990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Inr i \irfesry » The organization may have to use a copy of this return to satisfy state reporting requirements. b A Ee
A__For the 2012 calendar vear, or fax vear beainning 7/ 071 . 2012, and ending &/ 2013
8  Check if applicable: C DI Employer Identifica.tion Number
Addess " [PENINSULA FAMILY SERVICE 94-1186169
Name change 24 2ND AVENUE Telephone number
Initial return SAN MATEOI CA 94401 (650) 403_4300
Terminated
Arneriaed return G Grossreceipts $ 10,00 1 ,472
UApptication pending F Name and address ol principal officer: Arne CI‘OI‘e H(a) Is this a gmup return for affiliates? Yes X No
24 2nd Avenue San Mateo, CA 94401 HE) e i ;{,ﬁ;gge;,;gglgggg?mmmi No
I Taxeemptstatus  [X[310)® | [50H0) ( )< (insertno) | Tasarqaynyor | [527
J Website: » WWW _peninsul afami lﬁ ervi ce. O)]rg H(c) Group exemption number >
K Form of organization: l)_{l Corporation I i Trust l Association _ Other™ IL Year of Formation: 1950 M state of legal domicile: CA

Summary
1 Briefly describe the organization's mission or most significant activities: 10 _stren_gthen_our_community_ by

' 1.roviding_children, families and older adults the sul,p Ort and tools _to reallze
C
[]

BRI AR

2 Check this box » LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Parl VI, line 1a).. 3 22
4 Number of independent voting members of the governing body (Part VI, line Ib).. 22
Iﬁ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). 398
6 Total number of volunteers (estimate if necessary).. 600
] 7a Total unrelated business revenue from Part VIII, column (C), line 12. 0.
b Net unrelated business taxable income from Form 990-T, line 34.. 0.
Prior Year Current Year
<A 8 Contributions and grants (Part VIII, line Ih).. 7‘ 089 809. 9,035 060.
= 9 Program service revenue (Part VIII, line 2g).. 675,503. 516 303.
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 40 ’ 375. 37 305.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e).. 259,208. 374,433.
12 lotal revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12). 8,064 890. 0 063, 101.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..
14 Benefits paid to or for members (Part IX, column (A), line 4).
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 6,767,374, 7 469 463,
16a Professional fundraising fees (Part IX, column (A), line 11e)....
b Total fundraising expenses (Part IX, column (D), line 25) » _____586.659.
17 Other expenses (Part IX, column (A), lines lla-lld, 11f-24e).. 1 672,665, 2 896 261.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. 8 440,039, 10 365 724,
19 Revenue less expenses. Subtract line 18 from line 12. -375,144. -402 623.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16).. 9 249,228. 9,489,030.
21 Total liabilities (Part X, line 26) 1,929,568 1,809,600
22 Netassets or fund balanc gs, Supfract line 21 from line 20.| 7,319 660 7,679 430

Signature Block  / -/ '

Under panatlies of perjury, f declare that | havadyamined this fEtumn, inciiding gccornpanying schedules and statements. and to the best of my knowledge and belief, ii is true, correct, and
complete. Dectaration of preparer (other tha cer} is basegfon all infdrmatign of which preparer has any knowledge.

k o 1 =777
S|gn Signature of dtfic ”~ Date *

Here Arne L, Croce Executive Director
Type or print name and litle.
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid Glulletta Camden self-employed P 0 1 4 3 5 O 1 4
Preparer [fmsean, B RANDOLPH SCOTT §& COMPANY CPA'S' INC,
Use Only | » 1 COMMERCIAL BLVD STE 101 FmseEN P 680446663
NOVATO, CA 94949_6193 Phoneno. (415) oo B0OY90

May the IRS discuss this return with the preparer shown above! (see instructions).. X No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0113L 12118112 Form 920 (2012




Djra 99 '(2012) PENINSULA FAMILY SERVICE 94-1186169 Page 2

Check if Schedule O contains a response to any question in this Part Ill.. X

1 Briefly describe the organization's mission:

e cpecule o _
2 Did the organization undertake any significant program services during the year which were not listed on the prior D

FOrm 990 0r 990-EZ?.........ocriunrereeienieszirieeiieciaseseneeeenns S.ee..S.ch.edul.e..0.

If 'Yes,' describe these new services on Schedule 0. Yes No
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 0. See Schedule Q
4 Desribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501(c)(3) and 501(c)(4) organizations and section 494-?(a)(l) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.
4a(Code: )(Expenses$ 6.783.937. includinggrantsof $ )(Revenue$ 501.297)

Child Develo_pment Programs: We have 10 child devel roent centers in the Early
Learning program of Peninsula Family Service _serving_about 490 children ag_es 6 weeks

to 12 vy _ears. () _All of our pro_grams erate in collaboration with communit _
partners. (2) _p cialized OFograms include the co!!!12. rehensive wra_paround services

provided eY_Early Head Start _and QFograms for homeless children and children of teen
parents.  Children in our_Q_rograms are encouraged to be a caril!SI._ curiousl. and

creative community of learmers.——————————————

4b(Code: ) (Expenses $ 1.873.001. including grants of $ )(Revenue $ 2.295)

Financial Em_powerment Program:_ Provides low-interest automobile loans for

individuals. case manag ment services. su ort service _including preQ_aid debit
cardsl. and financial literacy_services to low-income 2arents with custodial children.
Also 2rovides_i.9b training. placement. _pjiid internshi?2 search & supgort services
through the Second Careers Adult Enp)<2 Y!lint Prggram for older workers seeking to

return or_remain in the workforce.-—————-omommo

4¢ (Code: )(Expenses $ 989 975. including grants of $ )(Revenue $ 10 427.)
See_Schs:dule O
4d Other program services. (Describe in Schedule 0.) See Schedule 0
(Expenses $ 18 529. including grants of _$ ) (Revenue $ 2,284.)
4e Total program service expenses P> 9, 665 442.
Form 990 (2012)

BAA TEE.A0102L 08/08112



Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169 Page 3

Yes| No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . e e e e e e s . 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 I............ e 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? If 'Yes,' complete Schedule C, Part Il ........ ... i iiiiiaaaaaans 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |I...... s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill..... ... e s 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 |, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV.......... . ... 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 ....

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI.. ... s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil.  .......... 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII............. 1M1c 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 16? If 'Yes,' complete Schedule D, Part IX ............ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If '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)? If 'Yes,' complete Schedule D, Part X ... 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl ........ ... e 122 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 XI and XIl is optional.......... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E..... 13 X
143@id 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 | and TV. ... .. i 14b X
15 Did the organization report on Part IX, 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 Il and 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? If 'Yes,' complete Schedule F, Parts Ill 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 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Sa? 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 VIII, line 9a? If 'Yes,'
complete Schedule G, Partil... . . 19 X
20 aDid the organization operate one or more hospital facilities? If '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 TEEAO103L 12/13/12 Form 990 (2012)



Form 990 (2012)  PENINSULA FAMILY SERVICE 94-1186169 Page 4
BarulV Checklist of Re uired 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? If 'Yes,' complete Schedule I, Parts | and II. 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 2? If 'Yes,' complete Schedule I, Parts | and Ill.. ... ...... . .| 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
Schedule J............... s e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of

hoe T ta$ci:d 111tIf g t\: sls.ed .after .Dece ber 31' 2.002?.N 'Yes, -.ans er. line.s 24.b through.24 an.d. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?.... L e 24c
dDidlherganization 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(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1.. . .. ...... 25a X

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

Schedule L, Part I ............ ... 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 II.. 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 Ill.. s .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . R ; 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M....... e R, ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. 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 . . s 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulaﬁons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.. e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, 1V,
and \I, line 7... ... ...... s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 c)(3) organ|zat|ons Did the o;ganization make any transfers to an exempt non-charitable related
organization. If 'Yes,' complete Schedule R, Part V, line 2. ... ....... . e, 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 19?

Note. All Form 990 filers are required to complete Schedule O ..............._.. 38 X
BAA Form 990 (2012)
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Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169 Page 5

i"(Jj'n. IStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part 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 reportable gaming
(gambling) winnings to prize winners? ........

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. ............ 22 =y

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)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?....
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O .. 3b

3a

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

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.
5 a 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?. ....
cIf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .... 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr ...t ettt e et e e
bif 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. .......

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7¢c X
Form 82827

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. .... 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?.....

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?.......

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667.

b Did the organization make a distribution to a donor, donor advisor, or related person? ....
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cXl2) organizations. Enter:
a Gross income from members or shareholders. t11 a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... I_11 b
-1 =Bezhion 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. 2

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 0.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ..................... 13b
c Enter the amount of reserves on hand ..... 13c
14did the organization receive any payments for indoor tanning services during the tax year?. .. 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No," provide an explanation in Schedule O .. !?EA s

BAA TEEAO105L 08/08/12 Form 990 (2012)



Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169
'| ;,gart MGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Page 6

Section A. Governing Body and Mana ement

1 a Enter the number of voting members of the governing body at the end of the tax yeal. | 1 a|
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 0.

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

2 Did any officer, director, trustee, or key employee ve a Mfilr fonsegp or a business relationship with any other
officer, dlrector trustee or key employee?...... Be G

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X
6 Did the organization have members or stockholders?. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ....... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?..... 8al| X
b Each committee with authority to act on behalf of the governing body?. 8b| X
9 Isthere any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ..... 9 X
Section B. Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code.
Yes| No
10a Did the organization have local chapters, branches, or affiliates?... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.. . ......... 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 line 73.

11a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.... L

¢ iJh!dui g nh;toffl/; il :ndconi nt hi& fd- Oforce_co pl_iance wi_th_the po.licy? ff 'Yes,' de.scribe ,n. -

13 Did the organization have a written whistleblower policy?...

14 Did the organization have a written document retention and destruction policy?.

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. ......
b Other officers of key employees of the organization... See. Schedule .0..
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrnngement with a
taxable entity during 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 P _ A..

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.
IBJ Own website IBJ Another's website IBJ Upon request D Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Heather Cleary 24 2nd Avenue _San Mateo CA_94401 (650) 403-4300

BAA TEEA0106L 03103112

Form 990 (2012)



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

l.8arfll.'ll compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

« 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.

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

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

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

(c)
(A) (B) Position (do not check more than (D) (E) (F)

Name and Tite fversge | *Gifcer and 5 drecoriusted) | compebonociom | comperenirom et
week (list[ o the organization related organizations compensation
any hours f. 03) B '3 T o (W-2/7099-MISC) (W-2/1099-MISC) from the
for relgted LN y u'§ 3 organization
organiza- |y & | =5 oc| 3 o oo ol

below Q = ([)) reg
dotted 2 ) 'f<,',’ 3
line) H]4- ’r;
o !'.’_
(1) Jud y Swanson 2
Board Member 0 X 0. 0 0.
(2) Patricia E. Martel 5
Chairman 0 X X 0 0 0.
3) Betsy Pace 2
Board Member 0 X 0. 0 0.
J4 Alvin L. Ro yse 2
Board Member 0 X 0. 0 0.
() Jennifer Martinez 5
Secretary 0 X X 0 0 0.
6) Gail Alberti 2
Board Member 0 X 0. 0 0.
~(p Duncan Beardsle y 2
Board Member 0 X 0. 0 0.
~@® Ral ph Armenio 2
Board Member 0 X 0. 0 0.
9 John de Russy 5
Treasurer 0 X X 0 0 0.
(10) Kurt de Grosz 2
Board Member 0 X 0. 0 0.
(11) Todd Foster 2
Board Member 0 X 0. 0 0.
(12) Pandy Garvie 2
Board Member 0 X 0. 0 0.
(13) Caroly n Johnson 2
Board Member 0 X 0. 0 0.
(14) Diane Kounalakis 2
Board Member 0 X 0. 0 0.

BAA TEEA0IO7L  12/17/12 Form 990 (201

2)



Form 990 (2012) PENINSULA FAMILY SERVICE 94-1186169 Page 8

A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©)
(A) Average (do not 'che('?l?sgllgrr]e than one (D) (E) (F)
Name and fitie ';grufs g?f)i(éel'{nla?; geé?g;tgs"/ ?r?‘tshteaer; comseer?g:;?llefrom com’;gr?s()esiaot::efrom amEthriT:ft %(tjher
}Neek f———,——_, -—=,—= FQ-irygc-1 the organization related organizations compensation
(Iﬁ;uarr;y ;D :> 0 N 3i 1 30 (W-2/1099-MISC) (W-2/1099-MISC) orggmzt‘_;\ﬁon
orre;a[s‘ilza [0} }g l ‘33 o g ofgn:nli'ilaattii?-ns
- lions ol % u3
mer B2 v b
line) o If $t
(5) 2
Board Member 0 X 0. 0 0
(16) Austin R. Sellery: ~________ _ 2
Board Member 0 X 0. 0 0
(17) Dc!Yna A._Sumiy_oshi 5
Vice Chair 0 X X 0. 0 0
as) G. Bradley Tuthill 2
Board Member 0 X 0. 0 0
a9 Thomas H. Vocker 2
Board Member 0 X 0 0 0
200 Steve Friedlander 2
Board Member 0 X 0. 0 0
(21) Karen Malekos-Smith 2
Board Member - 0 X 0. 0. 0.
22) Kristen Sandifer 2
Board Member - 0 X 0. 0. 0.
23) Arne Crore 40
Executive Dir. - 0 X 161,174. 0. 0.
24) Deborah Miller 40
CPO - 0 X 132,206. 0. 6,837.
25 Heather Cleary 40
CFO 0 X 127,121. 0. 5,834,
1b Sub-total ,,, ..., 420,501. 0. 12,671.
¢ Total from continuation sheets to Part VII, Section A..... > 0. 0. 0.
dTotal (add lines 1band 1c). . ... ... e e e > 420,501. 0. 12,671.

2 Total number of 1nd1v1duals (1nclud1ng but not I1m1ted to those listed above) who received more than $100,000 of reportable compensation

from the organization P> 3

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? If 'Yes, ' complete Schedule J for such individual.. eeeean

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual. . . s
5 Didny 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

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Desc.rip;tion of ser\;ices Compensation
Childcare Careers, LLC 1700 So. El Camino Real # 201 San Mateo, CA [Staffin Service 278,022.
Bi Break, LLC P.O. Box 288 South San Francisco, CA 94083 Food Caterin 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 B> 2

A sAAa AN

BAA TEEA0108L 01/24/13 Form 990 (2012




ror ftis\l} (ﬁ012) PENINSULA FAMILY SERVICE 94-1186169 Page 9
! W Il I Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.. D
= (Azomi ) mmm, mo(=8) 1 mm e s====(-C-)--r ——-(D-)--=--
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
tSvVeliuT _,_,,_5_12 513, or514

"1 a Federated campaigns. la
b Membership dues.. . 1b
¢ Fundraising events... . 1cC
d Related organizations .. 1d
e Government grants (contributions). . . 1e

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

g Noncash contributions included in Ins la-If: = $-----------mmmeemmmmmmmm
h Total. Add lines 1a-1f ......

L LUNIRIDULIUND, GiF |9y GRAN P
F AND GTHER SIMILAR AMOUNT

=
| 2a ee or  service Sl R J.—--=-5=-1F-6'-=3=-0=-3-=--}--=5=|=0"=3p=0= [ —— —————_ 11— =
LLI

vr ———_—_———— e Fl——————— +— — — — — — — +——————— +———————|— +———————
ﬁ,l g —————————————— ————t-——— ———t————— ———t-———- ——t—————- ———————
y| o -1-——==—7 t———— = t——————= to—————= to—————=
! e
tﬁ“j' f All other program service revenue .. . 4 + +

0. g Total. Add lines 2a-2f.. . .......... e Pt 5-1-6 -t p S AN

3 Investment income (including dividends, interest and
other similar amounts) .. > 37 305. 37,305.

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

1 —————— -— — — +——————

5 Royalties...

(i) Real (i) Personal

6 a Gross rents.
b Less: rental expenses
¢ Rental income or (loss) ..

d Net rental income or (loss).. .. .. ..
7 a Gross amount from sales of () Securities (i Other
assets other than inventory.

b Less: cost or other basis
and sales expenses ..

c Gain or (loss)
d Net gain or (loss).........

wil 8a Gross income from fundraising events
(not including $-————- - ===

' >
3 of contributions reported on line 1c).
See Part 1V, line 18.... -
IL% b Less: direct expenses... bc__ -
c Net income or (loss) from fundraising events .
- —_——————
9a Gross income from gaming activities.
See Part 1V, line 19. ag ______
b Less: direct expenses. . b,.

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

b Less: cost of goods sold .. |+ S —
c Net income or (loss) from sales of inventory.

—— AN RV BUSMESS CouE
Ma Qther Income _ _ _ _ _ _ _ 356,031, 356,031.
b
I e 1-——-bemlo + : :
d All other revenue ..
e Total. Add lines 11a-11d .... > 356 031.
12 Total revenue. See instructions. » 9 963 101. 872 334. 0. 335 707.
BAA TEEAO109L 12/17/12 Form 990 (2012)



F m 990
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012) PENINSULA FAMILY SERVICE
fll Statement of Functional Expenses

94-1186169

Sectlon 507 (c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

Do not include amounts reported on lines 6b,
7b,Bhb9b,andlObofParnVIlllr————— +————
Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.
Benefits paid to or for members....
Compensation of current officers, directors,
trustees, and key employees.

compensation not included above, 10
disqualified persons (as defined under
section 4958(t)(1)) and persons described

in section 4958(c)(3)(B)
7 Other salaries and wages.

8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) ..
9 Other employee benefits ...
10 Payroll taxes
11 Fees for services (non-employees):

a Management ..

d Lobbying
e Professional fundraising services. See Part IV, line 17..
f Investment management fees ..

g Other. (If line 11 g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0).

Advertising and promotion ..
Office expenses ..
Information technology....
Royalties.

Occupancy ...

Travel ....

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

Conferences, conventions, and meetings..
Interest.

Payments to affiliates..
Depreciation, depletlon, and amortization ..

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) .

12
13
14
15
16
17
18

19
20
21
22
23
24

b-%eb phone

¢ Prin tir:ig _and Publicati ans

d Postage and Shi p pifl g

e All other expenses
25 Total functional expenses. Add lines 1 through 24e ..

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and furBaising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720).

(A)
Total expenses
F———t-—— ex e

(3)

Program service
n__

se s ——;

433 172.

©)
Management and

433 172.

®)
Fundraising

0.

0.

0.

0.

5,652,083.

5,137,884.

232,322.

281,877.

932,919.

846,406.

62,594.

23,919.

451,289.

383,145.

47,486.

20, 658.

913 918.

516 472.

303

267.

94 179.

623 004.

613 189.

41¢0.

2 399.

466 801.

346 820.

119 981.

35 541.

32 598.

313.

630.

37 664.

28 501.

8 123.

1 040.

11 068.

11 068.

274,819.

51,441.

223,378.

87,719,

_____ 36926, _
de whd 857, _
b 22, 06T
de _Zﬂnﬁﬁl _____
14 195.
10 365 724.

80,347.

4,738.

2,634.

146 960. 141 777, 48 189.
e 400830 e e TeA8— oo 1——800,
_ 10982 1285 _9.800.

. l-Q-iZ.U_CC_L 2B c » 9.046.

1 410 526. -1 487 810. 91 479.
9 665 442. 113 623. 586 659.

BAA

TEEAOIIOL 12/18/12

Form 990 (2012)



Form 99 ‘201 2) PENINSULA FAMILY SERVICE 94-1186169 Page 11
|F:l:ait A 2l Balance Sheet
Check if Schedule O contains a response to any question in this Part X..........
A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing........ 1,192,844.| 1 604,815.
2 Savings and temporary cash investments . 113,832, 2 22,557.
3 Pledges and grants receivable, net ..... 708,738.| 3 1,241,820.
4 Accounts receivable, net............... 97,875.| 4 83,569.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. 6
7 Notes and loans receivable, net .. 7
8 Inventories for sale or use. 8
9 Prepaid expenses and deferred charges.. 9

10 a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D.... 1————+1Q?'————'—9—*89—'3——6—2‘——1 -
b Less: accumulated depreciation... 10b 4 049, 355. Y 5 505,612. 10 5,753,907
11 Investments - publicly traded securities. . .. ... 804,991. 11 1, 536, 777
12 Investments - other securities. See Part IV, line 11...... 611,259. 12 76,674
13 Investments - program-related. See Part |V, line 11. 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11...... 71,118. 15 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.. 573,246. 17 580,052.
18 Grants payable. . ......... 18
19 Deferred revenue. 332,950. 19 340,113.
L 20 Tax-exempt bond liabilities ..
A 21 Escrow or custodial account liability. Complete Part IV 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.
|IT Complete Part Il of Schedule L ......
£ 23 Secured mortgages and notes payable to unrelated third parties .. 784,126. 23 685,115.
S 24 Unsecured notes and loans payable to unrelated third parties..... 24
25 Other liabilities (including federal income tax, payables to related third parties, )
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 239,246.]1 45 ZU4, 3ZY.
26 Total liabilities. Add lines 17 through 25............ i 1,929,568.]|26 1,809,600,
N Organizations that follow SFAS 117 (ASC 958), check here »  |BJ and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets... 5,828,232.}27 6,051,834.
E 28 Temporarily restricted net assets. 262,656.]28 369,386.
$ 29 Permanently restricted net assets.. 1,228,772 1,258,210
3 Organizations that do not follow SFAS 117 (ASC 958), check here» |:|
i and complete lines 30 through 34.
B 30 Capital stock or trust principal, or current funds........ 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
,'z\ 32 Retained earnings, endowment, accumulated income, or other funds.. 32
N 33 Total net assets or fund balances. . ......... 7,319 ,660.| 33 7,679,430.
§ 34 Total liabilities and net assets/fund balances 9,249,228.| 34 9 489,030.

™
>
>

TEEA0111L 01/03/13

Form 990 (2012)



ﬁg {)t9 2012)I PENINSULA FAMILY SERVICE 94-1186169 Page 12
X18 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. ... A S rXi
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 from line 1.. .. .. ... ... ... . ... o 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 (losses) on investments...... . .................cooooiee L. 5 131,928.
6 Donated services and use of facilities. . ............. ... ... ol et emeeeee e 6
7 Investment expenses. ....... T e C mmee eemeaes . 7
8 Prior period adJustments.. .... .. ... ... L e e .. 8
9 Other changes in net assets or fund balances (explain in Schedule 0) See Sch dule 0 ... ... .. 9 630,465.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)).. e S 10 7,679,430.

lIPallf: I(IJI|F|nanC|aI Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: DCash [RI Accrual Oother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

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

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

Separate basis Consolidated basis D Both consolidated and separate basis

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

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

Separate basis Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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 0.
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-1337..... 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. 3b| X
BAA Form 990 (2012)

TEEAO112L 08/09/11



| 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(aX1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identificaﬁanuﬁ'amsér
PENINSULA FAMILY SERVICE 94-1186169
|2arfliL;i[fl, Reason for Public Charit itatus (All organizations must cqmplete this_part.)! See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(A)(vi). (Complete Part Il.)
8 DA community trust described in section 170(bX1)(AXvi). (Complete Part Il.)
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 1ll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 D Anppriigelirmarraanised R onsiated s et the Bersh dotppesiorarthederdiondsianB okt the BUPasssFers&y terg pukiely

sum‘ling orqanizatiomd complete lines 11e through 11h.
a Type | Type Il ¢ D Type lll - Functionally integrated dD

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

Type Il - Non-functionally integrated

If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization,
ChecCK this O X. ...ttt e et D
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?. 119(i)
(i) A family member of a person described in (i) above?. 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?.... 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization’in |  organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No

A)
(8)
©)
(D)
(E)
Total B o li s S F B L i

TEEA0401L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ7) 2012 PENINSULLA FAMILY SERVICE 94-1186169 Page 2

lifi'arf'llJISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Su  ort

Calendar year (or fiscal year

beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. 1Do not 6,839,176.|6,904,949.|8,334,706.|7,089,809./9,035,061.| 38,203,701.

include any 'unusual grants.) .....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. 0.

4 Total. Add lines 1 through 3. 1 38,203,701.

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

from line 4.. ... ........ 1 38,203,701.

Section B. Total Sujport , : : ; . T

g:;‘?::i‘:"gyf:)' (>°' fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (€) 2012 (f) Total
7 Amounts from line 4. ... 5,839, 176.[6,904,949.(8,334,706.] 7,089,809.]9,035,061.] 38,203, 70L.

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
carried on..... . 0.

10 Other income. Do not include
gain or loss from the sale of
capital as ts (E p[llaaifir_ir:&:v

Part1V.) .. 936,023.
11 Total support Add lines 7

through 10.. 39,499,170
12 Gross receipts from related actlvmes etc (see instructions) ... . , 040, 7
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.. s A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))... 14 96.72%
15 Public support percentage from 2011 Schedule A, Part 11, line 14. 15 97.40 %

16 a 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
and stop here. The organization qualifies as a publicly supported Organization ..ot

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 .............cocoiciiiiiiiiiiie e >

17a 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 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organ1zat1on meets the 'facts-and-circumstances' test. The organizatlon qual1fies as a publicly supported organization D

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. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............

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

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

TEEA0402L 08/09/12



Schedule A (Form 990 or 990-EZ7) 2012 PENINSULA FAMILY SERVICE 94-1186169 Page 3
Liigijt":1flll.c ISupport 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 Su  ort
Calendar year (or fiscal yr 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.')....

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
its behalf. ..

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

6 Total. Add lines 1 through 5...

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

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

c Add lines 7a and 7b .....

8 Public support (Subtract line
7c from line 6.).....

Sect1on BT otalS ubport
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 () Total

9 Amounts from line 6.........

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

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

¢ Add lines 10a and 10b.. ... ..

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

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

Part IV.) ..o .
13 Total support. (Add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere....... .. ieeceeeecse s eecee e e - . > 1
Section C. Com utation of Public Su ort Percenta e =
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)).. 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15. 16 %
Section D. Com utation of Investment Income Percenta e
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0
18 Investment income percentage from 2011 Schedule A, Part lll, line 17. 18 %
19a 33-1/3% support tests - 2012. If the organ1zation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... | 2
b 33-1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and |:|

20 Hirieat8 foundation thiath&rijatizatieskditiadimhackl s togx leréinEhtdorgmizatidBbgchlfEsthis dublitlyseepipsttedtmganization........... | 4
BAA TEEA0403L 08/09112 Schedule A (Form 990 or 990-EZ) 201




Schedule A (Form 990 or 990-EZ7) 2012 PENINSULLA FAMILY SERVICE 94-1186169

¢ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 1 O;
“Partll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Page 4

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

TEEA0404L 08/10/12



2012 Schedule A, Part IV - Supplemental Information Page

Client 22 PENINSULA FAMILY SERVICE 94-1186169

2/14/14 12:05PM

Part I, Line 10 - Other Income

Nature and Source 2012 2011 2010 2009 2008

Fundraising Events S 18,402. $ 18,402. $ 2,481. $ -16,343.

Other Income 356,031. 240,806. 280,402. 16,873, +8--,,-1 8 ,9 6=9 .
Total$ 374,433. $ 259,208. $ 282,883. S 530. S 18,96




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 201 2

Department of the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF
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 |B] 501 (c)( _3_) (enter number) organization

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

D 527 political organization

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

4947(a)(l) 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.

eneral Rule
B 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 II.)

Special Rules

|B]5 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
Ogga)(l) and 170(b)(|2(A)(vi) and received from any one contributor, durin% the year, a contribution of the greater of (1) $5,000 or
2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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, I, and IIl.

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,
contributions for use exclusively for religious, charitable, 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.. .............. > $

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 Hof 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).

BAA For 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

Employer 1dentilication number

PENINSULA FAMILY SERVICE 94-1186169
u . "t ',f I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP+ 4 Total Type of contribution
contributions
1 ._Hillsborough Auxiliary Person IBI
Payroll |:|
24 Second Avenue
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ $ 224,00T." Noncash
_____________ 2
(Complete Part™i if there is
San Mateo, CA 94401 a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Jeenneth E. Olivier Person |B|
] Payroll D
Jrivate
A8 266,350. Noncash |;|
: (Complete Part Il if there is
Hillsborough. CA 94010 — a noncash contribution.)
(@ (b) (c) (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 National Council on Agil!_g i Person ||
Payroll
1901 L_Street, NW, 4th Floor ____________________] $ 1,252,336, Noncash D
Jlashineton DC 20036 (Complete Part Il if there is
——asiungton, —| a noncash contribution.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 pel2 artment of Health & Human Serv _ Person |B|
Payroll
1370 I'Enfant Promenade, S.W. $ 1,083,025, Noncash D
. - (Complete Part Il if there is
.Jthlngto_n, DC 20447 a noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP+ 4 Total Type of contribution
contributions
5 | California Dept. of Education Person |B|
Payroll
14 N Street $ 3,185,039 Noncash [:]
(Complete Part Il if there is
facramento. CA _95814 a noncash contribution.)
(@ (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
== 1 Payroll
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ === mmmmm - NoncashFlQ
(Complete 11if there is
A o o e e e e e e e e e e e e e e a noncash contribution.)
BAA TEEA0702L 11/30112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Page 1 to 1 of Partll

Employer identification number

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

Name of organization

PENINSULA FAMILY SERVICE 94-1186169

|INoncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

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

from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) ©) ()

from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

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

TEEAO703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlll

Name of organization Employer identification number

PENINSULA FAMILY SERVICE 94-1186169

r xclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). R | 2 N/A
Use duplicate copies of Part Ill if additional space is needed.

(a) (b) (c)
No. from Purpose of gift Use of gift Description Offow gift is held
Part |
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® (c) (d)
No. from Purpose of gift Use of gift Description of how giftis held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(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

SCHEDULED ] ]
(Form 990) Supplemental Financial Statements [ 2012

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization

mployer identification number

PENINSULA FAMILY SERVICE 94-1186169
i ( 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 at end of year. .......... ..

A A~ 0w N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.............ccocoiiiiiiiiiiii e, D Yes

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only D
impermissible private benefit?........... ..o Y

es No

[re:art:IlMll:l | conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat DPreservation of a certified historic structure

Preservation of open space

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

1illil  Held at the End of the Tax Year

a Total number of conservation easements.. 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure included in (a).... 2c
dNumber of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.. . ... .. B, . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. DYes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?.. . DYes
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
lEarrm. j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a 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 XIll, 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 VIlI, line1.....— reeeees > <5
(ii) Assets included in Form 990, Part X ..

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 VIIl, line 1.. N 2
b Assets included in Form 990, Part X.....
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18112 Schedule D (Form 990) 2012




D (Form

2012 PENINSULLA FAMILY SERVICE

94-1186169

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

h items (check all that apply):

Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIIl.

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

d D Loan or exchange programs

e D Other

to be sold fo raise funds rather than to be maintained as part of the organlzatlons collection?..

Yes

I,Ra||t /W TEscrow and Custodial Arrangements. Complete It the organization answered Yes' to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
Lo LT 0Ty ST o D D Yes

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

c Beginning balance........... .
d Additions during the year.. .

e Distributions during the year..
f Ending balance. .

2 aDid the organlzatlon include an amount on Form 990, Part X, line 21?.

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been prowded in Part Xl

Amount

1c

Id

1e

1f

ONO

113:a:1tl a | Endowment Funds. Complete if the or ianization answered 'Yes' to Form 990, Part IV, line 10.

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

a 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,

andlosses ........... ..... 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.
g End 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:

a Board designated or quasi-endowment »

b Permanent endowment P

¢ Temporarily restricted endowment »

78.00 %
22

.00 %

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

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

organization by:
(i) unrelated organizations
(i) related organizations....

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

4 Describe in Part Xli1 the intended uses of the organization's endowment funds.

Yes No

3a(i) X

3a(ii) X
3b

IR It 1l ILand, Buildincis, and Eciuioment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis|
(investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

(d) Book value

laland.. ........... ....... ... 987,266. | filll: f1 LA 1 987,266 .
b Buildings..... .. ...« ...... 6,555 936. 2,261,683. 4,294,253 .
¢ Leasehold improvements... ... ... 835,511. 615,324. 220,187.
dEquipment... ... ... 1,424,549. 1,172,348. 252,201.
eOther. ...... . ...

> 5,753,907.

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .

BAA

TEEA3302L 06/07/12

Schedule D (Form 990) 2012



hedule D (Form 2012 PENINSULA FAMILY SERVICE 94-1186169 Page 3
,Pa'rtV:II'l iInvestments - Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives. . .. e
(2) Closely-held equity interests.

L 9 t_he_r - - - - - - - - ----t-———-
(8) B
o - T T T T T T T T T T T T T T T T T T T T T f--——————-
____________________________ f ——— e e — —
© T o __
L -
w ________ Fom o _
(G) 1
ZHZ:::::::::::::::f::::
S
Total. (Column (b) must equal Form 990. Part X. column (8] line 12]. " P
eart V:ffl investments - Pro_ram Related. See Form 990. Part X [ine 13. "N/A
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value
1
(2)
(3)
4)
(5)
(6)
(7)
(8
(9)
(10)
column (8) line 73). B>
Other Assets. See Form 990 Part X line 15. /A e
(a) Description (b) Book value
(1)
@)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 75.) .. >
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Other Reserve 36,689.
(3) Reserve for Future Unemployment! 15, 655.
) Reserve for Loan Guarantees 151,976.
(3
6)
(7)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (8) 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 répdrts the o'r'ganizatidn‘é .IiaBiIit‘y for uncertain tax po‘s'itioAn-s-
i  the ided in Part) . D

BAA TEEA3303L 12123112 Schedule D (Form 990) 2012



hedule D (Form 2012 PENINSULA FAMILY SERVICE 94-1186169 Page 4
c:ar:tt | Reconciliation of Revenue _er Audited Financial Statements With Revenue er 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... 2a 131,928

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

c Recoveries of prior year grants. 2¢

d Other (Describe in Part XIIl.). 2d

e Add lines 2a through 2d. . 769.898.
3 Subtract line 2e from line 1. ... 10,001.472.
4 Amounts included on Form 990, Part VI11, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI11, line 7b. ..... 43

b Other (Describe in Part Xiil.) ... Se.e..Part. XIU............. . 4 -38,371.

¢ Add lines 4a and 4b. T | - -38,371.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 72.) .. . 9,963,101.

'al Reconciliation of Expenses per Audited Financial Statements s With Expenses pe¢or Retiirn
1 Total expenses and losses per audited financial statements..... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

11,042,065.

a Donated services and use of facilities. 2a

b Prior year adjustments... 2b

c Other losses ..... 2¢

d Other (Describe in Part XIIL.).. See.. Par:t. XILI..... 2d

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 1: 4a

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

b Other (Describe in Part XIII ) . e 4b
¢ Add lines 4a and 4b... . .
5 =17 10.365.724.

1?art’; UJ Su Iemental Informatlon

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Page 5|

2012 Schedule D, Part Xlll - Supplemental Information
Client 22 PENINSULA FAMILY SERVICE 94-1186169|
2/14/14 12:05PM|
Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Special Event Expense Deducted on 990.. oo fotal ____:_39;3, 8_’ ,_;zq: g
Schedule D, Part XIl, Line 2d
Other Expenses And Losses Per Audited F/S
Special Event EXDeNSe ...ttt ittt et o 38371
Total$ 38,1371




| OMB No. 1545-0047

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

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

Department of the T : .
.n?é’%a’.“égvgnu:séﬁigw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

PENINSULA FAMILY SERVICE 94-1186169

I RArtl .l Fundraising Activities. Complete if the organizatio_n 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 |B] Mail solicitations e B] Solicitation of non-government grants
b D Internet and email solicitations f |B] Solicitation of government grants
c |BJ Phone solicitations g IBJ Special fundraising events

d |B] 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?. . IB]Yes ONo

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custod or contro from activity (or retained by) (or retained by)
of contri Qtians? fundraiser listed in organization

column (i)

Yes No

10

Total. .......... . e . > 0.

3 List all states in which the organization 1s registered or licensed to sol1c1t contributions or has been not1f1ed 1t 1s exempt from reg1stration
or licensing.

CA

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



hedul Form r 990-E7) 2012 PENINSULA FAMILY SERVICE 94-1186169 Page 2

].EELUJ.UFundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #l (b) Event #2 (¢) Other events (d) Total events
) (add column (a)
Winners Event None through column (c))
ER (event type) (event type) (total number)
v
5 1 Gross receiptS............c .ol 56,773. 56,773.
u
E
2 Less: Charitable contributions.............
3 Gross income (line 1 minus line 2). .. . 56,773. 56,773.
4 Cashprizes...... . e 1,000. 1,000.
5 Noncash prizes................... [
D
R | 6 Rent/facility costs. ........ 25,475. 25,475.
E
c
T 7 Food and beverages .. .......
E
: 8 Entertainment.. ........... .
E
N | g Otherdirectexpenses...... ... s 11,896 _ 11,896.
5
10 Direct expense summary. Add lines 4 through 9 in column (d)....  ..... RS 38,371.
11 Net income summary. Combine line 3, column (d), and line 10 .. ...... ... .. .......... AU = 18,402.

IPaffllUl Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
£ Gross revenue..
2 Cashprizes.... ... .......
E
D X
& £| 3 Non-cash prizes.
EN
cs
T E 4 Rent/facility costs..
5 Other direct expenses.

- - 5
5

Yes Yes Yes
6 Volunteer labor. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). 4
8 Net gaming income summary. Combine lines 1, column (d) and line 7. . >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. . ____D “Yes No
b If 'No,' explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.  ....... D Yes D No
b If 'Yes,' explain:

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



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

11 Does the organization operate gaming activities with nonmembers?........ OYes J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to N
administer charitable gaming?... OYes ] 0

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. 13a
b An outside facility . [ 13b | %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address P
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. OYes
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party P> $

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

Name P>
7

Address P I
16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a #dtes gagainizditensequired -under state-lawto-make-charitable-distributions-frem-the-gaming-proceeds-toretain the  — Yes DNo
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 » $
Li?:a[UVIls Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part 111, lines 9, 9b, 10b, 15b, 15¢c, 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-EZ) 2012



OMB No. 1545-0047

Compensation Information |
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

PENINSULA FAMITY SERVICE

2012

Employer identification number

94-1186169

¢J I Questions Regarding Compensation

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

D First-class or charter travel DHousing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

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 lll 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 in line 1a?.. ..

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

[}g Compensation committee DWritten employment contract

D Independent compensation consultant [}g 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 la 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? ..
c 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(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ....
b Any related organization?.
If 'Yes' to line 5a or 5b, describe in Part Ill.
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 organization?
b Any related organization? ..
If 'Yes' to line 6a or 6b, describe in Part IIl.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part 111 ..

8 Were any amounts reported in Form 990, Part VII, 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 111.

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-6(C) 7 - - - oo m et ettt e e e e e e

Yes | No

7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L 12/10/12
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Schedule J (Form 990) 2012 PENINSULA FAMILY SERVICE 94-1186169

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement (D) Nontaxable (E) Total of (F) Compensation
) - - and other benefits columns(B)(i)-(D) reported as
(4) Name and Title D comprnion | ™ i ) e deferred deferred in prior
compensation compensation compensation Form 990
. [}
Arne Crore @ R N/J S I_______ 0 ;r- 161.17 ———-— -
1 Executive Dir. (i) 0.
(i) | ______________________________________________________________________________________________
2 (ii)
[U)
——————————————— 1 B T T o N R |
3 (i) !
(i) 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1- - - - - - - = F-- - - - - - - £
4 (ii
o, A
5 (ii)
i
(i) S K A K
6 (ii)
() [ ——
7 (ii
@_
8 (i)
® _,_
9 (ii)
)
1—-————---- | - | Y Y- L .
10 (ii)
i
(__) Jmmm e e e | st et e e e
11 (ii)
U]
12 (i)
0] 1- - - - (Y [
1 (i
i
(0] ~
14 (i)
()
1—-———————— FE D R -
15 (ii)
(P I I ——
1 (ii
BAA TEEA4102L  12/11712

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 PENINSULA FAMILY SERVICE

94-1186169 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1 a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part 1l. Also complete this part for any additional information.

BAA

Schedule J (Form 990) 2012
TEEA4103L 12/11/12



| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2012

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

Department of the Treasury
Internal Revenue Service » Attach to Form 990.

Name of the organization ) Employer identification hamber
PENINSULA FAMILY SERVICE 94-1186169
1Types of Property
@) (b) () C))
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VI, line Ig

1 Art - Works of art. .....

2 Art - Historical treasures ... .

3 Art- Fractional interests ... .

4 Books and publications . . e

5 Clothing and household goods..

6 Cars and other vehicles.

7 Boats and planes......

8 Intellectual property..

9 Securities - Publicly traded. X 6 37 546.|FMV

10 Securities - Closely held stock.
1 Securities - Partnership, LLC, or trust interpsts. P R b e
12 Securities - Miscellaneous...

13 Qualified conservation contribution -

Historic structures ....
14 Qualified conservation contribution - Other.
15 Real estate - Residential ...
16 Real estate - Commercial.
17 Real estate - Other.
18 Collectibles. ............ .
19 Food inventory .. .
20 Drugs and medical supplies.
21 Taxidermy. .....
22 Historical artifacts .....
23 Scientific specimens.. .

24 Archeological artifacts. .
25 Other B (o )
26 Other > (o )
27 ovee® (o )-.
28 Other® ( )-.
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold tor at least three years from the date of the initial contribution, and which is not required to be used tor exempt

purposes for the entire holding period?.. ... e,
blf 'Yes,' describe the arrangement in Part 11.
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
noncash contributions?.. ... ..., e

b If 'Yes,' describe in Part 11.
33 If the organization did not report an amount in column (c) tor a type of property for which column (a) is checked,
describe in Part II.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 12/10/12



Schedule M (Form 99012012 PENINSULA FAMILY SERVICE 94-1186169 Page 2

1 1-iIA u ;l 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 I, 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 Inf i
_ As 2.art of the A n(2L s exe@?t 2.url2osel. Peninsula Family Service receives certain

_ _y carended June 30L 2013. In-Kind donations totaling $637..1 970 consisted of services

_ legal feesl. rent and other.

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



OMB No. 1545-0047

2012

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) ‘

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

D f the T

pepartment of the Treasury » Attach to Form 990 or 990-EZ.

Name of the organization ) Employer identiﬁcat'i‘gn“ﬁ'ﬁ'r‘r:\l;eyr
PENINSUILA FAMILY SERVICE 94-1186169

_ Form 990, Partlll. Line 1 - 0!:9j1nization Missiomn
-- To_strengthen our community b_y p_roviding_ children. families and older adults the

envision a_communit where OP_portunit_yL. financial stability. andwellness are

secured for all.

Form 990, Part lll, Line 2- New Services

Peninsula Family Service added a new Circle of Care Pro[ram. The Peninsula_Circle of

Care prgt''am is a pilot pro[ram that serves 700 Mills Peninsula Hospital patients

dischar[ed to home. Services include program enrollment.  psyvcho-social in home _

assessment and plan of care development. the provision_of support services_such as

home delivered meals.  home care. and transportation and wellness coach service_for

up to  six months. _All services are offered at no cost to the older adult.

_ Form 990, Part Il Line 3 - Ceased Conducti Sig_pifi ) To Servi

During the year ended June 30. 2013. Peninsula Family Service transitioned their

_ visitation services to_another provider.

__ Form 990. Partlll. Line 4¢c - Program Service Accomplishments

Services for Older Adults:

* Provided meals,_ case management,_transportation and wellness_programs _for more

than 3.200 older adults at the Fair Oaks Adult Activity Center.

* Provided clinical, training and supervision for more than 80_Senior Peer

Counselors who provided group. individual. emotional. and practical support for

330 at risk seniors.
* Provided professional one on one counseling services_to 30 individuals age 62 and
over.

*Provided case management and support services to_almost 70 patients referred by

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-EZ) 2012




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

Name of the organization Employer identification number

PENINSULA FAMILY SERVICE 94-1186169
- 990, Part IlL. Line 4c - P Service A list |

sl:P_port after hosl2..ital discharg5=. _pJeventin_g 90%_being readmitted within 60 d. _

*The Peninsula Circle_of Care 12.rogram is a_pjlot £ro_gram that 12..rovides services to _

700 Mills Peninsula Hospital 12..atients discharg ed to home.  Services include

12ro_gram enrollment, ]2 5ho-social in home assessment and 12..lan of care develofment,

the £rovision of su pl2ort services such as home delivered meals., home_care

and trans12.. ortation and wellness coach service for u p to six months. _All
services are offered at no cost to the older adult.
Eorm 990, Part|ll. Line 4d - Other Pr gJam Services Description

Visitation Services: _Provided_sl.pervised visitation. supervised exchang_e. _and

therapeutic yvisitation services to noncustodial pyrents and children who have been

separated due to actual or alleged domestic yviolence. substance abuse. mental _

_ illness. child abuse or child neglect.  This proglam was transitioned to another

provider during the vear.

_E 990. Part VI Line 2 - Busi Eamill'._Relationshiof Offi Di Etc.
Golnar_Yazdi is a partner at Carr-McClellan law firm. The Agency consults with_the

law firm regarding business issues. Ms. Yazdi was no longer a member of the board of

_ financial institution where the Agency banks. Ms. Evers was no_longer a member of
the board of directors as of 6/30/13.
The annual information returns_are_reviewed by upper management and the board before

it is filed.

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



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

Name of the organization Employer identification number

PENINSULA FAMILY SERVICE 94-1186169

E 990, Part VL. Line 12¢ - Ex_elanati £ Monitori | Enf t of Conflict
directors. trustees. and ke v em_plsivees are required to disclose 12o0ssible

Officers

conflicts of interest annually:

_ The Chair of the Board is responsible for ensuring that the Executive Director_is

evaluated annually:

_ The Chair charges the Human Resources Director or other knowledgeable person to _

perform an_independent comEensation survey for the Executive Director and senior _

management_positions. _

_ The Executive Committee evaluates the Executive Director. or the Committee_may _

decide to appoint a smaller committee to evaluate the Executive Director which_would
then make a recommendation to the Executive Committee.

__ The Executive Director will provide the Executive Committee or sub-committee with a

written seclf-assessment. proposed goals for the coming year as well as_proposing a

__ compensation_package for the coming v ar. The compensation survey will be provided

_ in writing and Human Resources_will be_available for gquestions. if_requested. _
_ The evaluation_shall be conducted in executive session meetin g The committee will

have the opportunity to deliberate without the Executive Director.  One member_ of

the committee shall be charged with drafting the written evaluation.

The written evaluation, compensation.  and goals will be discussed with the Executive

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

final draft of the evaluation. goals. and compensation_agreement to the board. The

Executive Director ma_v add comments at_the end of the evaluation.

_ At the next Board Meecting with the FExecutive Director present. the Board Chair_shall

_ recommendation_for aQ proval. A Board vote is required to ap rove the recommendation. _
___ The Board Chair and the Executi ve Director shall sign the evaluation.

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12
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Name of the organization Employer identification number

PENINSULA FAMILY SERVICE 94-1186169

_ Eorm 990, Part VI. Line 19 - Other Q ization D ts Publicly Availabl

__ The governing documents olicies. and financial statements are available U:Q on
L gUESt  — - - — - mm o m oo oo -
BAA Schedule O (Form 990 or 990-EZ) 2012
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2012 Schedule O - Supplemental Information Page3|

PENINSULA FAMILY SERVICE 94-1186169|

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

1
(@]

Excess of net assets acquired in donation of agency....... $

Totals

O\\IO\
wleo
(@) ==}
N
NN
(o))

(@]
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