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A Forthe20,Gcalendar_year,ortaxyearbeginning 7/01 ,2016,_andending 6/30 017 
B C,.!:!!ck if applicable: C D Employer identification number- 

- Address change PENINSULA FAMILY SERVICE   94-1186169  
Name change: 

I- 
24 2ND AVENUE 
SAN MATEO, CA 94401 

E Telephone number- 
(650) 403-4300 

lni'\ial return 

Final re1urn/tcrm1natcd 

An,ended return 

 
 

 
G Gross receipts $ 13.1S9, 859. 

_ Application pending F Name and addros.s of principal officer: H(a) IS this a group return for subordmal<>s?1=1Vos 

H(b) A..-e all subordinales included? Yc.s No 
1f 'No.' attach a list. (see instructions) 

I Tax-exempt status IX.I50l(C)(3) l l 50l(C) ( )- (insert no.) I I4947(a)(l) or I I527 
J Website:► www. eninsul.afa.mil.vservice.or H(c) Group exemption n1.1mber 
K Form of o,sganizalion: IX)Corporation I ITrust  I ) Association ) ) Other► Year of formation:  1950 IMStale of legal domicile: CA 
IPart I ISummarv 

,=
C._l,> 

0=-- 
CJ 
o<:$ u, 

1 Briefly describe the organization's mission or most significant activities:Peninsula F i Service str _ng_thens 
the community b_y12_roviding chil.dren_c_famil.ies and older adul.ts th s_yRI2.9rt  and        
tool.s to real.ize their ful.l .I?Otential and lead heal.thy,_ stabl.e lives. 

 
Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of thegoverning body (Part VI, line 1a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 21 
4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 21 

.:!;!:c:! 
°c3 
-ci: 

5 Total number of individuals employed in calendaryear 2016 (Part V, line 2a) .......................... 
6 Total number of volunteers (estimate if necessary).............................................•..... 
7a Total unrelated business revenue from Part VIII, column (C), line 12 ...............• ..................................... 7a 
b Net unrelatedbusiness taxable income from Form990-T, line 34. ........• ...................................................... 7b 

342 
6()() 

o. 
6 

Form 990 

Departmant of the Trcasu,y I 
Internal Revonuc Sen,ice 

 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(l) ofthe Internal Revenue Code (except private foundations) 
► Do  not.enter social security nu b!?rs on t':'is f rm asit maybe made public. 

► Information about Form 990and,ts instructions 1s at v+rww.,rs.gov/Forrn990. 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 
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Form 990 (2016) PENINSULA FAMILY SERVICE 
  Part Ill Statement of Program Service Accomplishments 

94-1186169 Page 2 

Check if Schedule O contains a response or note to any line in this Pa,·t 111••.•...••••......••.•••••......•••••••...•••  X 
 

1 Briefly describe the organization's mission: 
Penj_nsula Fami3=Y Service strengj:hens the community_ b_y_P2="Oviding_ children, families       
and older adults the su_pEort and tools to realize their full 12.otential and lead  _ 
healthy_,_stable lives.   _ 

 
 

2 Did the organization undertake any significant program servicesduring the year which were not listed on theprior 
Form 990or 990-EZ?....... . . .. .. . . .. .. .. . .. . .. .. .. .. . .. .. .. . . .. . . . .. .. . ... . . . .. .. .. ... . . .. . ... ... . .. .. . ..     Yes     No 
If 'Yes,· describe these new services on Schedule 0. 

3 Did lhe organization cease conducting, or make significant changes in how it conducts, any program services?....     Yes !X! No 
If 'Yes,·describe these changes on s·chedule 0. 

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

 
4a (Code: ) (Expenses $ 6,896,378. including grants of $ )(Revenue $ ) 

Child DeveloEment Programs: We have 9 child devel9p ent centers in the Earl_y Learning_ 
_prq_gFam of  Peninsula Fa.miService.J_servin_gabout 470 children ag_es_6 weeks_to 12 
;years. _(1) All of_our-12...rog_rams OEerate in collaboration with community_partners ._ (2.J 
SgecializedprqgFams include the comErehensive wr round_services_pFovided by_Earl_y_ 
Head Start, andprqgFams for homeless children and children of teen 2arents.          
Children and garents in our _prq_g-Fams are  encouraged to be a caring_,_ curiousJ_and 
creative c;o_1Illllunity_ of learners. _ 

 

-- --- -- - - - -:- ,_ - --- - - 
 

 
 



1 
2 

YesI  No  

X 
X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11 a X 

 
 
 
 
 
 
 
 
 
 
 
 

Form 990 (2016) PENINSULA FAMILY SERVICE 94-1186169 Page 3 

IPart IV IChecklist of Required Schedules  
 

Is u,e organization described in section 501(c)(3) or4947(a)(l) (other than aprivate foundation)? If 'Yes,· complete 
ScheduleA ................................................................................................... 

2 Is the organization required to complete Schedule B. Schedule of Contributors (see instructions)?.............. 

3 Didthoerganization engage in direct or indirect political cami,>aign activities on behalf of or in opposition to candidates 
for public office? If 'Yes.· complete Schedule C, Part I ......................................................... 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effectduring the tax year? If 'Yes,· cornplete Schedule C. Part II.................................................. 

 
Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membershipdues. 
assessments, or similar amounts as defined in Revenue Procedure 98·19? If 'Yes,· cornplete Schedule C, Part Ill... 

 
6 Dithde 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,• cornplete Schedule D, 
Part/....................................................................................................... 

7 Ditdhe organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, orhistoric structures? If''Yes,· complete Schedule D, Part I.I ............... 

8 Did the organization maintain collections of works of art,historical treasures. or other similar assets? If''Yes,· 
complete Schedule D, Part Ill ............................................................................ 

 
9  Didtheorganization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa custodian 

for amounts not listed 1n Part X; orprovide credit counseling, debt management, credit repair. or debt negotiation 
services? If 'Yes,· cornplete Schedule D, Part IV........................................................... 

 
10 Didtheorganization, directly or through a related organization,hold assets in temporarily restrictedendowments, 

permanent endowments, orquasi•endowments? If ·Yes.' cornplete Schedule D, Part V....................... 
 

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

a Didthe organization report an amount for land, buildings, and equipment in Part X. line 1O? If 'Yes,' con1plete Schedule 
D, Part V..I................................................................................................. 

1 

4 

s 



 
 
 
 
 
 
 

, 
 
 
 

Form 990 (2016) PENINSULA FAMILY S RVICE 94-1.1861.69 Page_4 
l£"art IV7 Checklist of Required Schedules (continued) 
 

Yes No 

20a Did the organization operate one or more hospital facilities? If 'Yes.· complete Schedule H.......... ......•  ......... 

b If'Yes· to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .  . .....•.. 
21 Didtheorganization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line l? If 'Yes,· cornp{ete Schedvle I. Parts I and II...................... 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1viduals on Part IX. 
column (A), line 2? If 'Yes,· complete Schedule I, Parts I and Ill .................................................... . 

23Did 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, andhighest compensated employees? If 'Yes,· con,plete 
Schedvle J.............................................................. •• • • • • • • • • • • • • • • • • • • • • • • · · · · · · · · · · · · · · · · · 

24a Didtheorganization have a tax-exempt bond issue with an outstanding prin al amount of more than $100,000 as of 

f t a$ci rif t.  v:,;os t 17/-, d;ts e_ e_ . 1. '.:2??. .':_.·8. _ -.-· nsv: -
1:·r:<: 2. : .°_LJ_9_ - :':. ':'':_ .  .. . 

b Did tl,e organi:zation invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... . 
cDid the organi:zation maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .......................................................................................... . 
d Didtheorganization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?. . . . . .  . ........ 

25Saection 501(c)(3),S01(c)(4), and S01(cX29) organizations.Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete  Schedule L. Part I................ ....... . 

bIsthe organization aware that it engaged in an excessbenefit transaction with a disqualified person in a prioryear, and 
that the transaction has not been reported on any of the organi:zation's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedvle L, Part I............................................................................................... . 

26Didthe organization report any amount on Part X, line 5. 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, ordisqualified persons? 
If' 'Yes,· cornp/ete Schedule L, Part fl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 

27Didthe 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 lo a 35% controlled entity or family member of any of these persons? If' 'Yes,• cornplete Schedule L, Part Ill..................................................... . 

20  
 X 

20  
  

 
21 

 

X 
 
22 

 

 
X 

  i  

23I x 
24a X 
24b 
 
24c 
24d 

 
25a X 
 

25b X 
 

26 X 
 

27 X 
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Form 990 (2016) PENINSULA FAMILY SERVICE 
Part V Statements Regarding Other IRS Filing-s-and Tax Compliance 

94-1186169 Pages 
 

 

Check ifSchedule O contains a response or note to_any line i_l"I_this Part V.................... . 
 
 
 
 
 
 
 
 
 
 
 

D 
 

2r: 
 Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter •0- if nol applicable ............ ••I 1   al 481 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable........... 1b O 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ..................................................I .....I..................... . 2aEnter 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. . . . . 2 a 34 2 

b If at least one is reported on line 2a, didthe organization file all required federal employment tax returns? ............ . 
Note. If the sum of lines 1a and 2a isgreater 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 lhe year?........................ 
bIf 'Yes; has,t filed a Form 990-T for this year? ff 'No' to line 3b,provide an explanation in Schedule O.................................•.... 

4aAtany 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: ► 

 
 
 
le 

 

 
 

X 
 

  
X 3a 

 

3b   

  

X 4a 
 

Sa 

 

X 
See instructions for filing requirements for FinCENForm 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. . 
bDidanytaxable party notify the organization that it was or is a party to aprohibited tax sheller transaction?........... 
cIf 'Yes,' to line Saor Sb,did the organization file Form 8886-T?..................................................... . 

6aDoes the organization 1,ave annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? .................................... . 

b If'Yes; didthe organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? .............................................................................................. . 

7 Organizations that mayreceivedeductible contributions under section 170(c). 
a Did the organization receive a _payment in excess of $75 made partly as a contribution andpartly for goods and 

services provided to the payor.................................................................................... . 
b If ·Yes,· did the organization notify the donor of the value of the goods or services provided? .......................... 

Sb X 
Sc  

 
Ga X 

-Gb 
 

 
 

7a 

 

X 
7b  

 



. [gj_ 

 
 
 
 
 
 
 
 
 
 
 
 

Form 990 (2016) PENINSULA FAMILY SERVICE 94-1186169 Page6 

IPart VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba,Bb, or 70bbelow, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line_in _ this Part VI.........................._·_,.. _:_·...._._.·-'-'   ....... .._ 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 21 
Ifthere are material differences in voting rights among members 
of the governing body, or if the governin9 bodydelegated broad 
authority lo an executive committee or similar committee, explain in Schedule0. 

bEnter the number of voting members included in line 1a. above, who are independent ..... 1b 21 
2 Didanoyfficer, director. trustee. or key employee have a family relationsl"11p or a business relationship with any other 

officer. director. trustee. or key employee?......................................................................... 
3 Didtheorganization 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? ...................... 
4 Didtheorganization make any significant changes to itsgoverning documents 

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

members of the governing body? .................................................................................. 
bAreanygovernance decisions of the organization reserved to (or subject to approval by) members. 

stockholders, or persons other than the governing body?............................................................ 
8 Didtheorganization contemporaneously document the meetings held or written actions undertaken during the year by 

the following: 
a Thegoverning body?.............................................................................................. 
bEach committee with authority to act on behalf of the governing body?............................................... 

9 Isthere any officer, director, trustee. or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,· provide the names and addresses in Schedule0 ............................. 

 
2 X 

 
3 X 

 
4 X 
5 X 
6 X 

7a X 
 

7b X 
 

Sa X 
Sb X 

9 X 



D 

D 

 
g 

i i 

 
 
 
 
 
 
 
 
 
 
 

Form 990 (2016) PENINSULA FAMILY SERVICE 94-1186169 Page7 
Part VII ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in thisPa,·t VII ......................................................................................... 0 

Section A. Officer _, Directors, Trustees, Key Employees, and Hi_ghest Compensated Employees 
1aComplete this table tor all persons required to be listed. Report compensation for the calendaryear ending with or within the 
organization's tax year. 

• List all of the organization·s cur-r-ent officers, directors, trustees (whether individuals or organizations), regardless ofamount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization·s cur-rent 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 keyemployee) 

who received reportable compensation (Box5 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 theorganization·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 ofthe 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; l,ighest compensated 
employees; and former such per·sons. 

Check this box if neither the organization nor any related organization compensated any current officer. director, ortrustee. 
(C) 

(A) 
Name and TiUc 

(B) 
Average 

Position (do not check 1Tiore 
than one bOx. unlessperson 

is both an officer and a 
(F) 

Estima'led 
amount of other hours 

pe:r 
week Q ::l. 

director/trustee) i. compensation 
from the oroonization 

(list ny 

h;> t,13" oroaniza· 
a., 

-g 

and related 
organi.zalions 

tions 2 
below !,a. 
dolled 

 
;;;;- <l>  3 

line) O> 6, 
 
 

0 
 

0 
 

0 
 

X 

 
(E) 

Reportable 
compensation from 

related o·r(:lani:zations 
(W-2/1099-MISC) 

 
(D) 

Reportable 
compensation from 
the organization 

(W-2/1099-MISC) 

g 

--(7-)CBhaei.trsy_Pa.5:: ---------------1  - LX 



i:i 

-- ------ --- 
0 

Position (D) (E)
  

(23) Heather 

i 

 
 
 
 
 
 
 
 
 
 
 
 

Form 990 (2016) PEN_INSULA FAMILY S_ERVICE 94-1186169 Page8 
I Part Vil ISection A. Officers, Directors, Trustees, KeyEmployees, and Highest Compensated Employees (continued) 

(B) (C) 
 

(A) 
Name ond htle 

Aver.:,oo 
hours por 

{do not check moro thon one 
box. unless. person is both an 
oHicer and a directofltruslcc) 

c:, 

 
Reportable compensation from 

 
Roportable compons.ation from 

 
Estimated amount or other 

. 
 
 
 

(1 5) Ron Ly_nch    
Board Member 

(16)    David P. Mariani 
Board Member 

(17) AnthOQY Mccusker 
Board Member 

week 
(list any 
hours 

tor 
related 
organ1za 

• ltOn$ 
below 
dotted 
lino) 

 
2 
0 

2 
0 

--2-- 

;:;, 
i:;;: 

i I 
X 

X 

X 

.Q""t" 

i i11f i 
Kl 
& 

tho orianlzatlon 
CW-2/1 99•MISC) 

 
 
 
 
 
 
 
 

0. 
 

0. 
 

0. 

related o anizations 
CW-2/1 9-MISC) 

 
 
 
 
 
 
 
 

0. 
 

0 . 
 

0. 

componsotion 
1rom the 

oroan,..z.ahon 
andr·c l.oted 

organ• ations 
 
 
 
 
 
 

0. 
 

0 . 
 

0. 
(18) Mike_Pacelli 2    

Board Member 
(19) Shaunda Scrugg_s 

Board Member 
(20) Shawneece Stevenson 

Board Member 

0 X 
--2--· 

0 X 
--2-- 
0 X 

0. 0 . 0. 

0. 0. 0. 

0. 0. 0 . 
(21) Ale_jandro R. _Vilchez 2   

Board Member 0 X 
(22) Justin M. Woo1e_y 2 

0. 0 . 0. 

B,..,=-rd M- · er - -0 - Y' a. 0 n 
4



= 

E
 

... 

□ 

en

 

 

 
 
 
 
 
 
 
 
 
 
 

Form 990 (2016) PENINSULA FAMILY SERVICE 94-J.J.86169 Page 9
 

!Part VIII! Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII .......................................... 

 
 
 
 
 
 

<h er; 

-"·' -o::, 
- 

c::,= 
- s= iij-1 =::, = 

 
 
 
 
1 a Federated campaigns.. 
b Membership dues.... . 
cFundraising events........... . 
d Related organizations ... . 
e Government grants (contributions).... 
f Allother contributions, gifts, grants, and 

 
 
 
 
1a 
1b 
1C 

1d 
1e1l0,254 774. 

(A) 
Total revenue 

(B) 
Related or 
exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

 
·..c0o- 

5.·-g 
0 ""  

<1> 

similar amounts not included above. . . I 1 f I l, 8 9 6 8 3 9 -1 
g Noncash contributions included in lines 1a-lf:  $ 2 6 '. 3 2 S . 
h Total. Add lines 1a-1f................. . Business Code 

 
 
12,151,613 . 

a='i 
=<1> 

-c.> 

2: Fee for service I 
C 

I 344,161.1 344,161.1 I 

<1> d - E e 
f All other program service revenue 

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

3  Investment income (including dividends. interest and 
other similar amounts) ............................ . 

... 

... 
 

344,161. 

94,275. 

 
 

94,275. 
4 Income from investment of tax-exempt bond proceeds_ !""-1------------1------------+-----------'l----------- 



5 Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
(i) Real (ii) f>Cr'SOl'lal 



(C)
 
 

 
 
 
 
 
 
 
 
 
 
 

Form 990 (2016) PENINSULA FAMILY SERVICE 94-1186169  Pag "!_()_ 
Part IX I Statement ofFunctional Expenses 
 Sect{on 501(c)(3) and501(c)(4) organizations rnust complete all colurnns. AII other organizations rnust complete column (A) 

Check if Schedule o contains a response or note to any line in this Part IX .................................................................................. IXI 

Donoitnclude arnounts reported on lines 
6b, 7b, 8b,9b, and -tOb of Part VIII. 

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21........................ 
Grants and other assistance to domestic 
individuals. See Part IV, line 22 ............ 

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

4 Benefitspaid to or for members ............ 
Compensation of current officers, directors. 
trustees, and key employees ............... 

6 Compensation not included above, to 
disqualifiedif<ersons (as defined under section 495 (f)(l)) andpersons described 

(A) 
Total expenses 

 
 
 
 
 
 
 
 
 

391,768. 

(B) 
Program service 

expenses 
 
 
 
 
 
 
 
 

0. 

 
Management and 
general expenses 

 
 
 
 
 
 
 
 

391..768. 

Fundraising 
expenses 

 
 
 
 
 

I 
 
 
 
 
 
 
 
 
 
 

0. 

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

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

9 Other employeebenefits ................... 
10 Payroll taxes .............................. 
11 Fees for services (non-employees): 

a Management.............................. 
bLegal........................... -......... 
cAccounting ................................ 
dLobbying .................................. 

0. 
6.510.027. 

 
 
1.l.63-203. 
589-260. 

0. 
5.693 689. 

 
 

l..008.395. 
510 836. 

0. 
321.323. 

 
 

103.776. 
52.572. 

0. 
49S-015. 

 
 

51.032. 
2S.852. 

2 

5 

8 



18 Gr-ants payable .............................................................. 

 
 
 
 
 
 
 
 
 
 
 

Form 990 (2016) PENINSULA FAMILY SERVICE 94-1186169 Page 11
 

IPart X IBalance Sheet 
Check if Schedule O contains a response or note to any line in this Part X.................................................. 

. _(A) (B? 
Beg1nn1ng ofyear Endo year 

1 Cash - non-interest-bearing.................................................. 

2 Savings and temporary cash investments ..........................•.......... 
3 Pledges and grants receivable, net. ........................................... 
4 Accounts receivable. net ..................................................... 

5  Loans and other r-eceivables from current and former officers, directors, 

510,640. 1 
279. 2 

1,095,163. 3 
247,012. 4 

520,091. 
277. 

1.. 326,350. 
170.427. 

?ff;t 's% J( 0('.':::5: .c'.\':'d.'. _c_  -  ':' - ,:n- 1:':". --?. - le e ._. .. 5 
 
 
 
 
 
 
 

(/) 

<1) 
(/) 
(/) 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958 <fc(3)(8), and contributing 
employers and sponsor-ing organizations of section 50 c)(9) volunta emplor:;ees' 
beneficiary organizations (see instructions). Complete Part II of chedu e L ..... 

7 Notes and loans 1·eceivable, net .............................................. 
8 Inventories for sale or use .................................................... 
9 Prepaid expenses and deferred charges ....................................... 

' 
-- 

6 
7 
8 

239,302. 

10a Land,buildings, and e ipment: cost or other basis. 
Complete Part VI of Sc edule D ................... 

b Less: accumulated depreciation.................... 

 
10a 
10b 

9.706.782. 
4.886,339. 

 

5.017,509. 
11 Investments - publicly traded securities. ...................................... 
12 Investments - other securities. SeePart IV, line 11............................ 
13 Investments - program-related. See Part IV, line 11........................... 
14 Intangible assets .............................................. -- - • • • .. • • • • • • 
15 Other- assets. See Part IV, line 11............................................. 
16 Total assets. Add lines l through 15 (must equal line 34)....................... 

17 Accounts payable and acc,·ued expenses ...................................... 

1.868.696. 
164.582. 

14 
2,702. 15 

9,145.885. 16 
859,837. 17 

18 

 
 
 

2.701. 
9,208,153. 
858.519. 

 

I I 

9 183.716. 
 
 
10c 

 

4,820.443. 
11 1.801.487. 
12 382.661. 
13  

 



 
 
 
 
 
 
 
 
 
 
 
 

_1:"orm 9§}0 (2016) PENINSULA FAMILY SERVICE 
IPart XI IReconciliation of Net Assets 

94-1186169 Page 12 

  C_h_e_c_k_i_f_S_c_hedule O contains a response or note to any line in this Part XI ............................................................................................................ IX 
1 Total revenue (must equal Part VIII, column (A), line 12)........ ..... ............ ............... .. ... .. .. 1 12.72S. 359. 
2 Total expenses (must equal Part IX, column (A), line 25). .. . . .. . . .. .. . .. . .. ... ... ...... ......... ....... .. 2 12. 832.187. 
3  Revenue less expenses. Subtract line 2 from line 1.................................. .................... 3 -106 828. 
4 Neatssets or fund balances at beginning of year (must equal Part X. line 33, column (A)).................. 4 7 501. 667. 
5 Netunrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . _ _ 
6 Donated services and use of facilities................................................. ..• ............... 6 , 

11 9 _Q..90 . 

7 Investment expenses ............................................................................................................................................... 7 '  
8 Prior period adjustments ...........................................................................•...  8  

9 Other changes in net assets or fund balances (explain 1nSchedule 0) .. .. !? l:1 <;1 =!-.E=.9 .............. 9 -8,412. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 33, 

column (B)2_._. ._..........................._ ............................................................ . Part XII IFinancial Statements and Reporting 10 7L.5_0_§,_11 7.  

Check if Schedule O contains a response or note to any line in this Part XII ........... . ························································ □  Yes No 
1 Accounting method used to prepare the Form 990:  Ocash Accrual Oother     

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

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

If·Yes,· check a box below to indicate whether the financial statements for theyear were compiled or reviewed on a 
s arate basis, consolidated basis, or both: 
LJ Separate basis O Consolidated basis O Both consolidated and separate basis 

b Were the organization·s financial statements audited by an independent accountant? ................................ . 
If·Yes,' check abox below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
(g] Separate basis O Consolidated basis O 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. 

 
 
 

2a 

 

 
 

X 
 
 
 

2b 

 
 

X 

 

   

 



□ 

D 

[iJ 
in section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 770(b)(7)(A)(vi). (Cornplete Part II.)□ □ 

              

name, city, and state: 

 
 
 
 
 
 
 
 
 
 
 
 

 
SCHEDULE A 
(Form 990 or 990-EZ) 

 
 Department of the Tr'CHlSury 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
- Attach to Form 990orForm 990-EZ. 

► Information about Schedule A (Form 990or 990-EZ) and its instructions is 

OMSNo.l 545-0047 

2016 
Open to Public 
Inspection Internal Revenue Service at www.irs.gov/Forrn990. l;"',; oi;o;ria;onnumber 

;;;t;;og;;_zai;ILY SERVICE   
I PartI  I Reason for Public Charity Status (All organizations must complete this part.) See instructions.  
The organization is not aprivate foundationbecause it  is: (For lines 1 through 12, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170(b)(1XA)(ii). (Attach Schedule E (Form 990 or990-EZ).) 
3 A hospital or a cooperative hospital service organizationdescribed in section 170(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction vvith a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 

 

 
 

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

6 A federal, state, or local government orgovernmental unitdescribed in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantialpart of its support from a governmental unit or from the general public described 

 
8 
9 Anagricultural research organization described in section 170(bX1XA)(ix) operated in conjunction with a land-grantcollege 

oruniversity or a non-land-grant college of agriculture (see instructions).Enter the name, city, andstate of the college or 
university: 

10 Anorganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and grossreceipts 
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support fromgross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizationafter 
June 30, 1975. See section 509(aX2). (Complete Part Ill.) 

11 

http://www.irs.gov/Forrn990


I
Schedule
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Part II Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or8 of Part I or if theorganization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

 
 

Section A. Public Support 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Section B. Total Support 

Calendar year (or fiscalyear 
be,ginning in) ,... 

Gifts, grants, contributions, and 
membership fees received. <.,Do not 
include any 'unusual grants.) ....... 

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

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

4 Total. Add lines 1 through3 ... 
5 The portion of total 

contributions by eachperson 
(other than a governmental 
unit orpublicly supported 
organization) included on line l 
that exceeds 2% of the amount 
shown on line l l, column (f) .. 

6 Public support. Subtract line 5 
from line 4 ................... 

 
(a)2012 

 
(b) 2013 

 
(C)2014 

 
(d) 2015 

 
(e) 2016 (f) Total 

 
9-03S.061- 

 
9 796-086. 

 
1.0401902. 

 
l.l.404932. 

 
12151.61.3- 

 
52 789.S94. 

     

 
0  

     

 
0  

9.035.061. 9.796-086- 1.0401.902. l.l.404932- 1.21.51.613. 52.789.594. 

 
., 

' 

    

 
 
 

0- 
 .  '  

52.789.594. 
 
 
Calendar year (or fiscal year 
beginning in} ... 

7 Amounts from line 4 .......... 
8 Gross income from interest, 

 
(a)2012 

 
(b} 2013 

 
(c) 2014 (d} 2015 (e) 2016 (f}Total 

9.035,061. 9,796.086. 1.0401.902- 1.1.404932. 12151613. 52,789.594. 
      

 



(Complete only if you checked the box on line l Oof Part I or if the organization failed to qualify under Part II. If the organization 
f_a_i_ls_t_o_qualify under the tests listed below, please complete Part II.) 

 
 
 
 
 
 
 
 
 
 
 
 

Schedule A (Forn,_ 990 or 990-E.Z) 2076 PENINSULA FAMILY SERVICE 
IPart 111 !Support Schedule for Organizations Described in Section 509(a}(2) 

94-1186169 Page3 

 
 

Section A.Public Sup- port 

Addlines 7a and 7b  

Ca,lendar year (or fiscal year beginning in) ... 
Gifts, grants, contributions, 
and membership fees 
received. (Do not include 
any ·unusual grants.')......... 

2  Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished in any activilii that is 
related to the organiza ion's 
tax-exempt purpose .......... 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section513. 

4 Tax revenues levied for the 
orfil,anization's benefit and 
eit erpaid to or expended on 
its behalf........ _ ............ 

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

6 Total. Add lines 1 through 5... 
7aAmounts included on lines 1, 

2, and 3 received from 
disqualified persons .......... 

b Amounts included on lines2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1o/oof the amount on line 13 
for the year: ........ _ ......... 

(a) 2012 (b) 2073 {C) 2014 (d) 2015 {c)2016 (f) Total 
      

      

      

      

      

      

      

      

      

 



 
 
 
 
 
 
 
 
 
 
 
 

Schedule A(Form 990 or 990-EZ) 2016 PENINSULA FAMILY SERVICE 94-1.186169 Page4 
IPart IV ISupporting Organizations 

(Complete only if you  checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, cornplete Sections A and C. If you checked 12c of Part I, cornplete 

   Sections A, D, and E. If you c::hecked 12d of Part I, complete Secti<:>ns A anc:I D, al"1d complete Part_V.) 
Section A. AllSupporting Organizatior1_s 
 Yes No 

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

2  Did the organizationhave any supported organization that does not have an IRS determination of status under section 
509(a)(l) or (2)? If' ·Yes,· explain in Part VI how the organization deterrnined that the supported organization vvas 
described in section 509(a)(1) or (2). 

 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If' 'Yes,' answer (b) 

and (c) belovv. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? It' 'Yes,' describe in Part VI vvhen and hovv the organization 
rnade the deterrnination. 

 
c Did the organization ensure that all support lo such organiz.ations was used exclusively for section 170(c)(2)(B) 

purposes? If 'Yes,· explain in Part VI vvhat controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the UnitedStates ('foreign supported organization')? It' 'Yes' and 
if you checked 72a or 12b in Part I, ansvver (b) and (c) belovv. 

 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 

organization? If 'Yes,·describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. 

 
c Did the organization support any foreign supported organization that does not have an IRS determination under 

sections 501(c)(3) and 509(a)(l) or (2)? If 'Yes,· expl;;:,in in Part VI what controls the organization used to ensure that 
all support to the foreif;ln supported organization vv;;:,s used exclusively for section 170(c)(2)(B)purposes. 

 
 

1 

  

 
 

2 

  

 
3a 

  

 
 

3b 

  

 
3c 

  

 
4a 

  

 
 

4b 

  

 
 

4c 

  

   



 
 
 
 
 
 

, 
 
 

Schedule A (Form 990 or 990-EZ) 20_1E5_ PENINSULA FAMILY SERVICE 94-1186169 Pages
 

I Part IV ISupporting Organizations (continued) 
 
 
 
 
 

Section B. Typ I Supporting Organizations 
 
 
 
 
 
 
 
 
 

Section C. Type IISupporting Organizations 
 
 
 
 
 
 

Section D. All Type Ill 5_1..J_e_porting Organizations 
No 

 

 
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

Yes 

year  (ii)a copy of the Form 990 that was most recently filed as of the date of notification  and (iii) copies of the - 
! 

 Yes No 
11  Has the organization accepted a gift or contribution from any of the following persons? 

aA person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,the 
governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a. b, or c, provide detail in Part VI- 

 

11a 

  

11b   

11c   

 
 Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power toregularly appoint 
orelect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 
If the organization had rnore than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated an1ong the supported organizations and what conditions or restrictions, if any. 
applied to such powers during the tax year_ 

2 Did the organization operate for the benefit of any supported organization other than the supportedorganization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,· explain in Part VI how providing such 
benefit carried out the purposes or the supported organization(s) that operated, supervised, or controlled the 
supporting organization. 

 
 
 

1 

  

 
 

2 

 

- 
 
 Yes No 

1 Werea majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's suppo,-ted organization(s)? If 'No,· describe in Part VI how control or rnanagernent of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 

 

1 

 

- - 
 



I 

 
 
 
 
 
 
 
 
 
 
 
 

Schedule A(Form 990 or990-EZ)2016 PENINSULA FAMILY _$ERVICE_ 94-1.186169 
Part V  jType Ill Non-Functionally Integrated S09(a)(3) Supporting Organizations 

1 0 Check here if the organization satisfied the Integral Part Test as aqualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functioria_lly integrated supporting organizations must complete Sections Athrough E_.   

Page6 

Section A - Adjusted Net Income (A)Prior Year (B) Current Year 
(optional) 

1  Net short-term capital gain 1 
  

2 Recoveries of prior-year distributions 2 
  

3 Other gross income (see instructions) 3 
  

4 Add lines 1 through 3. 4 
  

s Depreciation and depletion s   

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

 
 

6 

  

7 Other expenses (see instructions) 7 
  

8 Adjusted Net Income (subtract lines 5, 6, and7 from line 4). 8 
  

Section B - Minimum Asset Amount (A)Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
laxyear or assetsheld for part of year): 

  
 

 

a Average monthly value of securities la 
  

b Average monthly cash balances lb 
  

c Fair market value of other non-exempt-use assets le 
  

d Total (add lines 1a, 1b, and 1c) ld 
  

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

  

2 Acquisition indebtedness applicable to non-exempt-use assets 2   

 



 
 
 
 
 
 
 
 
 
 
 

Schedule A (Form 990 or 990-EZ) 2016 PENINSULA FAMILY SERVICE 94-1186169 Page 7 

IPart V ITyoe Ill Non-Functionallv Integrated 509(a)(3) Suoportina Organizations (continued) 
Section D - Distributions Current Year 

1 
 

Amountspaid to supported organizations to accomplish exernpt purposes · 
 

2 
 

Amounts paid toperform activity that directly furthers exempt purposes of supported organizations. 
in excess of income from activity 

 

3  Adrninistrative expenses paid to accomplish exempt purposes of  supported organizations  

4 
 

Amounts paid to acquire exempt-use assets 
 

5 
 

Qualified set-aside amounts (prior IRS approval required) 
 

6 
 

Other distributions (describe in Part VI). See instructions. 
 

7 
 

Total annualdistributions. Add lines 1 through 6. 
 

8 
 

Distributions to attentive supported organizations to which the organization is responsive (providedetails 
in Part VI). See instructions. 

. 
9  Distributable amount for  2016 fromSection C, line 6  

10 
 

Line 8 amount divided byLine 9 amount 
 

 
SectionE - Distribution Allocations (see instructions) 

(i) 
Excess 

DistribuUons 

(ii) 
Underdistributions 

Pre-2016 

(iii) 
Distributable 
Amount for 2016 

1 
 

Distributable amount for2016 from Section C, line 6 
  ,, 

2 
 

Underdistributions, if any, for years prior to 2016 (reasonable 
cause required - explain in Part VI). See instructions. ' 

  
 

j 

3 
 

Excessdistributions carryover, if any, to 2016: 
  I .  

a 
  "    

b 
   

 

c From 2013............... 
  • 

d From 2014............... '   

eFrorn 2015............... .   

f Total of lines 3a through e 
  -I 

 ,.      



 
 
 
 
 
 
 
 
 
 
 
 

Schedule A (Form 990 or990-EZ) 2016 PENINSULA FAMILY SERVICE 94-1.1.86169 Page8 
Part VI ISuP.plem ntal Information. Provide the explanations required by Part 11, line.10; ParJ II, line 17a or l 7bifart II!, line 1_2; Part IV, 

Section A, lines 1. 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, Imes 1 and 2; Part Iv, Section C, hne 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e;Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part  for any additional information. 

  (See instructions.)  
 

Part 11, Line 10 - Other Income 

Nature ana source 2016  2015  2014 2013 2012 

Fundraising Events $ 18,402. 
Other Income $ 

Total. S 
119,189. $ 
1.19,189. $ 

66,028. $ 
66,028. $ 

1.78,188. $ 248,71.2. 356,031. 
178,1.88. $ 248,71.2. $ 374,433. 

 



O 

Form 990  Part VIII  line 1h  or (ii) Form 990-EZ  line 1  Complete Parts I and II  

 
 
 
 
 
 
 
 
 
 
 
 
 

Schedule B  
Schedule of Contributors 

,._ Attach to Form 990, Form990-EZ, or Form 990-PF. 
► Information about ScheduleB (Form 990, 990-EZ, 990-PF) and its  instructions is at www.lrs.gov/rorm990. 

-- ·-  -- --- - -- - - 

0MB No. 1545-0047 

2016 
(Form 990,990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Servico 
Name of tho organization 

PENINSULA FAMILY SERVICE 
Organization type (check one): 
Filers of: 
Form 990 or990-EZ 

 
 
 

Section: 
!X! 501  (c)(  3  ) (enter number) organization 

Employer idontlncotion  numbor 

94-1186169 

 
 
 
 

Form 990-PF 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

0 501(C)(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

0 501(c)(3) taxable private foundation 
 

 

Check if your organization is covered by the General Rule or aSpecial Rule. 

Note. Only a section501 (c)(7). (8), or (10) organization can check boxes for both the General Rule and aSpecial Rule. See instructions. 

General Rule 
For an organization filingFor_m 990, 990-EZ, or 990-PF t1,at receiyed, during the year, C!=)ntributions totaling $5,000 or _mo,:e (in money or 
property) from any one contributor. Complete Parts I and II. See 1nstruct1ons for determining a contributor's total contnbut1ons. 

 

Special Rules 
!X! For an oq anizalion described in section 501(c)(3) filingForm 990 or 990-EZ that met the 33-1/3% suppo1·t lest of the regulations 

under sections 509(a)(l) and 170(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990-EZ). Part II, line 13, 16a, or 1Gb, and that 
received from any one contributor, during the_year, total contributions of thegreater of (1) $5,000 or (2) 2% of the amount on (i) 

http://www.lrs.gov/rorm990


--·- ·-·------- . ·-- 

Payroll

□□□ 

 
 
 
 
 
 
 
 
 
 
 
 

Schedule B (Form 990, 990-EZ, or990-PF) (2016) !=>age 1 of 2 of Part I 
Name of organization 

PENINSULA FAMILY SERVICE 
IPartl IContributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

Employor ldontifieotion  number 

94-1186169 

 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 
Type of c(do) ntr',b ut,•on 

-1 -- _!Iillsborouqh Auxiliary . Person IBJ 

-2-4-S-ec-o-n-d-A-v-e-nu-e $ 
329L..000. 

Payroll 

Noncash □ 
_San Mateo..L CA 94401    (Complete Part II for 

noncash contributions.) 
 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

2 1Kenneth E. Olivier Person IBJ 
_24 Second Avenue $ 250L..00O. 

Payroll 

Noncash 
 

_San Mateo..L CA 94401    (Complete Part II for 
noncash contributions.) 

 

(a) 
Number 

 
3 

(b) 
Name, address, and ZIP+ 4 

 

_pe:e_artment of Health & Human .Serv 

(c) 
Total 

contributions 

(d) 
Type of contribution 

 
Person [Kl 



Payroll

 

 
Payroll

 

 
Payroll
Person

 

 
 
 
 
 
 
 
 
 
 
 

Schedule B (Form 990, 990-EZ, or !:l90-PF) (2016) Page 2 of 2 of Part I 
Name of organizn ion 

PENINSULA FAMILY SERVICE 

I Part l IContributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

Employer idontific.i.tionnumber 

94-ll86169 

(a) 
Number 

 
 

7--- 
 
 
 

(a) 
Number 

 

.I} 
 
 
 
 

(a) 
Number 

 
 

-· 

(b) 
Name, address, and ZIP+ 4 

 

,_National Council on A_gin..9: 

,_870 Market St. c.... #785 $_ 
 
,_San Francisco, CA94102    
 

(b) 
Name, address, and ZIP+ 4 

 

,_Silicon Valley CommuniFoundation 

,_2440 West El Camino Real,_#300 $ 

ountain View, CA 94040    
 

(b) 
Name, address, and ZIP+ 4 

 
 
L 

(c) 
Total 

contributions 
 
 
 
1L..240L135. 

 
 
 

(c) 
Total 

contributions 
 
 
 

504, 719. 
 
 
 

(C) 
Total 

contributions 

(d) 
Type of contribution 

Person 

Noncash □ 
(Complete Part II for 
noncash contributions.) 
 

(d) 
Type of contribution 

Person 

Noncash □ 
(Complete Part 11 for 
noncash contributions.) 
 

(d) 
Type of contr,ibution 

 

$ 



 
 
 
 
 
 
 
 
 
 
 
 

Schedule B (Form 990, 990-EZ, or 990-PF) (2_Q16) Page 1 to l of Part II 
Name of organiz.:,tion Employor tdcnlification number- 

PENINSULA FAMILY SERVIC -- ( 94-1186169 

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

(a) No. (b) (c) (d) 
from Description of noncash property given FMV(or estimate Datereceived 
Part I (see instructions 

 

 
 
 
 
 
 

(a) No. 

------- --- - · 

 
 
 
 
 
 

(b) 

- -· - 
-· - 

- · - 

 
 
 
 
 
 

(c) 

 
 
 
 
 
 

(d) 
from 
Part I 

 
· 

 
 
 

(a) No. 
from 
Part I 

1 
1 

Description of noncash property given 
 
 

· - - -· 
 

(b) 
Description of noncash property given 

 
· 

FMV(or estimate) 
(see instructions) 

 
 

·- 
$ 

 
(c) 

FMV(or estimate) 
(see instructions) 

 
 
 
 

$ 

Date received 
 
 
 
 
 
 
 

(d) 
Date received 

$ 

1-- · 



0 FAMILY SERVICE 

 
 
 
 
 
 
 
 
 
 
 

Schedule B__(Form990, 99O-EZ, or 99O-PF) (2016) Page 1 to l of Part Ill 

E i s;L n    t11°1.i;o6ti;t 0 
Part IJLj Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), 

or (10) that total more than $1,000 for the year frorn any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious. charitable, etc., 

contributions of $1,000 or less for theyear. (Enter this information once. See instructions.) .........................,_ $ _N,,LA 
Use duplicate copies of Part Ill if additional space is needed. 

(a) 
No. from 
Part I 

 
 
 
 
 
 
 

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

 
+ 
++ · 

 
 
 
 
 
 

(a) 
No. from 
Part I 

Transferee·s name, address, and ZIP+ 4 Relationship of transferor to transferee 

r 
- 

r 
(d) 

Description of how gift is held 
 

+ · 
+ 
+ · 

(e) 
Transfer ofgift 

Transferee's name, address, and ZIP +4 Relationship of transferor to transferee 

(c) 
Use ofgift 

(b) 
Purpose ofgift 

  /A  _ 

(c) 
Use ofgift 

(b) 
Purpose of gift 

" number 



Part l-C I Com lete if the organization is exempt under section 501 (c) , except section501(c)(3). 

 
 
 
 
 
 
 
 
 
 
 
 

SCHEDULE C 
(Form 990or 990-EZ) 

 
 

Ocpartr-nent of the Treasury 
Internal Revenue Service 

Political Campaign and  Lobbying Activities 
For Organizations Exempt From Income Tax Under section S0l(c) and section 527 

- Complete if the organization is described below. - Attach to Form 990 or Form990-EZ. 
- Information about Schedule C (Form 990 or 990-EZ) and its instructions 

is at vvvvvv.irs.gov/forrn990. 

OM3 No. 154$•0047 

2016 
Open to Public 
Inspection 

If theorganization answered ·Yes,' on Form 990,Part IV, line 3, or Form 990-EZ,Part V, line 46 (Political Campaign Activities),then 
• Section 501(C)(3) organizations: Complete Parts I-A and B. Do not complete Part l•C. 
• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do notcomplete Part l·B. 
• Section 527 organizations: Complete Part l•A only. 

If theorganization answered "Yes,' on Form 990, Part IV, line 4, orForm 990·EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501(c)(3) organizations thathave filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part ll•B. 
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section501(h)): Complete Part 11-B. Do not complete 

Part 11-A. 
If the organization answered ··ves," on Form 990,Part IV, line S (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,line 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501(C)(4), (5), or (6) organizations: Complete Part Ill. 
Name of orQani:zation 

Employer idontific3tion number 

PENINSULA FAMILY SERVICE _194-J..1861.69 
Part 1-A I Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in PartIV. 
(see instructions for definition of 'political campaign activities') ..$.  

2 Political campaign activity expenditures (see instructions) .......................................•...... 
3 Volunteer hours for political campaign activities (see instructions) ........................ 

Part 1-B IComplete if the organization is exempt under section 501(c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 ....... 
2 Enterthe amount of any excise tax incurred by organization managers under section 4955. 
3 Ifthe organization incurred a section 4955 tax. did it file Form 4720 for thisyear?.......... 
4aWas a correction made? ................... . 

bIf'Yes," describe in Part IV. 

.... $ 0.  
.... $ 0.  

... QYes  0No 

....QYes ·oNo 



0 

 
 
 
 
 
 
 
 
 
 
 

Schedule C (Form 990 or 990-EZ) 2016PENINSULA FAMILY SERVICE 94-1186169 Page2 

IPart 11-A lComplete if the organization is empt under section 501(c)(3) and filed Form 5768 (election under 
  section 501 (h2)_-  

A Check ,,_ 0 if the filing organization belongs to an affiliatedgroup (and list inPart IV each affiliated group member's name, 
address,EIN, expenses. and share of excess lobbying expenditures). 

B Check ,,_ if the filing organization checked box A and  'limited control'provisions apply. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

g Grassroots nontaxable amount (enter 25% of line 1f). .............................. -..... 
hSubtract line lg from line la. If :zero or less, enter -0-.................................... 

i Subtract line 1f from line 1c. If zero or less, enter -0- .... .. .. . . .  . . . . . . . . . .  . .. .. . . .  . . . . . .... 
j If there is an amount other than zero on either· line 1h or line 1i, did the organization fileFor·m 4720 reporting 

section 4911 tax for this year?. . . . . . .................................................. -.. - .................... ••• 

4-Year Averaging Period Under section 507(h) 

 
 
 

Oves No 

(Sorne organizations that made a section 507(h) election do not have to complete all of the five 

Lin1its on Lobbying Expenditures 
(The term 'expenditures· means amountspaid or incurred.) 

(a)Fll,no 
oroan1:z:alion·s totals 

(b) AHllial"d 
gr·oup totals 

"Ia Total lobbying expenditures to influence public opinion (grass roots lobbying)....•.......... 
bTotal lobbying expenditures to influence a legislative body (direct lobbying)................ 
cTotal lobbying expenditures (add lines la and lb) ....................................... 
dOther exemptpu,·pose expenditures ................................................... - 
eTotal exempt purpose expenditures (add lines 1c and 1d) ................................ 

f Lobbying nontaxable amount. Ente,· the amount from the following table in 
both columns.......................................................................... 

  

  

  

  

  

  

 

Iftheamount on line le, column (a) or (b) is: The lobbying nontaxable amount is: 
  ! 

.i ' 
I 

J 

. 

Not  over $500,000 20% of the amount on line le. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess  over $1,000,000. 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 
Over $17,000,000 $1,000,000. 

   

  

 □ 
 



Part 11-B Complete if the organization is exempt under section 501(c)(3) andhas NOT filed Form 5768 
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  ..(election under section 501(h)). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Part Ill-A  
 
 

 

se tion 501(c)(G). 
,-'\.re:;., 

 
Foreach 'Yes' response on lines 7a through Ti below,provide in Part IV a detailed description 
of the lobbying activity. 

(a) (b) 

Yes No Amount 

 
1 During the year,did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum. 
through the use of: 

a Volunteers? ...................................................................................... 
bPaid staff or management (include compensation in expenses reported on lines 1c through 1i)?....... 
cMedia  advertisements?............................................................................ 
dMailings to members. legislators, or thepublic?..................................................... 
ePublications, orpublished or broadcast statements? ................................................. 
f Grants to other organizations for lobbying purposes?................................................ 
gDirect contact with legislators, their staffs, government officials, or a legislative body? ................ 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... 
i Other activities? .................................................................. •. •,•, • •·• • • • • • • • 

j Total. Add lines 1c through 1i .........................  ...................- . . . . ..... - - . . . . . . . . - - - . 
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ............ 

bIf 'Yes.' enter the amount of any tax incurred under section 4912.................................... 
c If 'Yes: enter the amount of any tax incurred by organization managers under section 4912........... 

I l  . - - ... - cn""'lr-,r..11,   --+•-- c:n1£ dIf the filing organization incurred a section 4912 tax.did it file F orm 4720 for this year? ............... 

 

 
 

X 

 

X  
 X 
 X  
 X  
 X  
 X  

X  930. 
X  1,031. 

 

X 
1.961. 

 

 

....,,..  

 

 

, Yes No 

1 VVere substantially all (90% or more) dues received nondeductible by members?....................................... 
2 Didthe organization make only in-house lobbying expenditu,·es of $2,000 or less? ..................................... 

Didthe organization agree to carry over lobbying andpolitical campaign activity expenditures from the prior year.?...... 

   

2   

3   

 



0
 
 

§ D 
D 

 
 
 
 
 
 
 
 
 
 
 
 

SCHEDULED 
(Form 990) 

 
Oepart.menl of lhe Treasury 
Internal Revenue Service 
Nama of tho orgn.nization 

Supplemental Financial  Statements 
► Complete if the organization answered 'Yes· on Form 990, 

Part IV, line G, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e,11f, 12a, or12b• 
.... Attach to Form 990. 

► Information about Schedule D(Form 990) and its instructions is atvvvvw.irs.gov/Forrn990. 
Employer idanti1ication  num bc-r 

 

I IPENINSULA FAMILY SERVICE 
94-1186169 

Part I Organizations Maintaining Donor Advised  Funds or Other SimilarFunds or Accounts. 
Complete if the organization ansvvered 'Yes' on Form 990, Part IV, line 6-.--------- 

 

1 Total number at end of year................. 
2 Aggregate value of contributions to (during year) ....... 
3 Aggregate value of grants from (during year) .......... 
4 Aggregate value at end of year.............. 
5 Did the organization inform all  donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's p1·operty, subject to the organization·s exclusive legal control?... . . .  . .. .. . . . .  .. . . . . .  . .. . Yes No 
6 Did the organization inform all grantees.donors, and donor advisors in writing that grant funds can beused only for charitablepurposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring D No 

impermissible private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  . . . . . . . DYes        

IPart II IConservation Easements. 
Complete if the organization answered 'Yes' onFor·m 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land forpublic use (e.g., recreation or education) Preservation of ahistorically important land area 
Protection ofnatural habitat Preservation of a certified historic structure 

Preservation of open space 
2 Complete lines 2athrough 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 

last day of the tax year. 

0MB No.1545-0047 

2016 
Open to Public 
Inspection 

a Total number of conservation easements................................................. 

 

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

  

  

  

 

 Held at the End of the Tax Year 
2a 

 

 



0 
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3 Us,ng the organization's acquisition. accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

a d DLoan or exchange programs 

n
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

        

Part Ill Organizations Maintaining C:ollections of Art, Historical Treasures, or Other Similar Assets (continued) 

§ 
b Scholarly research 
c Preservation for future generations 

e DOther     

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 During theyear, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . . . . . . Yes No 

Part IV IEscrow and Custodial Arrangements. Complete if the organization ansvvered 'Yes' on Form 990,Part IV, 
·1ine 9, or reported an amount on Form 990,Part X, line 21. 

1 a Is theorganization an agent, trustee, custodian or other intermediary tor contributions or other assets not included 
on Form 990, Part X? ............................................................................................................................................................... Yes 

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

c Beginning balance .........................•............................................... 
dAdditions during theyear... . . . . . . . . . . . . .  . . . . . . . . .  . . . . . . .  ...........................  . 
eDistributions during the year. ...........................................................   . 
f Endingbalance.. .. . . .. .. .. . . .......................................................... . 

2aDidtheorganization include an amount on Form 990,Part X, line 21. for esc,·ow or  custodial ac 
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has beenprovided o 

 
IPart V  IEndowment Funds. Comnlete if the ornanization answered 'Yes' on Form 990. Part IV line 10. 

□No 

Public exhibition · 

 Amount 
1c  

1d  

1e  

, f  

 

 
1 a Beginning ofyear balance. ..... 
b Contributions.................. 
c Net investment earnings, gains. 

(a) Current vear (b) Prior year (c) Twovears back (d) Three vears back (e) Four vears back 
1.,795,077. 1.,771.,139. 1,893,613. 1,603,243. 1,487,336. 
11.8,1.84. 179,21.S. 12.106. 126,655. 29,438. 

     



Part_VULJves1; en_ s..- Program Related . 
.,_,,,.. ,_.    .. ....,_ . -· ... -- . . . . . . 99 V ."f.1../.A X, 3 

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

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(b) Book value 

l 
l 

- 

 
 
 
 
 
 
 
 
 
 

Schedule D(Form 990)2016 PENINSOLA FAMILY SERVICE 94-1186169 Page 3 
Part VII IInvestments - Other Securities. N/A 

Complete if the orqanization answered 'Yes' q_n Form990, Part IV, line 11b. SeeForm 990. Part X, line 1-- 
(a) Description of security or category (including name of security) (b)  Book value (c) Method of valuation: Cost or end-of-year market value 

(l) Financial derivatives. . . . . . . . . . . . . . . . . . . . . . . . . . ...... 1 
(2) Closely-held equity interests ......................... 1 
(3) Other 
(A) ) 
(C) - - . - - - - - - - - - - - - - - l 1 
) - 

(E) - - - - - - . - - - - - - - - - - - 1 + 
(F) -- - - - --- - --- - - 
) . ----  ----  ----- 1- + 

(H) 1 + 
(I) - - - - - - - - - - - - - - - - - - - - - - - - - -' 1 
Total. (Column (b) must equal Form990, Part X, column (B)jine 12.) .. ► 



3 

2d 
2c 
2b 

1 

 
 
 
 
 
 
 
 
 
 
 

Schedule D (Form 990) 2016  PENINSULA FAMILY SERVICE 94-11861.69 Page4 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Comp_lete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ................................... 1 13,946.288. 
2 Amounts included on line 1but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ........  ..--  ... .- - . -. . . . . . . . - . 2a 119.690. 
b Donated services and use of facilities .................................................................................. 2b 
cRecoveries of prioryear grants ...................................................................................... 2c 
dOther (Describe in Part XI11.) ..•..••••.....••.•.•••••....•.•...••.••..••....• 2d 

1,101,239. 

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

a Investment expenses not included onForm 990, Part VIII, line 7b ................................ 4a 
bOther (Describe in Part XI11.) .....•.•....•..•..•.•.•...••.•..........••..• ......... 4b 
cAdd lines 4a and 4b .................................................................................................................................................. 4c 

1,220,929. 
12.725,359. 

IPart XII I  
... - . - - ... -•_'!

 !:_, .A._..., ...  ,l\t:+a.- c:  --- -..-D.:a.+■■t"l""II 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ............................................................... 5 

Complete if the o,·ganization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements ............................................... 
2 Amounts included on line 1 but not on Form 990. Part IX, line 25: 

a Donated services and use of facilities ......................................... 2a 1.101.239. 
bPrior year adjustments ......................•............................... 
c Other losses .......................................................... ••.. 
d Other (Describe in Part XI11.) ..........•.....•.•.....•....................... 
e Addlines 2a througl, 2d ................................................................................................................................................ 2e 

3 Subtract line 2e from line 1.............................................................................. 
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

12,725,359. 
 
 

13,933,426. 
 
 
 
 

1-101.239. 
12.832.187. 



I 
J 

 
 
 
 
 
 
 
 
 
 
 

SCHEDULE J 
(Form 990) 

 
 

Department of the Trc sur'y 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors,Trustees, KeyEmployees, and Highest CompensatedEmployees 

► Complete if the organization answered 'Yes' on Form990, Part IV,line 23. 
► Attach to Form 990. 

►Information about Schedule J (Form 990) and its instructions is at vvvvvv.irs.gov/Form990. 

0MBNo. 1545-0047 

2016 
Opento Public 

Inspection 

Narne of the org;,nization 

PENINSULA FAMILY SERVICE 
lPart •   Questions Regarding Compensation 

Employer idontifieait'.ion nun1bor 

94-1186169------ 
   

 Yes No 

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

DFirst-class or charter travel DHousing allowance or residence forpersonal use 

DTravel for companions D Payments for business use ofpersonal residence 

DTax indemnification and gross-uppayments  DHealth or social club dues or initiation fees 

DDiscretionary spending account  D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line la 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 Ill to explain. 1  

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alldirectors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line la? .................. . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the. organization's to CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 

IB] Compensation committee DWritten employment contract 

□!XI
Independent compensation consultant !XI Compensation survey or study 

Form 990 of other organizations !XIApproval by the board or compensation committee 

During the year,did anyperson listed on Form 990, Part VII,Section A, line la, with respect to the filing 

 
 
 
 
 
 
 
 
1b 
---  

 
 
 
 
 
 
 

----i 

 
 
 
 
 
 
 

r---- 

2 
  

   



Schedule J(Form 990) 2016 PENINSULA FAMILY SERVICE 94-1186169 Page 2 
Part II  Officers,Directors,Trustees,Key Employees,and HighestCompensated Employees.Use duplicatecopies ifadditional space isneeded. 

 

For eachindividual whosecompensation must bereported on Schedule J,reportcompensationfrom the organizationonrow (0and from related organizations,described intheinstruc!ions, 
on row 00,Do not list any individuals that are not listedonForm 990, Part VII. 

Note: Thesumof columns (B)(i)•(iii) for eachlisted individualmustequal the totalamount of Form 990, Part VII, SectionA,linela,applicable column (0) and (E) amountsforthatindividual. 
 

(8)Breakdownof Y/·2and/or 1009-MISCcol11jlellsation 

(A) Name and Tille ( Base 
nsalioo 

 
(6) Booos &incentive 

compensation 

 
(iii)Olhe1 

reponable 
compensation 

(C)Retirement 
and other 
deferred 

compensation 

(DJ Nontaxable 
benefits 

(E) Total of 
columns(B)(i)•(D) 

(F) Compensation 
1ncolumn(B) 
reported as 
deferred onprior 

Form 990 

Arne Croce (i-)   1-82-,-5-0-0·-.   0-,  0-.t- 0, 2 -5-0-0.r--1-8-5-,-0-0-0-.  0.· 
1 Former Executive Director 

2 

(iO 
(i-) 
(ii) 
(i) 

0. 0. 
· 

0. o. 0. 0. 0. 

i . · 

3 (iO 
(i) 1-------- 

4 (ii) 
(i) 1-------- 

5 (ii) 
(i) """' · 

6 (iO 
(i) 

1 r--------- · 

r r"' ., · 
 

· 
 

i .. · 

i---------·  ---------------- 
7 (iO 

(0 
----------------i  -------- --· 

,... 

i---------· ---------------- ,-.-------- -------- 
8 (ii) 

--------· 
 

1 r"'------- .. · 
9 

(i),- · 



Schedule J(Form 990) 2016 PENINSULAFAMILY SERVICE 
IPartIll ISupplementalInformation 

94-1186169 Page 3 

Providethe information,explanation,or descriptionsrequired for PartI, lines1a,1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and forPart II. Also 
complete thispart for anyadditionalinformation. 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name. of  tho organization I Employer;donllflcoHon numbor 

PENINSULA FAMILY SERVICE 94-1186169 
IPart I ITypes of Property 
 
 
 
 

1 Art - Works of art ............................. 
2 Ar-t Historical treasures ...................... 
3 Ar-t Fractional interests ...................... 
4 Books andpublications ........................ 
5 Clothing and household goods.................. 
6 Cars and other vehicles ........................ 
7 Boats and planes.............................. 
8 Intellectualproperty............................ 
9 Securities - Publicly traded .................... 

,10 ,Securities -  Closely held stock ................. 
Securities - Partnership, LLC, or trust interests . 

12 Securities - Miscellaneous..................... 
13 Qualified conservation contribution - 

Historic structures ............................. 
14 Qualified conservation contribution - Other: ..... 
15 Real estate - Residential ...................... 

(a) 
Check if 
applicable 

(b) 
Number of 

contributions or 
items contributed 

(c) 
Noncash contribution 
amounts re orted 

on Form 90, 
Part VIII, line 1g 

(d) 
Method of determining 

noncash contribution amounts 

    

    

    

    

    

    

    

    

X 13 26,325. FMV 
    

    

    

    

    

    

SCHEDULE M 
(Form 990) 
 
 
Oopartmont of the Treasury 
Internal Revonue sorv1co 

Noncash Contributions 
... Complete if the organizations answered 'Yes' onForm 990, Part IV, lines 29 or  30. 
... Attach to Form990. 

,.. Information aboutSchedule M (Form 990) and its instructions is at wvvw.lrs.gov/form990. 

0MBNo. 1545-0047 

2016 
Open to Public 

Inspection 
 



I
Schedule 

I
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Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, andwhether 
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 Information 
 

As part of the Agency's exempt purpose, Peninsula Family Service receives certain 

In-Kind donations that are recorded on the Agency's books at fair value. For the 

year ended June 30, 2016, In-Kind donations totaling $1,001,975 consisted of 

salaries, services, legal fees, rent and other. 



 
 
 
 
 
 
 
 
 
 

 
 

SCHEDULE0 
(Form 990 or 990-EZ) 

 
 Department of the Treasury 

Supplemental Information to Form 990 or 990-EZ 
Complete toprovide information forresponses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
... Attach to Form 990 or 990-EZ . 

... Information about Schedule O (Form 990 or 990-EZ) and its instructions is 

0MB No. 1545-0047 

2016 
Open to Public 
Inspection 

lnte,-nal Revent.Je Service 
Name of the organization 

PENINSULA FAMILY SERVICE 

_at vvW'w.irs.gov/forrn990. j Employer ;dentification number 

_1_24-1186169 
 

Form990, Part Ill, Line 4c -Program  Service Accomplishments 
 

Services for Older Adults: 

* Provided meals, case management, transportation and wellness programs for more 

than 4,083 older adults at the Fair Oaks Adult Activity Center. 

* Provided clinical, training and supervision for more than lOO Senior Peer 

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

500 at risk seniors. 

* Provided professional one on one counseling services to 43 individuals age 62 and 

over. 

* Started the 70 Strong Program, serving 3,273 older adults with in person and 

online community navigation services. 



 
 
 
 
 
 
 
 
 
 
 

Schedule O (Form 990 or 990-EZ) 2016 Page2 
Name of the organization 

  I=>ENINSULA FAMILY SERVICE 

Emp1oyc-r identification number 

94-1186169 
 

Form 990, Part VI, Line1Sb - Compensation Review &ApprovalProcess - Officers &Key Employees (continued) 

complete the assessment instrument and return it to the board chair. The board chair 

compiles and summarizes the board member assessments. The Executive Committee meets 

with the Chief Executive Officer in closed session to evaluate the Chief Executive 

Officer. 

 
The Chair may charge the Vice President of Human Resources or other knowledgeable 

person to perform an independent compensation survey for the Chief Executive Officer 

prior to the evaluation session with the Chief Executive  Officer. The committee will 

have the opportunity to deliberate without the Chief Executive Officer. The board 

chair will draft the written evaluation and compensation recommendation. The written 

evaluation, compensation recommendation, and goals will be presented to the full 

board for approval  



SCHEDULER 
(Form 990) 
 

Deparlmenl ofU1e Treasury 
InternalRevenue Service 

RelatedOrganizations and UnrelatedPartnerships 
► Complete if theorganizationanswered 'Yes' onForm 990,Part IV,line 33,34135b, 361or37, 

► Attach toForm 990, 
► Information about Schedule R (Form 990)anditsinstructions is at www.irs.gov/form990. 

011.a No. 1545-0047 

2016 
Opento Public 

Inspection 

Name ollhe 01ganizatioo 

PENINSULAFAMILYSERVICE 
Employeridentificationnumber 

94-1186169 
 

Identification of Disregarded Entities.Completeif the organizationanswered'Yes' on Form990,PartIV,line33. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IPart II IIdentification of Related Tax-Exempt rg nizatio s. Completeif the organizationanswered'Yes' onForm990,PartIV,line34becauseithad 
oneor morerelatedtax-exemptorganizationsduringthe taxyear. 

(a) 
Name,address,andEIN (ifapplicable)of disregardedenti 

(Q 
Directcontrolling 

entity 

-(1-) -D-r-iv-e-F-o-w-a-rd-L-L-C -------------------------------------------------------------------------------------------------------- --· 
---2-4-S-e-co-n-d-A-v-en-u-e------------------- 
---S-an--M-a-te-oL-C-A -9-4-4-0-1---------------- Financial Loans, 

47-3338157 Tools& Services 2.041. 

Peninsula 
Family 

395.373. Service 

-(2-) 

-(3-) · 

 
 
 

CA 

(e) 
End-of-yearassets 

(d) 
Totalincome 

(c) 
Legaldomicile(state 

or foreigncountry) 

(b) 
Primaryactivity 

(a) 
Name, address,andEINof relatedorganization 

(b) 
Primary activity 

(c) 
Legaldomicile(stale 
orforeigncountry) 

(d) 
ExemptCode 

section 

(e) 
Publiccharitystatus 
(ifsection501(c)(3)) 

(Q 
Directcontrolling 

entity 

(g) 
Sec512(bX13) 

controlleedntity? 
Yes No 

 

http://www.irs.gov/form990


ScheduleR (Form990) 2016  PENINSULA FAMILY SERVICE 94-1186169 Page 2 

I  PartIll I  Identification of Related Organizations Taxable as aPartnership  Complete if the organizationanswered 'Yes' onForm 990,Part IV,line 34 
because it had one or morerelated organizationstreatedas a partnershipduringthetax year. 
(a) (b) (c) (d) (e) (f) (g) (h) (i) 0) (k) 

Name, address,andEIN of Primary aclivity  Legal  Direct Predominantinrome Share of total  Share of Dispropor-  Code V-UBI General or Percentage 
related organization  domicile controlling  (related,unrelated,  income end-of-year  lionate amount in box managing ownership 

(state or entity excludedlromtax assets allocations? 20 of Schedule partner? 
foreign undersections K-1(Form 

country) 512-J14) Yes No 1065) Yes No 
. 

-(1-) -----------· 
-------------- 

 
 
 

-(2-)   · 
---- - ' 

- -- . 
 
-(3-) 

 

--------------- 

I  Part IV I  Identification of Related Organizations Taxable as a Corporation or Trust Completeif the organizationanswered'Yes' on Form 990, Part IV, '
 --------- line34because ithad one ormorerelated organizationstreatedas a corporationor trust during the tax year. 

(a) 
Name, address, andEINof related organiza!ion 

(b) 
Primary activity 

(c) 
Legaldomicile 
(slateor foreign 

country) 

(d) 
Direct 
controlling 

enti 

(e) 
Type of entity 
(C corp, S corp, 

or trust) 

(Q 
Share of 

totalincome 
Shar (Tl nd-of- eo e 

year assets 

(h) 
Percentage 
owneiship 

(i) 
Sec51l(b)(13) 
controlleednti 1 

Yes No 

(1)          



ScheduleR {Form 990) 2016  PENINSULAFAMILYSERVICE 94-1186169 Page 3 

IPart VITransactions With Related Organizations.Completeif theorganizationanswered'Yes' on Form990,Part IV, line341 35blor 36. 
 

Note.Complete line 1if any enlilyislistedinParts 11, 111, or IV of this schedule. Yes No 
1  During thelax year, did the organization engage inany of the following transactionswith oneormore relatedorganizationslistedinParisII-IV? 

a Receipt of (i}inleresl,(ii} annuities, (iii) royallies, or (iv} renl from a controlled enti............................................................................. 
b Gift,grant, or capital contributiontorelatedorganization(s)............................•..........•....•........................•....•.......................... 
c Gift, granl, orcapitalcontributionfromrelated organization(s}................•....•....•,....•....•.........•.........•....•....•....•..........•....•....•..... 
d Loansor loanguarantees lo or for related organizalion(s)..............................•.....•....•....•...................•.........•..,.•..........•....•..... 
e loans or loan guarantees by relatedorganizalion(s}...............................•..........•................................................................. 

 
f Dividendsfromrelated organization(s).........•........•....•...............................•...................•...................................•....•.... 
g Saleof assets torelatedorganization(s}....................................................................................................................... 
h Purchase of assetsfrom related organizalion(s}................................................................................................................ 
i  Exchangeof assets with related organizalion(s}................................................................................................................ 
I Lease of facilities, equipment, or other assets lorelated organizalion(s) ......................................................................................... 

 
k Lease of facilities,equipment, or other assets fromrelated organization(s)....................................................................................... 
I Performanceof servicesor membership or fundraising solicitations for related organization(s) .................................................................... 
111Performanceof servicesor membership or fundraising solicitationsby related organization(s)..............................................,....•............,.... 
n Sharing ol facilities,equipment,mailinglists,or otherassets with related organizalion(s).........•....•....•..............•....•................................. 
o Sharingof paid employeeswith related organization(s)..............................................•........................•. ...................................... ,. 

 
p Reimbursementpaid lorelated organization(s) for expenses ...............,.....,....,....•....•••,..•....•....•..............•....•.......,....,.............. 
q Reimbursement paid by related organizalion(s} for expenses...............................•.......................................................•............ 

 
r  Othertransferof cashor proper to related organizalion(s}.,............................,...................................................................... 
s Other transler of cashor property fromrelated organizalion(s) .......................................................................................................................................... ••. •••••••••• 

 
1a 

  
X 

1b  X 
1c  X 
1d  X 
1e  X 

 
1f 

  
X 

1g  X 
1h  X 
1i  X 
1j  X 

 
1k 

  
X 

11  X 
1m  X 
1n  X 
1o  X 

 
1p 

  
X 

1q  X 
 

1r 

  
X 

1s  X 
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IPart VI IUnrelated OrganizationsTaxableas a Partnership.Complete if the organization answered 'Yes' on Form 990, Part IV, line 37. 
 

Providethe following informationfOf each entity taxed as apartnership through WijCh the organization conductedmore than five percent of itsactivities(measured by total assets or gross 
revenue) Iha! wasnot arelated organizatioo.See inslroctions regarding exciusioo forcertain investment partnerships. 

(a) (b) (c) (d) {e) (0 (g) (h) (i) 0) (k) 
Name, address,and EINof entity Primary activity legal domicile Predominant Iveallparllleis Share of Share of Dispropor• Code V-UBI Generalor Percentage 

(slateor foreign  iocooie seclioo total income end-of-year  tionate amount in box managing ownership 
country) (rclatoo,unre• l(cX3)   assets allocations? 20 of Schedule partner? 

lated,excluded organizations? K-1 
from taxunder (form 1065) 

seclioos 512-514) Yes No Yes No Yes No 

-(1-) 

----------------- 
 

-(2-)--------------- 
----------------- 

 
-(3-)--------------- 

----------------- 

-(-4) 

 
 
 
 

-(5-) 
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IPart Vii ISupplemental Information. 

Provide additional information for responses toquestions onSchedule R. See instructions. 
 
 



0 0 
0 0 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

IRS e-File Signature Authorization 
 
 
 
 
 
 

Name o·f exempt organJz&tJon 
 
 
 

Heather 

Employer idcntlfic::atlon number 

E 94-1186169 

CEO 
 Part I IT: andReturn Information hole Dollars Onl 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b,2b, 3b, 4b, or Sb,whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0· on 
the applicable line below. Do not complete more than 1 line in Part I. 

 
1 aForm 990 check here..... ► b Total revenue, if any (Form 990, Part VIII, column (A), line  12)...... . 
2a Form 990-EZ check here..... ►  b Totalrevenue, if any (Form 990-EZ, line 9)..................... . 
3aForm 1120-POL check here. . . . .. ► b Total tax (Form 1120-POL, line 22) ............ ,............ . 
4a Form990-PF  checkhere ..... - b Tax based on investment income (Form 990-PF, Part VI, line 5)... . 
5aForm 8868 check here . . . ► b Balance Due (Form 8868, line 3c .................................... . 

IPart II IDeclaration and Signature Authorization of Officer 

 
lb 12,725,359. 
2b   
3b _ 
4b 
Sb----------- 

Under penalties of perjury, Ideclare that I am an officer of the above organization and that I have examined a copy of the organization's 2016 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 
I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 

intermediate serviceprovider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS andtoreceive from 
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission. (b) the reason for any delay in processing the return or 
refund. and (c) the date of any refund. If applicable, l authorize the U.S. Treasury and its designated Financial Agent to initiate anelectronic 
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation softwarefor payment of the 
organization's federal taxes owed on thisreturn. and the financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than2 business darsprior to the payment (settlement) date. l  also 
authorize the financial institutions Involved in the processing of  the electronic payment o taxes to receive confidential information necessary to 

Form 8879-EQ 
 
0epart,"l"lonlof the Treasury 
Internal Revenue Service 

 

for an Exempt Organization 
For calendar year 2016. or fiscal year beginning _ 7 /O_]._ _ , 2016. llndending_ 6/30 .20 017_ 

- Do not send to the IRS. Keep for your records. 
-  Information about Form8879-EO and its ins·tructions is at www.irs.gov/ForrnBB79eo. 

 
0MBNo. 1545-1878 

2016 
 

http://www.irs.gov/ForrnBB79eo
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