALIFORNIA
DBA HOMEAID OF NORTHERN CALIFORNIA

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the goveming body of a supported organization?

b A family member of a person described on line 11a above?

c A}So/ocontrolledentityofapersondescribedonlinellaor'l 'lbabove?/f"Yes"toline1la, 1Ib,or1Ic'provide

detail in PartYl
on ons

94-3322877

11

I Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more su-pported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trusteJs at all times during ihe tax yeai tt "No,i' des$ibe in Part Vl how the suppofted organization(s)

itfectiveiy operated, superuised, or coitrotted tie organizationb activrfr'es. lf the organization had more..than one suppofted

organizaiion, describe how the powers to appoint aid/or remove officers, directors, or frusfees were allocated among the

sipported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate lorthe benefit of any supported organization other than the supported

No

No

No

No

Schedule A (Form 990) 2tI22

oF NORTHE 4304-001

2

organization(s) that operated, supervised, or controlled the supporting organization? /f 'Yeg " explain in

parlyl how providing such benefit carried out the purposes of fhe supported organization(s) that

or controlled the

I Were a majority of the organization's directors or trustees during the tax year also a

or trustees of each of the organization's supported organization(s)? lf 'No,' desc'be

or management of the supporting organization was vesfed in the same Persons that

the
on

I Did the organization provide to each of its supported the fifth month of the

provided during the Priortaxorganization's tax year, (i) a written notice describing the type

year, (ii) a copy of the Form 990 that was most recently filed notification, and (iii) copies of the

organization's governing documents in eftect on the date the extent not previously provided?

2 Were any of the organization's officers, directors' or appointed or elected by the supported

organization(s) or (ii) serving on the governing /f "No, " explain in Part Vl how

the organization maintained a alose and

3 By reason of the relationship described

with the supported organization(s).

the organization's supported organizations have a

significant voice in the organization's and in directing the use of the organization's

income or assets at all times tax " describe ln Part Vl the role the organization's

n

1 Checkthe box nexttothe method organization used to sa0bry the lntegral Part Test during fhe yeatsee instuctions).

l--l rn" organization satisfied the Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below'

The organization supported a govemmental entity. Descnbe rh Part Vl how you suppofted a governmental entiU 6ee

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially 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? /f "Yes, " then n Part Vl identity

those supported organizations and explain how fhese activ,'ttbs directly furthered their exempt purposes'

how the organization was responsive to those suppotte d organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement'

one or more of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in

part Vf fhe reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below'

a Did the organization have the power to regularly appoint or elect a maiority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide detalls in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

tf tn the role the in this

a

b

c

232025 12-09-22

Yes

tla
lrb

1tc

I

2

Yes

Yes

1

managed

I

2

3

Yes

2a

2b

3a

3b

13331030 7s9004 4304-000 2022. O5OOO SHELTER PROVIDERS
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SHELTER PROVIDERS OF NORTHERN CALIFORNIA
DBA HOMEAI D OF NORTHERN CALIFORNIA 94-3322877

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20' 1970 @xplain rn Part Vl). Soe instuctions.
must A E.

Section A'Adjusted Net lncome
(B) Current Year

(optional)

short-term

income

Add lines 1 3.

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or lor management, conservation, or

of for

7 Other
Net lncome lines and line

Section B - Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non'exempt'use assets (see

for short or assets held for of

of securities

b cash

Fair market er

t
2
3

5

I

d Total
e Discount claimed for blockage or other tactors

in detail in Parl
to assets

2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for

see

5
6
7

value of assets 4 from line

0.035.

of distributions
line

'l 1

3

Curent Year

I

Section C - Distributable Amount

net income

2 Enter 0.85 of

M asset amount

4 Enter 2 or line 3.

tax tn

6 Disiributable Amount. Subtract line line 4, unless subiect to

7 Check here if the current year is the organization's first as a non'functionally integrated Type lll supporting organization (see

3

5

Part V T

(A) PriorYear

t
2
3
4
5

6
7

8

(A) PriorYear

I
1a .r. \^

^f\-1b

\t1c

fr '\CT
B

3\

fl nrs 7

4
5\!
6
7\
I

1column
2
3columnB
4
5

6

Schedule A (Form ggol2o22,

232026 12-09-22
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SHELTER PROVIDERS OF NORTHERN CAI,IFORNIA
DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 7

1

D-
to

2 Amounts paid to perform activity that directly furlhers exempt purposes of supported

in excess of income from

3 Administrative

4 Amounts utre assets

set-aside amounts ired details in Parl

6 Other in Parl See

6.

g Distributions to attentive supported organizations to which the organization is responsive

details in See

I amount for Section line 6

Section E - Disfibution Allocations (see instructions)

2022lrom Section

2 Underdistributions, if any, for years prior to 2022 (reason'

cause in Part See

3 Excess if

Current

(iii)
Distributable

Amount for 2022

5

7

7

b From 2018
I

d From2O2O

f Total of lines 3e

iadto2022 amount

2017 not

Remainder and 3i from 3f.

4 Distributionstor 2022 from Section D'

7

istributions of

to2O22 amount

c lines 4a and 4b

5 Remainingunderdistributions

any. Subtract lines 39 and 4a

n
6 Remainingunderdistributionsfor Subtract lines 3h

and 4b from line 1. For result greater zerc,explain in

Part Vl. See

7 Excess distibutions carryover to 2O23. Add lines 3j

and 4c.

I of line 7

from 2018

201 I
from 2020

2021

Schedule A (Form 990) 2OZ

232027 12-09-22

c

e

b

d
e

I

2
3

5

7

I
I

(iil
Underdistibutions

Pre-N2

(i)

Excess Distibutions

greater
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SIIELTER PROVIDERS OF NORTHERN CALIFORNIA
2022 DBA HOMEAI D OF NORTHERN CALIFORNIA 94-3322877

Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b; Part lll, line 12;

Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a,6,9a, 9b, 9c, 1 1 a, 1 1 b, and 1 1 c; Part lV, Section B, lines 1 and2; Part lV, Section C,

line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines'1c,2a,2b,3a, and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part V,

Section D, lines 5,6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

instructions.)

232028 12-09-22
Schedule A (Form 99OlzO22
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SCHEDULE D
(Form 990)

Department ol the Treasury
Revenue Swice

Name of the organization
DBA TIOMEAID OF NORTHERN CALIFORNIA

or
organization answered "Yes" on Form 990, Part lV, line 6.

Total number at end of Year

Aggregate value ol contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value ai end of Year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

if the answered "Yes" on Form lV, line 7

Supplemental Financial Statements
Gomplete if the organization answered "Yes" on Form 990,

Part lV, iine 6,7,8,9, io, lla, 1lb, 1lc, 11d, 11e, 11f, 12a,q 12b.
Attach to Form 990.

or

Open to Public

Employer identilication number
94-3322877

if the

and other accounts

l--l y"" f No

important land area

historic structure

at of the

l--l Yr" No

I
2
3
4
5

I

f] Preservation of open sPace

2 Complete lines 2a through 2d if the organization held a qualified conservation

day of the tax Year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure

ofa

tn

4
5

d Number of conservation easements included in (c) acquired ona

historic structure listed in the National Register

3 Number of conservation easements modified' transferred, or terminated by the organization during the tax

year

Number of states where property subject to located

Does the organization have a written policy regard inspection, handling of
Yes |--lt,lo

violations, and enforcement of the

6 Staff and volunteer hours devoted to handling of violations, and enforcing conservation easements during the year

7 Amount of exPenses incurred in handling of violations, and enforcing conservation easements during the year

I Does each conservation easement 2{d) above satisfy the requirements of section 170(hX4XB)0

and section 1 70(hX4XBXii)?

9 ln Part Xlll, describe how lhe reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

(al Donor advised funds

2a

2b
2c

2d

or
if the organization answered "Yes" on Form 990, Part lV, line 8'Complete

.ta lf the organization elected, as permitted under FASB 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 Xlll the'text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the lollowing amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll' line 1 .............-,

(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll' Iine 1 ........

..... $ 

-

..... $
gain, provide

$-
sXb inchrcled in Form 990.

LHA For Paperwork Reduction Act Notice, see the lnst,uction$ for Form 99O' Schedule D (Form 99Ol2O22l

232051 09-01-22
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SHELTER PROVIDERS OF NORTHERN CALIFORNIA
THERN CALIFORNIAD DBA HOMEAID OF

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

94-3322877 2

a

b

c

Public exhibition

Scholarly research

d

e

Loan or exchange program

Other

I Preservation for future generations
provide a descripiion of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.4

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part and Complete if the organization answered Form 990, Part lV, line 9' or

an amount on Form 990, Part X, line 21 .reported

la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b lf ,,Yes,', explain the arangement in Part Xlll and complete the following table:

c Beginning balance .......
d Additions during the Year

e Distributions during the Year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial

tn if the been

1a Beginning of year balance ...............,.,...

b Contributions .................
c Net investment eamings, gains, and losses

d Grants or scholarshiPs

e Other expenditures for facilities

and programs

f Administrative expenses .......
g Endofyearbalance

2 Provide the estimated percentage of the current year 19, column (a) held as:

a Board designated or quasi'endowment

b Permanent endowment

c Term endowment

The percentages on lines 2a,2b, and2c

3a Are there endowment funds not

organization bY:

organization that are held and administered for the

(il Unrelated organizations ........
(ii) Related organizations

b lf "Yes" on line 3a(ii), are the related listed as required on Schedule R?.....

IV 10

Yes I--l ruo

Amount

Yes No

ur years

No

1c

1d

1e

1f

answered "Yes" on Formif the
(d) Three years backlttllDyeelLDacl((b) Prior year(a) Gurrent year

a'J I
tl

\.Jar \..n\ !

i
\!

.\r-

-

Yes

3afi)
3aliil
3b

uses ,s

s,
Complete if the answered "Yes'' on Form 990, Part lV, line 11a. See Form 990, Part X, line 10'

Description of property {d) Book value

Buildings

Leasehold improvements

Equipment .........

1a Form line 1

Schedule D (Form 990) 202

232052 09-01-22

1a

b

c
d
e

Land

{c) Accumulated
depreciation

{b} Cost or other
basis (other)

(a) Cost or other
basis (investment)

13331030 7s9004 4304-000 2022. O5OOO SIIEI,TER PROVIDERS OF NORTHE 4304-OO1-



SHELTER PROVIDERS OF NORTHERN CALIFORNTA
DBA HOIIEAID OF NORTHERN CAI,IFORNIAD 94-3322877 3

Complete if the organization answered ''Yes" on Form 990, Part lV, line 1 1 b. See Form 990, Part X, line 12.

0r (including name of ssurity) of valuation: or value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

must line 1

ram
Complete if the organ ization answered "Yesu on Form 990, Part lV, line 'l 1c. See Form 990, Part X, line 13.

of investment Method of or end-of-year market value

must col. line

Complete if the organization answered "Yes" on Form IV 1 1 d. See Form 990, Part X, line 15.

(a)

musf Form

Complete if the organization answered "Yes" on Form 990, Part lV, line 116 o|I 1f. See Form 990, Part X' line 25.

Federal

must Form Part col. line

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

value

(b) Book value

(b) Book value

{

--. \
^J\\

^\|,,t
A.-

\-rI
--. \

7-
\

Schedule D (Form 990120t22

252053 09-O'l-22
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SHELTER PROVIDERS OF NORTHERN CALIFORNIA
DBA HOMEAID OF NORTHERN CALIFORNIA

per
if the answered "Yes" on Form Part lV, line 12a.

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

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

Net unrealized gains (losses) on investments ....,..... 2n

Donated services and use of facilities

Recoveries of prior year grants .......

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line I
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990' Part Vlll' line 7b 4a

b Other (Describe in Part Xlll.)

c Add lines zla and 4b

5 3 musf Form 1

per
if the answered "Yes" on Form Part lV, line 12a.

I Total expenses and losses per audited financial statements ......

2 Amounts included on line 1 but not on Form 990' Part lX, line 25:

Donated services and use of facilities . ....

Prior year adjustments ...... .

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2elrom line I ....

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

a lnvestment expenses not included on Form 990, Part Vlll, line 7b ........
b Other (Describe in Part Xlll.)

e Add lines zla and 4b

5 lines

Provide the descriptions required for Part ll, lines 3, 5, and

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also

PART X, LINE 2z

THE ORGA}IIZATION IS

TA](ES I'NDER THE PROV

94-3322877
per rn,

a

b

c

per

0.

0

0.

2aa

b

c
d

e
0

3

musf Form

a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl'

any additional information.

FEDERAI, INCOME AI{D CAI,IFORNIA FRANCHISE

oF sEcrroNs 501(c)(3) OF THE INTERNAL REVENUE

coDE AlrD 237 01 ( D ) OF THE CAI,IFORNIA REVENUE A}ID TAXATION CODE,

I

zlt
2c
2d

2e

3

4b
&
5

I

^r\.-2b

2c \r
2e

3

4b
+
5

RESPECTFUI,LY. THE ORGAIIIZATION HAS EVAIJUAfED ITS CURRENT fA)( POSITIONS A}ID

HAS CONCLUDED TTIAT AS OF DECEMBER 31, 2022, THE ORGAI{IZATION DOES NOT HAVE

AI$Y SIGNIFICANT UNCERTAIN TA)( POSITIONS FOR WHICH A RESERVE WOUIJD BE

NECESSARY. THE ORGANIZATION IS NO LONGER SUBJE CT TO EXAITINATION OF ITS

FEDERAL INCOME TA)( RETURNS FOR YEARS BEFORE 2AL8 OR STATE RETURNS FOR

YEARS BEFORE 20L7.

232054 09-01-22 Schedule D (Form 99012022
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SHEI.TER PROVIDERS OF NORTHERN CATIFORNIA
DBA ID OF NORTHERN CAI,IFORNIA 94-3322877 5

Schedule D (Form 99012o,22

232055 09-01-22
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SCHEDULE G
(Form 990)

Departmont ol the Treasury
lnternal Revenue Ssvi@

of the

Supplemental lnformation Regarding Fundraising or Gaming Activities

Complete if the organization answered'rYes" on Form 99O, Part lV, line 17, 18, or 19, or if the
organization entered more than $15'(X)O on Form 99{J.EZ.,line 6a.

Attach to Form 990 or Form 99O-EZ

for and the latest information.

OMB No. 1V5-OO47

20
Open to Public
Inspection

Go to

DBA HOMEAI D OF NORTHERN CAI,IFORNIA 94-3322877
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not

required to complete this par1.

I lndicate whether the organization raised funds through any of the following activilies. Check all that apply

l--.l soli"it"tion of non-government grants

|_-l Soli"it"tion of government grants

l--l Speciat fundraising events

I--l v"it solicitations ea

b
c
d

2a

l-*l lnternet and email solicitations f
l--l Phon" solicitations I

written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll) or entity in

b lf "Yes," list the 10 highest paid individuals or entities

compensated at least $S,OOO Uy tne organization.

connection with professional fundraising services?

(fundraisers) pursuant to agreements under which the fundraiser is

(i) Name and address of individual
or entity (fundraiser)

fl ln-p"r*on solicitations

Did the organization have a
Yes

to be

l-_l ruo

(vi) Atloun* O" O

to (or retained by)
organization

(v) Amount paid
to (or retained by)
. ^ fundraiser
Ubt"o in col. (i)

_(iii) oiu
tundrarss

have custody
or control of

conlributions?
''"tr|"#{t(ii) Activity

NoYes

A Y)
i \ \

I v

\ti t
/'\

,6L,
\},->\-I

-

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the lnsfuctions for Form 990 or 99)-EZ. Schedule G (Form 990) 2022

232051 10-27-22
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SHEI,TER PROVIDERS OF NORTHERN CALIFORNIA

a)

0)

6)
&

Schedule G 2022 DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877
Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15'000

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

(d) Total events

(add col. (a) through

col. (cD

245 445.

245 445.

am Complete if the organization answered "Yes" on Form 19, or reported more than

$15,000 on Form 990'EZ, line 6a'
(d) Total gaming (add

(a) through col. (c))

g Enter the state(s) in which the organization conducts gaming activities:
I lYes I |tto

a ls the organization licensed to conduct gaming activities in each of these states?

b lf "No," explain:

1Oa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yea/?,.......-., I lYes I |tto

q
oo
o
o.xlll
(.)

.go

o
fco
o
E,

.n
(l)
otrq)
o.xul
o
E
6

{c) Other events

L

{a) Event #1

PRAP SHOOT
A}ID OTHER EV

{b) Event #2

(event type) (total number)(event type)

245 ,445.

245 ,445.

1 Gross receipts .........

2 Less: Contributions

't3

\

\.^
\-t
\7D92,640.

4

5

o

7

l0 Direct expense summary. Add lines 4 through 9 in column (d)

Cash prizes --

Noncash prizes

RenVfacility costs

Food and beverages

SuNet

8 Entertainment

I Otherdirect expenses

Part lll | ( \

i,$lffi,rH';;l,",
(c) Other gaming(a) *K.,^

tf\
,^\,

) T0\t3 Noncash prizes ..

4 RenVfacility costs

5 Other direct

2 Cash prizes

No

LJ Yes--o/oo/o

l-_l no
I lyesI lYes

[-l ruo

%

? Direct expense summary. Add lines 2 through 5 in column (d)

6 Volunteer labor

b lf "Yes," explain

232052 10-27-22
Schedule G (Form 99Or2O?2
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SHELTER PROVIDERS OF NORTHERN CALIFORNIA
Schedule G 2022 DBA HOMEAID OF NORTTIERN CAI,IFORNIA
11 Does the organization conduct gaming activities with nonmembers?.

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

t3 lndicate the percentage of gaming activity conducted in:

a lhe organization's facility .,..

b An outside facility . .. .........
14 Enter the name and address ol the person who prepares the organization's gaming/special events books and records:

Name

94-3322877
No

No

3
Yes

l--l v"" f,
%

Address

15a Does the organization have a contract wilh a third party from whom the organization receives gaming revenue? yes l-l m

b lf "Yes," enter the amounl of garning revenue received by the organization

of gaming revenue retained by the third party $ 

-

c lf "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager comPensation

Description of services Provided

$

f] Director/officer [--l Employee

17 Mandatorydistributions:

a ls the organization required under state

retain the state gaming license?

b Enter the amount of distributions

15b, 1 1 and 1 as

$ and the amount

contractor

distributions from the gaming proceeds to
l--l v." I--l no

law to be distributed to other exempt organizations or spent in the

Provide the explanations required by Part l, line 2b' columns (iii) and (v); and Part lll, lines 9,9b, 10b,

Also additional information. See instructions.

Schedule G (Form 9SOlzO72
2320A3 1U27-22
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SHELTER PROVIDERS OF NORTTIERN CALIFORNIA
DBA HOMEAID OF NORTHERN CAL]FORNIA 94-3322877

Schedule G (Form 990)

232084 0+01-22
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SCHEDULE J
(Form 990)

Department of the Tr€sury
lnt€rnal Revenue Sflie

E
tl

Gompensation lnformation
For certain Officers, Directors, Trustees, Key Employees, and Highest

ComPensated Employees
complete if the orsaniza*,"ffi::ffi:.j";l3;1" Form eeo, Part lV' line 23'

94-3322877

oMB No. 1545-0047

Open to Public
lnspection

number

No

Name organization

DBA HOMEAID OF NORTHERN CALIFORNIA

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990'

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Employer

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

to

Part lll.

Written

to the filing

E
tl

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf ''No," complete Part lll to explain .......

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1

3 lndicate which, if any, ol the following the organization used to establish the compensation

CEO/Executive Director' Check all that apply. Do not check any boxes for methods used

establish comPensation of the CEO/Executive Director, but explain in

tI Compensation committee n
I lndependent compensation consultant m
l--l fo* 990 of other organizations the or compensation committee

4 During the year, did any person listed on Form 990' Part Vll'

organization or a related organization:

a Receive a severance payment or change'ot'control payment?

b Participate in or receive payment from a supplemental plan?

c Participate in or receive payment from an equity-based arrangement?

lf "Yes" to any of lines 4a'c, list the persons and amounts for each item in Part lll

Only section 501(cX3), 501(cX4)' and must complete lines 5-9.

5 For persons listed on Form 990, Part Vll, a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? .............,.....

b Any related organization?

lf ''Yes" on line 5a or 5b, describe in

6 For persons listed on Form 990, Part

contingent on the net eamings of:

A, line 1a, did the organization pay or accrue any compensation

a The organization?

b Any related organization?

lf "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes,'' describe in Part lll

g Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958'4(aX3)? lf "Yes," describe in Part lll

g lf ,,yes'' on line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnsfuctions for Form 990. Schedule J (Form 99Ol2022.

232111 10-15-22

x
x

ilt

x

x

x

x

ons
Yes

1b

2

4a

4b
&

5a

5b

6a

6b

7

8

I

13331030 759004 4304-000 2022.O5OOO SHELTER PROVIDERS OF NORTHE 4304-001.



SHELTER PROVIDERS OF NORTHERN CALIFORNIA
DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877

Trustees, and Use if additional is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that aren't listed on Form 990, Part Vll.

J
Part ll

(A) Name and Title

(1) CR]SAND GILES

EXECUTIVE DIRECTOR

(E) Total of columns
(BXi)-(D)

160,000.
0

Y
0.

(D) Nontaxable
benefits

0

-vt
J It'

-
\

'

I

I}q
F\t.\

^-.\.

(C) Retirement and
other deferred
compensation

\

7

7
1^-,\

lv

0.
U.

.a

(iii) Other
reportable

compensation

\.\ V
\,

v-r r
F\V

f,b

/

--. \
t ^if,,

0

(iif Bonus &
incentive

compensation

20,00tJ.

S
Lt
Y
I

(if Base
compensation

]-40 ,000.
0.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC
compensation

(i)

liil

{i}
fiil
(i)

fiil
(i)

{iil

(i)

{iil
(i)

{iil

{i)
liil

{il
(iil

{i}
fiil
(i)

tiil
(i)

fiil

(i)

{iil
(i)

{iil
(it

{iil
(i)

tiil

0
{iil

(F) Compensation
in column (B)

reported as delerred
on prior Form 990

232112 10-18-22

ScheduleJ(Form 9fl/J)2o22



SHELTER PROVIDERS OF NORTHERN CALIFORNIA
DBA HOMEAID OF NORTHERN CAI.IFORNIA 94- 33 22877

lnformation
provide the information, explanation, or descriptions required for Part l, lines 1a, 1 b, 3, 4a, 4b, 4c' 5a'5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional information.

232113 10-18-22

Schedule J (Form 99{))2o22.



SCHEDULE M

{Form 99O)

Department of lhe Trffisury
lnternal Revenue Sflice

Name

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 3O.

Attach to Form 990'
Go to wwwirs. gov/Form9$) for instructions and the latest information.

DBA HOMEAI D OF NORTHERN CAIJIFORNIA

OMB No. 1545-0047

Open to Public
lnspection

number

94-3322877

Method of determining
noncash contribution amounts

Schedule M (Form 9[}Olzo22'

I
2
3
4
5
6

7

I
9

o
I

1

Art - Works of art

Art - Historical treasures

Art - Fractional interests .........
Books and publications .........

Clothing and household goods ..................
Cars and other vehicles

Boats and planes ...........
lntellectual property

Securities . Publicly traded ........................
Securities - Closely held stock . ... . .

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous ........................
Qualified conservation contribution'

Historic structures

Qualified conservation contribution' Other...

Real estate - Residential

Real estate - Commercial

Real estate - Other .........
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens ..........
Archeological artifacts

Other

Other

Other

Other

N Number of Forms 8283 received bY during the tax year for contributions

for which the organizalion completed Form 8283, Part V, Donee Acknowledgement ..........

3Oa During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28' that it

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll'
g.l Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ....

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll.

33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

tn

LHA For Paperwork Reduction Act Notice, see the Instuctions for Form 990.

232't41 09-09-22

12

13

14

15

16

17

18

19

20

21

n
a
24

25

re
27

%

CONSTRUCT

x

x

x

(b)
Number of

contributions or
tems contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1g

(al
Check if

applicable

\x.
-r" !

{\
/':D \

^,K/,{\/
\

rv--. \
r\. I\r

\ \\

\
/ Y

^frI I

396 ,222 .63
v

N
Yes

3Oa

31

3?A

13331030 7s9004 4304-000 2022.O5OOO STIELTER PROVIDERS OF NORTTIE 4304_OO1



SHELTER PROVIDERS OF NORTHERN CAI,IFORNIA
DBA HOMEAID OF NORTIIERN CAI,IFORNIA 94-3322877
lnfofmation, Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization

the number of items received, or a combination ol both' Also completeis reporting in Part l, column (b), the number of contributions,
this part for any additional information.

232142 09-09-22 Schedule M (Form 9f}'Ol2022,
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SCHEDULE O
(Form 990)

Department oI the Treasury
lnternal Revenue

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 9OO or 990-EZ or to provide any additional information.
Attach to Form 99O or Form 99(FEZ

DBA HOMEAID OF NORTHERN CALTFORNTA

OMB No. 1545-0047

Open to Public

Employer identification number
94-3322877

FORM 990, PART T., LINE L, DESCRIPTION OF ORGA}TIZATION T{ISSION:

HOMELESS MEN WOMEN AND CTTILDREN OF THE GREATER BAY AREA

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

CERTAIN ADMINI STRATIVE /CLERICAL WERE DELEGATED IN A WRITTEN AGREEMENT TO

HOME BU ILDERS ASSOCIATION OF NORTHERN CALIFORNIA. THE AGREEMENT OUTLINES

VARIOUS TIOURLY FEES ASSOCIATED WITH TYPICAIJ MONTHLY

CHARGES RELATED TO ORGA}IIZATION ACTIVITIES.

FORII 990 PART VI, SECTION B LINE 1].8:

fHE BOARD MEMBERS ARE PROVIDED COPIES

DURING THE BOARD MEETINGS OR VIA

FORM 990 PART VI SECTION B C:

ONS AI{D TIME AIiID

FORM 990 FOR REVIEW

rO ENFORCE COMPLIAI{CE WITH THEEACH BOARD MEMBER SIGNS

CONFLICT OF INT

FORM 990, PART VI ION B LINE 158:

THE BOARD CHAIR A}ID EXECUTIVE COMMTTTEE DETERMINE rHE COMPENSATION FOR THE

KEY EMPLOYEES VIA A WRITTEN CONTRACT AIID APPROVAL BY THE EXECUTIVE

COMMITTEE.

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

UPON ADVAIICE NOTICE, COPIES OF FORM LO23, FORM 990, A}ID AUDITED FINAI{CIAL

STATEMENTS ARE MADE AVAILABLE FOR ONS IGHT REVIEW AT THE ORGA}TIZATION.S

OFFICE.
LHA For Paperwork Reduction Act Notice, see the lnstuctions for Form S0 or 990-EZ. Schedule O (Form 99o}2O?2

252211 10-25-22

1333L030 759004 4304-000 2022.O5OOO SHELTER PROVIDERS OF NORTHE 4304-OO1



2

Name of the organization Employer identification number
94-3322877DBA HOMEAID OF NORTHERN CAIJTFORNIA

FORM 990, PART XII, LINE 2CZ

THE EXECUTIVE COMMITTEE AS STIMES THE RESPONSIBIL ITY OF OVERSIGTIT OF TTIE

FINAIICIAL STATEMENT AUDIT.

232212'lO-29-22
Schedule O (Form 99Ol2O22'
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
Gomplete if the organization answered "Yes" on Form 99O, Part lV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

OMB No. 1545-0047

2022

Employer identification number
94-3322877

to
Departmst ol the Tre6ury forlntmd

Name of the organization
DBA HOMEAI D OF NORTHERN CALIFORNIA

part I ldentification of Disregarded Entities, Complete if the organization answered nYesu on Form 990, Part lV, line 33.

(a)

Name, address, and EIN (if applicable)
of disregarded entity

Part ll ldentification of Related Tax-Exempt Organizations. Complete if the
organizations during the tax year.

(al

Name, address, and EIN

of related organization

HO!{E BUILDERS ASSOCIATION OF NORTHERN

CAJ,IFORNIA - 94-224361.8, 1OOO BURNETT AVE

SUITE 340, CONCORD cA 94520

For Paperwork Reduction Aci Notice, see the lnstuctions for Form 99O.

SEE PART VII FOR CONTINUATIONS
2s2161 os-14-22 LHA

"Yes" on Form 990, Part lV, line 34, because it had one or more related tax€xempt

(f)

Direct controlling
entrty

s""rion{tl4uxrs)
controlled

stity?

No

x

Yes

(fl

Direct contolling
entity

(e)

End-of-year assets

(e)

Public charity
status (if section

501(cX3))

.d)-
(d)

Exempt Code
section

501(c) (6)

}}

d$
(c)

Legal domicile (state or

foreign country)

I ror
I rot"t incomet

(c)

Legal domicile (state or

foreign country)

:ALlFORNIA,ilm"
l

\.-

(b)

(b)

Primary activity

Schedule R (Form W)n2.



SHELTER PROVIDERS OF NORTHERN CALIFORNIA
scherrrrre Fl /Fnrm sgO\2O22 DBA HOMEAID OF NORTHERN CALIFORNIA 9 4-3322877 Paoe2

Part lll organizations treated as a partnership during the tax year

(a)

Name, address, and EIN
of related organization

ldentification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN
of related organization

(k)

organization answered uYes'on Form 990, Part lV, line 34, because it had one or more related

""['L"s12(bx13)
controlled

Parr N

NoYes

tla

fit
3enffil o
managin€
p{lnq2

Yes

(h)

Percentage
ownership

(i)

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

end-of-year
assets

(s)

Share of

No

(h)

Disproponionate

allocations?

Yes

(fl

Share of total
income

v
\

end-of-year
assets

(s)

Share of

{e)
Type of entity

(G corp, S corp,
or trust)

gr
l

)

I
JA

(f)

Share of total
income

(d)

Direct controlling
entity

l^

"is

(e)

Predominant income
(related. unrelated.

exc'luded fiom tax under
sections 512-514)

\e7
ffiLtTl"*
t loreign

counfy)

(d)

Direct controlling
enttty

(c)
Legal

domicile
(state or
foreign
country)

\

"*c
t)S

{b)
Primary activity

232162 09-14-22
Schedule R (Form g9{))Nn



Schedr rle R {Form 99rO\ 2022

STIELTER PROVIDERS OF NORTHERN CALIFORNIA
DBA HOMEAID OF NORTHERN CAI,IFORNIA 9 4-3322877 paqe 3

part V Transactions Wth Related Organizations. Complete if the organization answered "Yes' on Form 990, Part lV, line 34, 35b, or 36

Yes

lo

{r
ls

ti
'ti

tk
1t

lm
ln
1o

1p

la
lb
lc
td
le

tf
1q

th

(c)
Amount involved

(b)
Transaction

type (a-s)

7

\

Note: Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll{V?

a Receipt of (i) interest, (iil annuities, (iii) royahies, or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s) ..

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s) ..

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s) ...."..-.

i Exchange of assets with related organization(s) ........
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I performance of services or membership or fundraising solicitations for related organization(s)

m performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .......

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses .....-.

q Reimbursement paid by related organization(s) for expenses.......

r Other transfer of cash or property to related organization(s)

s Other cash or from

2 answer to of the " see the must this

(a)
Name of related organization

No

x

x

x

x

x
x

x

and transaction

(d)
Method of determining amount involved

232163 09-14-22
Schedule R (Form S9o}2oi22.



STIELTER PROVIDERS OF NORTTIERN CALIFORNIA
Snhcrl rle R riormeoo\2o22 DBA HOMEAI D OF NORTHERN CAJ,IFORNIA

part Vl Unretated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part lV, line 37

provide the following information for each entity taxed as a partnership through which the organization conducted more than

9 4*3322877 paoe 4

five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions

(al

Name, address, and EIN

of entitY

exclusion for certain investment

NO

fit(il
Code V-UBl

rmount in box 20
nf Qnhodr rlo 11-1

No

(hl
Dispropor

tionate
allocations?

(s)

Share of
end-of-year

assets

a#'
-\

(f)

Share of
total

income

A
\

\

No

(

\

{e)
tue all

rafiterssec
501 h)(3)

nrrii?

r.iI-
J..

(d)

Predominant income
(related, unrelated,

exiluded from tax undet
sections 512-514)

F
,/

*{

(c)

Legal domicile
(state or foreign

country)

\

{b)
Primary activity

(k)

ownership

232164 09-1+22

Schedule R (Form 9fJ{)l2O22.



SHELTER PROVIDERS OF NORTHERN CALTFORNIA
scneoubn(rormggo)zozz DBA HOMEAID OF NORTHERN CALIFORNIA 94-3322877 pase5

l'Part Vil | Supplemental lnformation
Provide additionallnformation for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TA)(-EXEMPT ORGA}IIZAIIONS:

NAI{E OF RELATED ORGA}ITZATION:

HOME BUILDERS ASSOCIATION OF NORTHERN CAI,IFORNIA

PRItrIARY ACTIVTTY: THE PURPOSE OF HBA-TO INFORM AI{D SERVE THE BUILDTNG

TNDUSTRY OF NORTHERN CA

252165 0S-14^22 Schedule R (Form SSOI-2022

2022.O5OOO SHELTER PROVIDERS OF NORTHE 4304*OO113331030 7s9004 4304-000


