o 990

spartment of tha Treasury
temal Revenus Servica

For the 2018 calendar year, or tax year beginning 07 /01/18  andending 06/30/19

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excapt private foundations)
P Do not enter social security numbers on this form as it may be made public.
¥» Go to www.irs.gov/Form958 for Instructions and tha latest information.

OMB No. 15450047

2018

Open to Public

Inspaction

Check if applicable: [© Name of arganization PALOMAR FAMILY COUNSELING SERVICE, D Employer identification numbar

Addrass change INC

Name changa Doing business as . ~ . 33 -0629248
Numbar and sireal (or P,O. box if mai| i3 nat delvared to siresl addrass) Roomisuite E Talephone number

Inital ratum 1002 E GRAND AVENUE 760~741-2660

Final return/ Cily or town, stale or province, country. and ZIP or foreign postal code

tesminated
ESCONDIDO CA 852025 G Gross receipts § 3,730,013

i L F Name and addrass of principal officer

Application pending LISA M TURNER H{a) Is this a group return far subordinates 7 Yes 'X| No
1002 E GRAND AVE H{b) Are all subordinates included? Yes No
ESCONDIDO CA 92025 If "No " attach a lisl. {s0a instnuctions)

Tax-axampt status. !XI 501{c)(3} ' I s01c}  { ) 4 {insarino.) | t 4847(a)1} or l :552'."

websie: p» PALOMARFAMILYCOUNSELING.COM

Hic) Group exemption number »

__Formoforganizaion.__|X, Comporation | Trust | | Association | _Other B> | L vearottormation: 1992 | m_Stats oflegal domicie, CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g BER SCHEDULE O smiedsi i s e s R RS « e« s
3 I e T TSV N
H e eeenemnes e e e e TR SR SRR AR e SR 1+ B T Y
:3' 2 Check this hox I if the arganization discontinued its operations or disposed of more than 25% of its net assets.
4 3 Number of voting members of the governing body (Part VI, @12 3 14
2| 4 Number of independent voling members of the governing body (Part VI, fine 16y 4 | 14
g 5 Total number of individuals employed in calendar year 2018 (Part V., fine 2a) 5 | 101
E 6 Total number of volunteers (estimate if necessary) . 6 | 30
7a Total unrelated business revenue from Part VIII, column {C}, Inna 12 __________ | 7a 0
b Net unrelated business taxable income from Form 890-T. line 38 .. . ... . ........ 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Part VIIl, tine 1h) 10,691 4,177
2| 9 Program service revenue (PartVill, line29) 3,588,100 3,722,649
2| 10 Investmentincome (Part VIIL, column (A), lines 3,4, and 7) 3,568 3,187
£ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ......... 0
12_Total revenue — add lines 8 through 11 {must egual Part VIII, column (A}, line 12) 3,602,360 3,730,013
13 Grants and similar amounts paid (Part IX, celumn (A), lines 1-3} Y]
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
w | 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5—10) 2,835,682 3,006,891
g | 16aProfessional fundraising fees (Part IX, column (A}, ling 41} R 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» oo
U1 17 Other expenses (Part IX, column (A), kines 11a—11d, 11§-24e) 770,001 735,433
18 Tolal expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 3,605,683 3,742,424
19 Revenue less expenses. Subtract ling 18 from line 12 -3,323 -12,411
Beginning of Current Year End of Year
20 Totalassets (PartX,Woet®) ... [ 2,427,355 2,374,014
21 Total liabilties (Patt X, line28) 528,606 489,157
22 Net assets or fund balances. Subtract line 21 from line 20 1,898,749 1,885,757
Part [ Signature Block
Under panalties of parjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the bast of my knowledge and belief, it is
true, correct, and complale. Dfn:larat on of preparer (other than officer) is based on all information of which preparer has any knowladge.
) AT [ #l¢/k
,ign Signature of officer Date’
lere ’ LISA M TURNER EXECUTIVE DIRECTOR
Typo ot prinl name and title
PrinU/Typa preparars name Preparer's signalura Date Chock | PTIN
aid LEON C. COVELL, CPA LEON C. COVELL, CPA 04/14/20| seif-amployed | POO166785
reparer | ginspame b COVELL, JANI & PASCH LLP Firms EIN B 38-3730777
se Only 345 W 9TH AVE STE 100
Fimaadoess P BSCONDIDQ, CA 92025-5055 Phane na. 760-T737-0700

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

X Yes | |Na

or Paperwork Reduction Act Notice, see the separate instructions.
an

Form 990 (201g)



orm 990 (2018) PATOMAR FAMILY COUNSELING SERVICE, 33-0629248 Page 2
Part Itl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart it X

1 Briefly describe the erganization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the yaar which were not listed on the
prior Form 980 07 880-EZ? .. e L Yes (X No
If "Yes," describe these new serwces on Schedule O

3 Did the organization cease conducting, or make sign:ficant changes in how it conducts, any program
services? B oo e e R S e L Yom [X] No
If “Yes," descrtbe these changes on Schedula O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others.
the tolal expenses, and ravenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,186,475 includingorantsof § ) (Revenue 8§ 3,722,649
PALOMAR FAMILY COUNSELING SERVICE PROVIDES A FULL RANGE OF COMPREHENSIVE

4b (Code:  )(Expenses 5 rnsaiies, moudinggrants of § e ) (RBVENUB S )
WP s TS s S A T o A

4c (Code: ~ )(Expenses $ ; including grants of § i ) (Revenue § ... o )
N/A

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 3,186,475
8A Form 990 (2018




orm 990 (2018) PALOMAR FAMILY COUNSELING SERVICE, 33-0629248 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"”
completa Schaduls A 1 | X
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlcms)? ) | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C. Party L 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h)
election in effect during the tax year? if "Yes,"” complete Schedute C, Peetyi | 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501{c)(5} organization that receives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 58-197 If “Yes, " complete Schedule C, Parthl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complele Schadula D, Part! G SRR 6 X
T  Did the organization receive or hold a consewallon easement mcluding easernents to preserve npen space
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part il T A 4 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? !f "Yes
complete Schedule O, Partil O X
9  Did the organization report an amount in Part X Ilne 21 for esCcrow or custodlal account liability, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If “Yes,” complete Schedute D, Partty A e e 9 X
0  Did the organization, direclly or through a related organization, hold asssls in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, Part vV B Am s re T g 10| X
1 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Pars VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part Vi S ImMal X
b Did the organization report an amount for mvestmenls—other secuntles in Pan X Ime 12 that |s 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complele Schedwle D, Pat VI ) o b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% of more
of its tolal assets reported in Part X, line 167 If "Yes,” compiete Schedule D, Part Vil e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of 1|s total assels
teported in Pant X, line 167 If "Yes,” complete Schedule D, Part IX st e see | 11d X
e Did the organization report an amouni for other liabilities in Part X, line 257 If "Yes comp!era Schedule D PartX snoan e | 148 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, Partx | 14f X
2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland X! . ; evveiviieins | 12a] X
b Was the organization included in cunsoltdated mdependent audlled f nancnal statements for the lax year? h'
“Yes," and if the organization answerad "No" lo line 12a, then completing Schedule D, Parts XI and X!l is optional 12 X
3 s the organization a school described in section 170{b)(1}(A)ii)7? If “Yes,” complete Schedule E ) 13 X
4a Did the organization maintain an office, employees, or agents outside of the United Stales? B | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued al $100,000 or more? If "Yes,” complete Schedule F, Partstandtv. ... | 14b b4
5 Did the erganization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV et PR e O N | X
6 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregale grants or other
assistance to or for foreign individuals? i “Yes," complate Schedule F, Paris llf and IV o o 16 X
7 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? f "Yes,” complele Schedule G, Part | (see instructions) e A | X
8 Did the organization report more than $15,000 total of fundraising event gross income and canlnbutlons on
Part VI, lines 1c and 8a? If "Yas,” complate Schedule G, Part il 18 X
9 Did the organization report more than $15.000 of gross income from gammg actlwlles on Part VIII Ime 9a?
If "Yas," complete Schedule G, Part il _ e P e e i e wl S 19 X
ba Did the organization operate one or more hnspltal facilities? If “Yes,” complete Schedu!e H g U A S S et T 20a X
b If“Yes" o line 20a, did the organization altach a copy of its audited financial statements to this return? 20b
1 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,” complsle Schedule |, Paris landll . . 21 X

Form 990 2018;



orm 990 (2018) PALOMAR FAMILY COUNSELING SERVICE, 33-0629248 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
2 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Scheduls |, Parts f and Il o : 22 X
3 Did the organization answer “Yes" to Part VIl, Section A, line 3,4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule s o _ _ 23 X
da Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 25a ) ) — 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? g A L e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds? o e 24c
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any time dunng the year? it e e panenans | 240
5a Section 501{c)(3), 501(c){4}, and 501{c){29) organizations. Did the organization engage in an excess benet’ t
transaction with a disqualified persen during the year? If *Yas,” complete Schedule L, Party 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 organization's prier Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ! e | 250 X
B Did the organization repert any arnount on Part X ||ne 5 6 or 22 for recenvables frorn or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part i e 26 X
T  Did the organization provide a grant or other assistance to an oﬁ" cer du'eclor trustee key employee
substantial contributer or employee thereof, a grant selection committee member, or te a 35% controlled
entity or family member of any of these persons? /f “Yss,” complele Scheduls L, Part Il o : . v 27 X
B 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,” complele Schedule L, Part iV ) ) ) | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCthU’B L Pan Iv R T N I e T O T O T T T 28b x
c An entity of which a current or former off cer. dlrecter trustee or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part iV .. |28c X
8 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedweM : 29 X
0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM e 30 X
1 Did the organization liquidate, terminate, or dissolve and cease operalions? If ‘Yes " complete Schedule N Part! St e 3 X
2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,*
complete Schedule N, Part If Cczapomes iz nug |32 X
3 Did the organization own 100% of an enuty dtsregarded as separate trom the orgamzatlon under Regulatmns
sections 301.7701-2 and 301.7701-37 if “Yes.” complete Schedule R, Part | 33 X
4  Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Part il Ili,
Orfvandpartv"n91 - R ST T L 34 x
5a Did the organization have a controlled enttty within the meanlng of section 512(b)(13)? o B R X
b If"Yes" to line 35a, did the organization receive any payment frem or engage in any transactlon w th a
controlled entity within the meaning of section 512(b){13)? If "Yes,"” complete Schedule R, Part V, line 2 0z 35b
6 Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. line 2 qut i ) 36 X
7 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? If "Yas," complete Schedufe R, PatvVi 37 X
8  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. 8] X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . .. . ... ... ... ... ... .. ...
Yes | No
1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable 1a | 8
b Enter the number of Forms W-2G included in line ia, Enter -0- if not applicable i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ..o | 1e | X
Form 990 (2018



orm 980 (2018) PALOMAR FAMILY COUNSELING SERVICE, 33-0629248 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 101
b If at least ane 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 o a-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b W"Yes,” has it filed a Form 890-T for this year? If "No™ lo line 3b, provide an explanation in Schadule O ) R ]
4a Al 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 accounty? | 4a X
b If*Yes,” enter the name of the foreign country: »
Sea instructions for filing requirements for FmCEN Forrn 114 Repon of Foretgn Bank and Fmanclal Accounts (FBAR)
5a Was the organization a party to a prohibited tax sheller transaction at any time during the taxyear? | 5a X
b Did any laxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? T | X
¢ If“Yes"to line 5a or 5b, did the organization file Form B886-T7 o 5c
6a Does the organization have annual gross receipts that are normally greater than 5100 000 and dld the
organization solicit any confributions that were not tax deductible as charilable contributions? ... |e6a X
b M "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e . Lsb
7 Organizations that may recalva deductlble contrlbutlons undar sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o e - e e I - 1 X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? ________________________ e
¢ Did the organization sell, exchange, or clherwise dispose of tangible personal property for which it was
required lo file Form 82827 oo R R T IS 7c X
d M“Yes indicate the number of Forms 8282 filed durlng lhe year o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefitcontract? Te X
f Did the organization, during the year, pay premiums, directly ar indireclly, on a personal benefit contract? 7 X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
SpONSCFing organization have excess business holdings at any time during the year? e s s nen s | B X
3 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 eI TAT N I ||
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e T I A AR e e 9b
D Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . oa
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of ciub facilities o oe
1 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders ) ) 1a
b Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them.) =~ 11b
2a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzalmn f I|ng Form 990 in fieu of Form 10417 e ey 1188
b If *Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... .. | 12b
3  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more thanone statez | 13a
Note. See the instructions for additional information the crganization must repont on Schedute O,
b Enter the amount of reserves the erganization is required {o maintain by the states in which
the organization is licensed to issue qualified healthplans ~~  113b
¢ Enterthe amount of reserves onhand ) 13c
d4a Did the organization receive any payments for indoor lannlng services dunng the tax year? ) o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ] ) 14b
5 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerahon or
excess parachute payment(s) during theyear? T |
If "Yes," see instructions and file Form 4720, Schedule N
B Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule O,
Form 990 (2018}



orm 990 (2018) PAT.OMAR FAMILY COUNSELING SERVICE, 33-0629248 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b bslow, and for a "No"
response {o line 8a, 8b, or 10b below, describe the circumstanceas, processes, or changes in Schedule O. See instnictions.
Check if Schedule O contains a response or nole to any ling inthisPart VI . . .. .. . X|
ection A, Governing Body and Management

Yes | No
la  Enter the number of voling members of the governing body at the end of the taxyear 12| 14
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 commiltee or similar
committee, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, who are independent |1 | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, lrustee, ar key employee? i 2 X
3 Did the organization delegate control over management duties customarily performed by or under lhe dlrecl
supervision of officers. directors, or trustees, or key employees to a management company or other person? 3 X
1 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
i Did the organization become aware dusing the year of a significant diversion of the organization's assets? 5 X
3 Did the arganization have members or stockholders? e 6 X
fa Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? T I X
b Are any governance decisions of the orgamzahon reserved to (or suhject lo approval by) members
stockholders, or persons other than the governing body? i T TRyl I | - X
3  Did the arganization contemporaneously document the meetings held or written actions underiaken during the year by the following:
a  The governing body? LA S A e et S i [Ba ] X
b Each committee with authnnty to act on behalf of the governmg body? R A SR T Sty L o {8sl X
3 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannat be reached at
the organization's mailing address? Iif “Yes, " provida the names and addresses in Schedule O . ... ... ... .. .. 9 X
ection B. Policies (This Section B requests information abouf policies not required by the Intema! Revenue Code.)
Yes | No
Oa Did the organization have local chapters, branches, or affiliates? =~~~ 10a X
b If“Yes.” did the organization have written policies and procedures goveming lhe acllwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. ... .. . ... . . |10k
1a  Has the organization provided a complete copy of this Form 980 te all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
2a Did the organization have a written conflict of interest policy? If “No,"ga to line 13 o |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mlerests that could glve rise to conﬂtcls? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done o e X
3 Did the organization have a written whistleblower polu:y? o o o ) 13 | X
4  Did the organization have a written document retention and destruction polucy? ___________________________ L 14 | X
5 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or lop management official D ) 15a| X
b Other offcers o key employess of the organizaton U el x
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
6a Did the arganizalion invest in, contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable enflty during the yearR. ... co v g i ini s fo A s S SRR Sy 16a X
b If*Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... ... ... ... ... ..., : Lmaetie o | 16b

ection C, Disclosure
7 List the states with which a copy of this Form 990 is required to be filed » CA
8 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024—A |f applicable) 990 and 990—T (Sectlon 501(c)
(3)s only} available for publ c inspection. Indicate how you made these available. Check all that apply.
Own website Anothar's wabsite X_ Upon request Other (explain in Scheduia Q)
9  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,
0 State the name, address, and telephone number of the person who possessas the organization's books and records P>
LISA M TURNER 1002 E GRAND AVE
ESCONDIDO CA 592025 760-741-2660

8 Form 990 (2018
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33-0629248

Page 7

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

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

action A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the

rganization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
ho received reportable compensation {Box § of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

rganization and any related organizations.

e List 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

rganization, mare than $10,000 of reportable compensation from the arganization and any related organizations.

ist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
ympensated employees; and former such persons,

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

{A} e) ic) o (E] (F}
Name and Title Average Pesition Reportabla Raportable Estimatad
hours par {do not check mora Lhan one compensation compensation Irom amount of
waak bex, unlass parson is both an from ralated othar
{kest ary officer and a director/irustee) ll'IIB ) organizations compsensation
e FAEGICEET] e e abombe,
ofganizations ﬁ% g. ] é % g B and r.sla!ed
belo:;:ol!ed og E g é organizalions
AR HENE
® g
(1) JAMES TALLEY
e 1.00
JOARD MEMBER 0.00 X 0
2)ALBERT TREVISAN
i} 200
'AST PRESIDENT 0.00 |[X X 0
J)RANDY GARCIA
i R 1.00
'RESIDENT 0.00 |X X 0
‘) JAMES M ROWE
1.00
IOARD MEMBER 0.00 |X 0
5)DAROL H CASTER
e} 2,00
'REASURER 0.00 |X X 0
6 MARSHA HAMILTON
A 1.00
'ICE PRESIDENT 0.00 |X X 0
7)'VI DUPRE
R e L 00
IOARD MEMBER 0.00 |X 0
'5) SHARON DISNEY
ST 1.00
IOARD MEMBER 0.00 |X 0
9)DAN ENGELBRECHT
1.00
\OARD MEMBER 0.00 !X 0
0)MARVIN GILBERT
e 1.00
IECRETARY 0.00 |X X 0
1}JUDY TILLYER
P R S 1.00
{OARD MEMBER 0.00 [X 0

Farm 990 (zo1m)



omm Y3V (ZU1Y) FALUMMR DAMLLI CUUNOIOLLING SLRVLIVE,

S2ITUVOLILESD

rage o

Part Vil Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1A) (B} (4] {t (E} {F)
Name and title Average Pesilion Reportable Reporiatle Eslimated
haours par {do not check more than one compensation compensation frem amount of
woak box. unlass person is both an from relaled other
{list any oificer and a diractor/irustes) the organizations compensation
hours for a5 515 =< = arganization {W-2/1099-MISC) from the
relatad SZ| 2151 E 25| 2 (W-2/1053-MISC) organization
organizations |2 8| 2 5 3|8 3 E and ralaled
balow dotted g’ﬁ % - ETY - organizations
fine) sl & -g 3
HH 7
o 1
® z
'12) JOSE MONFORTE
........................... 1.00
{OARD MEMBER C.00 |X 0 0 0
:13) GENE R. RAMOS
SUUSRTIPIRURRIT O 1.00
{OARD MEMBER 0.00 |X o 0 0
'14) LISA M TURNER
e}, 80.00
{(XECUTIVE DIRECTOR 0.00 X 89,858 o 0
b SUB-OBAN ... e > 89,858
¢ Total from continuation sheets to Part Vil, Section A _ ., . . .. »
d_ Total{add linestband ) ... . .. .. ... > 89,858
2 Total number of individuals (including but nof limited to those listed above} who received more than $100,000 of
reportable compensation from the organization P c
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
BGIVIOUBE o o ot 4 X
5 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? If “Yes," complete Schedule J forsuchperson ................ ... ... .. ... ................ 5 X
ection B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and bsrs?nass addrass Descn‘p!ién Lf 5BIVICOS Conéggsation

2  Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization P 0

aa Form 990 (2018)



orm 990 (2018) PALOMAR FAMILY COUNSELING SERVICE,

33-0629248

Page 9

Part VII

Statement of Revenue

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

(A)
Tolal revenus

B}
Retated or
axempl
function
revanue

{C)
Unrelated
business
revenue

(=]
Revenus
extcluded {from tax
under sections
512-514

-
]

- 0 a o o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment geants (contibuions) | 1@ 4,177

All other contributions, gifts, grants,
and similar amounts nol included above 1M

Noncash candributions included in knes 1a-1f: $

Total. Addfines ta=1f. ... . ........................ >

4,177

Frogran osrvite revenue and Other Similar Amounts

2a

0 -« ® O 0o T

Busn. Code

CONTRACT SERVICES 624100

3,176,983

3,176,983

624100

545,666

545,666

Total. Addlines2a-2f ............................. >

3,722,649

Uner revenue

b Less rental exps.

8a

b Less:directexpenses b
¢ Net income or {loss) from fundraising evenls ..... .. >

89a

10a

b Less: cost of goods sold b

Investment income (including dividends, interest,
and other similar amounts) >

3,187

3,187

Income from investment of tax-exempt bond praceeds P

Royalties ... it e, »

{i) Real {ii) Parsonal

Gross rents

Rental ing. or {loss)

Net rentalincome or (loss) ...... .. ... .. _»

Gross amoun! from {i) Securitios {H#) Other

sales of assets
other than invenlo

Less: cosl or other
basis & sales exps.

Gain or (loss)

Netgainor{less) ... .. ... ... ... . .......... W

Gross income from fundraising events
{notincluding $ .

of contributions reported on line 1c).
SeePartlVfinetld a

Gross income fram gaming aclivities.
SeeParilV,fine1® ~ a

Less: direct expenses b

Net income or (loss) from gé.rﬁ.ing activities . ... =i P

Gross sales of inventory, less
returns and allowances ~ a

Net income or (loss) from sales of inventory ......... >

Miscellaneous Revanue Busn. Cods

12

Aii other revenue

Total. Add lines 11a=-11d e >

Total revenue. See instructions. _

3,730,013

3,725,836

0

Form 990 2018



orm 990 (2018) PALOMAR FAMILY COUNSELING SERVICE, 33-0629248 Page 10
Part IX Statement of Functional Expenses
eclion 501(c){3) and 501(c){4) crganizations mus! complete ail columns. Al other organizations must complele column (A).
Check if Schedule O contains a response or note to any line inthisPadd X =
o not inciude amounts L orted on lines 6b, Total c(;‘::mnuau Prnqra(:!;ervicn Managgfn)enl and Func(lll?a'ising
b, 8b, 9b, and 10b of Part Vill. axpenses genaral axponsas nxpensos
1 Granls and other assislance fo domastic arganizalions
and domestic govemments. See Part IV, line 20 L
2 Grants and other assistance to domestlc
individuals. See Pat IV, ine22 =~
3 Granis and other assistance 1o foreign
organizations, foreign goverments, and foreign
individuals. See PartIV, Ines 15and 16
4 Benefits paid to or for members .
§ Compensation of current offi l:ers dnrectors.
trustees, and key employees . 89,858 89,858
6 Compensation not included above, o dtsquallf ed
persons (as defined under section 4958(f}(1)) and
persons described in seclion 4958(c)(3)B)
7 Othersalaries and wages 2,517,828 2,242,088 275,740
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 41,297 35,507 5,790
9  Other emplayee benefits 125,674 111,494 18,180
10 Payrolltaxes R 228,334 196,322 32,012
11 Fees for services (non-employees):
a Management .
b Legal 9,944 8,550 1,394
¢ Accounting
d Lobbying
@ Professmnal fundralsmg serwces See Part IV Ime 17
t Investment management fees .
g Other. (Ifline 11g amount exceeds 10% of line 25 oulumn
(A} amount, list Ene 11g expenses on Schedule 0}
12 Advertising and promotion 3,876 3,333 543
13 Office expenses .
14 Information technology
I§ Royalties
16 Occupancy . ... 24,558 18,536 6,022
17 Travel 34,321 29,5009 4,812
18 Paymenls of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
0 Interest 16,540 16,540
M Payments to affiliates
12 Depreciation, depletion, and amomzahon 33,346 1,457 31,889
3 Insurance 29,783 25,607 4,176
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24a amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduls ©.)
a HEALTH INSURANCE 173,918 149,534 24,384
b cousumms AND con-rn.nc'rs 102,215 101,850 365
c OFFICE SUPFLIES 68,704 59,072 9,632
d TELEPHONE 61,712 53,060 8,652
e Allotherexpenses N 176,516 150,556 25,960
35 Total functional expenses. Addlmesimroughzlle ,,,,, 3,742,424 3,186,475 555,949 0
16 Joint costs. Complete this ling only if the
organization reparied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) .. ...
aA Form 990 (2018



om 990 (2018) PALOMAR FAMILY COUNSELING SERVICE, 33-0629248 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or noteto any ling inthis Part X { =
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing _ _ L 664,041 1 663,969
2 Savings and temporary cash investments N 61,533| 2 60,952
3 Pledges and grants receivable.pet =~~~ 3
4 Accounts receivable,net 494,676| 4 461,343
§ Loans and other receivables frnm current and former officers, dlrectors.
trustees, key employees, and highest compensated employees.
Complete Part It of Scheduet 5
6 Loans and other receivables from olher dlsquallf ied persons (as dsf ned under seclnon
4958(f)(1)), persons described in section 4958(c}(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
o] organizations (see instructions), Complete Part Il of Schedylet 6
: 8 InventonSSforsaleoruse ...... B N R R T T e R 8
9 Prepaid expenses and deferred charges 2,069 s 2,118
10a Land, buildings, and equipment; cost or
other basis. Complete Part V1 of Schedule D 10a 1,951,506
b Less: accumulated depreciation R [10b 766,624 1,203,386] 10c 1,184,882
11 Invesiments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1t ; 12
13 Investments—program-related. See Patt IV, line11. .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 1,650 15 1,650
16 Total assets. Add lines 1 through 15 (must equal line 34) . 2,427,355 16 2,374,914
17 Accounts payable and accrued expenses 138,718| 17 118,978
18 Grantspayable 18
18 Deferred revenue 19
20 Tax-exempt bond Kabilities L 20
21 Escrow or custodial account |labl|lly Complele Part IV of Schedule D _ o 21
2 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L e 22
4|23 Secured mortgages and notes payable to unrelated third parties 389,888| 23 370,178
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 _ = oain 528,606| 26 489,157
Organizations that follow SFAS 117 (ASC 958), check here ) X and
E complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets 1,826,805 27 1,820,410
B | 28 Temporarily restricted net assets 10,411 28 4,395
2129 Permanently restricted netassets . 61,533| 29 60,952
2 Organizations that do not follow SFAS 117 (ASC 958), chack hlre ) and
5 completa lines 30 through 34.
g 30 Capital stock or trust principal, or cusrent funds B 30
2 | 31 Paid-in or capital surplus, or land, building, or eqmpment fund L 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances e 1,898,749 33 1,885,757
34  Total liabilities and net asselsfiund balances .. . ... ... ... ... 2,427 ,355| 34 2,374,914
Farm 990 (2018)
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Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .

[

1 Total revenue {must equal Part VIH, column (A), line 12) 1 3,730,013
2 Total expenses (must equal Part IX, column (A), line 25) | 2 3,742,424
3 Revenue less expenses, Subtract line 2 from line® 3 -12,411
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 1,898,749
5 Netunrealized gains (losses) on investments 5 ~581
6 DonaIEd sewices and use Of faCilities DI I R B R T I T e e o Py 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedute®) 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
Beolumn B .o e 10 1,885,757
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X0l .. . |
Yos | No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an indepandent 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 Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 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:
X Separate basis Consolidated basis Both consolidated and separate basis
¢ If“Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | 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 te undergo an audit or audits as set forth in
the Single Audit Acl and OMB Circular A-1337 . S R S 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 sleps taken to undergo such audits. b
Fom 990 (2018



CHEDULE A Public Charity Status and Public Support o 145807
‘orm 980 or 990-EZ)

Complale if the organization is a section 501(c){3) organization or a ssction 4947{a}{1} nonaxempt charitable trust, 2 0 1 8
spartmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tomal Revanue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
1ne af tha organization PALOMAR FAMILY COUNSELING SERVICE r Employer Identification number

INC 33-06295248

Partl

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

he arganization s not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

f
g

A church, convention of churches, or association of churches described in section 170{k)(1)(A)i).
A school described in section 170(b){1){A)(li}. (Attach Schedule E {(Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1){AXili).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}ili}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or unlvarsﬂy owned or oparated by a govarnmental uml descnbed in S

section 170(b){1){A){iv). (Complate Part 11.)

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

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part I1.)

A communily trust described in section 170{b){1)(A}(vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1){A){ix}) operated in conjunction with a land-grant college
or universily or a non-fand-grant college of agriculture (see instructions}. Enter the name, city, and state of the college cr
university:

An organization that normally receives: (1) more than 33 1!3% of its support frorn con!nbutwns. membershlp 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 gress investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See saction 509{a){2). (Complete Part Ill.)
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, o perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
tha 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 |V, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol 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.
Type lll functionally integratad. 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.
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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type !ll
functionally integrated, or Type kI non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the suppnrted organization(s).

]

(i} Name of supported {i) EIN [4i} Type of organizalion {iv} Is the organizaton {v) Amount of monelary (vl) Amount of
organizalion {described on lings 1-10 listed in your governing support (see other support {sa8

Yos No

above (see inslructions)) document? instructions) instructions)

A)

B

)

D)

£}

otal

or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ.

bA

Schedule A {Form 990 or 990-E2) 2018



ichedute A (Form 990 or 990-E7) 2018 PAT.OMAR FAMILY COUNSELING SERVICE, 33-0629248 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
iection A. Public Support
alendar year (or fiscal year beginning in} > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees receivad. {Do not
include any "unusual grants."} 4,772,812 4,606,885 3,556,267 3,598,791 4,177 16,538,932
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 4,772,812 4,606,885 3,556,267 3,598,791 4,177 16,538,932
§  The portion of tolal contribulions 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 ()
6  Public support. Subtract line 5 fmm Ilna 4 16,538,932
jection B. Total Support
-alendar year (or fiscal year beginning in} b {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from lined 4,772,812 4,606,885 3,556,267 3,598,751 4,177 16,538,832
8  Gross income from |nterest dlwdends
payments received on securities Ioans
rants, royalties, and income from
similar sources o o B B44 - 780 3,182 3,569 6,B15
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
0  Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) |
1  Total support. Add Ilnes 7 lhruugh 10 16,545,747
2 Gross receipts from related activitlies, etc. (see instruetions) ) m 7,317,505
3 First five years. If the Form 990 is for the organization's first, sacond thlrd fourlh or fifth tax year as a section 501(:)(3)
organization, check this box and stop hara _»
iection C. Computation of Public Support Percentage
4  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (p) 14 99.96 %
5  Public support percentage from 2017 Schedule A, Part I, line 14 15 99.93%
6a 33 1/3% support test—2018. If the crganization did not check tha box on Ilna 13 and |II"IB 14 is 33 11'3% or more, check thls -
box and stop here, The organization qualifies as a publicly supported organization =~ T X
b 32 1/3% support test—2017. 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 organizaton >
7a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMBANIZANON o . L iiad el U3 ey mAidn o O W e R s L = = e g
b 0%-facts-and-circumstancas test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly
supported organization LA
8  Private foundation. If the orgamzatlon did not check a box on lme 13 16a, 15b 17a or 17b check thls box and see
instructions >

Schedule A (Form 950 or 990-EZ) 2018



chedule A (Form 890 or 990-EZ) 2018 PALOMAR FAMILY COUNSELING SERVICE, 33-0629248 Page 3
Part [ll Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
jection A. Public Support
:alendar year (ot fiscal year beginning in} P (a} 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifls. grants, contributions, and membership
fees received. (Do not include any "unusual grants “j

2 Gross receipls from admissions, merchandise
sold or services parformed, or facilities
fumished in any aclivily that is related to the
oranization's tax-exempt purposse |

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

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

5 The value of services or facilities
furnished by a governmental unit to the
organization withoul charge

& Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line6.) . S I
jection B. Total Support
alendar year {or fiscal year beginningin}) b {a) 2014 (b} 2015 {c) 2016 {d) 2017 () 2018 {f) Tolal
9  Amounts from line 6

0a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquirad after June 30, 1875

¢ Add lines 10a and 10b

1 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly caried on .,

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

3  Total support. {Add lines 9, 10¢c, 11,

and 12)
4  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . > |
section C. Computation of Public Support Percentage
§  Public support percentage for 2018 (line 8, column (f), divided by line 13, colbpnepyp .~ |1 18 Y
6  Public support percentage from 2017 Schedule A, Partlll line 15 ... . . . . . . .. . . .. ... ... 16 %
jection D. Computation of Investment Income Percentage
7 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colern () 17 %
8 Investment income percentage from 2017 Schedule A, Patlll, linet?7 . Las %
%a 33 1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line

17 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization . ... . . . .. >

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, ard line 16 is more than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supporied organization . .. . . >

0  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ............. P

Schedule A {(Form 980 or 850-EZ) 2018



ichadule A (Form 890 or 590-E2) 2018 PALOMAR FAMILY COUNSELING SERVICE, 33-0629248 Page 4

Partiv  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

iection A. All Supporting Organizations

3a

4a

10a

Are all of the organizaticn'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 designalion. If historic and continuing relationship, explain

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 organizalion determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501{c){(4), (5), or {8)7 If "Yes," answer
(b} and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes, " describe in Part VI when and how the
organizalion made the delermmination.

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 conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yas," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimale control and discrelion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)7 If "Yes," explain in Part V! what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)}
pumoses.

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;
(iij} the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supporied organizations, (ii) individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported crganizations? /f "Yes, " provide delail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complele Part | of Schedule L (Form 980 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ)

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))7 If "Yes," provide detail in Part VI.

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide delail in Part VI,

Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 70b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the crganizatiort had excess business holdings.}

Yas No

3a

3b

3c

4a

4b

4c

5b
5¢C

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018



cheduls A {Form 990 or 990-E2Z) 2048 PAT.OMAR FAMILY COUNSELING SERVICE, 33-0629248 Page §
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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) abova? If "Yes" lo a, b, or ¢, provide detail in Part VI, 11c
jection B. Type | Supporting Organizations

Yes No

1 Did the direclors, 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 supporied organization,
describe how the powers lo appoint and/or remove direclors or lrusteas were allocated among the supported
organizations and what conditions or restrictions, if any, applied o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, suparvised, or controlled the supporting crganization? If "Yes, " explain in Part
VI how providing such benefit carmied ouf the purposes of the supported organization(s) that operaled,

_supervisad, or conirolled the supporling organization. 2
iection C. Type Il Supporting Organizations

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 i Part VI how conlrol
or management of the supporting organization was vesled in the same persons thal conirolled or managed
the supported organization(s}. 1

iection 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently filed as of the date of notification, and (jii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or elecled by the supporied
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the arganization'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 V1 the role the organization's
supported organizations played in this reqard. 3

jection E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 befow,
c The organization supporied a governmental entity. Describe in Part VI how you supported a govermment entily (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? If "Yes," then in Fart VI identify
those supported organizations and explain hiow these activilies directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aff of its activilies. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yas," explain in Part Vi the
raasons for the organization's position that its supported organization{s) would have engaged in these
aclivities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer (a) and (b) befow.
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 datails in Part V1. Ja
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

8A Schedule A {(Form 990 or 990-EZ) 2018
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PartV Type lil Non-Functionally Integrated 509{a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Ali other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjustad Nt Income (A) Prior Year (B) Current Year
(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for producticn of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B
Section B - Minimum Asset Amount {(A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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 fines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exampt-use assets (subtract line 4 from line 3) 5
6__ Multiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Currant Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter B5% of lina 1. 2
3__Minimum asset amount for prior year (from Section B, line 8 Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schadule A (Form 980 or 990-EZ) 2018
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Part V Type lll Non-Functionally Inteqgrated 509(a}{3) Supporting Orqanizations (continued)
Saction D - Distributions Current Year
1 Amounis 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exemipt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI), See instructions,
7 _ Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
{provide delails in Part VI), See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pro-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line &
2  Undeddistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part VI). See
3 Excess distributions carryover, if any. te 2018
__aFom2013.. .. ... ... ... .. ...
b From2014 ... . . ... ... ... .. .. ..........
C From2015. . ... i
d From2046 .. ... ... ... . ................._
e From2097 . .. ...,
f Total of lines 3a through e
___a Applied to underdistribulions of prior years
h Applied to 2018 distributable amount
i_Carryover from 2013 not applied (see instructions)
| _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from

Section D, line 7: 3

a_Applied to underdistributions of prior years

b

Applied to 2018 distributable amount

C

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

5

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2014 ... ......................

b

Excess from2015 ........................

[

Excessfrom2016 ... . ... ... ... ...

d Excessfrom2017 .. ... .. ... ....... .......
2 Excess from 2018

Schedule A (Form 990 or 890-EZ) 2018
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Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b. 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



‘CHEDULE D Supplemental Financial Statements OMB No_ 15450047

“orm 980) P Complete if the organization answered "Yes” on Form 990, 2 01 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
apartment of the Treasury P Attach to Form 990. Opean to Public
femalRevanusiSarvice P Go to www.irs.gov/Form$9390 for instructions and the latest information. Inspection
ame of the organization Employar identification number
PATOMAR FAMILY COUNSELING SERVICE,
INC 33-D629248
Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a} Doner advisad funds {b) Funds and cther accounts
1 Total number atendofyear
2 Aggregate value of contributions to (durmg year) .................
3 Aggregate value of grants from (duringyear)
4 Aggregatevalueatendofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? A eEITo T Sy Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impermissible private benefit? .. ... ... R e L Yes | | No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 9880, 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 Preservation of a certified histeric 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 sasements ... e |20
b Total acreage restricted by conservation easements ] 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the
tax year»
4  Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, |n5pect on, handhng of
violations, and enforcement of the conservalion easementsitholds? Yes No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatmn easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 )
8 Does each consesvation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B){))
and section 170(h)(4)(B)iN? . . s L, 189 Ne
8 In Part Xlll, describe how the organizatlon reports conservatron aasements in |ts revenue and axpensa statement and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
1a If the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revanue included on Form 990, Part VIIL Bne 1 . . ... PO
(il) Assetsincluded in Form 990, Pat X > s
2  |f the organization received or held works of ar, hlstn m:al treasuras or other similar assets for fi nancial gain, provide the
following amounts required to be reperted under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll. linet . PS§
b_Assets included in Form 990, Part X i . e S
or Paperwark Reduction Act Notlce, see the Instructions for Fonn 990. Schadule D (Form 990) 2018

LYY
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Page 2

Part lll

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
Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold o raise funds rather than to be maintained as part of the organization’s collection? ... ... . Yes | No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary far contributions or other assets not
included on Form 990, Part X? s Yes No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg tahle
Amount
¢ Beginning balance 1c
d Additions during the year OSSP 1d
e Distributions duringtheyear ) ) o » ia
f Ending balance 1f
2a Did the organization mclude an arnounl on Fon'n 990 Part X, line 21, for escrow or custodial account liability? Yes No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

PartV Endowment Funds.
Complete if the organization answerad "Yes” on Form 990, Part IV, line 10.
{a) Cuwrant year {b) Frior year {¢) Two yaars back {d} Three years back (=) Four yaars back
1a Beginning of year balance 61,533 60,340 56,505 60,361 62,580
b Contribu‘ions ...........................
¢ Net investment earnings, gains, and
losses ... -581 4' 019 6'753 -953 400
d Grants or scholarships -2,580 -2,630 2,626 2,318
e Other expenditures for famhtnas and
pragrams e
f Administrative expenses o ~306 -288 278 301
g End of year balance 60,952 61,533 60,340 56,505 60,361
2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment b %
¢ Temporarily restricted endowment P B %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
()} unrelated organizations 3a@)] X
{li) related organIZRtIONS ... ..o iniinian, et e S R b A D B S RS A 3a(ii) X
b 1f “Yes” on line 3a(ii), are the related organizations listed as required on Schedyler? .~~~ 3b

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

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplien of proparty (m) Cost or other basis (b) Cost or other basis {e) Accumulated [d) Bock value
{investment] {other} depraciation
1a land 470,589 470,589
b Buﬂdlngs o 1,335,564 639,576 695,988
¢ Leasehold |rnprovemenls 41,276 41,276
d Eguipment 72,739 72,739
@ Other 31,338 13,033 18,305
otal. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column (B), lina 10c) > 1,184,882

Schedule O {(Form 990) 2018
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PartVlIl Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of secwrity or category
{including name of sacurity)

(b) Book vaiua

{c) Methed of valuation
Cost or end-ol-ysar markel value

I} Financial derivatives
") Closely-held equity interests
) Other .
A

B) . e L O L
| B e A RN ey sk
L e NNUUTT T Sr
T SN S R
el@)sicn :
otal. (Column (b} must equal Form 980, Part X, col. (B} line 12.}

Part VIl Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a} Doseription of investment

{b} Book value

{c) Method of valuation:
Cost or end-of-year market value

m

2

(3)

4

(5

(6)

7

(8)

(9

otal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Descriplion

[b) Book value

)

(2)

(3)

4

(5)

(6)

E]

]

otal. {Column (b) must equal Form 320, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on 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)

{7)

(8

{9)

otal. (Column (b) must equal Form 990, Part X, col. (B) lina 25.) b

. Liability for uncertain tax pesitions. In Part X|ll, provide the text of the footnote to the organization's financial statemenis that reports the

Schedule D (Form 9%0) 2018
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. _ _

1 Total revenue, gains, and other support per audited financial stalements 1 3,729,432
2 Amounts included on line 1 but net on Form 990, Part VII, line 12:

a Net unrezlized gains (losses) on investments 2a =581

b Donated services and use of faciiies | 2b

¢ Recoveries of prior year granis 2c

d Other {Describe in Part X(ll.} 2d

e Add lines 2a through 2d 2e =581
3 Subtractline 28 from lined 3 3,730,013
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ¥ L R R N T T T T I T T T T T T T L T T ey 4c
5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12.) : ; 5 3,730,013
Part Xll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

1 Total expenses and losses per audiled financial statements 1 3,742,424
2 Amounts included on line 1 but not on Form 990, Part IX, Ilne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C DHherlosses. . . sy i e s 0w e s | 2¢

d Other(Describein PastXt) 2d

e Addlines 2athrough 2d., . oo o s s s S s 2e
3 Subtract line 2e from Bne ..o o e a s me e i i s e 3 3,742,424
4 Amounts included on Form 990 Part IX Ime 25 but not on I|ne1

a Invesiment expenses not included on Form 990, Part Vill fine7b | 4a

b Other {Describe in Part XllI.) 4b

¢ Addlines4aand4b 4c
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) 5 3,742,424

Part Xlll Supplemental Information,

rovide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Pad V, line 4; Part X, line

. Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Alse complete this part to provide any additional information.

Schedule D {Form 990) 2018
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Part Xlll  Supplemental Information (continued)
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CHEDULE O Supplemental Information to Form 990 or 990-EZ M Ho. 1545-0047
*orm 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
spartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
temal Revenue Servica » Go to www.irs.gov/Form990 for the latest information. Inspaction
ame of the crganization  PAT,OMAR FAMILY COUNSELING SERVICE , Employer identification number
INC 33-0629248

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

PALOMAR FAMILY COUNSELING SERVICE PROVIDES A FULL RANGE OF COMPREHENSIVE
AND INTEGRATED SERVICE THAT INCLUDES PREVENTION, EARLY INTERVENTION,
PSYCHOEDUCATION, ASSESSMENT CLINICAL COUNSELING, SCHOOL-BASED COUNSELING,
CRISIS RESPONSE, AND PROFESSIONAL TRAINING.

THE ORGANIZATION'S MISSION IS TO SUPPORT AND STRENGTHEN CHILDREN, YOUTH,

ADULTS, FAMILIES, SCHOOLS AND COMMUNITIES.

FORM 390 - ORGANIZATION'S MISSION

PALOMAR FAMILY COUNSELING SERVICE PROVIDES A FULL RANGE OF COMPREHENSIVE

PSYCHOEDUCATION, ASSESSMENT CLINICAL COUNSELING, SCHOOL-BASED COUNSELING,
CRISIS RESPONSE, AND PROFESSIONAL TRAINING. . .
FORM 990, PART I, LINE 6

VOLUNTEERS INCLUDE BOARD MEMBERS, COUNSELING INTERNS, OR COMMUNITY MEMBERS
DOING SERVICE PROJECTS.

TYPES OF SERVICES : INDIVIDUAL, FAMILY, AND GROUP COUNSELING FOR ALL AGES
IN OUR OFFICES, INDIVIDUAL AND GROUP COUNSELING FOR YOUTH IN SCHOOLS OR
OTHER COMMUNITY SPACES, COURT-ORDERED PSYCHOEDUCATION SERVICES, AND
PREVENTION AND EARLY INTERVENTIONS PROGRAMS.

FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR

TO FILING.

or Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 950-EZ) (2018)
LVY



chedule O (Form 990 or 990-EZ) (2018} _ Page 2
ame of the organization Employer identification number

PALOMAR FAMILY COUNSELING SERVICE, 33-0629248

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

REQUIRED SELF REPORTING BY EMPLOYEES

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B -~ COMPENSATION PROCESS FOR OFFICERS

PERIODIC REVIEW BY EXECUTIVE BOARD

FORM 990, PART VI, LINE 13 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST. TIME AND PLACE APPROVED BY BOARD OF DIRECTORS. . ... .. .. ... ...

PAGE 1 OF 1
Schedule O (Form 990 or $90-EZ) {2018}




Depreciation and Amortization
orm 4562 {Including Information on Listed Property)

sparimant of the Treaszy » Attach to your tax return,

temal Revenue Service {99) > Go to www.irs.gov/Formd4562 for instructions and the latest information.

OMB No. 1545-0172

2018

o, 179

ame(s) shownonretum  PAT.OMAR FAMILY COUNSELING SERVICE,

Identifying number

INC 33-0629248
usiness or aclivity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property. complete Part V before you complete Part |.

| Maximum amount (see instructions) N 1 1,000,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) o 2
3 Threshold cost of section 179 propery before reduction in limitation (see |nstrucl|ons) 3 2,500,000
4 Reduction in limitation, Subtract line 3 from line 2, If zero or less, enter -0- s Kot 4
5 Dollar limitation for ax year. Sublract ling 4 from line 1. If 2ero o less, enter -0-. If mamed fi Img separa!ely. sea instruchons 5
H {a} Dascriplion of property (b} Cost (business usa anly) {c} Electad cost
I Listed property. Enter the amountfrom fine 29 ... Lz
3 Total elected casi of seclion 172 properly. Add amounts in column (¢}, lines6and 7 8
)  Tenlative deduction. Enter the smaller of line 5 or lipegd =~~~ 9
0  Carryover of disallowed deduction frem line 13 of your 2017 Form 4562 L 10
1 Business income limitation. Enter the smaller of business income (not Iess lhan zero) or Ime 5 See mstmchuns 11
2 Section 179 expense deduction. Add lines 9 and 10, bul don't enter more than line 11 .. 12
3 Carryover of disallowed deduction to 2019. Add lines @ and 10, less line12 ... .. .. > I 13 I
ota: Don't use Part Hl or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
4  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions S P OO N .
5 Property subject o section 168(1(1) election e |28
§__ Other depreciation (ineluding ACRSY ... . o iioiii e 16 33,346
Part lll MACRS Depreciation (Don't include listed propertv See mstructlons )

Section A

7  MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 0

B If you are elacling to group any assets placed in service during Ihe tax year inlo one or more general asset accounts. checkhere .. ... ...

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o {b) Menth ar}d year {c) Qasis l_ordepracialion {d) Recovery )
(a} Classificalion of proparty placed in (businassi/investmani use K (=) Convention {N Mathad {g) Depreciation deduction
38rvice only—see instructions) period
Ba  3-year properly
b S.year propedy
¢ 7-year properly
d 10-year property
a 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM SIL
i Nonresidential real 39 yrs. MM SIiL
property MM SiL
Section C—Assets Placed In Service During 2018 Tax Year Using the Alternative Depreclation System
ba Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
1 Listed property. Enter amount from line28 21
2  Total, Add amounts from line 12, lines 14 through 17, Ilnes 19 and 28 in column (). and Ine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions | 22 33, 346
3 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs ... .. T o S e 23
or Paperwork Reduction Act Notice, see separate instructions. Form 4562 (z018)
8A THEERE ARE NO AMOUNTS FOR PAGE 2



JUZZD Falomar Family L.ounseing service, U4/08/24U20 Y119 AM

33-0629248 Federal Asset Report
FYE: 6/30/2019 Form 990, Page 1
Date Bus Sec Basis
sset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current

ither Depreciation:

14 ESCONDIDO LAND 3/05/96 200,000 200,000 0 — Land 0 0
15 FALLBROOK LAND 7/01/96 35814 35814 0 -- Land 0 0
16 VISTA LAND 6/01/00 112,200 112,200 0 -- Land 0 0
17 ESCONDIDO/N. CEDAR LAND 6/30/04 100,171 100,171 0 -- Land 0 0
25 ESCONDIDO LAND 6/30/05 22,404 22,404 0 -- Land 0 0
35 LOANFEES 7/30/13 7,753 7,753 10 MO S/L 7,753 0
36 LOAN FEES-FIRST REP. 12/29/17 5,788 5,788 10 MO S/L 289 579
37 ESCONDIDO BUILDING 3/02/96 345,448 345,448 40 MO S/L 192,871 8,636
38 FALLBROOK BUILDING 7/01/96 117,724 117,724 40 MO S/L 64,746 2,943
39 VISTA BUILDING 6/01/00 137,700 137,700 40 MO S/L 62,178 3,442
40 ESCONDIDO BUILDING IMPROVEMEN  1/01/01 3,871 3871 7 MOS/L 3,871 0
41 ESCONDIDO BUILDING IMPROVEMEN 1/06/03 29,430 29430 7 MOS/L 29,430 0
42 VISTA BUILDING IMPROVEMENT 12/18/02 3,395 3395 7 MOS/L 3,395 0
43 ESCONDIDO PATIO/WALL 5/08/03 4,580 4,580 20 MO S/L 3,664 229
44 FALLBROOK BUILDING 6/30/04 24911 24911 40 MO S/L 8,099 623
45 ESCONDIDO BUILDING 6/30/05 65,490 65,490 40 MO S/L 21,281 1,638
46 ESCONDIDO BUILDING 6/30/06 395,399 395,399 40 MO S/ 123,619 9,885
47 FALLBROOK BUILDING 6/30/06 23,574 23,574 40 MO S/L 7,068 590
48 ESCONDIDO BUILDING 6/30/07 105,737 105,737 40 MO S/L 29,073 2,644
49 FALLBROOK BUILDING 6/30/07 81,197 81,197 5 MOS/L 81,197 0
50 ESCONDIDO BUILDING 9/21/07 25,538 25,538 39 MO S/L 7,041 655
51 VISTA BUILDING MODULAR 1/01/12 1,000 1,000 40 MO S/L 163 25
66 FURNITURE & EQUIPMENT 10/15/94 2,955 2955 5 MO S/L 2,955 0
67 FURNITURE % EQUIPMENT 3/05/96 10,000 10,000 10 MO S/L 10,000 0
68 FURNITURE & EQUIPMENT 7/01/96 3,692 3,692 5 MOS/L 3,692 0
69 FURNITURE & EQUIPMENT 8/01/96 5,431 5,431 5 MO S/L 5,431 0
70 FURNITURE & EQUIPMENT 1/31/01 5,197 5197 5 MO S/L 5,197 0
71 FURNITURE & EQUIPMENT 1/02/02 9,775 9,775 5 MO S/L 9,775 0
72 OFFICE EQUIPMENT 10/07/97 1,779 1,779 5 MO S/L 1,779 0
73 COMPUTERS 1/27/99 2,724 2,724 5 MO S/L 2,724 o
74 COMPUTER EQUIPMENT 1/02/02 4,494 4494 5 MO S/L 4,494 0
75 FURNITURE & EQUIPMENT 10/23/02 5,359 5359 5 MOS/L 5,359 0
76 FURNITURE & EQUIPMENT 6/30/04 10,799 10,799 5 MO S/L 10,799 0
77 TELEPHONE & INSTALLATION 6/30/07 11,846 11,846 5 MO S/L 11,846 0
78 18 CONFERENCE TABLES 6/30/07 6,313 6313 5 MO S/L 6,313 0
79 36 CASE ARMCHAIRS 6/30/07 7,176 7176 5 MO S/L 7,176 0
80 VANITY CUSTOM MADE 4/18/19 1,175 1,175 5 MO S/L 0 39
81 FRONTIER FENCE 11/17/18 1,950 1,950 7 MO S/L 0 163
82 CARPET ESC BUILDING H21/18 11,717 11,717 7 MO S/l 0 1,255

Total Other Depreciation 1,951,506 1,951,506 733,278 33,346

Total ACRS and Other Depreciation 1,951,506 1,951,506 733,278 33,346

Grand Totals 1,951,506 1,951,506 733,278 33,346

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,951,506 1,951,506 733,278 33,346




JuZZb Falomar Famiy Lounseling service,

33-0629248
FYE: 6/30/2019

uq/uoiZuZY 919 AN

CA Asset Report
Form 990, Page 1

Date Basis CA CA Federal Difference
sset Description In Service_ Cost for Depr Prior Current _ Current  _Fed - CA
ither Depreciation:

14 ESCONDIDO LAND 3/05/96 200,000 200,000 0 0 0 0
15 FALLBROOK LAND 7/01/96 35,814 35814 0 0 0 0
16 VISTA LAND 6/01/00 112,200 112,200 0 0 0 0
17 ESCONDIDO/N. CEDAR LAND 6/30/04 100,171 100,171 0 0 0 0
25 ESCONDIDO LAND 6/30/05 22,404 22,404 0 0 0 0
35 LOAN FEES 7/30/13 7,753 7,753 7,753 0 0 0
36 LOAN FEES-FIRST REP. 12/29/17 5,788 5,788 289 579 579 0
37 ESCONDIDO BUILDING 3/02/96 345,448 345,448 192,871 8,636 8,636 0
38 FALLBROOK BUILDING 7/01/96 117,724 117,724 64,746 2,943 2,943 0
39 VISTA BUILDING 6/01/00 137,700 137,700 62,178 3,442 3,442 0
40 ESCONDIDO BUILDING IMPROVEMEN 1/01/01 3.871 3,871 3.871 0 0 ]
41 ESCONDIDO BUILDING IMPROVEMEN 1/06/03 29,430 29,430 29,430 0 0 0
42 VISTA BUILDING IMPROVEMENT 12/18/02 3,355 3,395 3,395 0 1] ]
43 ESCONDIDO PATIO/WALL 5/08/03 4,580 4,580 3,664 229 229 0
44 FALLBROOK BUILDING 6/30/04 24911 24911 8,099 623 623 0
45 ESCONDIDO BUILDING 6/30/05 65,490 65,490 21,281 1,638 1,638 0
46 ESCONDIDO BUILDING 6/30/06 395,399 395,399 123,619 9,885 9,885 0
47 FALLBROOK BUILDING 6/30/06 23,574 23,574 7.068 590 590 0
48 ESCONDIDO BUILDING 6/30/07 105,737 105,737 29,073 2,644 2,644 0
49 FALLBROOK BUILDING 6/30/07 81,197 81,197 81,197 0 0 0
50 ESCONDIDO BUILDING 9/21/07 25,538 25,538 7,041 655 655 0
51 VISTA BUILDING MODULAR 1/01/12 1,000 1,000 163 25 - 25 ]
66 FURNITURE & EQUIPMENT 10/15/94 2,955 2,955 2,955 0 0 o
67 FURNITURE % EQUIPMENT 3/05/96 10,000 10,000 10,000 0 1 o
68 FURNITURE & EQUIPMENT 7/01/96 3,692 3,692 3,692 0 0 0
69 FURNITURE & EQUIPMENT 8/01/96 5.431 5,431 5,431 0 0 o
70 FURNITURE & EQUIPMENT 1/31/01 5,197 5,197 5,197 0 0 0
71 FURNITURE & EQUIPMENT 1/02/02 9,775 9,775 9,775 0 0 0
72 OFFICE EQUIPMENT 10/07/97 1,779 1,779 1,779 0 0 0
73 COMPUTERS 1/27/99 2,724 2,724 2,724 0 0 0
74 COMPUTER EQUIPMENT 1/02/02 4,494 4,494 4,494 0 0 0
75 FURNITURE & EQUIPMENT 10/23/02 5,359 5,359 5,359 0 0 0
76 FURNITURE & EQUIPMENT 6/30/04 10,799 10,799 10,799 ] 0 0
77 TELEPHONE & INSTALLATION 6/30/07 11,846 11,846 11,846 0 0 o
78 18 CONFERENCE TABLES 6/30/07 6,313 6,313 6,313 0 0 0
79 36 CASE ARMCHAIRS 6/30/07 7,176 7,176 7,176 0 0 0
80 VANITY CUSTOM MADE 4/18/19 1,175 1,175 0 39 39 0
81 FRONTIER FENCE 11/17/18 1,950 1,950 0 163 163 o
82 CARPET ESC BUILDING 9/21/18 11,717 11,717 0 1,255 1,255 0

Total Other Depreciation 1,951,506 1,951,506 733,278 33,346 33,346 0

Total ACRS and Other Depreciation 1,951,506 1,951,506 733,278 33,346 33,346 0

Grand Totals 1,951,506 1,951,506 733,278 33,346 33,346 ¢

Less: Dispositions ¢ 0 0 0 0 1]

Less: Start-up/Org Expense 1] 0 ] 0 0 0

Net Grand Totals 1,951,506 1,951,506 733,278 33,346 33,346 0




JUZLZ0 Falomar Family Lounseling service,

33-0629248
FYE: 6/30/2019

AMT Asset Report
Form 990, Page 1

ug/08/202U YI19 AN

sset

14
15
16
17
25
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82

Date Bus Sec Basis
Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
ither Deprecintion:

ESCONDIDO LAND 3/05/96 0 0 0 HY 0 0
FALLBROOK LAND 7/01/96 0 0 0 HY 0 0
VISTA LAND 6/01/00 0 ¢ 0 HY 0 0
ESCONDIDO/N. CEDAR LAND 6/30/04 0 ¢ 0 HY 0 0
ESCONDIDO LAND 6/30/05 0 ¢ 0 HY 0 0
LOAN FEES 7/30/13 0 ¢ 0 HY 0 0
LOAN FEES-FIRST REP. 12/29/17 0 0 0 HY 0 0
ESCONDIDO BUILDING 3/02/96 345,448 345,448 40 MO S/L 192,871 8,636
FALLBROOK BUILDING 7/01/96 117,724 117,724 39 MO S/ 66,408 3,019
VISTA BUILDING 6/01/00 137,700 137,700 40 MO S/L 62,178 3,442
ESCONDIDO BUILDING IMPROVEMEN 1/01/01 3,871 3,871 7 MO S/L 3,871 0
ESCONDIDO BUILDING IMPROVEMEN  1/06/03 29,430 29430 7 MOS/L 29,430 0
VISTA BUILDING IMPROVEMENT 12/18/02 0 0 0 HY 0 0
ESCONDIDO PATIO/WALL 5/08/03 0 G 0 HY 0 0
FALLBROOK BUILDING 6/30/04 0 0 0 HY 0 0
ESCONDIDO BUILDING 6/30/05 0 0 0 HY 0 0
ESCONDIDO BUILDING 6/30/06 395,399 395,399 40 MO S/L 123,619 9,885
FALLBROOK BUILDING 6/30/06 0 0 0 HY 0 0
ESCONDIDO BUILDING 6/30/07 0 ¢ 0 HY 0 0
FALLBROOK BUILDING 6/30/07 0 0 0 HY 0 0
ESCONDIDO BUILDING 9/21/07 0 ¢ 0 HY 0 0
VISTA BUILDING MODULAR 1/01/12 0 ¢ 0 HY 0 0
FURNITURE & EQUIPMENT 10/15/94 2,955 2955 5 MO S/L 2,955 0
FURNITURE % EQUIPMENT 3/05/96 10,000 10,00¢ 10 MO S/L 10,000 0
FURNITURE & EQUIPMENT 7/01/96 3,692 3,692 5 MOSIL 3,692 ]
FURNITURE & EQUIPMENT 8/01/96 5,431 5431 5 MOS/L 5,431 0
FURNITURE & EQUIPMENT 1/31/01 5,197 5197 5 MO S/L 5,197 0
FURNITURE & EQUIPMENT 1/02/02 9,775 9,775 5 MOS/L 9,775 0
OFFICE EQUIPMENT 10/07/97 0 0 0 HY 0 0
COMPUTERS 1/27/99 0 0 0 HY 0 0
COMPUTER EQUIPMENT 1/02/02 0 0 0 HY 0 0
FURNITURE & EQUIPMENT 10/23/02 0 0 0 HY 0 ]
FURNITURE & EQUIPMENT 6/30/04 0 0 0 HY 0 0
TELEPHONE & INSTALLATION 6/30/07 0 0 0 HY 0 0
18 CONFERENCE TABLES 6/30/07 0 0 0 HY 0 0
36 CASE ARMCHAIRS 6/30/07 0 0 0 HY 0 0
VANITY CUSTOM MADE 4/18/19 1,175 L1755 MOS/L 0 39
FRONTIER FENCE 11/17/18 0 0 0 HY 0 0
CARPET ESC BUILDING 9/21/18 0 0 0 HY 0 0

Total Other Depreciation 1,067,797 1,067,797 515427 25,021

Total ACRS and Other Depreciation 1,067,797 1,067,797 515427 25,021

Grand Totals 1,067,797 1,067,797 515427 25,021

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 1.067.797 1,067,797 515,427 25,021




JUZZL ralomar Famiy Lounsenng service,

Ug/JesrZuZu 9oty AM

33-0629248 Depreciation Adjustment Report
FYE: 6/30/2019 All Business Activities
AMT
Adjustments/
orm  Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




JULZb Falomar family Lounselng service,

33-0629248

FYE: 6/30/2019

U4/008/1£ZU2U Y119 AM

Future Depreciation Report FYE: 6/30/20
Form 990, Page 1

sset

tther Deprecintion:

14
15
16
17
25
35
36

Date In
Description Service Cost Tax AMT

ESCONDIDO LAND 3/05/96 200,000 0 0
FALLBROOK LAND 7/01/96 35,814 0 0
VISTA LAND 6/01/00 112,200 0 0
ESCONDIDO/N, CEDAR LAND 6/30/04 100,171 0 0
ESCONDIDO LAND 6/30/05 22 404 0 0
LOAN FEES 7/30/13 7,753 (] 0
LOAN FEES-FIRST REP. 12/29/17 5,788 579 0
ESCONDIDO BUILDING 3/02/96 345,448 8.637 8,637
FALLBROOK BUILDING 7/01/96 117,724 2,943 3,018
VISTA BUILDING 6/01/00 137,700 3,443 3,443
ESCONDIDO BUILDING IMPROVEMENT 1/01/01 3,871 0 0
ESCONDIDO BUILDING IMPROVEMENT 1/06/03 29,430 0 0
VISTA BUILDING IMPROVEMENT 12/18/02 3,395 0 0
ESCONDIDO PATIO/WALL 5/08/03 4,580 229 0
FALLBROOK BUILDING 6/30/04 24,911 622 0
ESCONDIDO BUILDING 6/30/05 65,490 1,637 0
ESCONDIDO BUILDING 6/30/06 395,399 9,885 9,885
FALLBROOK BUILDING 6/30/06 23,574 589 0
ESCONDIDO BUILDING 6/30/07 105,737 2,643 0
FALLBROOK BUILDING 6/30/07 81,197 0 0
ESCONDIDO BUILDING 9/21/07 25,538 654 0
VISTA BUILDING MODULAR 1/01/12 1,000 25 0
FURNITURE & EQUIPMENT 10/15/94 2,955 0 0
FURNITURE % EQUIPMENT 3/05/96 10,000 0 0
FURNITURE & EQUIPMENT 7/01/96 3,692 0 0
FURNITURE & EQUIPMENT 8/01/96 5,431 0 ]
FURNITURE & EQUIPMENT 1/31/01 5,197 0 0
FURNITURE & EQUIPMENT 1/02/02 9,775 0 ]
OFFICE EQUIPMENT 10/07/97 1,779 0 0
COMPUTERS 1/27/99 2,724 ] 0
COMPUTER EQUIPMENT 1/02/02 4,494 0 0
FURNITURE & EQUIPMENT 10723102 5,359 0 0
FURNITURE & EQUIPMENT 6/30/04 10,799 0 0
TELEPHONE & INSTALLATION 6/30/07 11,846 0 0
18 CONFERENCE TABLES 6/30/07 6,313 0 1]
36 CASE ARMCHAIRS 6/30/07 7.176 0 0
VANITY CUSTOM MADE 41819 1,175 235 235
FRONTIER FENCE 11/17/18 1,950 278 0
CARPET ESC BUILDING 9/21/18 11,717 1,674 0

Total Other Depreciation 1,951,506 34,073 25,218

Total ACRS and Other Depreciation 1,951,506 34,073 25218

Grand Totals 1,951,506 34,073 25218




JUZ4b raiomar Famiy Lounseling service,

33-0629248

FYE: 6/30/2019

U4/08/ 2040 YI1Y AM

CA Future Depreciation Report FYE: 6/30/20
Form 990, Page 1

sset

ither Depreciation:

14
15
16
17
25
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82

Date In
Description Service Cost CA

ESCONDIDO LAND 3/05/96 200,000 0
FALLBROOK LAND 7/01/96 35,814 0
VISTA LAND 6/01/00 112,200 0
ESCONDIDO/N. CEDAR LAND 6/30/04 100,171 0
ESCONDIDO LAND 6/30/05 22,404 0
LOAN FEES 7/30/13 7,753 0
LOAN FEES-FIRST REP. 12/29/17 5,788 579
ESCONDIDO BUILDING 3/02/96 345,448 8,637
FALLBROOK BUILDING 7/01/96 117,724 2,943
VISTA BUILDING 6/01/00 137,700 3,443
ESCONDIDO BUILDING IMPROVEMENT 1/01/01 3,871 0
ESCONDIDO BUILDING IMPROVEMENT 1/06/03 29,430 0
VISTA BUILDING IMPROVEMENT 12/18/02 3,395 0
ESCONDIDO PATIO/WALL 5/08/03 4,580 229
FALLBROOK BUILDING 6/30/04 24,911 622
ESCONDIDO BUILDING 6/30/05 65,490 1,637
ESCONDIDO BUILDING 6/30/06 395,399 9,885
FALLBROOK BUILDING 6/30/06 23,574 589
ESCONDIDO BUILDING 6/30/07 105,737 2,643
FALLBROOK BUILDING 6/30/07 81,197 0
ESCONDIDO BUILDING 9/21/07 25,538 654
VISTA BUILDING MODULAR 1/01/12 1,000 25
FURNITURE & EQUIPMENT 10/15/94 2,955 o
FURNITURE % EQUIPMENT 3/05/96 10,000 0
FURNITURE & EQUIPMENT 7/01/96 3,692 0
FURNITURE & EQUIPMENT 8/01/96 5,431 0
FURNITURE & EQUIPMENT 1/31/01 5,197 0
FURNITURE & EQUIPMENT 1/02/02 9,775 0
OFFICE EQUIPMENT 10/07/97 1,779 0
COMPUTERS 1727199 2,724 0
COMPUTER EQUIPMENT 1/02/02 4,494 0
FURNITURE & EQUIPMENT 10/23/02 5,359 0
FURNITURE & EQUIPMENT 6/30/04 10,799 0
TELEPHONE & INSTALLATION 6/30/07 11,846 0
18 CONFERENCE TABLES 6/30/07 6,313 0
36 CASE ARMCHAIRS 6/30/07 7,176 0
VANITY CUSTOM MADE 4/18/19 1,175 235
FRONTIER FENCE 11/17/18 1,950 278
CARPET ESC BUILDING 9/21/18 11,717 1,674

Total Other Depreciation 1,951,506 34,073

Tatal ACRS and Other Depreciation 1,951,506 34,073

Grand Totals 1,951,506 34,073
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For calendar year 2018,

Form 199 Return Summary

or tax year beginning 07 /01 /2018  andending 06/30/2019

PALOMAR FAMILY COUNSELING SERVICE, 33-0629248

INC
Gross sales / receipts 3,725,836
Dues from members
Contributions / grants 4,177
Total costs
Expenses 3,742,424
Excess / (deficit) -12,411
Filing fee 10
Total payments
Penalties and interest
Use tax
Balance due 10
Refund
Balance Sheet
Beginning Ending Differences
Assels 2,427,355 2,374,814
Liabilities 528,606 489,159
Net assets 1,898,749 1,885,755 -12,994

Miscellaneous Information
Amended return _

Return / extended due date 11 /15/19




