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STATE OF CALIFDIRMIA

FRANCHISE TAX BOARD

SACRAMENMTE), CALIFORNIA DSRSY
TELEPHONE (916) 1850392
E (916) July 8, 1977

In reply vefer to
384:pR:44/g

Alternative Family Services, Inc,
43125 Judsh Street
San Francisco, CA 94122

.~ Purpose!’ Chayitable and Educational
Form of Organization: Corporation

Accounting Period Ending: peeember 31
Organization Humber- ’

Based on the information submitted and provided your present aperations ‘continue
unchanged or conform to those proposed in your application, you are exempt from
‘state franchise or income tax under Section 23701d, Revenue and Taxation Code.

Any change in operation, character or purpose of the organization wust be reported

-immediately to this offlce 8o that we may determine the effect on your exempt 7
. status, Any change of name or addresa alse must he reportéd L e ‘H,_

You are required to file Form 19? (Exempt Organizatian Annual InformatiOn Retuxn)
or Form 199B (Exempt Organization Annual Information Statement) on or before the
15th day of the 5th month (4~1/2 months} after the close of your accounting peried.
See annual instructions with forms for vequirements.

You are not reguired to file state franchise or 1nc@me tax returns unless you have
income subject to the unrelated business income tax under Section 23731 of the Code,
In this event, you are required to file Form 109 (Exempt Organization Business
Income Tax Return) by the 15th day of the 3rd month (2-1/2 months) after the

close of your annual accounting period.

-

Contributions made to you are deﬁnctibie by donors as provided by Sections 17214
through 17216.2 and 24357 threugh 24359 of the Code, unless your purpose is test-
ing for Public Safety.

If the organization is incorporasting, this approval will expire unless incorporation
is completed with the Secretary of State within 30 days.

Exenption from federal income or other taxes and other state taxes requires sebatate
applications.

"

Jim Giroud
Hanager
Exempt Organizations

k] ce: Secretary of State {Corp.)}
cc: Registrar of Charitable Trusts
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Irternal Revenue Service
Department of the Treasury

WfﬁJAlez%m P. 0. Box 2508

Date: Jdanuary 6, 2004 Cincinnati, OH 45201

Person to Contact:
Mrs. Krebs 31-079886
Customer Service Specialist

Alternative Family Services Inc
5 Keller Sireet Suite D Toli Free Telephone Number:
§:00 a.m. 1o 6:30 p.m. EST

Petaluma CA 84952 2938 .
877-829-5500
Fax Number:
513-263-3756
Federal ldentification Number:
94-2427088

Dear Sir or Madam:
This is in response to your request, regarding your organization's tax-exempt status.

In September 1977 we issued a determination letter that recognized your organization as exempt from federal
income tax. Our records indicate that your organization is currently exempt under section 501{c)(3) of the

internal Revenue Code.

Based on information subsetquenﬁy submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in

sections 509(a)(1) and 170{b)}{(1)}{A}{(vi).

This classification was based on the assumption that your organization’s operations would continue as stated
in the application. If your organization’s sources of suppon, ot its character, method of operations, or purposes
have changed, please let us know so we can consider the effect of the change on the exempt status and

foundation status of your organization.

Your organization is required to file Form 8990, Return of QOrganization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. 1f a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization’s annual accounting period. The law imposes a penalty
of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable cause for the

delay.

All exempt organizations (unless specifically excluded) are fiable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remunsration of $100 or more paid to each employee during a
calendar year. Your organization is not liabte for the tax imposed under the Federal Unemployment Tax Act

(FUTA).

Organizations that are not private foundations are not subject 1o the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, fransfers, or gifts to your organization or for its use are deductible for federal estate and gift
tax purposes if they meet the applicable provisions of sections 2055, 2108, and 2522 of the Code.



Alternative Family Services Inc
94-2427088

Your organization is not required to file federal income fax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we are
not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

Section 6104 of the Internal Revenue Code requires you to make your organization’s annual return available
for public inspection without charge for three years after the due date of the returmn. The law also requires
organizations that received recognition of exemption on July 15, 1987, or later, to make available for public
inspection a copy of the exemption application, any supporting documents and the exemption letter to any
individual who requests such documents in person or in writing. Organizations that received recognition of
exemption before July 15, 1987, and had a copy of their exemption application on July 15, 1987, are also
required to make available for public inspection a copy of the exemption application, any supporting documents
and the exemption letter to any individual who requests such documents in person or in writing.

For additional information on disclosure requirements, please refer to Internal Revenue Bulletin 1999 - 17.

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this lefter.
This letter affirms your organization's exempt status.

Sincerely,

Dz Conbaale

Donna Carlisle, Acting Direcior, TE/GE
Customer Account Servicas

XOMGANG G VA i vd



Form w-g

(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name {as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check apprepriate box for federal tax classification:

U individual/sole proprietor [J ¢ cemporation

Print or type

D Other (see instructions) »

D lleraradi e Eagan ?\? Serdiees
{1 scorporation  [_] Partnership [] Trust/estate

D Limitad liability campany. Enter the tax classification {C=C corporation, 5=5 cerporation, P=parinership) &

met payee

Address (number, street, and apt. or suite no.)

U2\ Guensevide WAL

B2

Requester’s name and address (optional)

See Specific Instructions on page 2.

City, state, and ZIP code
S e o

A Gy FEYO3

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to aveid backup withholding. For individuals, this is your social security number {SSN). Howaver, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, It is your employer identification number (EIN}. If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

] Employer identification number |

QY -2 28§

Part Il Certification

Under penaliies of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am walting for a number to be issued to me}, and

2. | am not subject to backup withholding because: (&) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhoiding as a result of a failure to report all inferest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.8. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholdirg
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

ingtructions on page 4.

Sign Signature of
Here U.S. person »

&P~ 20/ 3

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted. ;

Purpose of Form

A persan who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to vou, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your correct TIN to the person requesting it (the
reguester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from hackup withhoiding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any parinership income from a U.S. trade or business
is not subject to the withholding tax on foreign pariners’ share of
affectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

« An individual who is a U.S. citizen or U.5. resident alien,

» A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

« An estate (other than a foreign estate}, or
« A domestic trust {as defined in Regulaticns section 301,7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share cf income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is reguired to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnarship conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=-9 (Rev. 12-2011)
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