November 14, 2014

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

Dear Casey:

Your 2013 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
17, 2014 in the envelope provided and we will electroncially file your return on your
behalf. No tax is payable with the filing of this return.

Your 2013 California Exempt Organization Annual Information Return will be
electronically filed with the State of California upon receipt of a signed Form 8453-EO.
Therefore after reviewing your return, please sign and date Form 8453-EO where
indicated and return it to our office not later than December 15, 2014 in the envelope
provided and we will electroncially file your return on your behalf. No tax is payable with
the filing of this return.

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 17, 2014. Make the check or money order payable to "Attorney
General's Registry of Charitable Trusts" and mail your California report on or before
November 17, 2014 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,

Susan Levinstein



IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2013, or fiscal year beginning , 2013, andending v

> Do not send to the IRS. Keep for your records. 201 3
Pn?g’?nr;”.“sgtvsﬁu“;esl’fv?;“ v > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
FAMILY PROMISE OF ORANGE COUNTY 27-0660182
Name and title of officer
GERRY HERTER 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..... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 233,838.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
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 2013
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 organlzatlon 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 2013 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 2013 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 filing identification
number (EFIN) followed by your five-digit self-selected PIN.......... ... ... ... .. ... .. .. . . . i [ 33559800128 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 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 (2013)

TEEA7401L 10/07/13



Form 990

Department of the Treasury

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

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return

Application pending

c

FAMILY PROMISE OF ORANGE COUNTY
161 SOUTH ORANGE STREET
ORANGE, CA 92866

D Employer Identification Number

27-0660182

E Telephone number

714-787-3487

G Gross receipts

247,457.

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[X]501(c)3) | [501(0) ( )< (insertno) | [4947(a)1)or | [527

J Website: >

WWW . FAMILYPROMISEORANGECOUNTY . ORG

H(c) Group exemption number

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included? Yes

afs

If 'No," attach a list. (see instructions)

>

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2009 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: FAMILY PROMISE OF ORANGE COUNTY, INC.
@ PROVIDES OVERNIGHT LODGING, MEALS, FELLOWSHIP, AND TRANSPORTATION TO SCREENED _ _ _ _
£ HOMELESS FAMILIES, AND A DAY FACILITY WITH A FULL-TIME DIRECTOR TO ASSIST IN _ __ _ _
£ SECURING HOUSING, EMPLOYMENT, BENEFITS, AND SERVICES TO HOMELESS FAMILIES. _ __ _ _ _
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a).......... ... .. .................. 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 5
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ........................ .. 5 4
:_§ 6 Total number of volunteers (estimate if necessary)............................... 6 900
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34....... ... ... ... .. . i .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)...............oo 150, 668. 227,287.
2| 9 Program service revenue (Part VIIl, line 2g) .......................... ... 12,793.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ -4,230. -6,242.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 146,438. 233,838.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 78,874. 97,517.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 325.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 66,763. 90, 258.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 145, 637. 187,775.
.| 19 Revenue less expenses. Subtract line 18 from line 12............................ ..., 801. 46,063.
; E Beginning of Current Year End of Year
ﬁi 20 Total assets (Part X, liNe 16) .. ... ..o 82,551. 129,879.
;,'E 21 Total liabilities (Part X, INe 26) . . ... 2,340. 3,605.
z2 22 Net assets or fund balances. Subtract line 21 from line 20......................... ... 80,211. 126,274.
[Part 1l _|Signature Block

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 } GERRY HERTER TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid SUSAN LEVINSTEIN seferployed | P01220548
Preparer |[Fimsname > HMWC CPAS AND BUSINESS ADVISORS
Use Only |Fimsaddress ™ 17501 EAST 17TH STREET, SUITE 100 FimsEN> 95-2790665
TUSTIN, CA 92780-7924 Phoneno.  (714) 505-9000

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

|§| Yes |_| No

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

TEEAO0113L 11/08/13

Form 990 (2013)



Form 990 (2013) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIL. ... ... .. .. .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 131,112, including grants of $ ) (Revenue $ )
FAMLIY PROMISE OF ORANGE COUNTY HAS DEVELOPED A DAY CENTER FOR USE BY HOMELESS

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 131,112.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) FAMILY PROMISE OF ORANGE COUNTY 27-0660182

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Ill. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111 . ... ...

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ......... .. .. ..................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... ... . . .. . . . . . . . . . . . . ... ........

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... .. .. . . .. . . . . . . . . . . ..............

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... ... . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . ... . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... ... . . . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ...... .. . . . . . . . . . . . . . . . . .. ... . . . . ... ... ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .............. ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a|l X
11b X
1c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land II...............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Ill...... ... ... . . . . . . . . . . . . . . . . . . . ..

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ...

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a. . . ... ... . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . .. ..

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

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... .. .. . . . . . . . . . . i i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. ...

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ...

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............. ... ............
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . .
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . . ...

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..... ... .. . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, IlI, IV,
ANd V, IN€ T .

Section 501(c)(3) organizations. Did the or/%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... . .. . . . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 11/11113

Form 990 (2013)



Form 990 (2013) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V......... ... . ... ... .. ... .. ... .. ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS? . .. .. 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... .. .. ... ... .. ... ... .. ... ..... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... ... .. ... ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEOUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ...... ... ... . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ........... ... ... ... ... .. ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................................... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . ... ..o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . .. . . .. . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... ... . . . . . . . ... . . ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . . . ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13......... ... ... .. ... .. ... . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 7 . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... ... . . 12¢
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... .. .. ... .. ... ... . . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers of key employees of the organization. ... ... . .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?........... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> GERRY HERTER 161 SOUTH ORANGE STREET ORANGE CA 92866 714-505-9000

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII.......... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
‘ (B) Positt)ion (doI not check morbe ttrr:an (D) (E) (D)

Name and Title hAverage Ongﬁigég ;szsd?fersgnr;/tlfus?ee)an Reporﬁablef Repor}_ablef Esti;nafte?h
woek list ———— “heorganization | related organzations “Compensation
anyhours | £ 2| 21 Q1 FI 3 T| & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | @ = g & “é 23 3 org(?mzlailog
oganiza- | d a| 5| & (S| &€& |2 and relate

tions 25| o Slga| ™ organizations
g |Cs|E |53
line) % g 8 B
_() LIANNE OAKES | _L
BOARD MEMBER 0 X 0. 0 0
_( BERNIE JELTEMA | _L
BOARD MEMBER 0 X 0. 0 0
_® LESLIE SELLERS = | _L
BOARD MEMBER 0 X 0. 0 0
_@ LYNN PETERSEN _ | _L
BOARD MEMBER 0 X 0. 0 0
_®) PAUL BRIEN __ | _L
BOARD MEMBER 0 X 0. 0 0
_® MELODY MOSELY _ | _2_
PRESIDENT & CEO 0 X 0. 0 0
_()_ GERALD HERTER _ _____ | _L
TREASURER 0 X 0. 0 0
_® CASEY CROSBIE | _60_
EXECUTIVE DIR. 0 X 61,800. 0 4,200.
_©) BERND STEINEBRUNNER __ | 1 _
VICE PRESIDENT 0 X 0 0 0
(10 BARBARA MAZEAU = | _ L
SECRETARY 0 X 0. 0 0
a ] S
4o S
ao S
a@“s ] S

BAA TEEAO0107L 07/08/13 Form 990 (2013)



Form 990 (2013) FAMILY PROMISE OF ORANGE COUNTY

27-0660182

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Positi
(A) Aﬁerage t(>d0 notlchecismg?e_thgntﬁne (D) (E) (F)
Name and title V\;e%: O‘f’fTéeL:'naenSdSangrSeo(';to'f/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtr:{n :ft%?her
oy R Z(2[Z B D] GRS | WIREWRGT | R
hours' 1o 89 =| =F | |2 3 3 organization
for FJE & (—32 2 S,, & and related
related g,_ 5 = SRERN organizations
mmmR Sl 1808
below ; é" { g
dotted @" %_ §
line) & g
a. ] o
ae o
a o
qa o
qa o
@ o
ey o
e o
e o
ey o
@ o
TbhbSub-total. . ... ... ... . . > 61,800. 0. 4,200.
c Total from continuation sheets to Part VII, Section A. ... ... ................ > 0. 0. 0.
dTotal (add lines1band1c)............. ... .. .. ... ... ... ... ... .. ...... > 61,800. 0. 4,200.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ... ... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

0

BAA

TEEAQ0108L 11/11/13

Form 990 (2013)



Form 990 (2013) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
E ® 1a Federated campaigns ......... 1a
<% bMembershipdues............. 1b
[+ -
:':.5 c Fundraising events. ........... Tc 17,0098.
= | d Related organizations......... 1d
S
,é;é e Government grants (contributions) . . . . le
LT
8 =t f All other contributions, gifts, grants, and
as similar amounts not included above ... | 1f 210,189.
E § g Noncash contributions included in lines Ta-1f:  $ 52,298.
3= hTotal. Add lines Ta-Tf ..., > 227,287.
w Business Code
—
& | 2a PROGRAM SERVICE FEE _ _ 12,793. 12,793.
o b
Wl e
=| ¢ _____ ____________
Wb d
o - -
§ e
§ f All other program service revenue. . ..
o g Total. Add lines2a-2f ............................... > 12,793.
3 Investment income (including dividends, interest and
other similaramounts) . ....................... ... ... >
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties........................ >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ......................... >
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory..
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........
dNetgainor (Ioss)........................ ... >
w| 8a Gross income from fundraising events
=2 (not including.. $ 17,0098.
z of contributions reported on line 1c).
E See Part IV, line 18................ 7,377
Z| bless:directexpenses............ .. 13,619
S| ¢ Net income or (loss) from fundraising events ......... > -6,242. -6,242.
9a Gross income from gaming activities.
See Part IV, line 19................
b Less: direct expenses..............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....................
b Less: cost of goods sold. . ..........
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1 _
b
c_
d All otherrevenue ............... ...
e Total. Add lines 11a-11d. . ...........................
12 Total revenue. See instructions...................... > 233,838. 12,793. 0. -6,242.

BAA

TEEAO0109L 07/08/13

Form 990 (2013)



Form 990 (2013) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX.. ... .. ... .. ... .. .. ... ... |X|
- ; (A) (B) ©) (D)
gg r;gt |8nbclgge argol%rtl)ts frel,;ports/c:”on lines Total expenses Program service Management and Fundraising
» 10, 9D, 9D, an of Part ' expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............ .. ... ... .....

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees ............... 66,000. 52,800. 13,200. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) ...l 0. 0. 0 0.

7 Other salariesandwages .................. 23,933. 19,146. 4,787:

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ................ ... L

9 Other employee benefits...................
10 Payrolltaxes.............................. 7,584. 6,067. 1,517.
11 Fees for services (non-employees):

aManagement......... ... ...

blegal ....... ... ... ... . 20. 20.
cAccounting.............. oo 3,250. 3,250.
dlobbying........... ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . ..

12 Advertising and promotion..................

13 Officeexpenses..........................

14 Information technology.....................

15 Royalties........... ...

16 OcCupanCy.........coovuiiiieiiieanin..

17 Travel ... 3,821. 3,821.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ... L.

19 Conferences, conventions, and meetings. . ..

20 Interest......... ... .. i
21 Payments to affiliates................. ... ..
22 Depreciation, depletion, and amortization. . .. 4,604. 4,604.

23 Insurance............ . ...

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a DONATED FOOD AND SUPPLIES 24,155. 24,155.

b FACILITIES EQUIPMENT 14,486. 14,486.

¢ PROGRAM EXPANSION 14,304. 14,304.

d GUEST SERVICE 6,789. 6,789.

e All other expenses. . .SEE SCH.. Q... . .. 18,829. 3,247. 15,257. 325.
25 Total functional expenses. Add lines 1 through 24e. . . . 187,775. 131,112. 56,338. 325.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). ... ...

BAA TEEAOTIOL 11/08/13 Form 990 (2013)




Form 990 (2013) FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . . 21,712.] 1 54,323.
2 Savings and temporary cash investments..................... L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net.......... ... .. ... ... .. .. 7
E 8 Inventories forsale oruse..... ... ... .. .. ... 8
E 9 Prepaid expenses and deferred charges.............. ... .. ... ... 3,461.| 9 3,784.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 79,432.
b Less: accumulated depreciation. ................... 10b 7,960. 57,078.| 10c 71,472.
11 Investments — publicly traded securities. ............. ... .. ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11.. ... 300.]15 300.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 82,551.|16 129,879.
17 Accounts payable and accrued expenses................c i 2,340.|17 3,605.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . . 19
L | 20 Tax-exempt bond liabilities........... ... .. ... . .. . . . . 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L. ............ . ... .. . i, 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............... ... ... ... ... ............ 2,340.| 26 3,605.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted netassets. ... 80,211.|27 126,274.
E| 28 Temporarily restricted net assets. .................. ... ... 28
2 29 Permanently restricted netassets.............. .. ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
N| 30 Capital stock or trust principal, or current funds.........................ooo 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N'| 33 Total net assets or fund balances.................. ... ... 80,211.|33 126,274.
§| 34 Total liabilities and net assets/fund balances. .. ..................ccooiiiiiii... 82,551.| 34 129,879.
BAA Form 990 (2013)
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Form 990 (2013) FAMILY PROMISE OF ORANGE COUNTY 27-0660182

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... 1 233,838.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... ... 2 187,775.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... 3 46,063.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 80,211.
5 Net unrealized gains (losses) on investments. . ... .. . 5
6 Donated services and use of facilities. ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............ ... .. ... .. ... ....... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . . oo 10 126,274.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII......... .. ... ... ... ... .. .......

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

Yes | No
2a| X
2b X
2c X
3a X
3b

BAA

TEEAO0112L 07/08/13
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : e . -~ .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O|:I>en 82 ':-Ubl'c
Internal Revenue Service at www.irs.gov/form990. SBEENON
Name of the organization Employer identification number
FAMILY PROMISE OF ORANGE COUNTY 27-0660182

[Part] |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)().

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:

5 D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁi\%rgity owned grBF;er_atgd_by_ a_ggvgrrTm_erﬁal_Lﬁit_dEsErEe_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 Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh|p fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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, D
CheCK TNiS DOX . .

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 (i) and (iii) .
below, the governing body of the supported organization?. ... ... ... 119 (i)
(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 (iii)
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
)
(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) 2013
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Schedule A (Form 990 or 990-EZ) 2013 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 IIl. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

include any ‘unusual grants.’). . ... .. 1,370. 6,307. 91,199. 150, 668. 227,287. 476,831.

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. .. 1,370. 6,307. 91,199. 150, 668. 227,287. 476,831.

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) .. 2,855,
6 Public support. Subtract line 5
fromlined............... ... 473,976.
Section B. Total Support
ggg'ﬁngf:gyfna)@r fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromlined.......... 1,370. 6,307. 91,199. 150, 668. 227,287. 476,831.

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

capital as (

B SRR Ty -4,230. 6,551. 2,321.
11 Total supgort Add lines 7

through 10................... 479,152.
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. . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). ............... .. ... .. ... 14 98.92 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 .. ... .. 15 0.00%

16a 33-1/3% support test — 2013. 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. ....... .. ... ... .. . . . .. ... . . >

b 33-1/3% support test — 2012. 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 — 2013. 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 — 2012. 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) 2013
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Schedule A (Form 990 or 990-EZ) 2013 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 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 lines7aand 7b...........

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 10aand 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 2013 (line 8, column (f) divided by line 13, column (f)). ............... ... .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part IIl, line 17 .. ... .. ... ... ... ... ... .. ........... 18 %
19a 33-1/3% support tests — 2013. 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The 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 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 42106T FAMILY PROMISE OF ORANGE COUNTY 27-0660182

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009
FUNDRAISING INCOME $ -6,242. § -4,717.

OTHER 487.

PROGRAM REVENUE 12,793.

TOTAL $ 6,551. § -4,230. $ 0. 8 0. 8 0.




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part1V, lines 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i FUll

Internal Revenue Service Inspection
Name of the organization Employer identification number
FAMILY PROMISE OF ORANGE COUNTY 27-0660182
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate contributions to (during year). . . ..

3 Aggregate grants from (during year) ........

4 Aggregate value atend ofyear.............

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

are the organization's property, subject to the organization's exclusive legal control?........................ ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . 2a
b Total acreage restricted by conservation easements............. ... ... .. .o 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1. ... >3

(i) Assets included in Form 990, Part X ... . ... . >3

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

a Revenues included in Form 990, Part VIII, line 1. ... . . . >SS

b Assets included in Form 990, Part X . ... . . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 2

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d

b Scholarly research e

Loan or exchange programs
Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

[ ]Yes [ |No

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

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . . ... .. . 1d
e Distributions during the year. .. ... .. 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 2172, . ... ... .. ... . . . . . D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIl....................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

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

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

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

o

a Board designated or quasi-endowment > s
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations. . ... ... . 3a(i)
(i) related organizations. .. ... .. 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... ... ... ........... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings. ... 61,126. 2,652. 58,474.
c Leasehold improvements. ............... ...
dEquipment.... ... ... 18,306. 5,308. 12,998.
eOther....... ... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 71,472.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .............. ... ..............

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
(©)
a0
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIII. . .. ... ... ... . . .. . . . . . . D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................... ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .............. ... ... ... .. ... .. 2a

b Donated services and use of facilities................... . ... ... .. 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIL)Y ... ... 2d

e Add lines 2a through 2d. .. ... . . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XILY ... ... . 4b

cAdd lines 4a and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities............ ... .. 2a

b Prior year adjustments. . ... 2b

€ Other 10SSeS. . ..o o 2c

d Other (Describe in Part XIL)Y .. ... 2d

e Add lines 2a through 2d. . ... ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XILY ... ... 4b

cAdd linesdaand db . ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OME No. 1545-0047

SCHEDULE G F isi - iviti
undraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
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 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) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 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
GALA FUNDRAISE

(b) Event #2

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 21,823. 21,823.
: 2 Less: Charitable contributions.......... 17,098. 17,0098.
3 Gross income (line 1 minus line 2). .. .. 4,725. 4,725.
4 Cashoprizes...........................
5 Noncashprizes.......................
E 6 Rent/facility costs.................. ...
? 7 Food and beverages ..................
)E 8 Entertainment......... .. ... ...
g 9 Other direct expenses. ................ 13,619. 13,619.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i 13,619.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... . i i, > -8,894.

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 Noncashprizes.......................
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. Subtract line 7 from line 1, column (d)............ ... ... .. ... .. ... ..... >

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
b If 'No," explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E2) 2013 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 . .. ... ... .. .. 13a %
b Anoutside 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. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 3
> Attach to Form 990. :
Open To Public
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. plnspection
Name of the organization Employer identification number
FAMILY PROMISE OF ORANGE COUNTY 27-0660182
|Part1 | Types of Property
a) ®) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Works ofart.................... ... .. ...

Art — Historical treasures. . .....................

Art — Fractional interests. ................... ...

Books and publications. ............... ... ... ...

Clothing and household goods.................. X 892.|FMV

Cars and other vehicles........................

Boatsandplanes..............................

oONOU A WN=

Intellectual property. .................. .. ... ...,

©

Securities — Publicly traded . ................ ...

-
o

Securities — Closely held stock.................

-
-

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ....................

-
N

-
w

Qualified conservation contribution —
Historic structures . ............................

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential ...................... X 1 15,000. |FMV

16 Real estate — Commercial......................

17 Realestate —Other............................

18 Collectibles............... ... ... . ... ..........

19 Foodinventory............... ... ... ... . X 450 24,155, |FMV

20 Drugs and medical supplies....................

21 Taxidermy............ ...

22 Historical artifacts..............................

23 Scientific specimens..................

24 Archeological artifacts. . ............. ... ... ...

25 Other ™ (GALA AUCTION IT ) X 81 8,251.|FMV
26 Other ™ (FURNITURE/EQUIP ) X 14 4,000.|FMV
27 other> ).
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement .......... ... ... ... ............ 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period?. . .. ... . . . 30a X

b If 'Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X

noNCash CoONtribULIONS 2. . ... 32a X

b If 'Yes,' describe in Part Il.

33 |If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013
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Schedule M (Form 990) 2013~ FAMILY PROMISE OF ORANGE COUNTY 27-0660182 Page 2

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

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O|:I>en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
FAMILY PROMISE OF ORANGE COUNTY 27-0660182

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 42106T FAMILY PROMISE OF ORANGE COUNTY 27-0660182

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (€) (D)

PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATSING
BANK SERVICE CHARGE 499, 499,
BOOKS, SUBSCRIPTIONS 243. 243.
BUSINESS REGISTRATION 97. 97.
COMPUTER COSTS 222. 222.
DUES AND MEMBERSHIP 2,803. 2,803.

FUNDRAISING 325. 325.
PAYROLL PROCESSING 1,076. 861. 215.
POSTAGE 241. 241.
PRINTING AND PUBLICATIONS 225. 225.
SUPPLIES 4,262. 4,262.
TELEPHONE 5,561. 5,561.
TRAINING 293. 293.
WORKERS COMP 2,982. 2,386. 596.

TOTAL $ 18,829. § 3,247. § 15,257. § 325.




CLIENT 42106T 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
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
8 JACOB'S HOUSE IMPROVEMENT 1701713 15,000 15,000 S/L 39 385
TOTAL BUILDINGS 61,126 0 0 0 61,126 1,084 1,568
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 1/01/12 7,410 7,410 1,482 S/L 5 1,482
6 FURNISHINGS 2/01/12 5775 5,775 756 S/L 7 825
9 FURNITURE & EQUIPMENT- JA 1701713 4,000 4,000 S/L 7 571
TOTAL MACHINERY AND EQUIPME 18,306 0 0 0 18,306 2,210 3,038
TOTAL DEPRECIATION 79,432 0 0 0 79,432 3,354 4,606
GRAND TOTAL DEPRECIATION 79,432 0 0 0 79,432 3,354 4,606




059

Date Accepted DO NOT MAIL THIS FORM TO FTB
TaxpBLE YEAR  California e-file Return Authorization for FORM
2013 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
FAM LY PROM SE OF ORANGE COUNTY 27- 0660182
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) . ... 1 247, 457.
2 Total gross income (Form 199, line 8). ... ... 2 247, 457.
3 Total expenses and disbursements (Form 199, Line 9) . ... ... .. 3 201, 394.

Partll Settle Your Account Electronically for Taxable Year 2013

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2013 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO, intermediate service provider, the reason(s) for the delay.

Sign < > TREASURER

Signature of Officer Date Title
ere

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2013 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

EROS P bate Checkt, Checkf ERO's PTIN
signature preparer employed P01220548
ﬁlﬁgt s name or yours . FMWC_CPAS AND BUSI NESS ADVI SORS FEIN
Sign if self-employed) and P 17501 EAST 17TH STREET, SU TE 100 95- 2790665
TUSTI N CA |zIP code 92780- 7924

Under penalties of perjury, | declare that | have examined the ahove organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
' Check if self-

Paid ggﬁ;ﬁ? } emepcloyledse D
Preparer > —
Must Firm's nar?e "
Sign (o our el

address ZIP Code
For Privacy Notice, get form FTB 1131 ENG/SP. F1B 8453.E0 2013

CAVA7001L 11/26/13



TAXABLE YEAR

2013

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization Name

California corporation number

FAM LY PROM SE OF ORANGE COUNTY 3219410
Address (suite, room, or PMB no.) FEIN

161 SOUTH ORANGE STREET 27-0660182
City State | ZIP Code

ORANGE CA (92866

A FirstReturn . ... ... .
B Amended Information Return. .. ............ ... .. ...

C IRC Section 4947(a)(1) trust .. .........................

D Final Information Return? [ D Dissolved

) D Merged/Reorganized

Enter date (mm/dd/yyyy): @
E Check accounting method:

1 D Cash 2 Accrual

F Federal return filed?

1@ D990T

3 D Other

20 Dggo PF 30 DSchH(990)

® DYes

If 'Yes,' What's the parent's name?

| Did the organization have any changes in its activities,
governing instrument, articles of incorporation or bylaws

D Yes

If 'Yes,' explain, and attach copies of revised documents.

No
No
No

) D Surrendered (Withdrawn)

No
No

No

N Did the organization file Form 100 or Form 109 to report

If exempt under R&TC Section 23701d, has the
organization during the year: (1) participated in any
political campaign, or (2) attempted to influence
legislation or any hallot measure, or (3) made an election
under R&TC Section 23704.5 (relating to lobbying by

No
No

If 'Yes,' complete and attach form FTB 3509.

Is the organization exempt under R&TC Section 23701¢?. . .

If 'Yes,' enter gross receipts from
nonmember SOUFCeS . ... ...t $

If organization is exempt under R&TC Section 23701d

and is exclusively religious, educational, or charitable,

and is supported primarily (50% or more) by public

contributions, check box. No filing fee is required. . . . . ... )

No
No
No

taxable income? .. ... ... .

Is the organization under audit by the IRS or has the IRS
audited inaprioryear?. ......... .. ... L.

CACA1112L 11/20/13

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 I, line 8..................... o| 1 20, 170.
2 Gross dues and assessments from members and affiliates.................... .. ... .. .. ... 2
Re:ﬁ' tS | 3 Gross contributions, gifts, grants, and similar amounts received. . ........ .. SEE SCH. B 3 227, 287.
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 | 247, 457.
5 Costofgoodssold......................................... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... | 6
7 Total costs. Add line 5 and line G . ... . . 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... ... .. .. ... 0 e| 8 247, 457.
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, line 18........................... o 9 201, 394.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o | 10 46, 063.
11 Filing fee $10 or $25. See General INStruction F.... ... oo 1
Filing | 12 Total Payments............iiiiiiiii 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. .. ... ... ... . L. @) 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,
Si correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hleﬁ'g Title Date @ Telephone
Signature »
of officer TREASURER 714- 787- 3487
> Date Check if ® PTIN
P g If-
Paid signature employed P> P01220548
Preparer's | HWAC CPAS AND BUSI NESS ADVI SORS e FEN
Use Only Firm's namfe >
ggr,f_yg;fg,gyed) 17501 EAST 17TH STREET, SUI TE 100 95- 2790665
and address TUSTI N CA 92780-7924 @ Telephone
(714) 505- 9000
May the FTB discuss this return with the preparer shown above? See instructions................ ... ) m Yes |_| No

For Privacy Notice, get FTB 1131 ENG/SP.

T59] 3651134 |

Form 199 C1 2013 Side 1



FAM LY PROM SE 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
Eg;:alpts 4 GrosS FENES. ... .o o | 4
Other B GrOSS FOYAIHIES . . . oot e | 5
Sources . . .
6 Gross amount received from sale of assets (See instructions)..................... ... .. ... ) 6
7 Other income. Attach schedule. . ................ ... ... ........... SEE STATEMENT 1 o | 7 20, 170.
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 20, 170.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . . ............ .. ... ... .. ... ... ... ) 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule . . SEE STATENENT 2 e |11 66, 000.
12 Other salaries and Wages. . . ... ..o e |12 23, 933.
Er):dpenses 13 INterest .o e |13
Disburse- | 14 TaXes. . ... .. e |14 7,584.
ments 1 REN S . e |15
16 Depreciation and depletion (See instructions)................. .. ... .. .. .. e |16 4, 604.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT 3 o |17 99, 273.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. .............. 18 201, 394.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash. ..o 21,712. o 54, 323.
2 Netaccounts receivable. ...................... o
3 Netnotes receivable . ........................ o
4 nventories . ... o
5 Federal and state government obligations. . ........ ®
6 Investmentsinotherbonds .................... e
7 Investmentsinstock......................... e
8 Mortgage loans .. ........................... ®
9 Other investments. Attach schedule. . . ............ et
10a Depreciable assets. . .. ..........cooerri... 60, 432. 79, 432.
b Less accumulated depreciation. . ................ 3, 354. 57, 078. 7, 960. 71,472.
11 Land.......... .. et
12 Other assets. Attach schedule. .. ......... STM 4 3, 761. L 4, 084.
13 Totalassets. . .........covvieoni . 82, 551. 129, 879.
Liabilities and net worth
14 Accounts payable. . .............. ... ......... 2, 340. L 3, 605.
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . .................... ®
17 Mortgages payable. .. ........................ ®
18 Other liabilities. Attach schedule. . ...............
19 Capital stock or principle fund . ... ... ... ... ... 80, 211. i 126, 274.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .. ............ ot
22 Total liabilities and networth. ... ......... .. .. .. 82, 551. 129, 879.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ....................... hd 46, 063. | 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach sch................ 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 & ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. . ............ ... 46, 063. Subtract line 9 from line 6.......... 46, 063.
. Side 2 Form 199 C1 2013 TSTI 3652134 | CACAT1112L 11/20/13 .




TAXABLE YEAR

2013

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

FAM LY PROM SE OF ORANGE COUNTY 3219410

Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ............oo 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 5orline 8.... ... ... .. ... . . .. . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... .. . . 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 2014. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (b) () d) (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DAY CENTER 2/ 01/ 2012 38, 594. 908. S/L 39 990.
DRYER- DAY CENT| 7/30/2012 357. 21. S/L 7 51.
WASHER- DAY CEN|10/30/2012 225. 5. S/L 7 32.
SECURI TY CAMERA |11/ 29/2012 539. 6. S/L 7 77.
M CROSOFT SOFTW| 1/01/2012 7,410. 1, 482. 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 (). .............. .. ... .. ... ... ... ... ....... 15 4, 606.
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.)...................ccoiiiiiiii .. 18

Part IV  Amortization

19 @ (b) () d (e) ® (C)]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) 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 11/25/13 FTB 3885 2013

59| 7621134 |



TAXABLE YEAR B

2013 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FAM LY PROM SE OF ORANGE COUNTY 3219410
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. .. ..............ooiiiiiii s, 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.......... ... ... ... .. . . 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 2014. Add line 9 and line 10, less line 12........ | 13 |
Part i Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (b) () d) (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FURNI SHI NGS 2/ 01/ 2012 5, 775. 756. S/L 7 825.
DAY CENTER I MPR| 2/01/2012 7,532. 176. S/L 39 193.
JACOB'S HOUSE | | 1/01/ 2013 15, 000. S/L 39 385.
FURNI TURE & EQU| 1/01/2013 4, 000. S/L 7 571.
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.)...................ccoiiiiiiii .. 18
Part IV  Amortization
19 @ (b) () d (e) ® (C)]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) .. ... ..o i 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 11/25/13 ”59 I 7621134 | FTB 3885 2013



2013 CALIFORNIA STATEMENTS PAGE 1

CLIENT 42106T FAMILY PROMISE OF ORANGE COUNTY 27-0660182

STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME

INCOME FROM SPECIAL EVENTS ... .. $ 7,377.
PROGRAM SERVICE REVENUE. ... ... . 12,793.

TOTAL $ 20,170.
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
LIANNE OAKES BOARD MEMBER 0. 0. 0.
161 SOUTH ORANGE STREET 1.00
ORANGE, CA 92866
GERALD HERTER TREASURER 0. 0. 0.
161 SOUTH ORANGE STREET 1.00
ORANGE, CA 92866
CASEY CROSBIE EXECUTIVE DIR. 66,000. 0. 4,200.
161 SOUTH ORANGE STREET 60.00
ORANGE, CA 92866
BERNIE JELTEMA BOARD MEMBER 0. 0. 0.
161 SOUTH ORANGE STREET 1.00
ORANGE, CA 92866
LESLIE SELLERS 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
PAUL BRIEN BOARD MEMBER 0. 0. 0.
161 SOUTH ORANGE STREET 1.00
ORANGE, CA 92866
BERND STEINEBRUNNER VICE PRESIDENT 0. 0. 0.
161 SOUTH ORANGE STREET 1.00

ORANGE, CA 92866




2013 CALIFORNIA STATEMENTS PAGE 2
CLIENT 42106T 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
BARBARA MAZEAU SECRETARY $ 0. s 0. s 0.
161 SOUTH ORANGE STREET 1.00
ORANGE, CA 92866
TOTAL § 66,000. $ 0. 8 4,200.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING EFEES o $ 3,250.
BANK SERVICE CHARGE. ... ... .. 499,
BOOKS, SUBSCRIPTIONS. ... . .. oo 243.
BUSINESS REGISTRATION. ... ..ottt e 97.
COMPUTER COS TS, .. 222.
DONATED FOOD AND SUPPLIES... .. . . . 24,155
DUES AND MEMBERSHIP ... ... 2,803
FACILITIES EQUIPMENT. . ... 14,486.
FUNDRATLSTING . ... e 325.
GUEST SERVICE . e 6,789.
LEGAL FRES. 20.
PAYROLL PROCESSING. . ...t 1,076
POS T AGE 241.
PRINTING AND PUBLICATIONS. .. . . . oo 225.
PROGRAM EXPANSTON . ... e e 14,304
SPECIAL EVENT EXPENSES. ... . 13,619
SUP P LI E S, 4,262
TELEPHONE . 5,561.
TRAINING. oot e 293.
TRAVE L. 3,821
WORKERS COMP. .. ..o 2,982
TOTAL $ 99,273
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES........ .. ... ... 3,784.
SECURITY DEPOSTIT. .. o e 300.
TOTAL $ 4,084.




CLIENT 42106T 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
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
8 JACOB'S HOUSE IMPROVEMENT 1701713 15,000 15,000 S/L 39 385
TOTAL BUILDINGS 61,126 0 0 0 61,126 1,084 1,568
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 1/01/12 7,410 7,410 1,482 S/L 5 1,482
6 FURNISHINGS 2/01/12 5775 5,775 756 S/L 7 825
9 FURNITURE & EQUIPMENT- JA 1701713 4,000 4,000 S/L 7 571
TOTAL MACHINERY AND EQUIPME 18,306 0 0 0 18,306 2,210 3,038
TOTAL DEPRECIATION 79,432 0 0 0 79,432 3,354 4,606
GRAND TOTAL DEPRECIATION 79,432 0 0 0 79,432 3,354 4,606




" ANNUAL

MAIL TO:
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 I later than f th d fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result i the loss of tax exemption 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

A ded rt
FAM LY PROM SE OF ORANGE COUNTY [ ]Amended repo

Name of Organization

161 SOUTH ORANGE STREET Corporate or Organization No. 3219410
Address (Number and Street)

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 Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/ 01/ 13 ending 12/ 31/ 13 ) list:

Gross annual revenue $ 233, 838. Totalassets $ 129, 879.
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.

=<
(o]
(7]
=
o

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?

2 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?

4 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.

5 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.

6 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.

7 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.

8 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.

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

N I I o
XX XX X XK X|X | X

Organization's area code and telephone number 714- 787- 3487

Organization's e-mail address CCROSBI EGFAM LYPROM SEOC. 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.

GERRY HERTER TREASURER

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/21/14 RRF-1 (3-05)




