| OMB No. 1545-0047

Form 990 201 2

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) 53 §
%?5?&?‘32&33&2%&?55” » The organization may have to use a copy of this return to satisfy state reporting requirements. T
A For the 2012 calendar year, or tax year beginning 7 /01 , 2012, and ending  6/30 , 2013
B Check if applicable: [# D Employer ldentification Number
Address change  |PENTINSULA FAMILY SERVICE 94-1186162

Telephone number

{650) 403~4300

24 2ND AVENUE
SAN MATEO, CA 94401

Name ¢change
Initial return

Terminaled

G Gross receipts S 10, 001,472,

Amended return
Application pending| F Name and address of principal oficer:  Arme Crore Ha) Is this a gsoup retum for affiiiates? HYes X no
24 2nd Avenue San Mateo, CA 94401 HIb fre al afflates included?  etionsy 1 7¢8 L1%®
I Taceemptstatus  [X[5010)® [ [501(0) ( )< (nsertro) | [asarcaxnyor | |52
J _ Website: » www.peninsulafamilyservice.org Hie) Group exemption number ™
K Form of erganization: I&Corpnration I ITrust l_] Association U Other™ ILYea( of Formation; 1950 |M State of legal domicite: CA
Summa
1 Briefly descrge the organization's migsion or most significant activiies:  Tg strengthen_our community by _ __ _ . _
a providing_children, families and older adults_the support and tools to realize . __
£ their full potential and lead healthy, stable lives. We epvision_a community where .
£ opportunity, financial stability, and wellness are secured for all. ____________
2| 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a)....... ... ... oot 3 22
‘:f: 4 Number of independent voting members of the governing body (Part VI, line 1b)................... ... 4 22
-_Lj__-,“-’ 5 Total number of individuals employed in calendar year 2012 (Part V, line2a).......................... 5 398
=| 6 Total number of volunteers (estimate iIf NECESSANY). ... ... . i i i [ 600
E 7 a Total unrelated business revenue from Fart VIII, column (C}, line 12.. ... ... ool 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, fine Th). ...................... e 7,089, 809, 9,035,060.
3 9 Program service revenue (Part VI, line 2g). ... ... ol 675,503, 516, 303.
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d}................ovin it 40, 375. 37,305.
& | 11 Other revenue (Part Vill, column (4), lines 5, éd, Bc, 9¢, 10c, and 11e)................ 259,208, 374,433.
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column ¢A), line 12). .. .. 8,064,895, 9,963,101,
13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}. ... 6,767,374. 7,469,463,
g 16a Professional fundraising fees (Part IX, column (A}, line 11e)........... ....... ...,
§ b Total fundraising expenses (Part IX, column (D), line 25) » 586, 659.
Wl 17 oOther expenses (Part IX, column (A), lines 11a-11d, 116-24e). . ...............oo.. 1,672,665, 2,896,261,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25}, ............ 8,440,039, 10, 365,724.
| 19 Revenue less expenses. Subtract ling 18 from line 32. .. ...t -375,144. -402,623.
E§ Beginning of Current Year End of Year
ié 20 Tolal assets (Park X, e 16). . oot e 9,249,228. 9,489, 030.
::,15: 21 Total liabilities (Part X, line 26 ... .. .. e 1,929,568, 1,809,600,
Zil 22 Net assets or fund balances. Supfract line 21 from line 20.............. ............. 7.319,660. 7,679, 430.
BAREL & Signature Block /Ly /7

complete. Dectasation of preparer (other tha cer) is baseg’on all infdrmation of which preparer has any know'edge.

Under penatties of perjury, | declare that | havexamined this turn,)ir'n?ﬁfng accempanying schedules and statemenis, and {o the hest of my knowledge and belief, it is trua, correct, and

b 77 [ =775
Sign Signature of dtnc Fd Date * /
Here Arne L. Croce Executive Director

Type or peint name and fitle.

Print/Type preparer's name Preparer's signature Date Check |_|:‘l PTIN
Paid Giulietta Camden seitemployed | P01435014
Preparer |Fimsname ™ RANDOLPH SCOTT & COMPANY CPA'S, INC.
Use Only |Fims saoess ® 1 COMMERCIAL BLVD STE 101 Fir's EN > 680446663

NOVATQ, CA 94949-6193 Phone no.  (415) 883-8090

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

[X[ ves [ [No

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

13 12n8nz2
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Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169 Page 2
[Ragililzs) Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Ml . .. .. ... .
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2.. ... ..o See Schedule. Q......................... e Yes [ ]| Mo
If 'Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. Yes D No
If "Yes,' describe these changes on Schedule O, See Schedule Q

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

43 (Code: ) (Expenses $ 6,783, 937. including grants of $ } Revenue S 501,297.)

4b (Code: ) (Expenses § 1,873,001, including grants of 5 } (Revenue 2,295.)
Financial Empowerment Program: _Provides low-interest automobile loans for

4¢ (Code: } (Expenses 3 989, 975. including grants of $ ) (Revenue S 10,427.)
See Schedule O _ _ Lo e
4d Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses $ 18,529, including granis of § )y (Revenue & 2,284.)
4 ¢ Total program service expenses ™ 9,665,442,

BAA TEEADIOZL 08/08/12 Form 980 (2012)



Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169 Page 3
Checklist of Required Schedules

Yes | No

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

SChedUle A . . o X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .......... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part ... .. ... .. o i 3 X
4 Section 501(c)(3) organizations  Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il. .. ... . ... .o i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 /f "Yes,' complete Schedule C, Part lil .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

At 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f "Yes,' complete Schedule D, Part Il. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il ... ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. . ... .. 9 X

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part Vi, oo 11a] X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VI . s 1¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes, "complete Schedule D, Part X.. ... 11e| 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)7 If Yes,' complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xland Xil is optional. . ............... 12b X
13 Is the organization a school described in section 170(R)(1)(AY(I)? /f "Yes,' complete Schedule E................. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV......... .. ... ... i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts fland IV......... ... ... ........... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts /il and IV........................ .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INStructions) ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il ... ... .. ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If Yes,'
complete Schedule G, Part 111, .. ... .. 19 X
20 aDid the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H........... ... ... ........ 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... 20b

BAA TEEAQ103L 12/13/12 Form 990 (2012)



Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If 'Yes,' complete Schedule |, Parts land Il............................ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand lll...... ... ... ... .o i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE . - o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'NO,'go 10 1IN 25. . . . .. . o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... ... o 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [..................... ..o 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 fransaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? if 'Yes,' complete
SChedule L, Part 1. .. .. e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll......... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV, . . o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!l...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedUle N, Part Il ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part ... ... .. . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il 1], 1V,
ANV, 08 T 34 X
35a Did the organization have a controlled entity within the meaning of section B12MY(I3)7 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2...................... ... 35b

36 Section 501())(3) organizations. Did the or‘ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part'V, line 2..... ... ... . .. .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........ ... ... o 38 X
BAA Form 990 (2012)

TEEAO104L 08/08/12



Form 990 (2012) PENINSULA FAMTILY SERVICE
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPart V... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling) winnings to prize WINNEIS? ... ... ... .. i

eportable gaming

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. .................... ...
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q..........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ...

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribUtions? ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCDIE? . .

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The Payor?. . ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 82827 . o o e

dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................0. I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A TEQUITEU . oot
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO08-C 7. o ot e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. .. ... o o

9 Sponsoting organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12, ..................... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of ciub facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... 11b

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ......................... 13b
¢ Enter the amount of reservesonhand. ... ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation inSchedule Q............... 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169 Page 6
A [ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI oo

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b

2. Dig any offcer, direclor, nusiee, of key employee ke Sy fiafiofP or @ usiness relatonship wihanyofter
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other PEISON?. ... i 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled?. .. .. ... . oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ........... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVErNING DOy ? . ... oo 7a X

b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body? ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The gOVEINING DOy 2 . ..t e e e e

b Each committee with authority to act on behalf of the governing body?. ... 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .................. oo 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt DUIDOSES .« e ettt et e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ......... ... ... .. 1Ma; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O .
12a Did the organization have a written conflict of interest policy? If 'No," go to fine 1 7S 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMTIICES 7. o o 12b| X
¢ Did the organization regularly and congistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... See Schedule. O. . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... X
14 Did the organization have a written document retention and destruction PONCY?. . X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ... . 15a] X
b Other officers of key employees of the organization... See. Schedule O ... 15bf X
If Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEar? . ... ...

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... . ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availabie to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> Heather Cleary 24 2nd Avenue _San Mateo CA 94401 (650) 40324300

BAA TEEAOT106L 08/08/12 Form 990 (2012)



Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI ...

Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

©
. (B) | Do (ioes soraon 1 both an () ® )
Name and Title rﬁ;ﬁrsaggr officer and a directorftrustee) comggrﬁ’é)ar?obrlefrom com';:re:argiaobrlefrom am%ﬁﬂ?gfteo?her
week (list e the organization related organizations compensation
anyhours | S 2 F| 1 5|8 & o (W-2/1099-MISC) (W-2/1099-MISC) from the
for related ‘_2; 2l = & “; 2T § organization
e | 8 81518 318218 ond roes,
i g
_(M Judy Swanson _ __ __ __ | _2
Board Member 0 X 0. 0
_ Patricia E. Martel __ | 5
Chairman 0 X X 0 0
_® Betsy Pace _________ | _2
Board Member 0 X 0. 0
_@ Alvin L. Royse ______ | _2 _
Board Member 0 X 0 0
_®)_Jennifer Martinez _ __ _2
Secretary 0 X X 0 0
_® Gail Alberti _______ _2_
Board Member 0 X 0. 0
_(_Duncan Beardsley _____ 2 _
Board Member 0 X 0. 0
_®_Ralph Armenio _ ______ _2_
Board Member 0 X 0. 0
_®_John de Russy _______ _2
Treasurer 0 X X 0 0
Q0_Kurt de Grosz___ ____ | _2_
Board Member 0 X 0. 0
a1 Todd Foster __ _ _____ | _2 _
Board Member 0 X 0. 0
(2 _Pandy Garvic _______ | _2_
Board Member 0 X 0. 0
(3 Carolyn Johnson _ __ __ | _2 _
Board Member 0 X 0. 0
(4 Diane Kounalakis ____ | _2_
Board Member 0 X 0 0

BAA TEEAO107L  12/17/12 Form 990 (2012)



Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) Average | (do not chgcis:'tr:?)?e‘than one (D) E) (D]
"Bar | Géarani 4 drecomised) | conbShirmnom | combehsaton o | s of aher
<|;V§te§ny S E 2]z Baa| WaBewsd | “Waittemes B the
ours o B =:| 5% 1D 3 organization
eies B 8IS %2R DR A
wmeRasl 208
below & g a8 &
g
5)_Douglas Magowan ___________ _2_
Board Member 0 | X 0. 0 0
(6 Austin R. Sellery _________ | _2_
Board Member 0 | X 0. 0 0
07 _Dayna A. Sumiyoshi | _o_
Vice Chair 0 | X X 0. 0 0
08_G. Bradley Tuthill _2_
Board Member 0 | X 0 0 0
09)_Thomas H. Vocker _ __________ _2_
Board Member 0 | X 0. 0 0
@20)_Steve Friedlander _ ________ _2_
Board Member 0 1 X 0. 0 0
@)_Karen Malekos-Smith __ ______ _2_
Board Member 0 | X 0. 0. 0.
22) Kristen Sandifer __________ | _2_
Board Member 0 1 X 0. 0. 0.
@3 Arne Crore __ _____________.| _40 |
Executive Dir. 0 X 161,174. 0. 0.
24 Deborah Miller __________ | _40 |
CPO 0 X 132,206. 0. . 6,837.
@5 Heather Cleary ___________ | _40 |
CFO 0 X 127,121, 0. 5,834.
ThSub-total . ... . . > 420,501, 0. 12,671,
¢ Total from continuation sheets to Part VII, Section A. ....................... > 0. 0. 0.
dTotal (add lines 1band Tc).......... ... ... . ... . ... ... . i > 420,501. 0. 12,671.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 3

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 ... ... ... .. ... .. . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fcl)rgiajnizatio/n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ... ... .. .. ... . . ... ... ... ...
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) . ©
Name and business address Description of services Compensation
Childcare Careers, LLC 1700 So. El Camino Real # 201 San Mateo, CA |Staffing Service 278,022,
BigBreak, LLC P.0O. Box 288 South San Francisco, CA 94083 Food Catering 362,685.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ® 2
BAA TEEAQ108L 01/24/13




Form 990 (2012)

PENINSULA FAMILY SERVICE 94-1186169 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI ... .o o oo D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

7,406,500.

1a Federated campaigns. Ta
b Membership dues............. 1b
c Fundraising events. . .......... 1c
d Related organizations......... 1d
e Government grants (contributions) . . . . Tle

f All other contributions, gifts, grants, and
similar amounts not included above . .. 1f

1,628,560.

g Noncash contributions included in Ins 1a-1f: $

h Total. Add lines Ta-1f..................

" 9

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE anp GTHER SIMILAR AMOUNT:

Business Code

2a Fee for service

035, 060

516,303,

516,303,

f All other program service revenue . ..

g Total. Add lines 2a-2f..................

516, 303.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds. >

5 Rovalties............ ...

interest and

A

37,305.

37,305.

(i) Real

(ii) Personat

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (foss). ..

d Net rental income or (loss)

v
7 a Gross amount from sales of (i) Securities

(iiy Other

assets other than inventory.

b Less: cost or other hasis
and sales expenses

¢ Gainor (loss)........

dNetgainor (oss)......................

8a Gross income from fundraising events
(not including. 8
of contributions reported on line 1c).
See Part IV, line 18................. a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: cost of goods sold

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

Miscellaneous Revenue

Business Code

Ta Other Income

356,031.

356,031.

e Total. Add lines 11a-11d............... ..ot > 356, 031.
12 Total revenue. See instructions...................... I 9,963,101. 872,334, 55,707.
BAA TEEAQ109L 12/17/12 Form 990 (2012)



Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169 Page 10

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

Check if Schedule O contains a response to any question in this Part X . ... . .o | ]
- ; A) (B ©) (D)
Do not include amounts reported on lines 6b, ( ; i
7b, 8b, b, and 10b of Part VI, Total expenses Prog)r(aprgnzgrswce Management and Fundraising
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21......... ... .. .. ... ...
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16.
4 Benefits paid to or for members...... ... ...
5 Compensation of current officers, directors,
trustees, and key employees. .............. 433,172. 0. 433,172. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B3)B). . ... 0. 0. 0. 0.
Other salaries and wages. ................. 5,652,083. 5,137,884. 232,322. 281,877.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................

9 Other employee benefits................ ... 932,919. 846,406. 62,594. 23,919.
10 Payrolltaxes........ ...t 451,289, 383,145. 47,486. 20,658.
11 Fees for services (non-employees):

aManagement.......... . ...
blegal......... . ...
cAccounting. ... .o
dlobbying........ ... ... ...l
e Professional fundraising services. See Part [V, line 17. ..
f Investment management fees..............
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). ... ... . 913,918. 516,472. 303,267. 94,179.
12 Advertising and promotion.................
13 Office expenses. . .........c.coeiiiinnr.. 623,004, 613,189. 7,416, 2,399,
14 Information technology.....................
15 Royalties.......... ... . :
16 OCCUPANCY. ...\ 466,801, 346,820. 119, 981.
17 Travel ... 35,541, 32,598. 2,313. 630.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............. ... ...
19 Conferences, conventions, and meetings. ... 37,664, 28,501. 8,123. 1,040.
20 Interest... ... ... ...l 11, 068. 11,068.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 274,819. 51,441. 223,378.
23 INSUrANCE. ..ot 87, 719. 80, 347. 4. 738. 2 634,

24

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

aQther o ___ 336,926. 146,960. 141,777, 48,189.
b Telephone ___ __ __ ____ 51,857. 49,830. 1,218. 809.
¢ Printing and Publications__ 22,067. 10,982. 1,285. 9,800.
d Postage and Shipping __ __ _ 20,682, 10,341. 1,295. 9,046,
e All other expenses. ........................ 14,195, 1,410,526. -1,487,810. 91,479,
25 Total functional expenses. Add lines 1 through 24e . . . 10,365,724, 9,665,442, 113,623. 586, 659.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720). ..................

BAA

TEEAO110L 12/18/12

Form 990 (2012)



Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169 Page 11

Check if Schedule O contains a response to any question in this Part Xo......o oo D
G ®
Beginning of year End of year

1 Cash — non-interest-bearing. . ........ . 1,192,844.| 1 604,815.
2 Savings and temporary cash investments .. ........... ..o 113,832.| 2 22,557.
3 Pledges and grants receivable, net ........ ... o 708,738.| 3 1,241,820.
4 Accounts receivable, net. ... ... 97,875.| 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... . e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..
é 7 Notes and loans receivable, net . ... . .
E 8 Inventories for Sale OF USE. ... .. ... i
,I, 9 Prepaid expenses and deferred charges. . .............. o
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 9,803,262 -
b Less: accumulated depreciation.................... 10b 4,049, 355. 5,505,612.[10c 5,753, 907.
11 Investments — publicly traded securities. ... ... 804,991.[ M 1,536,777.
12 Investments — other securities. See Part IV, line 1. 611,259.[12 76,674.
13 Investments — program-related. See Part [V, line 11.......................o... 13
14 Intangible assets .. ... 14
15 Other assets. See Part IV, line 11 71,118.115 26,615.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 9,249,228.]16 9,489, 030.
17 Accounts payable and accrued expenses. .. ............. i 573,246.|17 580, 052.
18 Grants payable. . ... e 18
19 Deferred reVENUE . ... ottt e e 332,950.(19 340,113.
L | 20 Tax-exempt bond liabilities. . ... .
‘A 21 Escrow or custodial account liability. Complete Part [V of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
b Complete Part Il of Schedule L........ ...
'E 23 Secured mortgages and notes payable to unrelated third parties................ 784,126, 685,115.
S| 24 Unsecured notes and loans payable to unrelated third parties,..................
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. 239,246.]25 204, 320.
26 Total liabilities. Add lines 17 through 25. ... . ... .. .. .. 1,929,568.| 26 1,809,600.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T fines 27 through 29, and lines 33 and 34.
Al 27 Unrestricted net assets. ... ... i . 6,051,834.
g 28 Temporarily restricted netassets .................. i 262,656.]28 369, 386.
S| 29 Permanently restricted netassets. ............. . 1,258,210
2 Organizations that do not follow SFAS 1174(ASC 958), check here > \
i and complete lines 30 through 34.
N'| 30 Capital stock or trust principal, or current funds. ...
B 31 Paid-in or capital surplus, or land, building, or equipment fund..................
k 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total netassets or fund balances. ............. ... 7,319,660.] 33 7,679,430.
S| 34 Total liabilities and net assets/fund balances ......................... ... 9,249,228.|34 9,489,030.

Form 990 (2012)
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Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response to any questionin this Part XI......... ..o i
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 9,963,101,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 10,365,724,
3 Revenue less expenses. Subtract line 2 fromline 1., ... o o i 3 -402,623.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 7,319,660,
5 Net unrealized gains (Iosses) on iNVesStMENtS. . .. ... o 5 131,928.
6 Donated services and use of faCilities. .. ... ... o 6
7 INVESIMENT EXPENSES .. ottt ettt et e e 7
8 Prior period adjustments. .. ... e 8
9 Other changes in net assets or fund balances (explain in Schedule 0)..S€e. Schedule Q. ... .. .. 9 630, 465.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
10 7,679,430,

COIUMIN (B . oo oot e e et

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIL ... oo

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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:
D Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an jndependent accountant? ... ... ..o

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

cIf '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?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1332.

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

3a| X

3b[ X

BAA

TEEAO0112L  08/09/11
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| OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

PENINSULA FAMILY SERVICE 94-1186169
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The

ganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []A church, convention of churches or association of churches described in section 170(b)( 1Y AXi).
2 [ | A school described in section 170(b)1)AXii). (Attach Schedule E.)
3 []A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b) 1) AXiii). Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).
7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
2 in section 170(b)}1)A)vi). (Complete Part 11.)
8 D A community trust described in section 170(bY1)AXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a}4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type Il — Functionally integrated d D Type Ill — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other thagofé)undation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or

section (@)(@).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK TS DOX. o o o

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

1]

[=)]

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) .
below, the governing body of the supported organization?. . ........ ..o 1g(@)
i)y A family member of a person described in (i) above?. ... o 11g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above?. ... 11 g (iii)

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

(i) Name of supported (i) EIN (iii) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  [the organization in organization in support
above or iIRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No

A
(B)
©)
(D)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99 -

TEEAQ401L.  08/09/12
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Schedule A (Form 990 or 990-E2) 2012

PENINSULA FAMILY SERVICE

94-1186169

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests listed below, please complete Part II1)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WAY VD)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

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

include any 'unusual grants.) ... ... 6,839,176.

6,904,949,

8,334,706,

7,089,808.

9,035,061,

38,203,701.

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

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

0.

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined................. ..

Section B. Total Support

38,203,701.

38,203, 701.

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

7 Amounts fromline4..........

6,839,176.

6,904,949.

8,334,706,

7,089,809.

9,035,061,

38,203,701.

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

49,747.

33,427.

198,592,

40,375.

37,305,

359, 446.

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

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

conl SR

10

936,023.

11 Total support. Add lines 7
through 10................... 39,499,170.
12 Gross receipts from related activities, etc (see instructions) . 3,040,737.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column N)......................oo0 14 96.72%
15 Public support percentage from 2011 Schedule A, Part I, line 14. ... ... 15 97.40 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
OrQaNIZatioNn. .. ... o\t >

and stop here. The organization qualifies as a publicly supported

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

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

g

BAA

TEEAQ402L 08/09/12
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Schedule A (Form 990 or 990-E7) 2012 PENINSULA FAMILY SERVICE 94-1186169 Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromline 6.). ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularly carried on. .. ............

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

art IV

13  Total support. (add Ins 9, 10¢, 11, and 12.)

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

organization, check this box and stop here. ... ... ... . . i > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ........................ .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15 ... ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17.. ... 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......... ..

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAO0403L 08/09/12 Schedufe A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 PENINSULA FAMILY SERVICE 94-1186169 Page 4

upplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ0404L 08/10/12



2012 Schedule A, Part IV - Supplemental Information Page 5
Client 22 PENINSULA FAMILY SERVICE 94-1186169
2114114 12:05PM
Part Il, Line 10 - Other Income
Nature and Source 2012 , 2011 2010 2009 2008
Fundraising Events $ 18,402. $ 18,402. s 2,481. § -16,343.
Other Income 356,031. 240,806. 280,402. 16,873. $ 18, 969.
Total § 374,433. § 259,208. § 282,883. $ 530. $ 18, 969.




Schedule B OMB No. 1545-0047

o oy 9902, Schedule of Contributors 2012

» Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
PENINSULA FAMILY SERVICE 94-1186169
Organization type (check one):

Filers of: Section:

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

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

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, lIl, and 11

For a section 501(c)(7), 38), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitagle, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year...................o o >3

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

BAéOéOFglr__Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO701L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 of Part1

Name of organization

PENINSULA FAMILY SERVICE

Employer identification number

94-1186169

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

@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Hillsborough Auxiliary __ _ ___ _ _____ ________ Person
e e Payroll D
24 Second Avenue P 224,001.| Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

(@)

(b)
Name, address, and ZIP + 4

(©

@
Type of contribution

Number Total
contributions
2 Kenneth E. Olivier o _____ Person
_________________________ Payroll D
Private P __ 266,350.| Noncash [ ]
, (Complete Part Il if there is
|Hillsborough, CA 94010 _ __ __ _ ____ ___ _______ a noncash contribution.)

)]

©

@
Type of contribution

Number Total
contributions
3 National Council on Aging _ _ _ _ __ __ _ ___ _____| Person
i T T T T T T T T Payroll D
1901 L Street, NW, 4th Floor ________________[S___1,252,336.| Noncash []
: (Complete Part Il if there is
\Washington, DC 20036 __ _______ _____________ a nonFc):ash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Department of Health & Human Serv . _______ Person
e el Payroll D
370 I'Enfant Promenade, S.W. _______________$___1,083,025.| Noncash [ |
. (Complete Part |l if there is
\Washington, DC 20447 _ __ _ _ _ _ __ _ ___ _ ________ a noncash contribution.)

(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 California Dept. of Education _ ___ ___________ Person
_________________ Payroll D
1430 N Street o ____ s __3,185,039.| Noncash [ |
(Complete Part |l if there is
'Sacramento, CA 95814  __ ___ __ _ _ _ _________ a noncash contribution.)
(@) ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D

Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

BAA

TEEAQ702L 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 ofPartll

Name of organization

PENINSULA FAMILY SERVICE

Employer identification number

94-1186169

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

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

$

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

$

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

$

(@) No (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part [ (see instructions)

$

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

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 ofPartlll

Name of organization

Employer identification number

94-1186169

PENINSULA FAMILY SERVICE

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (1 0)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part 1ll, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. L N/A
Use duplicate copies of Part [l if additional space is needed.

a b © TN
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) _ () T -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
ey |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) o © T L)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() by ©) . U
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L 11/30/12



| OMB No. 1545-0047

SCHEDULE D ] )
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 920,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
PENINSULA FAMILY SERVICE 94-1186169

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year.................
Aggregate contributions to (during year). ... ..
Aggregate grants from (during year).........
Aggregate value atend of year..............

a w2

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?. ............. ... DYes D No

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

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified 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 @asements. ... ... .. . . 2a
b Total acreage restricted by conservation easements . ........... ... 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is focated >

and enforcement of the conservation easements it holds?. ... .. .. i

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, DY D N
es o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(N@)B)()
and SECHON 1700 @I BYD? -« o v oo e e e e e []Yes [ ]No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

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

(i) Revenues included in Form 990, Part VHI, Tine 1. L]
(i) Assets included in Form 990, Part X....... ..ot >3

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

a Revenues included in Form 990, Part VIII, Hine 1. .o i >3
b Assets included in Form 990, Part X. ... . e >3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PENINSULA FAMILY SERVICE 94-1186169 Page 2
Organizations Maintaining Collections of Ar, Historical Treasutres, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provigl(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. ... ...... ... ... .. D Yes DNO

Escrow and Custodial Arrangements, Complete 11 the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X2. .+ o oo ettt e e e e et [ ]Yes [ ]No
b If 'Yes,' explain the arrangement in Part XIII and complete the following table:
Amount
cBeginning balance. ... ... P 1c
d Additions during the Year .. .. ... . 1d
e Distributions during the Year. .. . ... 1e
f ENding balance. .. ... oo o 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIIL...................... H

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

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance. ... .. 1,487,336. 1,488,362. 1,325,077. 1,232,674. 23,495,
b Contributions. ................. 29,438. 10, 568. 17,351. 34,684. -168,810.
¢ Net investment earnings, gains,
and 10SSeS . . ... 157,837. 51,810. 209, 263. 113,517.
d Grants or scholarships......... 42,805.
e Other expenditures for facilities
and programs................. 71,368. 63,404. 63,329. 55,798.
f Administrative expenses....... 1,232,674.
gEnd of year balance ........... 1,603,243. 1,487,336. 1,488,362. 1,325,077. 1,232,674.

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

Q

a Board designated or quasi-endowment > %
b Permanent endowment > 78.00%
¢ Temporarily restricted endowment » 22.00%

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

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

organization by: Yes No
() unrelated organizations .. ... ... ... 3a(i) X
(i) related organizations. . .. ... ... 3a(ii) X
b If 'Yes' to 3a(ji), are the related organizations listed as required on Schedule R?. ... ... . 3b J
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ... ... 987,266 987,266.
b BUIINGS. . o oo 6,555, 936. 2,261,683. 4,294,253,
¢ Leasehold improvements. ................... 835,511. 615, 324. 220,187,
dEquipment............o o 1,424,549. 1,172,348, 252,201,
eOther. ... ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). ............ ... .. > 5,753, 907.
BAA Schedule b (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 PENINSULA FAMILY SERVICE 94-1186169 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives. ..................... .o
(2) Closely-held equity interests ............... .o,
3) Other

Investments — Program Related. See Form 990, Part X, line 13. N/A

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

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

Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

™
@
3
@
®)
(®)
@
(8
()
)

B

(Column (b) must equal Form 990, Part X, column (B), line 18.). .. ... . i
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Other Reserve 36,689.
(3) Reserve for Future Unemployment 15,655.
4) Reserve for Loan Guarantees 151,976.
)
(®)
@)
(8)
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)_. . . . . > 204,320

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL. ..o
BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PENINSULA FAMILY SERVICE 94-1186169 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... 1 10,771,370.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ... e 2a 131,928

b Donated services and use of facilities............... ... 2b 637,970.|

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

d Other (Describe in Part XHLY ... o 2d

e Add liNes 2a throUgh 20, . .. .. oo e 2e 769,898.
3 SUbtract liNe 2e from BNe T .. o o 3 10,001,472.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XllL) .. See. Part XIIL. ... .................. 4b

CAdd liNes da and Ab . ... .. 4c -38,371.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) .. .................... . . ... 5 9,963,101.

: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

11,042,065.

a Donated services and use of facilities. . .............. ..o 2a 637,970.

b Prior year adjustments. ... ... . 2b

C Ol 1085 . o oottt e e 2¢c

d Other (Describe in Part XIl.). . See Part XIII......................... 2d 38,371.

e Add lines 2a through 2d 676,341,
3 Subtract line 2e from line 1 10,365,724,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1z

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

b Other (Describe in Part XITL) ... oo 4b

C A lINes da and BB . .. .

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) ... ... ... .. .. ... ... .... 10,365, 724.

Supplemental Information

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

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



2012 Schedule D, Part Xill - Supplemental Information Page 5
Client 22 PENINSULA FAMILY SERVICE 94-1186169
2114114 12:06PM
Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Special Event Expense Deducted on 990........ ... -38,371.
Total -38,371.
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S
Special EvVent EXDEIISE.... . ... 38,371,
Total 38,371.




| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

D f ¢ :
D e e » Attach fo Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

PENINSULA FAMILY SERVICE 94-1186169
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
¢ [X] Phone solicitations g [X] Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. Yes DNO

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

(i) Name and address of individual (i) Activity i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or controt from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . o 4 0.
3 Lis}»all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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



Schedule G (Form 990 or 990-EZ) 2012 PENINSULA FAMILY SERVICE

94-1186169

Page 2

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

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Winners Event None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts.................. 56,773. 56,773.
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)...... 56,773. 56,773.
4 Cashprizes.............ccciiiii. 1,000. 1,000.
5 Noncashprizes........................
D
& | 6 Rentffacility costs...................... 25,475, 25,475.
E
c
T 7 Food and beverages...................
E
X'| 8 Entertainment.........................
E
2 9 Other direct expenses, ................. 11,896. 11,896,
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... > 38,371.
11 Net income summary. Combine line 3, column (d), and line 10...... ... ... oo > 18,402.

TGaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line éa.

R (a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
1]
E 1 Grossrevenue...................o.o...
2 Cashoprizes............c...oiii.
E
D X
kBl 3 Non-cashprizes.......................
EN
c s
T El 4 Rent/facility costs......................
5 Other direct expenses..................
Yes % || _|Yes % | |Yes %
6 Volunteerlabor.................... .. .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7..................oo it >
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?..............................o0. D Yes D No
blf 'No, explain:
wawaE%J&EE&@ﬁi&ﬁg@aﬂﬂ@ﬁé§@£@a5&%@&5&&%&%&aﬁ@ﬂéafﬁgffffffftjﬂg__EWE*

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



Schedule G (Form 990 or 990-E2) 2012 PENINSULA FAMILY SERVICE 94-1186169 Page 3

11 Does the organization operate gaming activities with nonmembers?.. ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminisfer Charitable Gaming?. .. . o e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... .. ... oo 13a %
B AN OUESIAE TACHIEY . o ettt e e e 13b %

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

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

of gaming revenue retained by the third party > S

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

[ ] Director/officer [ ]Employee [ ] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » S
TSupplemental Information, Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

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



SCHEDULE J
(Form 990)

Department of the Treasury
internal Revenue Service

Compensation Information || omB No. 1545-0047

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

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
> Attach to Form 990, > See separate instructions.

2012

Name of the organization

Employer identification humber

PENTNSULA FAMILY SERVICE

94-1186169

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[ |First-class or charter travel D Housing allowance or residence for personal use
D Payments for business use of personal residence
DHealth or social club dues or initiation fees

DPersonaI services (e.g., maid, chauffeur, chef)

[ ] Travel for companions
D Tax indemnification and gross-up payments
[ | Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2. Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline Ta?..................cooen,
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee [} written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization

or a related organization:
a Receive a severance payment or change-of-control payment
b Participate in, or receive payment from, a supplemental nonqualified retirement plan
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

?

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFQANIZAIONT oottt e
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part I1l.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFGANIZAIONT? « .. oottt et e e
b Any related organization?
If "Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe inPart Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe In Part [l ... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9

section 53.4958-6(c)?
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2012

TEEA4101L  12/10112
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2012

Name of the organization

PENINSULA FAMILY SERVICE

Employer identification number

94-1186169

b

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,

@
Method of determining
noncash contribution amounts

o NGO bh wbhN =

—_
N = O W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Part VI, line 1g

Art — Worksofart. ............. oL
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods. . ................
Cars and other vehicles. . ......................
Boatsand planes. ...
Intellectual property................
Securities — Publicly traded. . ................ ..
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

37,546 . FMV

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other ... ..
Real estate — Residential
Real estate — Commercial
Real estate — Other.......... . ... ... ..
Collectibles.
Food inventory
Drugs and medical supplies....................
Taxidermy. . ...
Historical artifacts
Scientific specimens. . ... o
Archeological artifacts

Other > (

Other® ( ).

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement........................ooin

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

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

purposes for the entire holding period?. . ... ...

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

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes,’ describe in Part Il.
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290.

TEEA4601L 12/10/12

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012~ PENINSULA FAMILY SERVICE 94-1186169 Page 2

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

___Schedule M - Additional Information_ _ __ _ _ __ _ _ _ __ _ _ _ _
___As part of the Agency's_exempt_purpose, Peninsula Family Service receives certain __ __
In-Kind donations that are reco;d_ec_i_o_n__t;h_e_]_%_gggc_\g§ _books at fair value. For the ___ _

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oueto 1sssan

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D 1) hi
Departmnt O e proasuty » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

PENINSULA FAMILY SERVICE 94-1186169

Sequoia Hospital as being at risk of readmission due to isolation and lack of
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E27) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Employer identification number

Name of the organization

PENINSULA FAMILY SERVICE 94-1186169

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Employer identification number

Name of the organization

PENINSULA FAMILY SERVICE 94-1186169

Director in executive session. After discussion, the committee shall recommend the

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L  12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Employer identification number

Name of the organization

PENINSULA FAMILY SERVICE 94-1186169

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



2012 ~ Schedule O - Supplemental Information Page 3

PENINSULA FAMILY SERVICE 94-1186169

Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances

Excess of net assets acquired in donation of agency........................... $ 630,465.
Total $ 630,465.
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