OMB No, 1545-0047

2014

Form 990

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. Open to Public
risenbp oyl ke *» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning  7/01 , 2014, and ending 6/30 , 2015
B Check it applicable: [ D Employer identification number
:]AMwﬂcmwe FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
815 W. OAK E Telephone number

MName change

VISALIA, CA 93291 559-732-1970

Initial return

Final return/terminated

4,009,959.

G Gross receipts 9

Amended return

Application pendin F Name and address of principal officer: CAITY MEADER H(a) Is this a group return for subordinates? Yes X No
L pending
H(b) Ar rdi ini ?
SAME AS C_ABOVE e S e e (ose puctionsy — Y™ LN
| Tax-exempt status lXJ 501(c)(3) |_] 501(e) ( )< (insert no.) ]_|494?(a)(1) or [_ISZ?
J Website: » WWW.FSTC.NET H(c) Group exemption number »
K Form of organization: I& Corporation U Trust Ll Association |_| Other ™ IL Year of formation; 1982 |M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: SEE PART III LINE )} __ _ _ _ _ _ _______
B | e e e e e e e e e e e e e e e e e e e . —— — —— — — o — — S ————— — —
(=]
[ =
e e =
] o e R e g S TR e e B T S S
2| 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)...............oo oo 3 15
z 4 Number of independent voting members of the governing body (Part VI, line 1b)....... 4 15
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)..................... 5 99
:g 6 Total number of volunteers (estimate If necessary). .. .. o R 6 115
<| 7a Total unrelated business revenue from Part VIII, column (C), Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ...t 7b 0.
Prior Year Current Year
e Contributions and grants (Part VIIl, line Th). ... i 3,312,030. 3,589,057.
2| 9 Program service revenue (Part VIIl, line 2g).......... ..o, 326, 302. 367,830.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........................
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11€)............. . 59,942. 6,645.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. 3,698,274, 3,963,532.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ...........cooovven.
14 Benefits paid to or for members (Part 1X, column (A), line 4) .. .
- 15 Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5 10) 2,123,871. 2,170, 238.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).
‘% b Total fundraising expenses (Part 1X, column (D), line 25) » 112.,. 702,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................... 1,546,540. 1,758, 470.
18 Total expenses. Add lines 13:17 (must equal Part IX, column (A), line 25). ............ 3,670,411. 3,928, 708.
| 19 Revenue less expenses. Subtract line 18 fromline 12.......................cooo0. 27,863. 34,824.
EE Beginning of Current Year End of Year
;a 20 Total assets (Part: X, Hne 16):x: svews sxs s so wories 206 s S aumes gin #aea aumans 2,529,286. 2,655, 655.
§1§ 211 “Total liabilities (Part X e 26) s v svnn s s swemmsns s sawws s ssaann wasws 1,508,413. 1,599, 958.
“| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,020,873. 1,055,697.

[Part I

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and _sia{P
complete. Declaration of preparer (other than officer) is based on all information of which preparer has aR 0

| Signature Block

, and to the best of my knowledge and belief, it 1s true, correct, and

Slgn Signature of officer Date
Here } CAITY MEADER EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer’'s name Preparer's signature Date Check |_l i PTIN
Paid KENNETH W. WHITE, JR., CPA |KENNETH W. WHITE, JR., CPA self-employed P00035982
Preparer Firm's name "™ M. GREEN AND COMPANY LLP CPAS
Use Only Firm's address ™ PO BOX 3330 Firm's EIN ® 94-1683129
VISALIA, CA 93278-3330 Phone no.  (559) 627-3900

[X] yes | | No
Form 990 (2014)

May the IRS discuss this return with the preparer shown above? (see instructions). ........... .. ... ... ...,
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14




Form 990 (2014) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart I1l....... ...
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Forrmi 990007 990EEZT o= wanmn svn sghiis sam wagn e
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 orgamzalion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 1,599,218, including grants of $ ) (Revenue $ 269,530.)
VICTIM SERVICES & ABUSE PREVENTION

4b (Code: ) (Expenses $ 1,345,944 . including grants of $ ) (Revenue $ 75,876.)
MENTAL HEALTH AND FAMILY SUPPORT '

4 ¢ (Code: ) (Expenses $ 558,415. including grants of $ ) (Revenue $ 43,172.)
SUPPORTIVE HOUSING

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 3,503,577.
BAA TEEA0102L 05/28/14 Form 990 (2014)
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Form 990 (2014) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 3
[Part IV [Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SOHOANE B . . . o o SR S S DT e AR AR 678 RA ST SRS mA SR Sy pe sy v GG SAE RS
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ....................

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|...................... T

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

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 98-197 If 'Yes,' complete Schedule C, Partlil.... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg profwcie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,
artl........... ee aimiate b mreiele . oJE B TR I U SR SN SN R et BRGSO ST R Ay e (o e (o bt e s

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? /f 'Yes,'
complete Schadula D PArtlll. - v seims woamoen womemseis saesmsion vt sn s o s siass ams nen ey s5osn e o8 S i

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. ... ... ... e .

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

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 Bld ’;he o\r/?amzahon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L PRI WL 5. v R e TR R 8 1% SRR T I B DRI S IR VS SR A STRYSAY SRR ST KON SRS SRS

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.............. ... ..o, S

¢ 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 167 If 'Yes,' complete Schedule D, Part VIIl. ............................ o Sp————

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
Schiedule D, Parts XI, 8N0 X1 . ... vecon vuess s s sis snis s sess sse sime vinn e s e nies 8500 68 5ioe saiwals sofa ol s 5 G T G

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 X and XIl is optional. ................

Is the organization a school described in section 170(b)(1)(A)(i1)? 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 land IV. . ... ... ... .. ... ..o iiiiiiiiiiians S S W

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV........ ... ...

Did the organization report on Part 1X, 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. . ... ... . . i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete 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 1c and Ba? If 'Yes,' complete Schedule G, Part Il .. ........ . ... . i, e .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Ill .. .......... D I T T S S W ST O ST WA LS

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... .. e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............. o

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

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts foamditl.... ... .. o35 seang 25 e | 21 X
22 Did the organization ree,or! more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedulef Parts 1 ant M., «cowu covs s sase sss ssamssom s s sivipeis b gisses » 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crgamzataon s current
and former officers, directors, trustees, key employees, and haghest compensated employees? If 'Yes,' complete
SOHAIHIE J o v seocerorioras oo et ooeiate. Lorre. waro. 2imce. 2e8 e crum voiey$rs S8 STHETEH S8 WEOEE e oo 0 SRS AR VSRS RATY IR ATD 23 X

24.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, 'gofo line 25a. ..........coiiiiiiniainenieiiiiiai s as s ataees ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary persod exception? ................. 24b|.
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

D - ] g e -2 L S R R 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatuon s pnor Forms 990 or 990-EZ? If 'Yes,' complere
Schedule L, Part|....... ‘ o ... |25b X

26 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 h|ghest compensated employees, or disqualified persons?
IF 'Yes', complete Schedule L, Part 1. . . ... .. .. .ottt e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a gram selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ..............cooiiiiiiiiimiiiiiiiiiiiaineeee 27 X

28 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. ... ............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........................ ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If ‘Yes,' complete Schedule M............. « ||'30 X
31 Did the organization liquidate, terminate, or dlssolve and cease ope:ations‘* If Yes. complete Schedule N, Partl ...... 3 X

32 Did the orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Behedile:N Bt 1. i:: ssmis st ragesan agen i Saeiionsss sl sall S se S St SR v SRS S G s R S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . ... ... ... . i 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
ANA PArt V. N8 1. oo e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ............................... | 352 X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, N 2.. ... ... .. .. ..ot 2 | 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vil ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............ ... ... ... ... .......... oy 38 X
BAA Form 990 (2014)

TEEAQ104L 05/28114
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Form 990 (2014) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 5
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V........ ... i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. | 1a 68

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 reportabhe payments to vendors and reportable gamlng

(gambling) winnings to PrZe WINNBTST sores soe s ods eds S Waes Sos SHews oo BOeey sios S3ATs ©in Gras o i S e A 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 99
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 0. . . .. .. ... ... . .. ... i i, 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....... e 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
¢ If 'Yes,' to line:5a‘or Bb; did the organizatioh file Formi:B886:-TZ . i cos svvs sus smawn s sivamn saseasesmi wavsasa e weosmesy | D6

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzat:on
solicit any contributions that were not tax deductible as charitable contributions? .. ........ o | G X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LA BAUCKHDIET . s wurcvn sranir mim stisarvrs rean 6w $=vis SRS oivcs S1SURTE FIRER SUATAURID RS SRV SRR ARRAIN SREYAANA IRESANEAAN EENAIE 6b

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

a Did the organization receive a_g:ayment in excess of $75 made parlly as a contribution and partiy for goods and

services provided to the payor? TR R OIS a R R 3 o S te kS R s At e R e S e aq e MR A R R AR RS ER L Se omps RS et ez sr B e resen eoya inil o B 7al X
b If "Yes,' did the organization notify the donor oi the value of the goods or services prowded? .......................... 7bf X
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOMM B2 o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year N | 7d|
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 lf the orgamzahon received a contribution of quahfled intellectual property did the organization file Form 8899
as required? .. .. .. . oo SO O - oo oo o weens | 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzahon file a
Form 1098-C? veveeoo | 7h
8 Sponsoring organlzatuons mamtammg donor ad\nsed funds. D|d a donor adwsed fund mamtamed by the sponsonng
organization have excess business holdings at any time during the year? ................ e ; SRR B VA 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.......... ... ... ... ool 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .......... e e s 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 VIII, line 12, for public use of club facilities.... | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... . i 1 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzatlon filing Form 990 in Ileu of Form10417............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... | 12h|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?............. S 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 .. ... e 13b
¢ Enter the amount of reserves on hand........ SN AT S S ZAIAT Ca AT S SRR NS AR 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..... ... S —————| 1 L Y | X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O .............. 14b

BAA TEEAQ105L 05/28/14 Form 990 (2014)



Form 990 (2014) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 6

|PartVl |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 inthisPart V... v e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 15
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 15
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 EmMPIOYEE T . . ... .ttt e 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?. . ......... ..o o 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant diversion of the organlzatlon s assets" ............. 5 X
6 Did the organization have members or stockholders? . ... ... .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint one or more
members of the governing body?..................... i | 7@ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ... . .iiiiiiiiiiiiiiiaiiiaiiiiaiaiieciaeaneaena. | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE GOVATIIAIGI BOEN D : s s srestanis wae e i Boseinsin Safa s S SITaaEmrs ERESSIEns KRN Ko0s W 50 FORRATh LGS A TS S8 vz g8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 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? ... .. ... s arts o ot w0 1108 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?. ... .... SR ————— 5L -
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing bady befure ﬂlmg the fnrm? ...................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.............. ... ..cciiiiiiianon.. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIICES 2. . oot e e 12b| X
c Did the organization regularly and consmtenllé monitor and enforce compliance with the policy? If Yes describe in
Schedule O how this was done. .. SEE. . SCHEDULE. O TSN e e ey e s e oo 12¢] X
13 Did the organization have a written whistleblower pohcy? ................................. S S SR SRR e 13 | X
14 Did the organization have a written document retention and destruction policy?. .......... ..o 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 CEQ, Executive Director, or top management official.. SEE. SCHEDULE .Q...................... | 15a] X
b Other officers or key employees of the organization. ... ... ... ... . e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct:ons)
16 a Did the organization invest in, contribute assets to, or participate in a ;omt venture or similar arrangement with a
taxable entity during the year? ..................... i s BTN S S/ S N S st sesets s izo || LG 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 take steps to sateguard the
organization's exempt status with respect to such arrangements?. .......... e s seien s s ] RGN
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

l 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 made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

CAITY MEADER 735 WEST OAK AVENUE VISALIA CA 93291 (559) 732-1970
BAA TEEAQ106L 11713114 Form 990 (2014)




Form 990 (2014) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 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 inthis Part VIL ... ... T 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) | tham one o, i patson (©) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trusiee) compensation from compensation from amount of other
o R E(Q[ZBE D] wamsns | wanEust | cpe
(it any & F 28 = § organization
ret'll;ed' a g g = -§ '?3 5‘ K o?lg-lgnrlgiaal}ggs
el 48| (S |° 8
wer | Bal %] &
ling) = 8 g,
_(_COLLEEN RICHARDS _ ________ | _1
DIRECTOR X 0 0 0
@ BOB AINLEY _____________ | el
DIRECTOR 0 X 0 0 0
_@)_PATTY WAGNER _ __ __ _______ | _ 1_
DIRECTOR 0 X 0. 0. 0.
_@®_SHIRLEY BATCHMAN _ __ ______ | _ -
PRESIDENT 0 X X 0 0 0
_®) GEORGE BETANCUR _ __________ - .
DIRECTOR 0 X 0 0 0
_®6_BETSY MCCARLEY BILLYS _ ___ __ ke
DIRECTOR 0 X 0. 0 0
_®_LYNN FJELD _______ ________ _1_
DIRECTOR 0 X 0 0 0
_®_ AFREEN KAELBLE __ __________ . .
SECRETARY 0 X X 0. 0 0
_©)_ KRISTOPHER VANDER KOOY _ __ _ _ _ -1
DIRECTOR 0 X 0. 0 0
(0 _SCOTT MCLELLAN __ __________ _ L
DIRECTOR 0 X 0. 0 0
OV _MITCHELL WALLACE _ __ __ _ ___ | .
DIRECTOR 0 X 0 0 0
02 _RUSS LEBO _ __ _ _ _ ] —
TREASURER 0 X X 0. 0 0
(3) KATHLEEN NUNES __ _________ | _L
DIRECTOR 0 X 0. 0. 0.
084 _aMY PACK _ _ _ _ _ _ _ _______ —m
TREASURER 0 X X 0. 0. 0

BAA TEEAQ107L 02/27/14 Form 990 (2014)



Form 990 (2014) FAMILY SERVICES OF TULARE COUNTY INC.
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated ed Employees (confinved)

94-2897970

Page 8

(B) ©)
Position
® fnis | oonmemnpgae| € el e
Name and title per officer and a director/trustee) wmpeﬁf‘;‘t.am%cm compgggatf‘onefrom amount of other
oy R Z[2]Z BT wotses | “WIMNE" | “hmre
h?:rrs a 9 -2 F|< g% 3 organization
s B S|2(3 EER e 'f"ifgﬁs
orcans B 9 Qg’ -g_ - organiza
- tions = S
e | BE| B :
line) b 3 4
g
05 MIRE LEORT 1
DIRECTOR 0 X 0. 0. 0.
(€6)_JOAN WATTERS _ __ _________ .
VICE PRESIDENT 0 X 0. 0. 0.
Q07 JOEANNA TODD_ _ _ ___________ S
DIRECTOR 0 X 0. 0. 0.
08 CAITY MEADER _ ___________ | _40 _
EXECUTIVE DIR. 0 X 72,623 0. 0.
09 TRACIE MITCHELL ____ ______ | _40_
FISCAL OFFICER 0 X 47,688. 0. 0.
(20) SUSAN MUNTER _ _ _ _ _ _ _______ _40_
DIRECTOR OF HR 0 X 46,895. 0. 0.
(2))_ STEPHANIE BURRAGE __ _ ___ _ __ | _A40_
FISCAL OFFICER 0 X 0. 0. 0.
@ R
&) e ] S
L I ———
L) e
1b Sub-total . s 167, 206. 0. 0.
¢ Total from contmuatson sheets to Part VII Sectlon A e 0. 0. 0.
d Total (add lines 1b and 1c). . o > 167, 206. 0. 0.
2 Total number of individuals (mcludmg but not limited to those ||szed above} who recewed more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%anlzatlon list any former officer, director, or trustee, key employee or hlghest compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such o il g R oo S S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzahons greater than $150 0007 /f 'Yes' comp!ete Schedule J for
such individual . . . . . ; ; Li SRR 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person. ............................ |l 5 X
Section B. Independent Contractors
1 Complete this table for your five hs% est 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

)
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 ™

BAA

TEEAOQ108L 03/09/15

Form 990 (2014)
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Form 990 (2014) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897370 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL........oo o i D
(A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;g &| 1a Federated campaigns......... Ta
ol % b Membership dues. . 1b
:"i. 5 ¢ Fundraising events 1c 93, 308.
.g | d Related organizations 1d
& E| e Government grants (contributions) . le| 3,250,035.
(]
§ =| f All other contributions, gifts, grants, and
E £ similar amounts not included above 1f 245,714.
g g g Noncash contributions included in lines 1a-1f.  § 2,954,
& S| h Total. Add lines 1a-1f........... ........." 3,589,057.
g Business Code
g 2a COUNSELING FEES __ __ _ 624100 306, 653. 306,653.
< | b RENTAL INCOME_______ 624200 61,177. 61,177.
L c
§| o T TTTTTTTTTTTC
Ele__ ______
'g» f All other program service revenue . ..
& | g Total. Add lines 2a-2f. . ... ... o > 367, 830.
3 Investment income (including dividends, interest and
other similar amounts) . . S N S R e
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties
(1) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (I0SS) ... ..ot >
7 a Gross amount from sales of (i Securites PO G
assets other than inventory
b Less: cost or other basis
and sales expenses . . . ..
c Gain or (loss)........
d Net gain or (loss)...... -
§ 8a Gross income from fundraising events
(not including.. $ 93,308
% of contributions reported on line 1c).
o See Part IV, line 18. . .. a 38,015.
E b Less: direct expenses............... b 46,427.
o ¢ Net income or (loss) from fundraising events......... » -8,412. -8,412.
9a Gross iIncome from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............. b
¢ Net income or (loss) from gaming activities. .. ... ... >
10a Gross sales of inventory, less returns
and allowances. .. .................. a
b Less: cost of goods sold . b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a QTHER _REVENUE_ _ _ _ _ _ _ 624100 15,057. 15, 057.
b
¢ TTTTTTTTTTITTTT
d All other revenue e
e Total. Add lines 11a-11d. ... 15,057.
12 Total revenue. See instructions. . .. ~ ™ 3.963, 532, 382, 887. 0. -8,412.
BAA TEEAD109L 11/13/14 Form 990 (2014)



Form 990 (2014)

FAMILY SERVICES OF TULARE COUNTY INC.

94-2897970

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

7

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governmenls
See Part |V, line 21..

Grants and other assistance to dameshc
individuals. See Part |V, line 22 . oy

Grants and other assistance to fore1gn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. .

Compensation of current officers, dlrectors
trustees, and key employees. .............

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

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b}
employer contributions). . o 5

Other employee benefits, N A B G
Payroll taxes. .. ...
Fees for services (non- employees)
aManagement.. .o coois vai e seemaes ases
blegal.......
6 ACCOURTING v 5o iin o 575 o3
d Lobbying. .
e Professional fund(a\smg Services. See Part IV, Jlne 17
f Investment management fees. .

g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0)..
Advertising and promotion . ................

Office eXpenses. . ...
Information technology. ..................
BovaIties: .o sos i ovavws

OCCUPANCY. . ..o ot et
Travel . ..o e .
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . E

Conferences, conventions, and meetlngs
Interest . . NG T

Payrnents to affnlla!es L ——
Depreciation, depletion, and amortization .

Insurance AONID T A A P WA RS A
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 Q) .................

a CLIENT ASSISTANCE

156,919.

142,008.

14,911.

0.

0.

0.

1,843,610.

1,651,789,

191, 821 .

19,344.

17,126 .

2,199,

19.

150, 365.

134,377.

15,988.

19, 305.

17,545.

1,760.

6,589.

4,748.

705.

1,136,

470,855.

372,224.

89,591.

9,040.

155, 781.

141,070.

14,711.

87,807.

77,800,

9,717.

290.

13.

13.

44,851.

41,721.

2,422 .

708.

360,117,

326,647.

33,078.

392,

298,198.

298,198.

134,534.

118,812,

15,533,

189.

121,704.

115,719.

5,248.

1375

22.229.

18,017.

4,212.

e Ali other expenses .
Total functional expenses. Add lines l through Zde

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)

36,487.

25,763.

10,533,

191.

3,928,708.

3,503,577.

412,429,

12,702

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... ... . i, D
Beglnm(nAg) of year End(ogt)year
1 Cash — non-interest-bearing . ........oovviiiiiiiiiiiiiiiiiinin, 389,193.| 1 196,193.
2 Savings and temporary cash investments . ... ... ... 149,648.| 2 134,997.
3 Pledges and grants receivable, net ....... ... ... ... 435,852.| 3 809,610.
4 Accounts receivable, net..................... . o 21,065.| 4 30,493.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compemsated employees Comp ete
Part Il of Schedule f .............. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part |l of Schedule L . 6
8| 7 Notes and loans receivable, net ........... ... ... ... ... 7
§ 8 |Inventories for Sale or USE: . .: cviwesss vaiss e avis ; 8
< | 9 Prepaid expenses and deferred charges. . ................. ... ... ... 9,034.[ 9 4,719.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . .| 10a 1,916,249.
b Less: accumulated depreciation. . . . .. e 10b 436, 606. 1,524,494.|10c 1,479,643.
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 ine 10 . 15
16 Total assets. Add lines 1 through 15 (must equal line34).. .. ............... 2,529,286.|16 2,655,655,
17 Accounts payable and accrued expenses. ... ... .. 133,877.|17 228,376.
18 Grants Pavable. .o x v vwwne san s i v 18
19 Deferred revenue. s s o 19
20 Tax-exempt bond liabilities........................ T i 20
ﬂ 21 Escrow or custodial account liability. Cornplete Part IV of Schedule D .......... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
5 Complete fg’arl ot Sehadille L. cen o s s s s g s s e dasms 22
23 Secured mortgages and notes payable to unrelated third parties. .. 1,374,536.|23 1,371,582,
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. e e 1,508,413.]|26 1,599,958.
- Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets...................ooii 924,873.|27 928,171.
g 28 Temporarily restricted net assets ........ .. 96,000.| 28 127526
© | 29 Permanently restricted net assets. 3 SR S A 29
= Organizations that do not follow SFAS 117 (ASC 958) check here > D
"; and complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds. . Lo 30
81 31 Paid-in or capital surplus, or land, building, or equrnent func! ..... 3
-‘:n 32 Retained earnings, endowment, accumulated income, or other funds. ... ....... 32
g 33 Total net assets or fund balances................. 1,020,873.[33 1,055,697.
34 Total liabilities and net assets/fund balances T R S N S R S e 2,529,286.| 34 2,655,655,
BAA Form 990 (2014)

TEEAO111L 05/28/14



Form 990 (2014) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

|Part Xl |Reconci|iation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), i@ T2). .. ..ooiiniiiniiaiiiiiii i 1 3,963,532,
2 Total expenses (mustequal Part X, columni(A), ling 28). . .cuvuiivs vmvwn von vovan svs svmid s sewen s sie v 2 3,928,708.
3 Revenue less expenses. Subtract line 2 from line 1. s % R S 3 34,824.
4 Net assets or fund balances at beginning of year (must equal Par1 X lune 33 column (A)) ................. 4 1,020,873.
5 Net unrealized gains (losses) On INVESEMENES. .. .. . e 5
6 Donated services and use of facilities. .. ... e . 6
7 Investmentexpenses... .. ... ........... i, 7
8 Prior period adjustments . o 8
9 Other changes in net assets or fund balances (explam in Schedule O) s s 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Wme 33
column (B)). X 10 1,055,697
|Part Xl |F manmal Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XII.............. D
Yes | No
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?.................... 2a X
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 |:|Consol|dated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...... ... ... ...... .. . .| 2b| X
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:
Separate basis DConsoIidated basis DBoth 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,
review, or compilation of its financial statements and selection of an independent accountant? .................. ... . 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Aldit- Aet 2and OMB CIrCUIAE A1 B3P i we v svaie oo i aasiririla Sl GART S0l ide ivats S/ sohials SRR s STule Y @it w5 aans 3a] X
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. . ......... o EYS s o TN TR 3b| X

BAA

TEEAO0112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMS No. 1545-0047

SCHEDULE A . N ) - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) g g4947(a)(1) nonexempt chasit)a(b e trgust. 201 4
* 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 oﬁ": toczubllc
Internal Revenue Service at www.irs.gov/form990. BEpacron
Name of the organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

[Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

B

B wN

w

~N

8
9

10
n

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

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

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)

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

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)1XAXvi). (Complete Part I1.)

A community trust described in section 170(bX1XAXvi). (Complete Part I.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type I, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .. ... ... . it e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 FAMILY SERVICES OF TULARE COUNTY INC. 94-2887970 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

g:;;gfg o (or fiscal year (2) 2010 (b) 2011 () 2012 (d) 2013 (e)2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.)....... |3,124,615.|3,850,830.[3,707,185.|3,664,787.|3,933,725.]|18,281,142.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .. T 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... [3,124,615.|3,850,830.(3,707,185.|3,664,787.]|3,933,725.|18,281,142.

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). . 0.
6 Public support. Subtract line 5
from W@ oo v waw s s i ¥ 18,281,142,
Section B. Total Support
g:;?,’,'ﬁf’,{gyf:)'.‘.°' fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4.......... |3,124,615.|3,850,830.|/3,707,185.|3,664,787.[3,933,725.|18,281,142.

8 Gross income from interest,
dividends, payments recewed
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
carried on. ... .. ) 0.

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

capital as ( 1
PartVl)ﬁEﬂﬁﬁ% QII . 34,138. 20,971. 43,335. 75,281. 76,234. 249,959.
11 Total su%mrt Add lines 7
through 10. . ................. 18; 531101,
12 Gross receipts from related activities, etc (see instructions) . ... i | 12 0.
13 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501( c)(3
organization, check this box and stop here. . ... .. PR AR o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (H) .......................... | 14 98.65%
15 Public support percentage from 2013 Schedule A, Part 1, line 14, .. ... . . e 15 98.93 %

16 a 33-1/3% support test — 2014. 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 . ....... ... it

b 33-1/3% support test — 2013. 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 . . o . : . D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2013. 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 organlzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
orgamzahon meets the 'facts-and-circumstances' test. The organization quain‘les as a publicly supported organization ........ > B
»

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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 3
|Part 1l |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 Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membersh|p 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 acilvmes
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
its behalf o

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................

¢ Add lines 7a and 7b .

8 Public support (Subtracl line
7¢ from line 6.). .

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a)2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMHAr SOUrCeS.., woyow s wi onass sun

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

¢ Add lines 10a and 10b...... ..

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

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

13 Total support. (Add lines 9,
10, T-and 120: w vus v oas

14 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or flfth tax year as a section 501(0)(3)
organization, check this box and stop here. .. .. ... ‘ Wil it TN N T I ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .......................... | 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 18 .................... T T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)).................... | 17 %
18 Investment income percentage from 2013 Schedule A, Part 1ll, line 17.. g 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14 and Ime 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........... > D
b 33-1/3% support tests — 2013. 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.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N > H

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990- EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 4

[PartIV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organrzat.'on determined that the supported organrzarfon was
described in $ection B0(B)(1) OF (2). . ... ... e e e e 2

3a Did the organization have a supported orgamzatlon described in section 501((:)(4) (5), or (6)7 If 'Yes,' answer (b)
GRACIOBIOW .. .. s B e o T s g ot Tior gt oh URER T ERE N3 BRGTEE T S A DR R o 3a

b Did the organization confirm that each supported organization quahfled under section 501(c)(4), (5), or (6) and
satisfied the public 5uppor1 tests under section 509{a)(2)" If 'Yes, ' describe in Part VI when and how the orgamzat.'on
made the determination. . v ; : : . o | 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use................... 3c

4a Was any supported organization not organized in the United States (forelgn supported organlzatton )7 If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below. . o ... | 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite bemg controlled
or supervised by or in connection with its supported organizations.......................... R AR T ey 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . G s 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to/the organiZing JOCURMIENEY i\ i s vy awvns 5o e s i P SIS v V00 S 3me e araae ovemas id 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organiZing OCUMEBNE . . . . - 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?..................... | 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a farmly member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form L7 e 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complate:Eart.liof Schedife lri(Form 990) - v vi i spi s dis e s ims Sk sineiioes voh meae sevis i dusis 5o 5 eve i 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V. . . . .. ... e e e e e 9a

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

c Did a disqualified person (as defined in line 9(a)) have an ownershlp interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde datailin Part W ... o covus vos s o 9c

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporteng orgamzahons. and all Type Il non- funcuonally integrated supporting organizations)? If 'Yes,'
answer (b) below. . AT o e T 20 e sl A e e T N i e i SR O AR LA R O A SRR S AR 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . . ... .. . 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 5
[Part IV_|[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgaﬂlzahon’ TR . N ORI o - ... | Ma

b A family member of a person described in (a) above? ................... 5 NS AN N LAY TR TSI IR T 3 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi........ | 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting erganization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzat:on(s) that operated superwsed or controlled the
supporting organization. . . . .. PV i y ol IE

Section C. Type |l Supportmg Orgamzatlons

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

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

3 By reason of the relatwonshlp described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported orgamzarrons played
N RIS TEGATG. . . . Ty ] 3

Section E. Type lll Functionally- Integrated Supportmg Organlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

G |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamzatron determined that these activities constituted
substantially all Of i8S GCHVIEIES . . . ... ...t e 2a

b Did the activities described in (a) constitute activities that, but for the orgamzatson's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamzarron(s) would have engaged in these activities but for the
organization's involvement. .. .......................... . T O e e O O 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . ... .. ... . i i 3a

b Did the organization exercise a substantaal degree of direction over the policies, programs, and activities of each of it
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. . ............... 3b

BAA TEEAD405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

FAMILY SERVICES OF TULARE COUNTY INC.

94-2897970 Page 6

[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain.

Recoveries of prior-year distributions .

Other gross income (see iNStructions). . ... ... i

Add lines 1 through 3

Depreciation and depletion............. -

iblw|N| =

|| s W N —=

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

=3}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6and 7 from lined).......................

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities ... ...

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets. ...............................

1c

d Total (add lines 1a, 1b, and 1€} . ... ... i e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets .

N

w

Subtract line 2 from line 1d

w

F=Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). . : s L T e it 35 -

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

Multiplyy ing:-5:BY:B38 ;un wrusa vestivaes copn e Cae s Lon BEEEE cos DERE S e o

Recoveries of prior-year distributions . ..................

| N,

Minimum Asset Amount (add line 7 to line 6). .. ... . NS

OIN|o|(v |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greaterof line2orline3........................ I,

Income tax imposed in PrIOH VBEF: v vi. s varwwm i s v e san s e i ;

NibhlwNn| =

OjlniblwWwIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) . ........c..oviiiii it i

6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 07/18/14

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . .. -l e simimimse SR RN ST IR ST DT e §
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. .
4 Amounts paid to acquire exempt-use assets. . ... .. T
5 Qualified set-aside amounts (prior IRS approval required) . iV A L L a————
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6................... e T
8 Distributions to attentive supported orgamzatlons to which the organization is responsive (provide details
in Part VI). See instructions........ . o e sspanti e a T Y ey )
9 Distributable amount for 2014 from Section C line 6. .
10 Line 8 amount divided by Line Samount.............. L
i istri i i i i 0 U derd'gti)'but' Di t'(:)ii)t bl
Section E — Distribution Allocations (see instructions) Dis%r?ﬁﬁ?i% - n Pré -21‘614|ons Amlgul;'llt rofzo?la
1 Distributable amount for 2014 from Section C, line 6.... ...
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From 2013.

f Total of lines 3a t hroughe s e S S

g Applied to underdistributions of prior years. .. ... ..

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount . .

¢ Remainder. Subtract lines 4a and 4b from 4. . . ..

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (lf amount greater than
zero, see instructions) . .

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

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

Breakdown of line 7:

b

Cc

d Excess from 2013 ..

e Excess from2014 ... ... ... ... .......

BAA

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 8

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

PART II, LINE 10 - OTHER INCOME

NAT AND RCE 2014 2013 2012 2011 2010

OTHER REVENUE S 76,234. $ 75,281, S 43,335. $ 20,971. § 34,138.
TOTAL $ 76,234. S 75,281. $ 43,335. § 20,971. § 34,138.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAD408L 08/18/14
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Schedule B OMB No. 1545.0047

Copy TR EL Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

intomal Revenus Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(B)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that ‘
received from any one contributor, during theEyear, total contributions of thedgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... »

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\SO Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 1111314



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

Name of organization

Page 1 of

FAMILY SERVICES OF TULARE COUNTY INC.

1 of Part1

Employer identification number

Number

(a)

94-2897970
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total

@
Type of contribution
contributions

=

(a)
Number

__ |CALIFORNIA OFFICE OF EMERGENCY SERV

Person

Payroll D
A 775,670.| Noncash D

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(©) @
Total Type of contribution
contributions

It

a)
Number

__ |TULARE COUNTY HEALTH AND HUMAN SERV

Person

Payroll D
$

|$___1,032,567.| Noncash [ |

(Complete Part |l for
- noncash contributions.)

(©) @
Total Type of contribution
contributions

(a)

Number

Person [ |

Payroll D
___________ Noncash D

(Complete Part |l for
noncash contributions.)

(c) @
Total Type of contribution
contributions

NuE:Ler

Person D

Payroll D
S Noncash D

(Complete Part Il for
noncash contributions.)

(c) @
Total Type of contribution
contributions

a
Nus'n{)er

person | |
Payroll | |

___________ Noncash |:|

(Complete Part Il for
noncash contributions.)

(c) d
Total Type of contribution
contributions

BAA

Person D
Payroll D

___________ Noncash D

(Complete Part Il for

TEEAQ702L 07/1714

noncash contributions.)

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



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

Page 1 to

1 ofPartll

Name of organization

FAMILY SERVICES OF TULARE COUNTY INC.

Employer identification number

94-2897970

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimateg
(see instructions

(d)
Date received

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions

(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received

prop
Part | (see instructions)

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimateg
(see instructions

(d)
Date received

e e e e e e e

(a) No.
from
Part |

(©)
FMV (or estimate;
(see instructions

(d)
Date received

BAA

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

TEEAQ703L 0711414



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll
Name of organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Ill if additional space is needed.
() (b) (© | R
N% lrcv'm Purpose of gift Use of gift Description of how gift is held
art
N/A

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@) (b) (©) @
Ng. f:plm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) L @
N% l:;()'m Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a (b) © RN ) A
N(')’. f:;olm Purpose of gift Use of gift Description of how gift is held
a

—— o ——————— —— ——— ——— =]

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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. 3 OMB No. 1545-
SCHEDULE D Supplemental Financial Statements = o
(Form 990) > Complete if the organization answered 'Yes, to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10A;|11a.h1t1br11c.;;g , e, 111, 12a, or 12b.
> Attach to Form
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggep:ég;‘ubﬁc
Name of the organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

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

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

Aggregate value of contributions to (during year) .. ... ..

Aggregate value of grants from (duringyear) . .........

Aggregate value at end of year..............

bW N =

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 |:| No

6 Did the arganization 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 denor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... .. ... .. e R S S |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahom 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 .. ... .. .. E—— ) -
¢ Number of conservation easements on a certified historic structure included in (a) ............. 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 .. ... .. ... i i e 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 viclations,
and enforcement of the conservation easements it holds?. .. .. .. .. Yes D No

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

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

S
8 Does each conservahon easement reported on line 2(d) above sahsfy the requnremenis of section 170(h)(4)(8)(|)
and section 170(M) @) B2 ... .vovvver e e S e e [Jyes []No

9 In Part XlI, 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 T} |Organ|zat|ons 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 XIII, 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:

@) Revenueincluded in’ Fori 990, Palt VI AINE 1 . cveem vun wvi svs s 5o 968 i saaei oon s wea wveny 25,
(ii) Assets included in Form 990, Part X . . . .. § NS R i SR SR T = S TR ” >3

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

a Revenue included in Form 990, Part VIII, line 1... .. ... i i, s i s e s PR
BAssets inelided ity FOR 990, Part-Xa run vvvs avmimsrsie sy it saipes e De aason g s 9eae S G s e . 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 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 Loan or exchange programs
b Scholarly research H Other
[ Preservation for future generations
4 Em\:lgiﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... B 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7, ... [ ves [ |No

b If Yes,' explain the arrangement n Part XIII and complete the followmg table

Amount
€ Beginning BalANCE: . s s s s s s s s v sva e s s scv7a R e N
d Additions during the year. ... .. AT S AR TR SR R RSN Y R T VT SR M e sty | TG
e Distributions during the year. . . .. : z TR DT 1e
f ENdiNg Dalance. . ... . e 14

2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? . . D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl..............

]T’artV | 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 back

1 a Beginning of year balance. ... ..
b Contributions.

¢ Net investment earnlrsgs galns
and losses. .

d Grants or scholarshrps ........

e Other expenditures for facilities
and: programis . ... caw wweis sew o

f Administrative expenses.

g End of year balance .

2 Provide the eshmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
) Unreldted OrganZationg s« v ms sre i ims sness men RLes Vo auLsiaeT Sowi i S TR YOeEE SiE TR WE RN T T 3a(i)
(1) 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 XllI the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland . ...t s 313, 945. 313,945,
b Buildings. . ... e o 1,359,372. 286,041. 1,073,331.

¢ Leasehold improvements. ................... 168,028. 77,389. 90,639.

d Equipment. . . 65, 616. 63,888. 1,728.

e Other........ .. 9,288. 9,288. 0.
Total. Add lines 1a through le. (Cor‘umn (d) must equal Form 990, Part X, column (B), line 10c.) ................ > 1,479,643.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 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.
(a) 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) ling 12.). . . ™|

Part VIl | Investments — Program Related. N/A ‘
;]Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11¢c. 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

D)

@

3

@

&)
&

@

@

9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . ™

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

(a) Description (b) Book value

()
(2
3
(G
®)
(6)
@
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ...................... O i
|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
(2)
(3)
4)
(5)
(6)
@
(8
()]
(10)
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 been provided in Part Xl ..............oooveeeeoon........SEE. PART XIII [X]

BAA TEEA3303L 0812514 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .. e SN T RGN SR e 1 3,963,532,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ...................... ... | 2a

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

c Recoveries of prior year grants. .................... S e ST - 2¢

d Other (Describe inPart XIIL)............. G ST (T S N T g 2d

e Add lines 2a through2d. . ........................... L S s s Sp————— e 2e
3 Subtract line 2e from |nel inf e N Sy e e Speveym e Smpepm— SOt | [ 3,963,532,
4 Amounts included on Form 990, Part VIII, line 2. but not on line 1:

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

b Other (Describe inPart XI1L).......covvvviinnennn.. I SRS 4b

CAdA MBS AAARAAD . . =5 oon v T S S e S ST P e RN R SR SR S o ‘ 4c

5 Total revenue. Add lines 3 and 4c. (rms mus! equal Form 990 Part |, line 12.) . = 5 3,963,532,

Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . s WERA SWN EATER FEG SRS FRG SRS SR 1 3,928,708.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ..... ... L A T 2a

b Prior year adjustments. ....................... o ... | 2b

COther l0SSeS . ... ... . R -1

dOther(DescnbemPartXllI) e ST (|

& Add lines: 28 throughi2dl - comvu sun vmmnm s s e s s A g T e——
3 ‘Subtractline 28 from HNeT .o v viims vo vimmos vt smmies 258 wims s & L R e e o | I 3,928,708.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) . .. 4hb

¢ Add lines 4a and 4b . U USSR ravseuis | SRS . S 4c

5 Total expenses. Add lines 3 and 4c. (This musl equa! Form 990 Part.' Ime 18.) R —— - 3,928,708.
[Part XIlI[ Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE
FAMILY SERVICES’ MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY FAMILY SERVICES AND
RECOGNIZE A TAX LIABILITY (OR ASSET) IF FAMILY SERVICES HAS TAKEN AN UNCERTAIN
POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXCAMINATION BY
EITHER INTERNAL REVENUE SERVICE OR THE CALIFORNIA FRANCHISE TAX BOARD. FAMILY
SERVICES HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED THAT AS OF JUNE 30,

2015, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 5
[Part XIll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

REQUIRE A RECOGNITION OF A LIBILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL
STATEMENTS. FAMILY SERVICES IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. Open to Public
Pn?é’?n’éi"ﬁﬁ‘vé’iﬁ?si’i?éé’ i * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

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

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [X] 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 (i) 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

10

Total ... > 0.

3 LIS} 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-EZ) 2014
TEEA3701L 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 FAMILY SERVICES OF TULARE COUNTY INC.

94-2897970

Page 2

more than

|Part Il Fundraisin&Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GUEST CHEF FUN FLOWER SALES F NONE through column (c))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts. ... 87,300. 44,023. 134,323\,
E
2 Less: Contributions 77,675, 15,633, 93, 308.
3 Gross income (line 1 minus line 2). . 9,625. 28,390. 38,015.
4 Cash prizes
5 Noncashprizes...................
D
;'z 6 Rent/facility costs................. ... ..
E
c
T 7 Food and beverages. ...... 14,822, 14,822.
E
X | 8 Entertainment....................... 2,100. 2..100.
E
E 9 Other direct expenses. ................. 17,067. 12,438 29,505.
3
10 Direct expense summary. Add lines 4 through 9 incolumn (d). . ...t e 46,427.
11 Net income summary. Subtract line 10 from line 3, column (d). : > -8,412.
Part lll | Gaming. Complete if the organization answered Yes to Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
* 1 GrossSrevenue. ........................
2 Cash PHZRS vuvm sussrsmsan s v s
b X
& B| B MNonCash prZes; . ivous v s o e
EN
cs
T E| 4 Rentfacilitycosts......................
5 Other direct expenses...............
Yes % [[_|Yes % Yes %
6 Nolunteet lBbar . sxe s s svdin i s No No No
7 Direct expense summary. Add lines 2 through S incolumn (d).......... ... i ™
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) . .............. oo ™

9 Enter the state(s) in whlch the organization conducts gaming activities:

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

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 3

11 Does the organization operate gaming activities with nonmembers?...... ... TS S ————— D Yes []No
12 s the organization a grantor, beneflmary or trustee of a trust or a member of a paﬂnershm or other enhty formed to
administer charitable gaming?. . . .. . o D Yes I:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... . o 13a %
b An outside facility. . ... ... o | 13b %
14 Enter the name and address of the person who prepares the orgamzahon s gammgfspeclal 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 [:]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» $
c If "Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requwred 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 » $
[PartIV_] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

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

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QNE Mo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
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 ?perl to Public
Internal Revenue Service at www.irs.gov/form990. nsPecuon
Name of the organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF FAMILY SERVICES IS TO HELP CHILDREN, ADULTS, AND FAMILIES THROUGHOUT
TULARE COUNTY HEAL FROM VIOLENCE AND THRIVE IN HEALTHY RELATIONSHIPS. FAMILY
SERVICES WILL ACCOMPLISH THIS MISSION THROUGH DIRECT SERVICES, ADVOCACY, COUNSELING,
EDUCATION AND TRAINING TO BREAK THE CYCLE OF VIOLENCE, ENCOURAGE SELF-RELIANCE AND
PROMOTE HEALTHY DECISION-MAKING AMONG ALL PEOPLE OF ALL INCOMES AND NATIONALITIES.
FAMILY SERVICES WILL STRESS PROFESSIONALISM, RESPECTFUL PARTNERSHIP WITH CLIENTS,
ETHICAL CONDUCT, CULTURAL COMPETENCY, AND COLLABORATION WITH OTHER AGENCIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
WRITTEN DISCLOSURES OF ANY CONFLICT OF INTEREST ARE REQUIRED ANNUALLY. NO NEW
CONTRACTS WILL BE ENTERED INTO WHERE CONFLICT OF INTEREST HAS BEEN IDENTIFIED.
EMPLOYEES AND BOARD MEMBERS WILL NOT BE INCLUDED IN THE DECISION MAKING PROCESS FOR
TRANSACTIONS FOR EXISTING OR UNAVOIDABLE CONTRACTS IN WHICH THEY HAVE AN INTEREST.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARY SCHEDULE IS COMPARABLE TO OTHER AGENCIES OF SIMILAR TYPE AND SIZE. INITIAL
SALARIES AND RAISES ARE DECIDED AND APPROVED BY THE BOARD OF DIRECTORS AND EXECUTIVE
DIRECTOR. THE EXECUTIVE DIRECTOR'S SALARY IS APPROVED BY THE BOARD OF DIRECTORS AND
RAISES ARE APPROVED BY THE BOARD OF DIRECTORS AFTER EVALUATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR  California e-file Return Authorization for FORM

2014 Exempt Organizations 8453-E0

Exempt Organization name Idenlifying number

FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, M€ 4). ... oottt ettt et e ettt ie e eee e 1 4,009,959.
2 Total gross income (FOrm 199, lNE B). .. .. .vuuir ittt e e et e e 2 4,009,959.
3 Total'expenses:andidisbursements (Form 199, LINE O s wwwre s wins st s ssaeiis oo s gmaiy o syt 3 3,975,135,

Part Il Settle Your Account Electronically for Taxable Year 2014

4 |:| Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Part Il 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 to be settled as designated in Part Il. 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 2014 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 iptermediate service provider. If the processing of the exempt organization's

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

Sign > i e;‘} A | P EXECUTIVE DIRECTOR

Here Signature of Officer p Date Title

Part V. 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-EQ 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-EQ accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ 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, 2014 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-E0 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.

ERG! Date ciheck ifd t:hﬁck if ERO's PTIN
. Eiwe P KENNETH W. WHITE, JR., CPA preprer ermployed P00035982
M § M. GREEN AND COMPANY LLP CPAS FEIN
ust Firm's name (or yours
Sign i seifempioyeyand » PO _BOX 3330 94-1683129
VISALIA CA |ZPCode 93278-3330

Under penalties of perjury, | declare that | have examined the above 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.

P. Date Paid preparer’s PTIN
o i Check if self-

Paid [Tty e [

Preparer > FEIN

Must I(-'irm's naql\e ”

Si n or yours if sell-

9 Sk $nd 2P Code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO0 2014

CAVA7001L 04/03115



TAXABLE YEAR

2014

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 7/01/2014 .andending (mm/ddlyyyy) 6/30/2015 .
Corporation/Organization name California corporation number
FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Additional information. See instructions FEIN
94-2897970
Streel address (suile or room) PNME no.
815 W. OAK
City State ZIP code
VISALIA CA 93291
Foreign country name Foreign province/state/county Foreign postal code

O mw P

L] D Merged/Reorganized

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

D Cash
F Federal return filed?
1@ [ ]oaor

G Is this a group filing? See instructions. . .. ... .. ... ...

1

First Return . . ..

Amended Return

2 |:|990-PF 3e DSChH(BBO)

,,,,,,,,,, o D Yes EI No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
v v oo g e A i A SR L] D Yes @ No See instructions

IRC Section 4847(aX(1) trust. ... . [ves  [x]no

Final Information Return? L] D Dissolved ® D Surrendered (Withdrawn) | K Is the organization exempt under R&TC Section 23701g7. .. @ DYES @NO

If 'Yes,' enter the gross receipts from
nonmember SOurces. . . . ..

$

L If organization is exempt under R&TC Section 23701d
and meets the filing fee exception, check box.

2 @Accruai 3 I:I Other No filing fee is required . . .

M s the organization a Limited Liability Company? . ....... @ |:| Yes @ No
® D Yes El No | N Did the organization file Form 100 or Form 109 to report

H ? R Ye No | © Is the organization under audit by the IRS or has the IRS
Is this organization in a group exemption? . .. .............. |:| S E ‘ e DYes @No

If "Yes,' what is the parent's name?

| Did the organization have any changes to its guldelmes
not reported to the FTB? See instructions. . |:| Yes EI No

audited in a prior year?. .

Date filed with IRS

CACAINI2L 07/30N15

Part |

Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 .................... o[ 1 420,902.
2 Gross dues and assessments from members and affiliates . ................ .. @
Re::u ts | 3 Gross contributions, gifts, grants, and similar amounts received .......... . SEE SCH B o 3 3,589,057.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. I the result is less than $50,000, see General InstructionB. .. e | 4 I 4,009,959,
6§ Costofgoodssold........... ... ... e 5
6 Cost or other basis, and sales expenses of assets sold. . . e| 6
7 Total costs. Add line 5 and line 6. U SR —— 7
8 Total gross income. Subtract line 7 from line 4 e e| 8 4,009,959.
Expenses 9 Total expenses and disbursements. From Side 2 Part Il, Ime 18 ................... . e| 9 3,975,135.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e |10 34,824.
11 Filing fee $10 or $25. See General Instruction F ... ... i n 10.
Filing |12 Total payments....................... RO [l - -
Fee 13 Penalties and Interest. See General Instruchon J ...................................... 13
14 Use tax. See General INstruction K . ... ... e 14
15 Balance due. Add line 11, line 13, and line '|4 @
Then subtract line 12 from the result. . ; " ari 15 10,
n Under penalties of perjury, | declare that | have examined uding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other thani® sed on all mﬁ!rmahon of which preparer has any knowledge.
Here Signature . . f‘- v Wi Date @ Telephone
of offices W :3 EXECUTIVE DIRECTOR 559-732-1970
_ W ) Date Cht?ck if e FTIN
Paid Cimaee’ ™ KENNETH W. WHITE, JR., CPA Stmes ® [ |pooo3ses2
Preparer's| M. GREEN AND COMPANY LLP CPAS e =N
Use Only Irms name ’
(or yours, PO BOX 3330 94-1683129

self-employed)

and address VISALIA, CA 93278-3330

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

@® Telephone

(559)627-3900

.................... o [x]Yes [ [No

Bl rorPrivacy Notice, get FTB 1131 ENG/SP. 059 | 3651144

Form 199 C1 2014 Side 1 1



FAMILY SERVICES OF TULARE COUNTY INC.

. 94-2897970

Part Il 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. ™ 2
. 3 DIVIdENAE: oo cpramsa: o 998 S 55 NEEE T0E i e S TR S AT R e e T S [ 3
::‘ejﬁflpts 4 GroSSVEME o cin yn i 08 rerine mmime s sin e | 4
Other 5 Grossroyalties . . ... ‘ ™ 5
Sources
6 Gross amount received from sale of assets (See mstructlons) ............... e | 6
7 Other income. Attach schedule . . ... SEE STATEMENT 1 o | 7 420,902.
8 Total gross sales or receipts from other sources. Add line 1 through line ? Enter here and on Side 1, Part |, line 1..... .. 8 420,902.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . .. ...................... [ 9
10 Disbursements to or for members. . s : e |10
11 Compensation of officers, directors, and trustees. Attach schedule............. .. .. 2 v 100 || T 156,919.
N2 OnErSalaries And WaHEs wwms suv v cai oim i dedh Ti Sacie VE5 0o s80 Pmme Suess il o e |12 1,843,610.
E:genses I T 4] (=T - e |13 13.
Disburse- | 14 Taxes.. ... ............... e |14 150, 365.
ments 145 Rents.................... e [15 155,781.
16 Depreciation and deplehon (See mstructlons) ..... e |16 44,851,
17 Other Expenses and Disbursements. Attach schedule. .............. SEE. .S.TATEMENT. .2 e |17 1,623,596.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ............. 18 3,975,135,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (©) (d)
1 Cash . 538,841. °® 331,190.
2  Net accounts recewable ........ 456,917. b 840,103.
3 Net notes receivable . . . *
4 Ientories . . . ... hd
5 Federal and state gavernment obllgatmns .
6 Investments in other bonds .. ... ... he
7 Investments instock............... i
8 Mortgage loans. ............ e
9 Other investments. Attach schedule . . ........... hd
T10a Depreciable assets .. ...........cooiiiunn... 1,740,447. 1,602,304.
b Less accumulated depreciation. . ................ 529,898. 1,210,549. 436,606. 1,165,698.
11 Land : S e e N 313,945, e 313, 945.
12 Other assets. Attach schedule ............ STM 3 9,034, ° 4,719.
13 Totalassets........... 2,529,286. 2,655,655.
Liabilities and net worth
14 Accounts payahle . . s 133,877. e 228,376.
15 Contributions, gifts, or grams payab ........... hd
16 Bonds and notes payable. . . . . o bt
17 Mortgages payable ... ..................... . 1,374,536. ® 1,371,582.
18 Other liabilities. Attach schedule . . ..............
19 Capital stock or principal fund. . s 1,020,873. ® 1,055,697.
20 Paid-in or capital surplus. Attach reconclhation .
21 Retained earnings or income fund . R d
22 Total liabilities and networth. . .. ... .. ... 2,529,286. 2,655,655,
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 Net income per books . e b 34,824.| 7 Income recorded on books this year not included
2 Federal income tax . . R in this return. Attach schedule. ........... |®
3 Excess of capital Iosses over capltal gains........|® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule .. .. ..o L Attach schedule. .
5 Expenses recorded on books thls year not deducted 9 Total. Add line 7 and line 8..............
in this return. Attach schedule. ... .............|® 10 Net income per return.
6 Total. Add line ] through line §.. ... ........... 34,824. Subtract line 9 from line 6...... . ... 34,824.
059 | 3652144 | CACATTIZL 12/08/14 —.

. Side 2 Form 199 C1 2014




Schedule B CALIFORNIA COPY OMB No. 1545-0047

(Famn 200, 960:KZ, Schedule of Contributors 2014
Deparimatitiol B TSESIY > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.
Name of the organization Employer identification number
FAMILY SERVICES OF TULARE COQUNTY INC. 94-2897970
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) fihng Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 99032. line 1. Complete Parts | and Il.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA:goFgr Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or -PF.

TEEAQ701L 111314



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

Page

1 of

Name of organization

FAMILY SERVICES OF TULARE COUNTY INC.

Employer identification number

94-2897970

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

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

d
Type of contribution

CALIFORNIA OFFICE OF EMERGENCY SERV

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

a
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Iro

TULARE COUNTY HEALTH AND HUMAN_ SERV

Person

Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

Nusg%aer

(c)
Total
contributions

@
Type of contribution

Person

]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(©)
Total
contributions

d
Type of contribution

Person

]
Payroll D

Noncash [:]

(Complete Part Il for
noncash contributions.)

(a
Number

()
Total
contributions

b
Type of contribution

Person

L]
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 07/1714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)

1 of Part1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partll
Name of organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No. _ b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
_________________________________________ A
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA

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

TEEAQ703L 071414



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll
Name of organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............»$__ N/a
Use duplicate copies of Part Ill if additional space is needed.

(a) () (€ . .. Ad)

N% f&olm Purpose of gift Use of gift Description of how gift is held

a

B e e e e o e e i ot e e e et
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

P o o e e e =

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

r_ ____________________
s s e e e i e e S A e R R
a (b () . 4
No. from Purpose of gift Use of gift Description of how gift is held
Part |
il e B it
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) o (d
No. from Purpose of gift Use of gift Description of how gift is held

Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

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

TEEAD704L 11/13114



TAXABLE YEAR

b ]

2014

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

Califormia corporation number

_FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... .. i 1 $25,000
2 Total cost of IRC Section 179 property placed in service .......... ..., 2
3 Threshold cost of IRC Section 179 property before reduction in Ilmwtatlon .............. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ....... ... ... ... .. i, 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter o 1L o 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . . ‘ 17
8 Total elected cost of IRC Section 179 property. Add amounts in column (c) Ime Bandline 7. o swumn s 8
9 Tentative deduction. Enter the smaller of lineSorline8......................... 9
10 Carryover of disallowed deduction from prior taxable years : 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 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 2015. Add line 9 and line 10, less line 12 ... .. .. | 13 ]
Part Il  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (b) (©) (d) (e) U] (9) ~(h)
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
TULARE SHELTER [10/31/1995 18,498. 0
LAND 7/22/1985 15,000. 0
BELLA OAKS LAND| 9/09/2009 118,000. 0
TULARE SHELTER [10/31/1995 73,993, 34,533, s/L 40 1l,850.
BUILDING -VISAL| 7/22/1985 69,500. 50,398. S/L 40 1,738.
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 44,851.
Partlll  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 (@). .. ......... .. .ot 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . R | |y 17
18 Depreciation ad uslment 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.)............ : 18
PartIV  Amortization
19 (a) (b) (©) (d) (e) U} (@)
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 (). . ...\ttt e e 20
21 Total amortization claimed for federal purposes from federal Form 4562 Ilne 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 ....... Y U s U 22
. CACA3501L 11/19/14 059 7621144 | FTB 3885 2014 .



TAXABLE YEAR
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... . ... i 1 $25,000
2 Total cost of IRC Section 179 property placed in service . 2
3 Threshold cost of IRC Section 179 property before reduction in ||m|tat|on o RS v BVRVE DY WRADE Ses 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- T 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . o |7
8 Total elected cost of IRC Section 179 property. Add amounts in cotumn (€),ine6andline7................ 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. ... ... .. .. ittt e 9
10 Carryover of disallowed deduction from prior taxable years...................................... B 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5. s |10
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 2015. Add line 9 and line 10, less line 12.......[ 13 |
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ () © (d) © D) @ (h)
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
BUILDING-VISALI| 7/31/1988 46,365. 30,135, S/L 40 1,159.
TULARE SHELTER 6/30/2007 386,565. 67,648. s/L 40 9,664,
BELLA OAKS BUIL| 9/09/2009 472,000. 57,033. S/L 40 11,800.
REMODEL T 1/31/1996 24,930. 11,474. S/L 40 623.
CONSTRUCT 9/30/1996 5,290. 2,343. S/L 40 132.
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

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 (g). .

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. ...................

16

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.)................... .

18

PartIV  Amortization

19 (a) (b) (©) (d) (e) (9)
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 (g) A 20
21 Total amortization claimed for federal purposes from federal Forrn 4562 ltne 44 g 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
Exiliti 100W,; Side; I; N0e T2 cun mamms e smsmrs omarmimamies s i o smsmm o g T T 22
B CACAISOIL 1119114 7621144 [ FTB 3885 2014 | =

059



b

TAXABLE YEAR
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564

Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... e e 1 $25,000
2 Total cost of IRC Section 179 property placed in service . 2
3 Threshold cost of IRC Section 179 property before reduction in |m|tat|on 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . oy 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0 | |
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). . ..........coovovnn... ] 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), ine6and line7.............. 8
9 Tentative deduction. Enter the smaller of line5orline8.... ... ... .. ... .. | I
10 Carryover of disallowed deduction from prior taxable years. . . ........ ... ... 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 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 2015. Add line 9 and line 10, less line 12....... I 13 |
Part Il  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (a) () (c) (d) (e) M (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
IMPROVEMENTS 9/15/1986 6,050. 4,230. S/L 40 151.
IMPROVEMENTS 7/31/1988 3,753. 2,442, S/L 40 94.
REMODEL 4/27/1993 67,484. 35,7089. S/L 40 1,687.
SHELTER IMPROVE |11/08/2001 20,820. 6,599. S/L 40 521.
CABINETS 1/03/2002 6,500. 4,063. S/L 20 325.
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). . ) I -
Partlll  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 (@). .............oovriiiriiennn... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . .................oovieionn. 17
18 Depreciation a Justmenl. 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.) 18
PartIV  Amortization
19 () (b) (c) (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 (g). .
21 Total amortization claimed for federal purposes from federal Form 4562 line 44 ..... :

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 .

20

21
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TAXABLE YEAR
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ...........c.oiriiiieiii i, 1 $25,000
2 Total cost of IRC Section 179 property placed in service . e 2
3 Threshold cost of IRC Section 179 property before reduction in I|m|tat|on .............. 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, enler O 5 o
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ......oovviiiiiiiniiiiieieinns | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c),linebandline7................ 8
9 Tentative deduction. Enter the smallerof lineSorline8.......... ... ... .. ............. 9
10 Carryover of disallowed deduction from prior taxable years. . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 1
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 2015. Add line 9 and line 10, less line 12 ... .. .. ] 13 ]
Part Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (a) (b) (©) (d) (e) () (@) (h)
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
SHELTER IMPROV- | 8/25/2003 890. 487. sS/L 20 45.
TULARE SHELTER 6/30/2007 32,310, 5,656. s/L 40 808.
NETWORKING 11/30/1996 7.,350. 7,350. sS/L 7
NETWORKING 1/10/1997 4,200. 4,200. s/L 7
AIR CONDITIONIN| 7/08/1996 1,111, 1,311, S/L 7
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). . ..................... G s 15

Part il 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 (g).......
Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ......................
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.) . . i

17
18

16

17

18

PartIV  Amortization

19 (a) (b) (c) (d) (e) ) (@
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 (@) . 20
21 Total amortization claimed for federal purposes from federal Form 4562 1|ne 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, Slde'lI|ne12....‘......._....‘ ieremerere e o ¥ S T A R e Y s 22
. CACA3501L 11/19/14 059 7621144 | FTB 3885 2014 .



TAXABLE YEAR
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

_FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ...................... 1 $25,000
2 Total cost of IRC Section 179 property placed in service . . sonersim amreiaspeie S T T A 2
3 Threshold cost of IRC Section 179 property before reductlon in I|m|tat|on ................... 3 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-.. T I
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 COSt). ... ....ooveeeereeieiiiinin. [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), ine6andline7............... 8
9 Tentative deduction. Enter the smallerof line5orline 8.... ... ... ... ... .. .. 9
10 Carryover of disallowed deduction from prior taxable years. .......... ... ... .. ... .. ... : wa 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5............. 1
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 2015. Add line 9 and line 10, less line 12 ... .. [13 |
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@) (b) (©) d (e) U} (@) (h)
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
SHELTER T 7/26/1991 375, 375, sS/L 7
PHONE SYSTEMS 11/01/1992 4,408. 4,408. S/L 7
GAS DRYER 9/30/1993 354. 354. s/L 7
WASHER 12/17/1993 429. 429, S/L 7
OFFICE EQUIPMEN| 8/06/1998 178. 178. sS/L 7
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

Partlll  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 (@)............... ... oot 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.).. ... .. 18
Part IV  Amortization
19 (a) (b) (c) (d) (e) ( (9
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 (@)........ e S S SN SIS Wk SR ML SRR B ST B e 20
21 Total amortization claimed for federal purposes from federal Forrn 4562, Ilne 44 . o 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
Formu 100W: Side 1.108 M2 .5 coniiises slewng oo oo s el s SRy En st dilsi Sin snrids St 22
' CACA3501L 11/19/14 059 7621144 | FTB 3885 2014 .



TAXABLE YEAR

2014

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... ... ..ot ieiinns 1 $25,000
2 Total cost of IRC Section 179 property placed in service . 2
3 Threshold cost of IRC Section 179 property before reduction in I|rn|tahon ............ 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 €ost). .. .......oooveiiiieieeeoin.. 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................ 8
9 Tentative deduction. Enter the smaller of line 5 or line 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
_33 Carryover of disallowed deduction to 2015. Add line 9 and line 10, less line 12 .. ... .. [13 |
Part Il  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) © (d) © 0) @) (h)
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
2 PRINTERS 9/26/1997 733. 733. s/L 7
INTEL COMPUTER 1/31/2000 1,598, 1,595, s/L 7
COMPUTERS 6/08/2001 2,395. 2,395. S/L 7
COMPUTERS 11/06/2001 1,536, 1,536. S/L 7
COMPUTERS 12/05/2001 3,086. 3,086. S/L 7
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). . L . 15

Partlll  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 (g)
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22
18

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, Iine 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.).............

16

17

18

Part IV Amortization

19 (a) (b) (c) (d) (e) U} (@
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 (g). . ; S RO AS—— 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, S|de 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 . .. ... ... o S SR 22
. CACA3SOIL 11/19/14 059 7621144 | FTB 3885 2014 —-



TAXABLE YEAR

2014

CALIFORNIA FORM

Corporation Depreciation and Amortization

3885

17
18

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)
Depreciation (if no election is made), enter the amount from line 15, column (@). . ........ ...
Total depreciation claimed for federal purposes from federal Form 4562, line 22. . . .
Depreciation aJustment 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.)..................... SieE SR s

or|

16

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . . 1 $25,000
2 Total cost of IRC Section 179 property placed in service. . : e 2
3 Threshold cost of IRC Section 179 property before reduction in Inmnatlon e 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). . ............... L7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7............... 8
9 Tentative deduction. Enter the smaller of lineSorline 8. ....... ... ... . ... .......... 9
10 Carryover of disallowed deduction from prior taxable years. ............. . ... .. i i, [ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne | R R S 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 2015. Add line 9 and line 10, less line 12....... [13 |
Part Il  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (a) (b) (c) (d) (e) U] (@) ~(h)
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
COMPUTER 9/25/2001 2,886. 2,886. sS/L 7
INTEL COMPUTER 6/29/2003 1,889. 1,889. sS/L 5
DELL COMPUTERS-| 7/25/2002 2,096. 2,096. S/L 5
DELL COMPUTER 7/15/2004 1,406. 1,406. s/L 5
DELL COMPUTER 7/15/2004 1,406. 1,406. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
_ $2.000. See insttigtions for ling 14,/ Columin (A, ... cowen cun wwrsian s simirae vas earais v v e s 15
Part Il Summary
16 Total: If the corporation is electing:

17

18

Part IV  Amortization

19 (a) (b) (c) (d) (e) U} (@
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 (g) 20
21 Total amortization claimed for federal purposes from federal Form 4562 Ime 44 . N 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 T 22
. CACA3501L 11/19/14 059 7621144 | FTB 3885 2014 1



L}

TAXABLE YEAR
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W., FORM 199

Corporation name

California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564

Part]  Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . .............. . i 1 $25,000
2 Total cost of IRC Section 179 property placed in service . ... ... ............. 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).. ... ... o L2

8 Total elected cost of IRC Section 179 property. Add amounts in coiumn (c), line 6 and line 7
9 Tentative deduction. Enter the smaller of line 5 or line 8. .
10 Carryover of disallowed deduction from prior taxable years ;
11 Business income limitation. Enter the smaller of business income (not #ess than zero) or Ime 5
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

10

11

12

13 Carryover of disallowed deduction to 2015. Add line 9 and line 10, less line 12 [13 |

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

14 (a) (b) (c) (d) (e) Q)

(9)

Description
of property

Date acquired
(mm/dd/yyyy)

Cost or
other basis

Depreciation
allowed or
allowable in

earlier years

Depreciation
method

Life or
rate

Depreciation for
this year

()
Additional first
year
depreciation

DELL

COMPUTER

7/15/2004

1,627.

1,627.

S/L

DELL

COMPUTER

7/15/2004

2,964.

2,964.

s/L

DELL

COMPUTER

9/16/2004

1,360.

1,360

.| s/u

DELL

COMPUTER

9/16/2004

1,360.

1,360

. S/L

DELL

COMPUTER

1/30/2005

1,583.

1,583.

s/L

v ||| (b

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

17
18

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 (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22.............

16

17

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.)................

18

Part IV  Amortization

19 (a)
Description
of property

(b)
Date acquired
(mm/dd/yyyy)

(d
Amortization
allowed or allowable
in earlier years

(c)
Cost or
other basis

(e)
R&TC
section
(see instr)

Period or
percentage

(@
Amortization
for this year

20
21

Total. Add the amounts in column (g). . i
Total amortization claimed for federal purposes from fedefal Form 4562, line 44

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

.. 20

21

CACA3501L 1171914
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#

TAXABLE YEAR

2014

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

_FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE ... .. ... ...t 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-............ .. ... ... .. L 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 (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) e 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 or line 8 9
10 Carryover of disallowed deduction from prior taxable years. ; 10
11 Business income limitation. Enter the smaller of business income (nol Iess than zero) or Ilne 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 2015. Add line 9 and line 10, less line 12...... 13 ]
Part Il  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (b) (©) (d) (e) U] (9) (h)
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
DELL COMPUTER 1/30/2005 1,583, 1,583. s/L 5
DELL COMPUTER 1/30/2005 1,583. 1,583, S/L 5
DELL COMPUTER 1/30/2005 1,;583. 1,583. sS/L 5
DELL COMPUTER 11/30/2004 1,245. 1,245. S/L 5
DELL COMPUTER 11/30/2005 1,245. 1,245. S/L 5
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)............ o 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 (g). . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line22............................... 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.) . ............ooooiiiiieo.os 18
Part IV Amortization
19 (a) (b) (c) (d) (e) () (9)
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 (g). . §R SRS T SRR SR 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 Fcrm 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 TO0W, Side 1, INe T2 .. ittt iiitetasaieee i et ee et tiea e e sia s s on o g o ez se e sae e sa vt s aaaait sl 22
| B CACAZSOIL 1111971 059 7621144 I FTB 3885 2014 =]



TAXABLE YEAR

2014

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part| Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... ... ... .. e 1 $25,000
2 Total cost of IRC Section 179 property placed in service. . . Sy S RS TR ) 2
3 Threshold cost of IRC Section 179 property before reduction in hmltahon. SV B KM SN s 3 $200,000
4 Reduction in imitation. 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

17
18

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 (g). .
Total depreciation claimed for federal purposes from federal Form 4562, line 22. .

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 1OOW Side ‘I, 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.)..............ouuieiianeaio..

16

8 Total elected cost of IRC Section 179 property. Add amounts in colurnn (©), ||ne Gandline 7....c0vv v 8
9 Tentative deduction. Enter the smallerof line Sorline 8... ... .. i 9

10 Carryover of disallowed deduction from prior taxable years. . e A AT ST G ST Y 10

11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne B i 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 2015. Add line 9 and line 10, less line 12....... [13 |

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

14 () (b) () (d) (e) U] (h)

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

DELL COPPUTER 11/30/2004 1,245. 1,245. s/L 5

PROJECTOR 5/01/2005 2,919. 2,919. S/L 7

PROJECTOR 5/01/2005 2,919. 2,919. S/L 7

DELL COMPUTER 8/31/2004 1517, L5117, s/L 5

DELL LAPTOP 4/30/2005 2,277. 2,277, s/L 5

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
___$2000. See instructions for line 14, column ¢). ... ... ... ... ........... ... |15
Partlll  Summary

16 Total: If the corporation is electing:

17

18

PartIV  Amortization

19 (@ (b) (c) (d) (e) (@)
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 ameunts! in COIMNIOY: « o von vovvi s eeusn me siviite s wamiss wo aaniEs s S0ees NEsEaIAEN s 20

21 Total amortization claimed for federal purposes from federa! Form 4562 Ime 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

CACA3501L 11/19/14 FTB 3885 2014

059 7621144 |



TAXABLE YEAR

2014

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FAMILY SERVICES OF TULARE COUNTY INC.

California corporation number

1134564

Part |

Election to Expense Certain Property Under IRC Section 179

O b wMN =

Maximum deduction under IRC Section 179 for California . . . ..

$25,000

Total cost of IRC Section 179 property placed In SEIVICE ... ... ...t iiiiiiieiiies

Threshold cost of IRC Section 179 property before reduction in imitation. ..................... ... ... ......

$200,000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 ......

Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . ... ... ... ... ..

ibhlwirf=

(a) Description of property (b) Cost (husiness use only) (c) Elected cost

7
8
9
10
n
12
13

Listed property (elected IRC Section 179 cost). .......ccovviiiviiniiiiniinnn.

Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7

Tentative deduction. Enter the smaller of line 5 or line 8. .

Carryover of disallowed deduction from prior taxable years. ............. ... ... ... il

10

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

11

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

12

Carryover of disallowed deduction to 2015. 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) U]
Description Date acquired Cost or Depreciation Depreciation | Life or
of property (mm/dd/yyyy) other basis allowed or method rate
allowable in
earlier years

Depreciation for
this year

(h)
Additional first
year
depreciation

COMPUTER

9/30/2005 1,511. L,511. S/L

COMPUTER

9/30/2005 1,511. 1,511. S/L

COMPUTER

9/30/2005 1,511. 1,511, S/L

INKJET PRINTER

12/31/2005 268. 268. s/L

LAPTOP COMPUTER

w | (Ui (i

2/28/2006 2,250. 2,250. s/L

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 Il

Summary

16

17
18

Total: If the corporation 1s 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)
Depreciation (if no election is made), enter the amount from line 15, column (g). .. .. P

Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ...............ccccoiiiinn. ‘

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Sm,e 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.)............... .

or

16

17

18

PartIV  Amortization

19

(a)
Description
of property

(b)
Date acquired
(mm/dd/yyyy)

(c)
Cost or
other basis

(d) (e) U]
Amortization R&TC
allowed or allowable | section
in earlier years (see instr)

Period or
percentage

(9)

Amortization
for this year

20
21

Total. Add the amounts in column (g). .

20

Total amortization claimed for federal purposes from federal Form 4562 Ime 44

21

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 ;

B

CACA3501L 111914 FTB 3885 2014
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¥

TAXABLE YEAR
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

_FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .......... .. 1 $25,000
2 Total cost of IRC Section 179 property placed in service b e 2
3 Threshold cost of IRC Section 179 property before reduction in I|m|la1|on ............. R —— 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). ...................... P | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................ 8
9 Tentative deduction. Enter the smaller of line S or line 8. ... ... .. . e 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 ............. 1
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 2015. Add line 9 and line 10, less line 12 [ 13 |
Part Il  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@) (b) (c) (d) () U] (9 (h)
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
INKJET PRINTER 2/28/2006 268. 268. S/L 5
LAPTOP COMPUTER| 4/30/2006 2,491. 2,491. S/L 5
LAPTOP COMPUTER| 4/30/2006 2,491, 2,491, s/L 5
LAPTOP COMPUTER| 4/30/2006 2,491. 2,491. S/L 5
LAPTOP COMPUTER| 4/30/2006 2,491. 2,491. S/L 5
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). S O A R YR 15
Part Il 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 (g). . ; .. 116
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............. | I 4
18 Depreciation acrusiment If line 17 is greater than line 16, enter the difference here and on Forrn 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.).................. 18
Part IV Amortization
19 (a) (b) (c) d) (e) (@
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 (g). 20
21 Total amortization claimed for federal purposes from federal Form 4562 line 44 o e 21
22 Amortization adlustmem 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.. cocoois swiss vas NS e A TR e R 1) U e e LR i e R e e 22

CACA3501L 111914

059 7621144 |
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TAXABLE YEAR M
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

Califormia corporation number

in earlier years (see instr)

_FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ...............cocviiiiiiiiiiiia 1 $25,000
2 Total cost of IRC Section 179 property placed in service ........ e . 2
3 Threshold cost of IRC Section 179 property before reductlon in I|rn|tat|on B 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter O. ............ F 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 (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . .............ooviiiia... . [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6andline7................| 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. . 9
10 Carryover of disallowed deduction from prior taxable years. : 10
11 Business income limitation. Enter the smaller of business income (no! Iess than zero) or I|ne 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 2015. Add line 9 and line 10, less line 12 .. ... .. [13 |
Part [] Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (b) (©) d (e) U] ()
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
COLOR PRINTER 6/30/2006 536. 536. s/L 5
2 DELL COMPUTER |(11/20/2003 3,399. 3.399. S/L 5
2 DELL COMPUTER| 2/29/2004 2,791. 2,791, S/L 5
2 DELL COMPUTER| 9/30/2003 3,393. 3;393. sS/L 5
DELL COMPUTER 7/31/2003 1,889. 1,889. S/L 5
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). ... ... . . .o 15
Part Il 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 (g). . 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.)........................ L 18
Part IV Amortization
19 (a) (b) (c) (d) U] (@
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

20 Total. Add the amounts in column (g). ;
21 Total amortization claimed for federal purposes from federar Form 4562 Ime 44

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,

20

21

. CACA3S0IL 11/19/14 059 7621144 | FTB 3885 2014



TAXABLE YEAR
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

Califorma corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part|  Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .. ... ... i 1 $25,000
2 Total cost of IRC Section 179 property placed in service . e 2
3 Threshold cost of IRC Section 179 property before reduchon in Ilmltanon 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... FR T Y -
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). .. .. AT ; [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in cclumn (c),line6andline?............ 8
9 Tentative deduction. Enter the smaller of line 5 or line 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 ||ne 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 2015. Add line 9 and line 10, less line 12 ... [ 13 |
Part Il  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@) (b) (©) (d) (e) U] (h)
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
LAPTOP COMPUTER| 7/01/2006 2,451. 2,451, s/L 5
COMPUTER 7/01/2006 1,566. 1,566. S/L 5
LAPTOP COMPUTER| 3/31/2008 1,654. 1,654. s/L 5
LAPTOP COMPUTER| 3/31/2008 1,654. 1,654. S/L 5
LAPTOP COMPUTER| 9/30/2007 1,630. 1,630. s/L 5
15 Add the amounts in column (@) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. .................. 15

Partlll  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 (g). . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............ ... ...cocoiieinnns 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.)....... sivie i 18

Part IV Amortization

19 (a) (b) (c) (d) (e) (9)
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 (g) . 20

21 Total amortization claimed for federal purposes from tederal Form 4562 I|ne 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 T00W, Side 1, lINe 12 . oottt e e ettt e e eas .

CACA3501L 11/19/14
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TAXABLE YEAR
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W, FORM 199

Corporation name

FAMILY SERVICES OF TULARE COUNTY INC.

California corporation number

1134564

Part | Election to Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California .

Total cost of IRC Section 179 properly placed in service . . N -
Threshold cost of IRC Section 179 property before reduction in Itmnatuon e e
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.......

Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter -0-. ... ...................

$25,000

$200,000

NHjw|nN—

;s wN =

(a) Description of property (b) Cost (business use only) (c) Elected cost

7

Listed property (elected IRC Section 179 cost). .............oooiiiiiiiiiia | 7

8
9
10
1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7..
Tentative deduction. Enter the smaller of ine5orline8....................
Carryover of disallowed deduction from prior taxable years.

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

10
1
. 12

13 Carryover of disallowed deduction to 2015. Add line 9 and line 10, less line 12 .. .. [13 |

Part Il

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

14 (a)
Description

of property

(b)
Date acquired
(mm/dd/yyyy)

(c)
Cost or
other basis

(d)
Depreciation
allowed or
allowable in
earlier years

(e) U]
Depreciation | Life or
method rate

(9)
Depreciation for

(h)
Additional first
year
depreciation

this year

COMPUTER 5/31/2008 1,701. 1.701. S/L

COMPUTER 5/31/2008 1,701. 1,701, S/L

COMPUTER

5/31/2008

1,701.

1,701. s/L

COMPUTER

5/31/2008

1,701.

1,701. S/L

COMPUTER

1/30/2009

1,191.

1,191 S/L

w (| (L

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 il

Summary

16

17
18

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 (g). . ;

16

Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. ...

17

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.)

18

Part IV  Amortization

19

(a)
Description
of property

(b)
Date acquired
(mm/ddlyyyy)

(c)
Cost or
other basis

(d)
Amortization
allowed or allowable
in earlier years

(e)
R&TC
section
(see instr)

Period or
percentage

(@)
Amortization
for this year

20
21

Total. Add the amounts in column (g). 20

Total amortization claimed for federal purposes from federal Form 4562 hne 44 .................. 21

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.

CACA3501L 1119114 FTB 3885 2014
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TAXABLE YEAR
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corpaoration name

California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . . ... ... e 1 $25,000
2 Total cost of IRC Section 179 property placed in service . 2
3 Threshold cost of IRC Section 179 property before reduchon in Ilmxtatlon ................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-......... . . -
5 Dollar limitation for taxable year. Subtract line 4 from line 1, If zero or less,enter -0-. .. ....................| 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . .................oiiii.o.. [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7................ 8
9 Tentative deduction. Enter the smaller of line 5orline 8. ........ 54 A B B TR O S SR W (O AR 9
10 Carryover of disallowed deduction from prior taxable years. 10
11 Business income limitation. Enter the smaller of business income (nol Iess than zero) or I:ne 5 M
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line H,. A i V-
13 Carryover of disallowed deduction to 2015. Add line 9 and line 10, less line 12 ... .. (13 ]
Part Il  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ ®) © ) © 0 @ D)
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
COMPUTER 1/31/2009 1,212, 1;212, S/L 5
COMPUTER 5/27/2009 1:;375. 1,375, sS/L 5
COMPUTER 5/27/2009 17375 13755 s/L 5
COMPUTER 5/27/2009 1,3%5;. 1375, s/L 5
SERVER 5/31/2010 8,577. 7,286. sS/L 5 1.291.
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). R SR 15
Partlll  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 (g). . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ...............ccooviininin... 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.) .................................. 18

Part IV Amortization

19 (@ (b) (c) d) (e) U] (@
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 (g). . e 20

21 Total amortization claimed for federal purposes from federal Form 4562 |=ne 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 .................

CACA3501L 111914

059
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TAXABLE YEAR
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

_FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... ... .. 1 $25,000
2 Total cost of IRC Section 179 property placed in service. . ............. ‘ 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 D .............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ..........ooovovveninn. |7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7............... 8
9 Tentative deduction. Enter the smaller of line5orline 8............... 9
10 Carryover of disallowed deduction from prior taxable years. . R [
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 .............. 1
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 2015. Add line 9 and line 10, less line 12 i s ] 13 |
Part Il  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 () (b) (©) (d) (e) U} (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
DONATED FURNITU| 6/30/1989 1,090. 1,090. s/L T
DONATED FURNITU|[12/30/1990 681. 681. s/L 7
DONATED FURNITU| 1/01/1992 4,841. 4,841. s/L 7
DONATED FURNITU| 1/01/1993 1,705. 1,705. sS/L T
BLINDS 8/02/1993 707. 707. s/L 7
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)......... TR ] S N e 3 15

Partlll  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 (g). . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line22... ... ... ... 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.) . 18
Part IV Amortization
19 (a) (b) (c) (d) (e) U] (9
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 (). . I o T 20
21 Total amortization claimed for federal purposes trom federal Form 4562 Ime 44 \ i - 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 .. .. ... ittt i me s eeaeaees ] 22
. CACA3501L 11/19/14 059 7621144 [ FTB 3885 2014 .



TAXABLE YEAR
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

FAMILY SERVICES OF TULARE COUNTY INC.

Califorma corporation number

1134564

Part | Election to Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California . .
Total cost of IRC Section 179 property placed in service R W
Threshold cost of IRC Section 179 property before reduction in I|m|la!|on GRS
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-........... 3
Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-

$25,000

$200,000

gibhlwiN =

(b wN =

(a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). .. ... ..

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line7........ 8
9 Tentative deduction. Enter the smallerof lineS5orline 8..... ... ... ... i, 9

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

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

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 2015. Add line 9 and line 10, less line 12 ... ... [13 |
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

14 (a) (b) () (d) (e) (" (@) (h)

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

SOFA 11/01/1995 801. 801. s/L 7

SLEEPERS 11/01/1995 1,079 1,079. s/L 7

DESK 1/01/1988 137. 137, S/L 7

BEDS 1/01/1988 1,853. 1,853. S/L 7

BEDS & DR 12/01/1988 5,300. 5,300. S/L 7

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). . R R ) i

Partlll 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 (q). . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . ‘ cee |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.) . ................................. 18
Part IV Amortization
19 (@ (b) (c) (d (e) )
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 (g) e O e e e LAY TS T e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, lined44. . ... ... ... . S— 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 1171914
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TAXABLE YEAR

2014

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California carporation number
_?AMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in I|m|tataon .......... SN S R S0 SR 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), line6.and line: 7. cvsve s i o 8
9 Tentative deduction. Enter the smallerof line Sorline 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 Ime 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 2015. Add line 9 and line 10, less line 12 ....... 13
Part Il Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 () (b) (c) (d) (e U] (@) ~(h)
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
OFFICE FURNITUR|[12/01/1988 2,263. 2,263. S/L 7
FENCING 8/01/1989 506. 506. S/L 7
MINIBLIND 8/24/1989 445, 445. S/L 7
DOOR 8/01/1989 166. 166. s/L 7
OFFICE FURNITUR| 8/31/1989 373. 373 S/L 7
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). . ... vvvnviiinvinnsveiases e cssasessos 15

Partlll  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 (g). .
Total depreciation claimed for federal purposes from federal Form 4562, line 22. . pyelepeyen Sapmm————_t
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.)...............

17
18

16

17

18

PartIV  Amortization

19 (@) (b) (c) (d) (e) (@)
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 (g). . - s 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. esxaerea e e T N S S ——T = 22
. CACA3501L 11/19/14 059 7621144 | FTB 3885 2014 ‘



TAXABLE YEAR

2014

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part|  Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia . .......... ... ... ... ... .. 1 $25,000
2 Total cost of IRC Section 179 property placed in service S S TR G AR e e 2
3 Threshold cost of IRC Section 179 property before reduction in Ilmitahon ........... R 08 B B 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). .. ........oooooiiiiiineo. .. | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7................ 8
9 Tentative deduction. Enter the smaller of ine S or line 8. . ... ... 9
10 Carryover of disallowed deduction from prior taxable years. . . 10
11 Business income limitation. Enter the smaller of business income (nol Iess than zero) or ||ne 5 1
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 2015. Add line 9 and line 10, less line 12 .. . [13 ]
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (b) (©) (d) (e) U} (9) ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmi/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
2 CHAIRS 9/15/1989 1,162. 1,162. sS/L 7
CRIB MATTRESS 4/23/1993 11.3:5 113. S/L 7
CRIB - 3 4/23/1993 547. 547. s/L 7
BUNKBEDS 4/27/1993 4,700. 4,700. S/L 7
TWIN MATTRESS 4/27/1993 2,405. 2,405. S/L 7
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, colummn (h). ... .oovininieiiinniiiiineiiviiissivsss 15

Part Il 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. - —— 7
18 Depreciation aJuslment If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Si 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.) . ........................ 18
Part IV Amortization
19 (@ (b) (c) (d) (e) (f) (@
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 (g). A S S e A R S I G AR R B A v 20
21 Total amortization claimed for federal purposes from federal Form 4562 ilne 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 TOOW, Side 1, N 12 . . e ettt et e et et e e e e 22
. CACA3501L  11/19/14 059 7621144 | FTB 3885 2014 ‘
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TAXABLE YEAR
2014 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . 1 $25,000
2! Tatalcost of IRC Sectioh 779 property Placedin SEIVIBE cnass semamsis somamasn samse e s i e s v w0 2
3 Threshold cost of IRC Section 179 property before reduction in Ilmntatlon o Crarnrararaeamees] 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 SRR I~ ot (I
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 or line 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 Ime Blrswnses SRS 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 2015. Add line 9 and line 10, less line 12 ... .. [13 ]
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (b) (c) (d) (e) N (@) ~(h)
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
DRESSERS 4/27/1993 2.350. 2,350. S/L 7
FOLDING CHAIRS | 4/27/1993 590. 590. s/L 7
SIDE CHAIRS 4/27/1993 490. 490. S/L 7
S5FT BOOKCASE 4/27/2010 364. 364. sS/L 7
BLUE LAMP 4/27/1993 168. 168. s/L 7
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). ................ooooienieiieiiiiieionnis 15
Part Il Summary
16 Total: If the corgorahon 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 (g). . 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . R L
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 'I‘ 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.) .................................. 18
Part IV  Amortization
19 (@) (b) (©) (d) (e) (@
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 (g). . . 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 11/19/14 FTB 3885 2014
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TAXABLE YEAR

2014

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564

Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . .. 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . ... ... ..ottt i e 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). . e | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c) I|ne 6 and line 7.. 8
9 Tentative deduction. Enter the smaller of line5orline8......... ... ... .. oo iiiiiiiin, 9
10 Carryover of disallowed deduction from prior taxable years. . o .10
11 Business income limitation. Enter the smaller of business income (not less 1han zero) or lme S ............. 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 2015. Add line 9 and line 10, less line 12 . .. I 13 I
Part Il  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (a) (b) () (d) (e) V) g) (h)
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
OFFICE FURNITUR| 1/31/2005 3,853, 3,853. sS/L 7
CHAIRS (2) 9/26/2003 877. 877 S/L 7
BEACON SOFTWARE| 9/27/2004 7,000. 7,000. S/L 3
THERAPIST HELPE|11/01/2004 2,288. 2,288. S/L 3
DONATED 1999 CH|10/01/2002 13,652. 13,652. s/L 5
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). . ................... L 15
Partlll  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 (g) 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. : v e | T
18 Depreciation aJustment If line 17 is greater than line 16, enter the difference here and on Form 'IOO 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.)................... 18
Part IV  Amortization
19 (a) (b) (c) (d) (e) ( @
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 (g@). . ........... e 20
21 Total amortization claimed for federal purposes from federal Forrn 4562 Ime 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 HOOW IR N, M D o o AT AR AT SV BRGNS DR R i i ey i | A
5] CACA350TL 11719114 059 1 7621144 [ FTB 3885 2014 Ed
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TAXABLE YEAR

2014

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name Califormia corporation number
FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... e i 1 $25,000
2 Total cost of IRC Section 179 property placed in service. . N ——— 2
3 Threshold cost of IRC Section 179 property before reduchon in hmltahon . o 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 or line 8. . 9
10 Carryover of disallowed deduction from prior taxable years. ... ... : e s 10
11 Business income limitation. Enter the smaller of business income (nol Iess than zerOJ or Ime 5 saasaa] 13
12 |RC 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 2015. Add line 9 and line 10, less line 12 ... .. 13 ]
Part Il  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (a) (b) (c) (d) (e) U} () (h)
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
TRUCK 11/12/2010 25,943. 19,026. S/L 5 5,189.
BUILDING - GOSH|[12/07/2012 310,950. 12,309. S/L 40 7774
LAND - CITY OF [12/10/2012 26,515. 0
LAND - CITY OF |12/10/2012 125,869. 0
LAND - CITY OF [12/10/2012 10,063. 0
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 (R). . .. ... 15

Partlll  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 (g).
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation a

17
18

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ..........

ustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, SIJE 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

16

17

18

Part IV Amortization

19 (@) (b) (c) (d) (e) U} (@
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 (g). . T R A T GO DT R e e S R T e e N R 20
21 Total amortization claimed for federal purposes from federal Form 4562 line 44 . P 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, lin@ 12. .. .o i vom svnion vas st vis 22
. CACA3501L 1119114 059 7621144 | FTB 3885 2014 —-




2014 CALIFORNIA STATEMENTS PAGE 1

FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS... : S ol $ 38,015.
OTHER. REVENUE, ;... isu surasmmm swssans swans ; ; : ; - - 15,057.
PROGRAM SERVICE REVENUE..... ... . . - T 367,830.

TOTAL § 420,902.

STATEMENT 2
FORM 199, PART I, LINE 17
OTHER EXPENSES

ACCOUNTING FEES. ; ; ; ; S S S SR HEE A B S e s 19,305,
ADVERTISING AND PROMOTION..... . . o U —— 6; 589.
CLIENT ASSISTANCE......... g cap: . s : ; 298,198.
CONFERENCES, CONVENTIONS, AND MEETINGS . S e 87,807.
DUES AND SUBSRIPTIONS... S - ; ; _— S ; 3,739.
EDUCATION MATERIALS...... . - . S X BT R SR TR 18, 689.
EMPLOYEE MORALE..... i e s e ; - SR MR TIEIRORA A A 1,955,
EQUIPMENT RENTAL . . . . . o e S S e 22,229,
FOOD EXPENSE..... arsia vaa ; s v ; ——— R B o . 974.
INSURANCE. . . oy - . . . . R § vE R 360,117.
OFFICE EXPENSES... Ny ——— — e ‘ 470, 855.
PENSION PLAN CONTRIBUTIONS............. .. ; s SOV TR S S R 19, 344.
PERSONNEL RECRUITMENT.... - o ‘ e e - 1,591.
POSTAGE AND SHIPPING. ‘ ; s S R ST e e 4,597.
REPAIRS & MAINTENANCE..... e : : . o T —— 121,704,
SPECIAL EVENT EXPENSES ..o cos sovin sweviins san wwann s T R ST O 46,427,
STAFF TRAINING o . . . ‘ ‘ o . 4,942,
UTILITIES & TELEPHOME.............. G B R : S e 134,534.

'TOTAL § 1,623,596.

STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES. . | o - 4,719.
TOTAL 3 4,719.




2014 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA
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94-2897970

THE ENTITY'S CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 199
THE ENTITY SHOULD REVIEW THEIR CALIFORNIA EXEMPT INCOME TAX RETURN ALONG
WITH ANY ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-E0
THE ENTITY SHOULD REVIEW, SIGN AND DATE FORM 8453-E0O PRIOR TO YOU E-FILING
THE RETURN.

BALANCE DUE
THERE IS A BALANCE DUE IN THE AMOUNT OF $10.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST
ACKNOWLEDGEMENT (ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR
CALIFORNIA ACKNOWLEDGEMENTS.

KEEP A SIGNED COPY OF FORM 8453-EO IN YOUR FILES FOR 4 YEARS.

DO NOT MAIL:
FORM 8453-EO

MAIL FORM 3586 AND PAYMENT TO:
FRANCHISE TAX BOARD, PO BOX 942857, SACRAMENTO CA 94257-0531

CAUTION
DO NOT MAIL FORM 3586 UNTIL THE FRANCHISE TAX BOARD HAS ACCEPTED FORM 199.

EXCEPTION: MAIL FORM 3586 WITH PAYMENT BY THE DUE DATE, EVEN IF THE RETURN
IS STILL PENDING, TO AVOID LATE PAYMENT PENALTIES AND INTEREST CHARGES.
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IT:AIL T;'.)‘ ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 ¢ _
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi 1} r than on nd fiftee
WEBSITE ADDRESS: o of the organieation’s aocouniing peikod K Pl By e toad of I EMSURIOn BN
http:/lag.ca.gov/charities/ 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 51442 D Change of address

Amended report
FAMILY SERVICES OF TULARE COUNTY INC. D P

Name of Organization

815 W. OAK Corporate or Organization No. 1134564
Address (Number and Streel)

VISALIA, CA 93291 Federal Employer I.D. No. 94-2897970
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 7/01/14 ending 6/30/15 )list:

Gross annual revenue $ 3,963,532. Total assets $ 2,655,655.
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.

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?

3 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.

F (B |EF|E | E|F

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?

Olo(oololololo|lolf

B B | B

Organization's area code and telephone number 559-732-1970

Organization's e-mail address

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

CAITY MEADER EXECUTIVE DIRECTOR

Signature of aulhorized officer Printed Name Tille Date

CAVA9801L 01/19/15 RRF-1 (3-05)




