November 8, 2013

Family Promise of Orange County
161 South Orange Street
Orange, CA 92866

Dear Lianne:

Your 2012 Federal Return of Organization Exempt from Income Tax will be electronically
filed with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS
e-file Signature Authorization. Therefore after reviewing your return, please sign and
date Form 8879-EO where indicated and return it to our office not later than November
15, 2013 in the envelope provided and we will electronically file your return on your
behalf. No tax is payable with the filing of this return.

Enclosed is an additional copy of your federal Form 3115, Application for Change in
Accounty Method. This form must be signed at the bottom of page one. Mail the form on
or before Novemeber 15, 2013 to:

INTERNAL REVENUE SERVICE
TAX EXEMPT & GOVERNMENT ENTITIES
P.O. BOX 2508
CINCINNATI, OH 45201

Enclosed is your 2012 California Exempt Organization Annual Information Return. The
original should be signed at the bottom of page one. No tax is payable with the filing of
this return. Mail the California return on or before December 16, 2013 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0700

Enclosed is your California Registration/Renewal Fee Report to the Attorney General.
The original should be signed at the bottom of page one. There is a fee due of $50
payable by November 15, 2013. Make the check or money order payable to "Attorney
General's Registry of Charitable Trusts" and mail your California report on or before
November 15, 2013 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470



The Court has ruled that a tax return is not timely filed if it is lost in the mail by the U.S.
Postal Service and it was not sent by registered or certified mail. In order to avoid the
risk of your return being lost in the mail, and therefore treated as not received by the IRS,
you should mail the return via certified mail, return receipt requested. Save the receipt,
and you will be presumed to have timely filed your return - even if it is not received by the
IRS.

Please be sure to call us if you have any questions.

Sincerely,

Gerald Herter



IRS e-file Signature Authorization

m8879-EQ for an Exempt Organization OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning ,2012,andending v
P?partrlnsnt of theSTreasury > Do not send to the IRS. Keep for your records. 201 2
Name of exempt organization Employer identification number
FAMILY PROMISE OF ORANGE COUNTY 27-0660182
Name and title of officer
LIANNE OAKES TREASURER

[Part] [Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here..... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2aForm 990-EZ check here. . ... > b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 146,438.
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

IT’art Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]I authorize  HMWC CPAS AND BUSINESS ADVISORS to enter my PIN | 42106 |as my signature

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

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filin% identification
number (EFIN) followed by your five-digit self-selected PIN. . ... .. .. | 33559800004 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO

TEEA7401L 11/09/12



Short Form

Form 990_EZ Return of Organization Exempt From Income Tax

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

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with

OMB No. 1545-1150

2012

Open to Public

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. I ti
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending

Check if applicable: ['C
Address change

D Employer identification number

[nemecrnge ~|FAMILY PROMISE OF ORANGE COUNTY 27-0660182
|:| Initial return l 6 1 SOUTH ORANGE STREET E Telephone number
DTermmated ORANGE’ CA 92866 714-353-0428

|:| Amended return
|:| Application pending

F Group Exemption
Number............ >

G Accounting Method: D Cash Accrual Other (specify) > H Check »
Website: > WWW.FAMILYPROMISEORANGECOUNTY.ORG

D if the organization is not
required to attach Schedule B (Form

Tax-exempt status (check only one) —  [X] 501(c)3) [ ] 501(c) () <(insertno) [ ]4947(a)1)or [ ]527| 990, 990-EZ, or 990-PF).

|

J

K Check > D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

~$

154, 280.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPart | ........... .. ... .. ... .. ... .. ...........

[><]

1 Contributions, gifts, grants, and similar amounts received ........... ... ... .. ... .. 1 150, 668.
2 Program service revenue including government fees and contracts. .............. ... ... ... L. 2
3 Membership dues and a@ssessSments. ... ... 3
4 InvestmeNnt INCOME. . ... . 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............................. 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... ....... ... ... ... ... ... ... ... ... 5c¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). . .. | 6a|
‘é b Gross income from fundraising events (not including $ 16,053 . of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b 3,125.
c Less: direct expenses from gaming and fundraising events................ 6¢c 7,842.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract INe BC) . .. ... .. 6d -4,717.
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less: cost of goods sold. . ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O)............ ... ... .. ... ... ..... SEE SCHEDULE O 8 487 .
9 Total revenue. Add lines 1,2, 3,4, 5¢c, 6d, 7c, and 8. . ... ... ... ... 9 146,438.
10 Grants and similar amounts paid (list in Schedule O). ........ ... ... . . . 10
11 Benefits paid to or for members .. ... 11
§ 12 Salaries, other compensation, and employee benefits.......... ... .. . 12 78,874.
E 13 Professional fees and other payments to independent contractors................. ... ... ... ... ... 13 66.
g 14 Occupancy, rent, utilities, and maintenance. . .......... .. . 14
E 15 Printing, publications, postage, and shipping ......... .. .. 15
16 Other expenses (describe in Schedule O).............. .. ... ... ... ... SEE SCHEDULE O . 16 66,697.
17 Total expenses. Add lines 10 through 16. . ... ... ... . .. . . > 17 145,637.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9)........... . ... . . . . 18 801.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$E figure reported on prior year's return) .. ... ... 19 70,827.
Z 20 Other changes in net assets or fund balances (explain in Schedule O). ... .. SEE SCHEDULE O 20 8,583.
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 80,211.

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

TEEAO0803L 12/07/12

Form 990-EZ (2012)



Form 990-EZ (2012) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 2
Part Il |Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question inthis Part ... ... .. ... . . . . . . . . ..
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments ............ ... 30, 456.(22 21,712.
23 Land and buildings. ....... ... . 38,594.[23 45,042.
24 Other assets (describe in Schedule O) ........... SEE SCHEDULE O | 5,004. 24 15,797.
25 Totalassets............. ... . 74,054.|25 82,551.
26 Total liabilities (describe in Schedule O).. ... .... SEE SCHEDULE O . . .. . . 3,227.|26 2,340.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 70,827.|27 80,211.
[Part Ill_| Statement of Program Service Accomplishments (see the instrs for Part I1.) ~ Expenses
Check if the organization used Schedule O to respond to any question in this Part IIL........... ... (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three .Iargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

@Grants § " " ")f this amount includes foreign grants, check here ... _._.... ... > []] 28a 119,403.
2
@Grants§ " ")f this amount includes foreign grants, check here............... > []| 29a
¢
@Grants$ " )f this amount includes foreign grants, check here............... > []| 30a
31 Other program services (describe in Schedule O) . ... .. .
(Grants $ ) If this amount includes foreign grants, check here ............ ... > D 31a
32 Total program service expenses (add lines 28a through 31a)............ ... .. i i >l 32 119,403.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)D

Check if the organization used Schedule O to respond to any question in thisPart IV..................

b) Average hours per c) Reportable compensation (d) Health benefits, :
(@) Name and Title ¢ )weel;) gjei\tfigtr?d o ¢ )('zﬁ%cft \r/)VE;iZAJ 22?:!}"_'3_? tf:r':;;:ti EEESE;%E?'%%% (e)orEZ?Tgﬁfgean?ﬁ?‘Qﬁ o

MELODY MOSELY _ ___ ______|

PRESIDENT & CEO 2 0. 0. 0.
SUSAN ALLEN |

BOARD MEMBER 1 0. 0. 0.
LIANNE OAKES ___________ |

TREASURER 2 0. 0. 0.
GERALD HERTER |

VICE PRESIDENT 1 0. 0. 0.
CASEY CROSBIE |

EXECUTIVE DIR. 60 60,000 3,174 0.
STEPHANTE TOON-GLASSMAN _ _ _ |

BOARD MEMBER 1 0. 0. 0.
BERNIE JELTEMA |

BOARD MEMBER 1 0. 0. 0.
HELENSE COULTER __ _______ |

BOARD MEMBER 1 0. 0. 0.
LYNN PETERSEN |

BOARD MEMBER 1 0. 0. 0.
JOHN REYNARD, ESQ _ ______ |

BOARD MEMBER 1 0. 0. 0.

TEEA0812L 03/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV.................
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O.. ... ... ... . . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . ............ ... ... ... .. ... ......... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O. .|.35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandlng af the end of the tax year covered by this return?. ........... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. .. ... .. 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ............... .. ........ .. ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I........... ... . ... .. ... ... ........ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization .. ... . 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... .. . . 40e X
41 List the states with which a copy of this return is filed > CA
42 a The organization's
books are in care of >  LTANNE R OAKES Telephone no. > (949) 476-2572
Located at > 1400 QUAIL STREET, STE 220 NEWPORT BEACH CA ZP+4>92660
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country®>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2..................... 42c X
If 'Yes,' enter the name of the foreign country®>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm O00-EZ . . oo 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... . 44b X
c Did the organization receive any payments for indoor tanning services during the year? ................... ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... . .. ... . . . . . . . . a4d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............ 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ........... ... ... ... .. ... ... ... ... ...... 45b X

TEEA0812L 103/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... .. ... . . . . 46 X

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?.................... ... ... 49a X
b If 'Yes," was the related organization a section 527 organization? ......... ... .. 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
d) Health benefits,
(a) Name and title of each employee Q) Averz;(gg hOLtJrZ (c) Reportable compensation con(tri)butei}c?ns toegrenp‘)lsoyee (e) Estimated amount of
paid more than $100,000 pertwee _t_evo © (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
0 position compensation
NONE ]
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ _  ________
d Total number of other independent contractors each receiving over $100,000................................. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... ... > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here } LTANNE OAKES TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date |:| PTIN

Check if

Paid NON-PAID PREPARER self-employed

Preparer Firm's name »

Use Only |Firm's address » Firms EIN ™
Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

....................................... > DYes

DNO

Form 990-EZ (2012)

TEEA0812L 03/14/13



OMB No. 1545-0047

o eoa0.£2) Public Charity Status and Public Support 2012

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

4947(a)(1) nonexempt charitable trust. Open to Public

el Bavenie servs™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FAMILY PROMISE OF ORANGE COUNTY 27-0660182

[Part]l |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned Er_cm_ergtgd_by_ a_ggvgrrTm_en_tal_u_nit_dgsErﬁae_d insection

170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sug) ort from gross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il = Functionally integrated d D Type Ill = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
CheCK TNiS DOX . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

©

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) i
below, the governing body of the supported organization?. ... ... ... ... .. ... .. . . ... . ... . 11g(@)
(i) A family member of a person described in (i) above? ... .. ... . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... .. ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... 1,370. 6,307. 91,199. 150, 668. 249,544.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 0. 1,370. 6,307. 91,199. 150, 668. 249,544.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 9,484.

6 Public support. Subtract line 5
fromlined................... 240,060.

Section B. Total Support

g:gf:gf‘; gyi‘*n%ri” fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined.......... 0. 1,370. 6,307. 91,199. 150, 668. 249,544 .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

tal
Pt vy SEE PART v -4,230.]  -4,230.

11 Total support. Add lines 7

through 1Q................... 245,314.
12 Gross receipts from related activities, etc (see instructions). ......... ... ... . . | 12 848.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). .................... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... . . . .. .. .. D

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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

Part IV ...
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... . . .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ... ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... >
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FAMILY PROMISE OF ORANGE COUNTY 27-0660182
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
FUNDRAISING EVENTS $ -4,717.
OTHER INCOME 487.
TOTAL $ -4,230. § 0. 8 0. 0.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, .

Deartment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ol?en to Public
I avenua Servea > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
FAMILY PROMISE OF ORANGE COUNTY 27-0660182

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

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

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

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-EZ) 2012 FAMILY PROMISE OF ORANGE COUNTY

27-0660182

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA FUNDRAISE NONE through column (c))
IE (event type) (event type) (total number)
%
E 1 Grossreceipts........................ 19,178. 19,178.
E
2 Less: Charitable contributions. ......... 16,053. 16,053.
3 Gross income (line 1 minus line 2). .. .. 3,125. 3,125.
4 Cashoprizes...........................
5 Noncashoprizes....................... 335. 335.
D
|Ia 6 Rent/facility costs.....................
E
c
T | 7 Foodandbeverages.................. 4,266. 4,266.
E
X | 8 Entertainment........................ 1,000. 1,000.
E
Y| 9 Other direct eXPenses. . ............... 2,241, 2,241.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ............. ... ... ... ... ... ... . ..... > 7,842,
11 Net income summary. Combine line 3, column (d), and line 10............. ... ... ... ... ... ... ....... > -4,717.

Part Il

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Non-cashprizes......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Combine lines 1, column (d) and line 7............. .. ... .. .. ... ......... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................... ... .. .. ... ... D Yes |:| No

b If 'No," explain:

TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... .o 13a %
b An outside facility. . ... .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ;

Department of the Treasury Open to P.Ubllc
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
FAMILY PROMISE OF ORANGE COUNTY 27-0660182

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
FAMILY PROMISE OF ORANGE COUNTY 27-0660182
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
OTHER INCOME. ..o e $ 487.
TOTAL $ 487.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
AUTOMOBILE. ..o $ 4,681.
BANK SERVICE CHARGE. ... ... . 177.
BOOKS, SUBSCRIPTIONS. .. ...ttt e 448.
BUSINESS REGISTRATION. ... ..ottt 35.
DEPRECT AT TION. . . 3,354.
DONATED FOOD AND SUPPLIES. ... . . i 21,450.
DUES AND SUBS .. i 2,004.
FACILITIES EQUIPMENT. . ... 2,161.
GUEST SERVICE ... 8,774.
INSURANCE . 4,944.
OTHER PROGRAM EXPENSE . ... . 273.
PAYROLL PROCESSING. ... 1,007.
POS T AGE 229.
PRINTING AND PUBLICATIONS. ... .. 2,036.
SUP P LI E S, o 4,960.
TELEPHONE ... 6,827.
TRAINING. ..o 333.
TRAVE L. 1,645.
WORKERS COMP. ... 1,359.
TOTAL $§ 66,697.
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENTS. .. o $ 8,583.
TOTAL $§ 8,583.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT.... ... ... .. . .. i, $ 0. $ 12,036.
PREPAID EXPENSES AND DEFERRED CHARGES................................. 4,704. 3,461.
SECURITY DEPOSIT. ... .. 300. 300.
TOTAL $§ 5,004. $ 15,797.




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
FAMILY PROMISE OF ORANGE COUNTY 27-0660182
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES. ... $ 3,227. $ 2,340.
TOTAL $ 3,227. § 2,340.




Fom 3115 Application for Change in Accounting Method
(Rev December 2009) OMB No. 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)

27-0660182

Principal business activity code number (see instructions)

FAMILY PROMISE OF ORANGE COUNTY

Number, street, and room or suite no. If a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 1 /0 1 /2 012
161 SOUTH ORANGE STREET | Toxyear of change ends @WMDDVYYY) — 19 /31 /2012
City or town, state, and ZIP Code Name of contact person (see instructions)
ORANGE, CA 92866 LIANNE OAKES
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
(949) 476-2572
If the applicant is a member of a consolidated group, check this boX . . .. ... e e > |_|
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),
CE K TNiS DX L o e e e e e > D
Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. ] Cooperative (Section 1381) method change being requested. (see instructions)
Individual | Partnership
Corporation S corporation Depreciation or Amortization
Controlled foreign corporation (Section 957) || Insurance company (Section 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Section 904(d)(2)(E)) || Insurance company (Section 831) Financial Institutions
Qualified personal service | | Other (specify)y» | Other (specify)...>
corporation (Section 448(c)(2) 7777771 casH TO ACCRUAL METHOD OF ACCOUNTING
Exempt organization. Enter Code section > 501 (C) 3

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant
to the taxpayer or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115
{mc/udlng its instructions), as well as any other information that is not specifically requested,.

he taxpayer must attach all applicable supplemental statements requested throughout this form.

| Partl [Information For Automatic Change Request Yes | No

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. If the
requested change has no designated automatic accounting method change number, check 'Other,' and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions.

> (a) Change No. 123 (b) Other D Description®

2 Do any of the scope limitations described in section 4.02 of Rev Proc 2008-52 cause automatic consent to be unavailable for
the applicant's requested change? If 'Yes,' attach an explanation. ... ... ... . . . . X
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).
| Partll [Information for All Requests Yes | No

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its

If "'Yes,' the applicant is not eligible to make the change under automatic change request procedures.

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) under examination (see instructions)? ............. .. ... .. ... ... ........ X
If 'No', go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or any present
or former consolidated group in which the applicant was a member during the applicable tax year(s)) either (i) under

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and, to the best of my knowledge and belief, the application
contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) is based on all information of which preparer
has any knowledge.

Filer Preparer (other than filer/applicant)
T T T T T T T 7T T 7T 7T 7 signatureanddate T 7 T 7 7 7 7 7 Signature of individual preparing the application and date
LIANNE OAKES, TREASURER . ____.
Name and title (print or type) Name of individual preparing the application (print or type)

Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10



Form 3115 (Rev12-2009) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 2
[Partll_ |Information For All Requests (continued) Yes | No

4c |Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the applicant or any|
present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year

If "'Yes,' check the box for the applicable window period and attach the required statement (see instructions).

D 90 day D 120 day: Date examination ended >
f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name » Telephone number > Tax year(s) ™

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?.............. ... .. .. ... ........ X

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court.

Name » Telephone number > Tax year(s) >
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?. ..

C |s the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax

If 'Yes', attach an explanation.

6 |If the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court.

7 If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as a
partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under consideration
in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner,

If 'Yes,' the applicant is not eligible to make the change.

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit

b If 'Yes," attach an explanation.

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the
requested ChaNQE) 2. .. . . X

b If 'Yes,' for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or if the change was not made or not made in the requested year of
change, attach an explanation.

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice? ......... ... .. ... ... ... .. ......... X

b If 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) in the request(s).

11 Is the applicant requesting to change its overall method of accounting?.......... .. ... . . . . . X

If 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting. Also,
complete Schedule A on page 4 of this form.

Present method: Cash D Accrual D Hybrid (attach description)
Proposed method: |_| Cash m Accrual |_| Hybrid (attach description)

Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10



Form 3115 (Rev 12-2009) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 3
| Partll |Information For All Requests (continued) Yes | No

12 If the applicant is either (i) not changing its overall method of accounting, or (ii) is changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for
each of the following:

a The item(s) being changed.

b The applicant's present method for the item(s) being changed.

¢ The applicant's proposed method for the item(s) being changed.

d The applicant's present overall method of accounting (cash, accrual, or hybrid).

13 Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal business activity code
for each. If the applicant has more than one trade or business as defined in Regulations section 1.446-1(d), describe: whether
each trade or business is accounted for separately; the goods and services provided by each trade or business and any other
types of activities engaged in that generate gross income; the overall method of accounting for each trade or business; and
which trade or business is requesting to change its accountlng method as part of this application or a separat Cpﬁ)hcatlon
E ATTACHMENT 1
14 Wil the proposed method of accounting be used for the applicant's books and records and tinanual statements?
For insurance companies, see the instructions. ... ... . X

If 'No," attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a reorganization, merger,
or liquidation) during the proposed tax year of change determined without regard to any potential closing of the year under
SECHON 38T (D) (1) 7 . o X

b If 'Yes,' for the items of income and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or
transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in
this application.

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?.............. X

17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of
accounting for any property subject to section 263A, any long-term contract subject to section 460, or inventories subject
to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding 3rd preceding
year ended: mo 12 yr 2011 |yearended: mo 12 yr 2010 |year ended: mo 12 yr 2009
$ 91,199. $ 7,155. $ 1,370.
| Partlil |Information For Advance Consent Request Yes | No

18 s the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic change request?. . ... .

If 'Yes," attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that
demonstrates that the applicant is authorized to use the proposed method. Include all authority (statutes, regulations,
published rulings, court cases, etc.) supporting the proposed method. Also, include either a discussion of the contrary
authorities or a statement that no contrary authority exists.

20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant's reasons for the proposed change.
22 |f the applicant is a member of a consolidated group for the year of change do all other members of the consolidated group
use the proposed method of accounting for the item being changed?. ... ... . .. . .. . . . . .
If 'No', attach an explanation.
23 aEnter the amount of user fee attached to this application (see instructions)..™ $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

| PartlV | Section 481(a) Adjustment Yes | No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?......... X

If 'Yes,' do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income™ $ 0. Attach a summary of the computation and an explanation of the methodology used

to determine the section 481(a) adjustment. If it is based on more than one component, show the computation for each
component. If more than one applicant is applying for the method change on the same application, attach a list of the

name, identification number, principal business activity code (see instructions), and the amount of the section 481(a)
adjustment attributable to each applicant.

BAA Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10



Form 3115 (Rev 12-2009) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 4

[PartIV [Section 481(a) Adjustment Yes | No
26 |f the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the entire
amount of the adjustment into account in the year of change? . ... ... . . . X

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a consolidated

If "Yes', attach an explanation.

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

[Partl | Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None.' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g.

SEE ATTACHMENT 2 Amount

a Income accrued but NOt rECEIVEA. . . ..ot S NONE
b Income received or reported before it was earned (such as advanced payments). Attach a description of the

income and the legal basis for the proposed method. . ... . ... ... .. . . . . . . NONE
c Expenses accrued but not paid (such as accounts payable). .............. ... ... -3,227.
d Prepaid expenses previously deducted . .. ... ... .. 4,704.
e Supplies on hand previously deducted and/or not previously reported .................. .. ..., NONE
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part Il............ NONE
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment > -1,477.

h Net section 481(a) adjustment (Combine lines 1a — 1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV, 5 0
line 25 .

2 |s the applicant also requesting the recurring item exception under section 461(MW)(3)?.......................... DYes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e.g., tax-exempt organization returns) for that period. If the amounts in Part I, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.

[Partll [Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and supplies
used in carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.
Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 2.01 of Rev Proc 2004-34.

b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8.02(3)(a)-(c) of
Rev Proc 2004-34.

C |f the Sgglicgnt is filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
Proc 4-34.
2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1.451-5(b)(1)(ii),
attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(@)(1).
b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to

the provisions of goods or items, and whether ané portions of the advance payments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)

[Partl [General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e.g., unit method or dollar-value method).

b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc).

¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc).

d Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method).

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change is and
is not applicable.

4 If the proposed change is not requested for all of the LIFO pools, attach a stbatement specifying the LIFO pool(s) to which the change
is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if
the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method.

6 If changing to the IPIC method, attach a completed Form 970.
[Partll | Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 |If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products in each proposed pool.

c If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3).

4 |f the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or business.
See Regulations section 1.472-8(c).

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

[ Partl |Change in Reporting Income From Long-Term Contracts (Also complete Part |1l on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change. If the applicant is a construction contractor, attach a detailed description of its
construction activities.

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)?.................. HYes HNO
No

If line 2b is 'No," attach an explanation.

C If line 2b is 'Yes,' is the applicant requesting to use the percentage-of-completion method using cost-to-cost under
) D Yes D No

dIf line 2c is 'No,' is the applicant requesting to use the exempt-contract percentage-of-completion method under DY D N
es o

If line 2d is 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor.

If line 2d is 'No," attach an explanation of what method the applicant is using and the authority for its use.

3a Does the applicant have long-term manufacturing contracts as defined in section 460(N(2)? ......................... DYes D No

b If 'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts.

¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(0b)?............. ... ... ... ........... DYes D No
b If line 4a is 'No,' is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
SECHON T.AB0-BCN)?. . -+ oo oo [Jves [ Ino

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts.

| Partll |Change in Valuing Inventories Including Cost Allocation Changes (Aiso complete Part Il on pages 7 and 8.)
1 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If 'No," goto line 4a. . ... .. ... DYes D No
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions):
If 'No," attach a detailed explanation . ... ... . ... . Yes D No
Inventory Inventory Not
4 a Check the appropriate boxes below. Being Changed Being Changed
Present Proposed Present
method method method

Identification methods:

Other (attach explanation). ... ... ... . .. . .
Valuation methods:

Cost or market, whichever is lower....... ... .. ... .. . . . . i
Retail cost. ...
Retail, lower of cost or market. ... ... . ..
Other (attach explanation). ... ... ... . . .

b Enter the value at the end of the tax year preceding the year of change...............
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information. (see instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev Proc 2008-52
(or its successor).

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 7

Part lll Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460 ( see the instructions).)

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect

costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark 'N/A" in a box

if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Direct material. .. ... .
2 Direct 1abor. . .. .o
3 Indirect 1abor. . ...
4 Officers' compensation (not including selling activities). . .................................
5 Pension and other related costs . ....... ... .. . .
6 Employee benefits. .. ... ... ..
7 Indirect materials and supplies . ......... ..
8 PUrchasing CoSIS .. ... .. .
9 Handling, processing, assembly, and repackaging costs..................................
10 Offsite storage and warehousing CoStS . ...... ... ... ...
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
in service and not temporarily idle . ...
T2 Depletion ...
T3 ReNt. .
14 Taxes other than state, local, and foreign income taxes..................................
15 INSUIANCE . o
16 UtIlties ... .o
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity. . .
18 Engineering and design costs (not including section 174 research and

experimental eXPeNSES). . . . ...
19 Rework labor, scrap, and spoilage .. ...
20 Tools and eqUIPMENt. . ... .
21 Quality control and iNSPection ... ... .. ... ..
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant.........
23 Licensing and franchise COStS. ... ... . ... . o
24 Capitalizable service costs (including mixed service costs). ...............................
25 Administrative costs (not including any costs of selling or any return on capital). .. .........
26 Research and experimental expenses attributable to long-term contracts..................
27 INterest. . ...
28 Other costs (Attach a list of these costs.). ............ .. ... ... .. ... ... ... ... .. ...........

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 8
|_Part lll | Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses. ................................
2 Research and experimental expenses not included in Section B, line 26...................
3 Bidding expenses not included in Section B, line 22.............. ... ... ... ...
4 General and administrative costs not included in SectionB............................ ...
5 INCOME taXES. . . o
6 Cost Of StrKeS. . ... o
7 Warranty and product liability costs . .......... ... ... ..
8 Section 179 COStS. . ... o
9 On-site storage. ... ...
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11..
11 Other costs (Attach a list of these costs.). ...................... ... . oo i ...

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions).
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? ........................ DYes D No
If "Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section 263A)? .. .. DYes D No
If 'Yes,' enter the applicable secton. » .

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sectlon 168(H (1), 179, or 1700 2. DYes DNO

4 a To the extent not already provided, attach a statement describing the property being changed. Include in the description the type
of property, the year the property was placed in service, and the property's use in the applicant's trade or business or income-
producing activity.
b If the property is resrdentral rental property, did the applicant live in the property before renting it?................. .. Yes No
Yes No
5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the property is

treated under the applicant's present method (e.g., depreciable property, inventory property supplies under Regulations section 1.162-3,
nondepreciable section 263(a) property, property deductible as a current expense, etc).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS); an
explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance method
under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(l),
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.
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2012 FORM 3115 ATTACHMENTS PAGE 1

FAMILY PROMISE OF ORANGE COUNTY 27-0660182

ATTACHMENT 1
FORM 3115, PART Il, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

PUBLIC CHARITY

ATTACHMENT 2
FORM 3115, SCHEDULE A, PART |
BREAKDOWN OF LINES 1A -1G

LINE 1C
TACCOUNTS PAYABLE. ...t $ -3,227.
TOTAL $ -3,227.

LINE 1D
TPREPAID INSURANCE ... ... $ 4,704.
TOTAL $ 4,704.

LINE 1G
201T TAX YEAR ACCOUNTED FOR ON ACCRUAL .........cccoiiiiiiiii $ -1,477.

TOTAL $§ -1,477.




12/3113 2013 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

FAMILY PROMISE OF ORANGE COUNTY 27-0660182
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED __SOLD  __ BASIS PCT. _BONUS _ ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD _ LIFE _RATE
FORM 990/990-PF
BUILDINGS
1 DAY CENTER 2/01/12 38,594 38,594 908 S/L 39 990
7 DAY CENTER IMPROVEMENTS 2/01/12 7,532 7,532 176 S/L 39 193
TOTAL BUILDINGS 46,126 0 0 0 0 0 46,126 1,084 1,183
MACHINERY AND EQUIPMENT
2 DRYER- DAY CENTER 7/30/12 357 357 21 S/L 7 51
3 WASHER- DAY CENTER 10730712 225 225 5 S/L 7 32
4 SECURITY CAMERA 11/29/12 539 539 6 S/L 7 77
5 MICROSOFT SOFTWARE 1701712 7410 7,410 1,482 S/L 5 1,482
6 FURNISHINGS 2/01/12 5775 5,775 756 S/L 7 825
TOTAL MACHINERY AND EQUIPME 14,306 0 0 0 0 0 14,306 2,210 2,467
TOTAL DEPRECIATION 60,432 0 0 0 0 0 60,432 3,354 3,650

GRAND TOTAL DEPRECIATION 60,432 0 0 0 0 0 60,432 3,354 3,650




TAXABLE YEAR

California Exempt Organization [ FORM
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
FAMILY PROMISE OF ORANGE COUNTY C3219410
Address (suite, room, or PMB no.) FEIN
161 SOUTH ORANGE STREET 27-0660182
City State | ZIP Code
ORANGE CA 192866
; Yes x| No | J If exempt under R&TC Section 23701d, has the
A FISEREWIM D organization during the year: (1) participated in any
B Amended Return......... ... ... .. .. ... .. [} D Yes No political campaign, or (2) attempted to influence

_ legislation or any hallot measure, or (3) made an election
C IRC Section 4947(a)(1) trust .. ............... .. ........ D Yes No under R&TC Section 23704.5 (relating to lobbying by

D Final Return ® D Dissolved ° D Surrendered (Withdrawn) public charities)?. ... . ¢ D e °

If 'Yes,' complete and attach form FTB 3509.
L] D Merged/Reorganized  Enter date: @

K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
If 'Yes,' enter gross receipts from

E Check accounting method: nonmember Sources . .. .................. S
1 Cash 2 A | Oth
D a - coral 3 D o L If organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
1 @ D 90T 2 ® D 990 (PF) 3 ® D Sch H (990) and is supported primarily (50% or more) by public
) - - . contributions, check box. No filing fee is required. . . . . ... )
G s this a group filing for the subordinates/affiliates?. . ... ... ® D Yes No
If "Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?. . . ... ... ) D Yes No
H s this organization in a group exemption? ................. D Yes No N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable income? . ... ... ... ° D Yes No

- — — — O s the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited in a prior year? ) D Yes No

governing instrument, articles of incorporation, or bylaws | T
that have not been reported to the Franchise Tax Board?. . . . . ° D Yes No
If 'Yes,' explain, and attach copies of revised documents.

CACA1112L _10/11/12

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 3,612.
2 Gross dues and assessments from members and affiliates. ................ ... ... ... o| 2
Re:ﬁ' tS | 3 Gross contributions, gifts, grants, and similar amounts received. . .. ...... .. SEE. .SCH..B. e| 3 150, 668.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 154,280.
5 Costofgoodssold................... ... .. ... .......... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... ®e| 6
7 Totalcosts. Add line 5 and line @............ .. . . . . . 7
8 Total gross income. Subtract line 7 from line 4. ............... ... ... ... ... ............. e| 8 154,280.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 153,479.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8........ ... o | 10 801.
11 Filing fee $10 or $25. See General INStruction F.. .. ... oo 1
Filing | 12 Total Payments............oiiiiii i 12
Fee 13 Penalties and Interest. See General Instruction J . .............. ... ... ... .. ... ... . ... ....... 13
14 Use tax. See General Instruction K. ... ... . o| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . ............ ... ... ... .. ... .. ... ... ... .. ... ........ 15
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Title Date @ Telephone
Here Signature pp
of officer TREASURER 714-353-0428
> Date Check if ® PTIN
P g If-
Paid signatore . NON-PAID PREPARER |
Preparer's Firm's name o FEN
Use Only (or yours, if >
self-employed)
and address @ Telephone
May the FTB discuss this return with the preparer shown above? See instructions.................... ° |_| Yes |_| No

. For Privacy Notice, get form FTB 1131. 059 | 3651124 [ Form 199 C1 2012 Side 1 [ ]



FAMILY PROMISE OF ORANGE COUNTY 27-0660182
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
3 DIVIAENAS . oo o | 3
Receipts 4 GroSS FENTS. . ... i o | 4
fOr‘t)PTar 5 Gross royalties ... ... ..o e | 5
Sources 6 Gross amount received from sale of assets (See instructions)............................... ) 6
7 Other income. Attach schedule. .................................... SEE. STATEMENT .1 o | 7 3,612,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . .. 8 3,612.
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ........... ... .. ... .. ... L. ) 9
aDrilsdburse- 10 Disbursements to or for members. . ... e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule.. SEE. STATEMENT .2 o | 11 60,000.
12 Other salaries and Wages. . . ... ...t e |12 9,690.
13 INterest .o e |13
T4 T aXES. oo o |14 6,010.
18 REN S . e |15
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... e |16 3,354.
17 Other Expenses and Disbursements. Attach schedule ............. .. SEE. . STATEMENT .3 e | 17 74,425,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. .............. 18 153,479.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash....oooo 30,456. ot 21,712,
2 Netaccounts receivable. . ..................... o
3 Netnotes receivable. .. ....................... o
4 Inventories .. ... o
5 Federal and state government obligations . ... ... ... o
6 Investments inotherbonds .. ............... ... ®
7 Investmentsinstock......................... ®
8 Mortgage loans .. ........................... o
9 Other investments Attach schedule. . ............. o
10a Depreciable assets. ... ....................... 38,594. 60,432.
b Less accumulated depreciation. .. ............... 38,594. 3,354. 57,078.
11 Land.......... ... ®
12 Other assets. Attach schedule. .. ......... STM. 4 5,004. ® 3,761.
13 Totalassets ................. . ... ... .. 74,054. 82,551.
Liabilities and net worth
14 Accounts payable. .. ... 3,227. ® 2,340.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable. . ................. ... o
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ............ ...
19 Capital stock or principle fund . .. ............... 70,827. ® 80,211.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth. . ................. 74,054, 82,551.
Schedule M-1 FDagcr?or’:ccllolﬁﬁt;)Igtgft;]?ggrc?%gglrebi??#es :’nlﬁtgulr?tcgrﬁng(?h(gdﬁteu[? line 13, column (d), is less than $50,000
1 Netincome perbooks ....................... hd 801.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attachsch................ d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. . ............ ... 801. Subtract line 9 from line 6.......... 801.
. Side 2 Form 199 C1 2012 059 | 3652124 | CACATTI2L 12/26/12 .




TAXABLE YEAR B

2012 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FAMILY PROMISE OF ORANGE COUNTY C3219410
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2013. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) (c) d (e (0] Q) )
Description Date Cost or Depreciation Deprecia-| Life or Depreciation for | Additional first
of property acquired other basis allowed or tion rate this year year
allowable in method depreciation
earlier years
DAY CENTER 2/01/12 38,594. S/L 39 908.
DRYER- DAY CENTE 7/30/12 357. S/L 7 21,
WASHER- DAY CENT [10/30/12 225. S/L 7 5.
SECURITY CAMERA 11/29/12 539. S/L 7 6.
MICROSOFT SOFTWA 1/01/12 7,410. S/L 5 1,482.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15 3,354.
Part lll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............. ... .. ... ... .. ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV Amortization
19 @ (b) O) (C) (e) ® ()]
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12, . ... . 22

CACA3501L  12/21/2012 059 | 7621124 | FTB 3885 2012



TAXABLE YEAR |
2012 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FAMILY PROMISE OF ORANGE COUNTY C3219410

Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California............... ... ... ... ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIViCe. ................. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . ...... ... ... ... ............ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............... ... .. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8...... ... . ... . .. .. . . . . . . . . . . ... 9

10 Carryover of disallowed deduction from prior taxable years.......... ... ... . . . . i 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12

13 Carryover of disallowed deduction to 2013. Add line 9 and line 10, less line 12........ | 13 |

Partli Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

14 @ (b) (c) d (e (0] Q) )

Description Date Cost or Depreciation Deprecia-| Life or Depreciation for | Additional first
of property acquired other basis allowed or tion rate this year year
allowable in method depreciation
earlier years
FURNISHINGS 2/01/12 5,775. S/L 7 756.
DAY CENTER IMPRO 2/01/12 7,532. S/L 39 176.

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)......... ... .. ... ... ... ... ... .............. 15

Part lll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............................ ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................coiiiiii... 18
Part IV Amortization
19 @ (b) O) (C) (e) ® ()]
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years (see instr)

20 Total. Add the amounts in column (Q). . ... ... 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ........................ 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12, . ... . 22
. CACA3501L  12/21/2012 059 | 7621124 | FTB 3885 2012 .



2012 CALIFORNIA STATEMENTS PAGE 1

FAMILY PROMISE OF ORANGE COUNTY 27-0660182
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS. ... ... $ 3,125.
OTHER INCOME. ... 487.
TOTAL $ 3,612.

STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MELODY MOSELY PRESIDENT & CEO $ 0. s 0. s 0.
161 SOUTH ORANGE STREET 2.00
ORANGE, CA 92866
SUSAN ALLEN BOARD MEMBER 0. 0. 0.
161 SOUTH ORANGE STREET 1.00
ORANGE, CA 92866
LIANNE OAKES TREASURER 0. 0. 0.
161 SOUTH ORANGE STREET 2.00
ORANGE, CA 92866
GERALD HERTER VICE PRESIDENT 0. 0. 0.
161 SOUTH ORANGE STREET 1.00
ORANGE, CA 92866
CASEY CROSBIE EXECUTIVE DIR. 60,000. 3,174. 0.
161 SOUTH ORANGE STREET 60.00
ORANGE, CA 92866
STEPHANIE TOON-GLASSMAN BOARD MEMBER 0. 0. 0.
161 SOUTH ORANGE STREET 1.00
ORANGE, CA 92866
BERNIE JELTEMA BOARD MEMBER 0. 0. 0.
161 SOUTH ORANGE STREET 1.00
ORANGE, CA 92866
HELENSE COULTER BOARD MEMBER 0. 0. 0.
161 SOUTH ORANGE STREET 1.00
ORANGE, CA 92866
LYNN PETERSEN BOARD MEMBER 0. 0. 0.
161 SOUTH ORANGE STREET 1.00

ORANGE, CA 92866




2012 CALIFORNIA STATEMENTS PAGE 2
FAMILY PROMISE OF ORANGE COUNTY 27-0660182
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JOHN REYNARD, ESQ BOARD MEMBER $ 0. $ 0. $ 0.
161 SOUTH ORANGE STREET 1.00
ORANGE, CA 92866
TOTAL § 60,000. $§ 3,174. § 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
AUTOMOBILE. ..ot $ 4,681.
BANK SERVICE CHARGE. ... ... .. 177.
BOOKS, SUBSCRIPTIONS. ... . .. oo i 448.
BUSINESS REGISTRATION. ... ..ottt 35.
DONATED FOOD AND SUPPLIES. .. .. . 21,450.
DUES AND SUBS ... 2,004.
FACILITIES EQUIPMENT. .. .. 2,161.
GUEST SERVICE ... 8,774.
INSURANCE . 4,944.
LE GAL FEE S, 66.
OTHER EMPLOYEE BENEFIT. ... ... . 3,174.
OTHER PROGRAM EXPENSE . .. 273.
PAYROLL PROCESSING. ...t 1,007
POS T AGE 229
PRINTING AND PUBLICATTIONS. .. .. i 2,036
SPECIAL EVENT EXPENSES. ... . 7,842
SUP P LI S, 4,960
TELEPHONE . 6,827.
TRAINING. oot 333.
TRAVE L. L 1,645
WORKERS COMP. ...t 1,359.
TOTAL $ 74,425.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES........ .. ... ... 3,461.
SECURITY DEPOSIT. .. e 300.
TOTAL $ 3,761.




MAIL TO: ANNUAL
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587,_Ca||forn|a Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt 1l later than f th d fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemplion and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number CT0165556 D Change of address

FAMILY PROMISE OF ORANGE COUNTY

D Amended report

Name of Organization

161 SOUTH ORANGE STREET

Address (Number and Street)

Corporate or Organization No. ©£3219410

ORANGE, CA 92866 Federal Employer ID No. 27-0660182

City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue

Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million

Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million
Greater than $50 million

Fee

$150
$225
$300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/12 ending 12/31/12 ) list:
Gross annual revenue S 146,438, Totalassets $ 82,551.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
) ) ) ) ] ) ) Yes | No
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the

organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

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

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

N I I o
<T| B ||| BB | x| | B

Organization's area code and telephone number 714-353-0428
Organization's e-mail address CCROSBIEQFAMILYPROMISEOQOC.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

LIANNE OAKES TREASURER

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/25/13

RRF-1 (3-05)




FAMILY PROMISE OF ORANGE COUNTY 27-0660182
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PCT. _BONUS __ALLOW SP. DEPR DEPR. _ REDUC BASIS DEPR METHOD  LIFE _RATE DEPR
FORM 199
BUILDINGS
1 DAY CENTER 2/01/12 38,594 38,594 908 S/L 39 990
7 DAY CENTER IMPROVEMENTS 2/01/12 7,532 7,532 176 S/L 39 193
TOTAL BUILDINGS 46,126 0 0 0 46,126 1,084 1,183
MACHINERY AND EQUIPMENT
2 DRYER- DAY CENTER 7/30/12 357 357 21 S/L 7 51
3 WASHER- DAY CENTER 10730712 225 225 5 S/L 7 32
4 SECURITY CAMERA 11/29/12 539 539 6 S/L 7 77
5 MICROSOFT SOFTWARE 1701712 7410 7,410 1,482 S/L 5 1,482
6 FURNISHINGS 2/01/12 5775 5,775 756 S/L 7 825
TOTAL MACHINERY AND EQUIPME 14,306 0 0 0 14,306 2,210 2,467
TOTAL DEPRECIATION 60,432 0 0 0 60,432 3,354 3,650
GRAND TOTAL DEPRECIATION 60,432 0 0 0 60,432 3,354 3,650






