Form 990

OMB No. 15430047

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except private foundations) .
Departmant ofthe Trcasuy | ) Do notenter social securty nu bi%rs on s - asit maybe made publ Open to Publi
Iternal Revonuc Sen,ce > Information about Form 990and s nstructions 15 at v, rs.gov/Form9g0. Inspection
i arthe /() 9lanaa 7/01 Z!!!§ ag Ig 2 017
B C.ckit picl: 1 _O cendn ﬁL% Employer identification number-
94-1186169

LAddress cnge  |PENINSULA FAMILY SERVICE

: 24 2ND AVENUE
e 1SAN MATED, CA 94401
l’ni‘\ial return
t Final refum/iom fnated

E Telephone number-

(650) 403-4300

| Taesemy s [XJsc)n) 1 1A0Q) - fnsetro) | bttt or | 150

A}

J Website:» www. eninsul.afa.mil.vservice.or

subordinales included? | Yc.s
attach a list. (see nstructions)

Jl\n,ended refum
Applcation pending F Name and addros.s ofprincipal offcer i(a) 1S this a group return for subordmal<>s?1=1Vos
| 43

i(c) Group exemption n1.1mber

G Grossreceipts § 13.1S9, W

No

| Vearof fomaton 1950 MStle of legal domicie: CA

K Fom of osqanizalion: |X)Corooration | |7t | ) Association ) ) Other>

[Part| ISummary
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 yR29tand
L tool.s to real.ize their ful.l .I?Otential and lead heal.thy, stabl.e lives.
OC:'. 9 Check fhis box » D"ﬁ fhe “organizafion disconfinued Tts operations or disposed of more than 25% of its nef assefs,
| 4 Number of voting members of thegoverning body (Part VI, ine 1a). ................oocooviiiiin, 3 21
¥ | Number of independent voting members of the governing body (Part VI, line 1b)........cc.vv... 4 21
lel i Total number of individuals employed in calendaryear 2016 (Part V, ling 28)...........oovcccc. S 342
6 Total number of volunteers (estimate if NECESSAMY)............crrirereeseesiereeeeeeens e 6 o(Jl
% Ta Total unrelated business revenue from Part VIII, column (C), line 12 ............. /a 0
| b Net unrelatedbusiness taxable income from Form990-T, line 34. ..... o 0.
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Partlll aem ent of Program Service Accomplishments

Check if Schedule O contains a response or note to anyling jn isPat llke.e. eeee ., o0 0eee . oeeeene, oee X
1 Briefly describe the organization's mission:
Penj_nsula Fami3=Y Service strengj:hens the community b v P2="Oviding _children, families
and older adults the su pEort and tools to realize their full 12.otential and lead
healthy ,_stable lives. B
2 Did the organization undertake any significant program servicesduring the year which were not listed on theprior
FOrm9900r 990-EZ7....... oo e OYes No

If 'Yes, describe these new services on Schedule 0.
3 Did Ihe organization cease conducting, or make significant changes in how it conducts, anyprogramservices?....o 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 FamiService.) servin_gabout 470 children ag_es 6 weeks to 12

years, (1) Al of our-12..r0g rams OFerate in collaboration  with community partners . (2.J
SgecializedprqgFams include the comPrehensive wr round services pFovided by Earl

Head Start, andprqgFams for homeless children and children of teen Zarents.
Children and garents in our _prq g-Fams are  encouraged to be a caring . curious] and
creative ¢;0_Llllllunity_ of learners.

g _——— - . e _-_—-— p——
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|Part IV IChecklist of Required Schedules —

__Yesl NL

15 u.g organization described in section 501(c)(3) or4%47(a)) (other than aprivate foundation)? i "Ves, complete X
SCHEUUIBA ......ovv..eeeeeeeeeeeeeee e see e eeeeese e 1

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

5 Didheganization engage in direct or indirect political cami >aign activiies on behalf of or in opposition to candidates
forpublic office? If 'Yes.- complete Schedule C, Part|...............ccoovcininnnienincssiens 3 X

4 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 Il.............cccouvevvvcivienrcvrriciiesnncnn (| X

g Isthe organization a section 501 (c)i4), 501(?(5), or 501(0%6) organization that receives membershipdues.
assessments, or similar amounts as defined in Revenue Procedure 98:197 If 'Yes,- complete Schedule C, Part Il.. 5 X

Diid organization maintain any donor advised funds or any similar funds or accoupts for which donors have the right to
6 provi| e adgice on the d%triLution gr Investment o? amounts in sﬁc% funds or accountsg If !Yes,' complete bgcﬁe Ule b :

PaTt/ oo b X

7 Dittk 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 [1..............

g Did the organization maintain collections of works of art historical treasures. or other similar assets? If"Yes,:
complete Scheaule D, Part lll .................oooeeeeee et

Didheganization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa custodian
for amouns ot listed 1n Part X: orprovide: credt counseling, debt management, ESRENEREN or debt negofiafion
services? 1f'Yes, complete Schedule D, Part IV................cccveoeeieeiieeieecee e

10 Rrare endouens, orgiasiendoumente) I Ves.Corpicle SoOEGU B Part e

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

a %idﬂ}ae rf%r anizaItion report an amount for land, buidings, and equipment in Part X. fine 107 If "Yes," conplete Schealule
L PV e e e e




Fom 330 (2016 PENINSULA FAMILY S RVICE 94-1.1801. 69 Page 4
[E'art V7 Checklist of Required Schedules [continued)
Yes| No
20a Did the organization operate one or more hospital facilities? If 'Yes. complete Schedule H......... ... ... 2( X
bIfYes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... |20
21 Didtheorganization report more than §5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?7 If Yes, compfete Schedvle I Parts [ and Il.................. 21 X
22 Didthe organization report more than 5,000 of grants or other assistance to or for domestic 1nd1viduals on Part IX. i
column (&), line 22 If 'Yes, complete Schedule |, Parts 1an0 T.......vo.cccooccreeeeesserreseeses e |22 X
230id 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
SCHBAVIE J. et L —
24a Didtheorganization have a tax-exempt bond issue with an outstanding prin al amount of more than $100,000 as of % A
' [ 'o, | 2 .
ftagei rft vwsithdlf € il BTt Ao R YRR
b Did tle organi:zation invest any proceeds of tax-exempt bonds beyond a temporary period exception?............. | 24b
cDid the organization maintain an escrow  account other than a refunding escrow at any fime during the year to defease
any tax-exempt DONAS? ......coviiiiiiiice e .| 24
d Didherganization act as an 'on behalf of issuer forbonds outstanding at any time during theyear?...... ......... | 24d
25Sagction 501(c)(3),501(c)(4), and S01(cX29) organizations.Did the organization engage in an excess benefi
transaction with adisqualified person during theyear? If 'Yes,' complete Schedule L. Partl............. ... .| 2% X
bIsthe organization aware thatit engaged in an excesshenefit transaction with adisqualified gerson 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
SCREAVIE L, PAIt L. RV
26Ditk or&anization 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,-complete Schedule L, Part il ... ... e %X
27Didle organizafion provide a grant or other assistance to an officer, director, frustee, ker emplqyee, substanial
B ﬂﬁ@?&%é?@@??s@grﬂm%%‘}t-'%&?ﬂ%&e SENDgT, 19 @ pipoqpoled entty or famiy member | 2
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artV Statements Regarding Other RS Filing-s-and Tax Compliance

Check ifSchedule O contains a response or note to_any line i 'l this Part V , D
Yes | No

1aEnter the number reported in Box 3 of Form 1096. Enter «0-if nol applicabe ............. J | a| %l
) Enter the number of Forms W-2G included in line la. Enter -0- if not applicable.......... Th 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

ments. filed for the calendar year ending with or within the year covered by this retum. ... a i)

b If at least one is reported on ling 2a, diathe organization file all required federal employment tax retuns?........... .
Note. If the sum of fines 1a and 2a isgreater than 250, you may be required to e-flle (see instructions)

3 aDid the organization have unrelated business grossincome of $1,000 or more during Ihe year?................. 3a X

bt 'Yes; has,t fled a Form 990-T for this year? 1 No'to fing 3b, provide an explanation in Schedue 0 . 3D

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

bIfYes,' enter the name of the foreign country: P
See instructions for filing requirements for FinCENForm 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 aWas the organization a party to a prohibited tax shelter transaction at any time during the tax year?............... B
bDichntaxable party notify the organization that it was or is a party to aprohibited tax sheller transaction?........... Sb
cff 'Yes," to line Saor Sh, didthe organization file Form 8886-T7............ooovineeiiieie e .| Sc

(qambling) WInnings {0 prize WINNEIS? .........vveovevene B UUURUPRUEY RN ASUUURRRRRRORRPRI : '
2aEnter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stafe-. . r

| »<

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? ............ccvveceiieicin JGa | X

b IfYes; didthe organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHDIE? ........coveeeececeee e .| Gb

7 Organizations that mayreceivedeductible contributions under section 170(c).

a Did the organization receive a_payment in excess of §75 made parlly as a contribution andparlly for goods and
SEIVICeS Provided f0 the PAYOT..........rvveeeeeeeeeeeeeeeee oo eeesee e J7a | X

blf -Yes, did the organization notify the donor of the value of the gqoods or services provided? .........oooo.......... b
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.|P_arty| IGovernance, Management, and Disclosure Foreach '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
Scheaule 0. See instructions. |
Check if Schedule O contains a response or note to any line in thisPartVl.........eeevveeeeee.... _Lg_

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..... la 21
Ifthere are material differences in voting rights among members
of the governing body, or if the governind 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 ..... 1k 2
2 Didingfficer, director. frustee. or key employee have a family relationsl'!1p or a business relationship with any other
officer. director. trustee. or key emplOYEE?.........ccvveveiieiiciieee e, 2 X
3 Ditheganization delegate control over management duties customariy 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 Didtheorganization make any significant changes to itsgoverning documents
since the prior FOrm990was filed?..........coovvieeiices e, 4 X
§ Diatheorganization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Didtheorganizationhave members or StockhOIders?...........ccc.covvvnrniinciineicieceeens 6 X
7 aDitherganization have members, stockholders. or other persons who had the power to elect or appoint one or more
members of the goveming DOAY? .........ovoeiiieee s 7a | X
b Aranyovernance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.........cccvevvnmriinnrinernriineseeee, 7h | X
8 Ditheganization contemporaneously document the meefings held or written actions undertaken during the year by
the following:
aThegoverning DOAY ..o Sa X
bEach committee with authority to act on behalf of the governing body?..........cceccviiiiiiiiisisisssssnns sh X
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? ir'Yes, provide the names and addresses in ScheduleQ ..................v.. 9 X
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note fo any ling in thisPa,t VII. 0 D

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.
» Listall 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 organizations 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 (Boxd of Form W-2 andlor 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-rustees 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
ployees; and former such per-sons.

Check this box f neither the organization por any related organization compensated any current officer. director, ortrustee.

(C)
Position (do not check {Tiore F
(AJ . (B) | than one‘ bOx, unlessperson ) (E) Est(im)a'led
Name and Tilc Average | s both an oficer and & Reportable Reportable amountof other
hours directorltrustee) o | compensation fom | compensafion from ;
per | S the organization | related o-({ani:zations compensation
week Q :. 2 (21098SC) | (W-21099MISC) | orion
I(I'St oL - 1. and related
hd> rlf13 [| &= » organi.zalions
roamza | -
tions p
helow 1
dolled g5 7 3
line) S 6
" ]
__ﬂ) ’ " 1 LX X 0 0 0
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[ Part Vil 1Section A. Officers, Directors, Trustees, KeyEmployees, and Highest Compensated Employees (continue)

(B) )
A) hersgo | {do o chicisﬁt?é‘ tonone | (D) (E) |
Name ond i ot | . ks P:fj;:gc;:ﬂgz?lg confERA o | colfRROHRRYGom | oRSTITAtERe
\lueek pal [ tho orianlzatlon | related o anizations |  componsotion
o I PR O R o R from e
tor o | fl oroaq,..z.ahon
o L L i)
el
=1 e
§
(15) Ron Ly nch 2
Board Member 01X 0, 0, 0,
(9 _David P, Mariani :
Board Member 07X 0, (0, ),
(11 AnthOQY Mccusker 2
Board Member 0 X 0, 0, 0,
(18) Mike Pacelli L
Board Member 0 |X 0. 0. 0,
(19 Shaunda Scrugg s L.
Board Member 0 | X 0. 0. 0,
) Shawneece Stevenson __2]
Board Member 0 X 0. 0. 0.
o) Ale jandro R. Vilchez L
Board Member | 0 [X 0. 0. 0.
T JUSTIT VI WOOIT_y y)
B,..=1d M--er - - Y d. 0 I
/

(23) Heather



Form 990 (2048)

PENINSIITA FAMILY SERVICE

94-7,7.86169

Page )

1Part VIII! Statement of Revenue
Checkif Schedule O contains a responge.or.note to any line in this Par VLI

(A) B) © )

Total revenue Related or Unrelated Revenue
exempt business  |excluded from tax
function fevenue under sections
revenue 512-514

E@ /| 1 Federated campaigns.. 14
_'_0 b Membership dues.... . 1
cFundraising events........... | 1¢
= dRelated organizations ... 1d
we.55| & Goverment grants (contrbutions)..... | 1elll0. 254 74,
ll,l'l £ Allother controutons, gffs, rants, and
similar amounts not included above. .. | 11l | |_896 8&'1
& g Noncash confrbutons included in fnes 1o § 261318 .
- h Total. Addlines 1a-1f ............... e ausiess G L1 013
4|2 Fes for service | [ oaien | w6
|
Pl
el
P i —— O —
E| e
f Al athar nraaram carvica ravaniia —
a | g Total. Add lines 2a-2f............ . 344,161,
3 Investment income (including dividends. interest and 94 775
other similar amounts) ....................cc...... " 94,275, 2oLl
4 Income from inves’ment of tax-erempt bond pfoceeds_ !"'-1 1 + |




5 Royallies.........coooovvi s
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Part X | Statement '

94-1180169

Sestlon-501el3r-andd01(c)(4) organizations must complete all colurns. All other organizations must complete column (A)

— (heck it Scheduls 0 contains-arqsponse-ornate 1o any

Donoitnclude arnounts reported on lines

b, 7h 2h 9h_and -0h of Part VIl

(4)

Total expenses

lnginthicPart Y

B
Program service
PYPPHQPQ

(C)
Management and
general expenses

...................................

Fundraising
eXpenses

1 Grants and other assistance to domestic

organizations and domestic goverments.
SeePartIV line 21...ccvovviiiienn

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............

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

4 Benefitspaid to or for members............

5 Compensation of current officers, directors.
trustees, and key employees

g Compensation not included above, to
dseioHfiads<eramsaritnerdbg sadefibed
insection 4958(C)(3)(B).....vvvrvrvernee.

7 Other salaries and wages..................

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

9 Other employeebenefits
10 Payrolltaxes ......c.ccccocovveuennces

11 Fees for services (non-employees):
a Management.............ccccoeeivnnnn

qo

<>
H—
-+
P
PO

391,768,

Ol

O}

O

0.

0.510.027,

5.693 089,

321.323.

295-U15.

1.1.63-203.

L..008. 3%.

105,

[0,

5032,

0589-260.

o1l 890,

LML

75607,
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s
P — Bafgeem oo
Check ifSchedule O containg a response or nafe to any line in this Part X |
WM (SB?
Begtnning ofyear Endo year
1 Cash - non-interest-bearing............ccoouevicriiiincnicnnns 210,640, f1 520, 091.
2 Savings and temporary cash investments ... ®oevveneee. 2192 211,
3 Pledges and grants receivable, net. ..., [,099,163.]3 L. 326,330
4 Accounts receivable. Net...........ooo..cooovvveioeeveeeeeereceen 247,010, 14 170.427,
5 Loans and other r-eceivables from current and former officers, directors,
N M w10
?ff,t% J(O(5c\d c_ - " ',.H"... . -lee . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 49585f)(1)), persons described i section 4958 <fc(3)$8), and contributing
emplorelrs ana sponsor-ing organizations of section 50 ¢)(9) volunta emplor: ees'
beneficiary organizations ?see instructions). CompletePart Il of chedu el ..... 6
»w| 7 Notes and loans 1-eceivable, net .......c..cccccoevveevieccciccceee, /
s g Inventories for sale OF USE..........ccccrmveeiiiveiienivniiniiinnae, 8
“l'g Prepaid d deferred ch 239,302.9 183.716.
9 paid expenses and deferred Charges .........comrrrveimmrreinnns , .
10a Land,buildings, and e ipment; cost or other basis.
Complete Part VI of Sc edule D ........oooee.... 108 9.706.782.
b Less: accumulated depreciation.................... 10p 4,886,339, 5.017,50910c| 4,820,443,
11 Investments - publicly traded SeCUrties. ...........vwwvvvecevmmiriiiiinnns 1.6o0d.0J0. 011 L.8UL.20 /.
12 Investments - other securities. SeePart IV, line 1. 104.,082.[12 362,001,
13 Investments - program-related. See PartlV, line 11.............ccccooeveee 13
14 Intangible @SSetS ..........coiiiiiii SELLLIILLY t
15 Other-assets. See Part IV, line 1., 7T 0T
16 Total assets. Add lines | through 15 (must equal ling 34.................. T2 05
47 Aeponnnte navahla and ace .ad avnoncoc ACn 0N 17 QCLQ C10
L LA e A IR PO 0J7; 09T+ [ 0J0.JL 7.
18 Gr-antspayable ... 48
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,|P it Xl |,Reconciliation of Net Assets

CheckifSchedule O contains aresponse or note to any g N thIS PAH Xl X
| Total revenue (must equal Part VI, column (A), g 12)........ oo oo e 1 12.72S. 359.
2 Total expenses (must equal Part IX, column (A), fine 25)... ... o oo i 2 12, 832,187
3 Revenue less expenses. Subtract ine 2 from e T......ooveeeeeee e e 3 -16 82X.
4 Neatssets or fund balances at beginning of year (must equal Part X. line 33, column (A))...c.cvvvee 4 7501. 667.
5 Netunrealized gains (losses) on investments. .............ccoooovroiiviin 030N
6 Donated services and use of facilitieS...........ooeevvveeeeeeeeeee ® e 6,
T INVESIMENT BXDENSES 1.vvvvvvvrsvvvsssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssses 7
8 Prior period adjustments .........cccveriiiiiiii e ‘.8
9 Other changes in net assets or fund balances (explain 1nSchedule 0) . WH <,1 :IE=9 .............. g -8, 412,
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. ling 33,
. 0 0L T
Check if Schedule Q contains 3 response or pote {0 any lineinthis Part XI1 o oereeeeerenenenenee D
Ye| No
[ 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.
I aWere the organization-s financial statements compiled or reviewed by an independent accountant? ... 2 )

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:

Ll Separate basis O Consolidated basis O Both consolidated and separate basis

b Were the organization-s financial statements audited by an independent accountant? ...............ccoccoessrrces Sl X

If-Yes, check abox below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, orboth:

] Separate basis O Consolidated basis 0 Both consolidated and separate basis
¢ If Yes'to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit.




Public Charity Status and Public Support o
SCHEDULE A Complete if the organization is a section 501 (cX3) organization or a section 201 6
(Form 990 0r 990-EZ) 4947(aX1) nonexempt charitable trust.
- Attach to Form 990orForm 990-EZ. l”l Lo to Public
o aﬁﬁeﬂevenhﬂl%wls&w » Information about Schedule A FM%I 909‘9 Orm%z ) and its instructio ,s’;s 01,0,“3, mﬂ m%?)ectlon

L L “EK Tt

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

The orgamzahon Is not aprivate foundationbecause it is: (Forlines 1 through 12, check only one box.)
1 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1XA)(i). (Attach Schedule E (Form 990 0r990-E2),)

2
3 Ahospital or a cooperative hospital service organizationdescribed in section 170(b)(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enterthe hospital's

name, city, and state:

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 U A federal, state, or local government orgovernmental unitdescribed in section 170(b)(1)(A)(v).

An orgarization that normelly receives & substantlbert of fts support fom & qovemmental UNt O fom the general publc descrbed

in section 170(b)(1)(A)(vi). (Complete Partll.)

8
g AC%HH&!M [ugbaaas e RisR Lo eolon ity bermelaieofeacd: i dorjuncion with a land-grantcollege

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

university:

10 DAnorgamzann that normally receives: (1) more than 33-1/3% of its supportfrom contributions, membership fees, and grossreceipts

from actvities 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 Partl.)
1
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Tchedule A (Form 990 or 990-E7) 2016 PE_NINSULA EAMILY SERVICE

94-11861609

Page 2

IPart |l .|Support Schedule for Organizations Described in Sections 170(b)(I)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on ling 5, 7, or8 of Partlor if theorganizafion failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il

Calendar year (or fiscalyear
beginningin) ..
y - Gifts, grants, contbutons, and

menkersty s resied. <,
include any ‘unusual grants.) ......

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

3 Thelue of services or
facilities funished 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 |
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line
from line 4

(2)2012

(b) 2013

(C)2014

(d)2015

(¢) 2016

(f) Total

9-035.061-

9 796-086.

1.0401902.

[.1.40493),

12151.61.3-

52 189,594,

0

9.035.061.

9.796-086-

L.0401.902,

[ 14049305

| 52,789,594,

O.

52.789.594,

Seet.ien_g Tatal Sinnart
O LA~A1%1] VUHMVIL

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

7 Amounts from line 4

8 Gross income from interest,

(2)2012

(b}2013

(d) 2015

(e) 2016

(B Total

9,035, 061,

9,79%.086.

[ 1404932,

12151613,

52,789,594,
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PENINSULA FAMILY SERVICE

|Pi 111 Support Schedule for Organizations Described in Section 509(a}(2)

94-1186169

Page3

(Complete only if you checked the box on line | Oof Part | or if the organization failed to qualify under Part II. If the organization

failstoqualfy under the tets listed below, please complets Part IL)

Section A.Public Sup_port

Calendar year (or fiscal year beginning in) ..,

)

Gifts, grants, contributions,
and membership fees

received. (Do not mclude
any -unusual grants.)........

2 Gross receipts from admissions,

6

merchandise sold or services
performed, or facilities
furnished in any activili that is
related to the organiza ion's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under sectiond13.

Tax revenues levied for the

orfil anization's benefit and

it erpa|d to or expended on
its behalf........ ...
Thelue of services or
facilities furnished by a
governmental unit to the
organization without charge .

Total. Add lines 1 through §...

TaAmounts 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
loloof the amount on fing 13
for the year: ........ I

AN AhhAr 74 Aand Th

0T

ORuK

R

(d) 2015

0T

RG]




|Support|ng Organizations

90£7) 2016 PENINSULA FAMILY SERVICE 94-1.186169

Paged

(Complete only if you checked a box in line 120n Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, cornplete Sections A and C. If you checked 12c of Part|, complete
__ Sections A, D, andE. If you c:hecked 12d of Part I, complete Secti<>ns A anc:/ D, al'td complete Part V.)

Section

A. AllSupporting Organizatiort s

I Are all of the organizations 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. If'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 determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Didthe 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 wwhen and howv the organization
rnade the deterrnination.

¢ Did the organization ensure that all support o such organiz.ations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use.

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

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 dliscretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that dogs nothave an IRS determination under
sections 501(c)(3) and 509(a)() or (2)? If "Yes,- expl;.in in Part VIwhat controls the organization used to ensure that
all support to the foreifin supported organization w;;.s used exclusively for section 170(c)(2)(B)purposes.

Yes

No

R

3

3

43

4b

4e




| Part 1V 1Supporting Organizations (cont lnuedJ

Pages

Schedule & (Eor 0000 Q07 0 S PENTISNTA FANTTY SFRVICR 94-1186169

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?

cA 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a. b, or ¢, provide detail in Part V-

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizafions have the power toregulal appoint
orelect at least a majority of the organization's directors or {rustees t all tmes during the tax year?"If ‘No,"describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated anfong the supported organizations and what condltions or restrictions, if any.
applied to such powers during the tax year_

7 Did the organization operate for the benefit of any supported organization ofher than the supﬁortedorgagua |on(f2
oW providing suc

that operated, supervised, or controlled the supporting organization? i 'Yes, " explain in Part VI
benefit carried out the pumoses or the supported organization(s) that operated, supervised, or controlled the

supporting organization,

Yes

No

Section G !!mg ngpgggigg ngggimignc

1 Werea majority of the organ|zat|on s directors or trustees during the tax year also a majority of the directors or trustees

of each of the orgamza lon's suppo,ted organization(s)? If ‘No,- describe in Part VI how control or managerment of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

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

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

vinar (A Annts Af Hha Carms Q0N that ian mant eannnths BlAA An Af HhA Arta Af RAHE AR AR AnAd I AARIAA AF HAA

Yes

No




Schedule AlForn 9%0 09%0-E2)2016 ~ PENINSULA FAMILY _SERVICE 94-1.186169 Page6
,|MM [Type Il Non-Functionally Integrated S09(a)(3) Supporting Organizations

I 0 Check here if the organization satisfied the Integral Part Test as aqualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. Al other Type [Il nonuncioria lly intearated supporting organizations must complete Sections Athrough E .

Section A - Adjusted Net Income (A)Prior Year ¥ fgért?gtnzelir

I Net short-term  capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add lings 1 through 3.
S Depreciation and depletion

mhwl\),_.

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 income (see instructions) 6

T Other expenses (see instructions) 1
8 Adjusted Net Income (subtract lines 5, 6, and? from ling 4) §

Section B - Minimum Asset Amount (A)Prior Year (B)(%u;grt?cn)tniﬁir

I 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

¢ Fair market value of other non-exempt-use assets le
d Total (add lines 1a, 1b, and Ic) ld

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

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




Sche & Fom 0 7,005 PENTNGULL FAVTLY SFRITCE

04-1186169  Pagel

wmmmmwmwwwmwmmmmm_ec SnD- Distributions

Current Year
1 Amountspaid to supported organizations to accomplish exempt purposes
9 Amounts paid toperform activity that directly furthers exempt purposes of supported organizations.
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in PartVl). See instructions.
7 Total annualdistributions. Add lines 1 through 6.
g Distributions to attentive supported organizations to which the organization s responsive (providedetails
in PartVl). See instructions.
9 Distributable amount for 2016 fromSection C, line 6
10 Line 8 amount divided byLine 9 amount
() Und d(iti)bt Di t'(tiii)t bl
F - Dictribd - - - Excess nderdistributions IStributanle
SectionE - Distribution Allocations (see instructions) Distribulons Pre-2016 Amount for 2016

1 Distributable amount for2016 from Section C, line 6

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

3 Excessdistributions carryover, if any, to 2016

d

b

¢ From 2013...............

{ From2014...............

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

fTotal of lines 3a through e




Schedule  (Forn 090 or990.E7) 206 PENINSITA FAMILY SERVICE 94-1 1 86AT60 Paged
Part VI [SuP plem ntal Information. Provide the exglanations required by Part 11, ine.10: ParJ I, g 17a or I 7bifart 11! ine 1 2; Part 1V
eclion A, lnes 1. 230, 3c, b, 4c, Sa, 6, %, %, 9c, 11a, 11, and 11c; Part 1V, Section B, Imes 1 and 2 PartIv, Secton C, hie 1
Part|V Section D, lines 2 and 3: Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; PartV/ line 1: Part V. Section B, Ine fe:PartV
Section D, Ings 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

Natuze—ano-soures 200 —208 2014 2013 2012
Fundraising Events § 18,402.
Other Income $ 119,189, 8 66,028, § 1.78,188, § 248,71.2. 356,031,

Total. S 1.19,189. § 66,028 § 178,188, § 248,71.2. § 374,433,




Schedule B OMB No. 1545-0047
fggnog_ﬁ?ggo'ﬂ’ Schedule of Contributors 2016
Degrtment of the Treasury . Attach to Form 990, Form990-EZ, or Form  990-PF.
Iternal Revente Servico > Information about ScheduleB' (Form 990, 390-EZ, 990-PF) and its nstructons is at www.rs.qouformd90.
Name of tho organization Employer idontincotion  numbor
PENINSULA FAMILY SERVICE 94-1186169
Organization type (check one):
Filers of: 'Se'ction:
Form 990 0r990-EZ K. it (c)( 3 ) (enter number) organization

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

0 527 poltical organization
Form 990-PF 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 sectiond01 (c)(7). (8), or (10) organization can check boxes for both the General Rule and aSpecial Rule. Seg instructions.

General Rule

OFor an organization fiingFor m 990, 990-EZ, or 990-PF t1,at receiyed, during the year, C!=)ntributions totalin? §5,000 0r _mo,:e (in money or
property) from any one contributor. Complete Parts | and Il See Instructlons for determining a contributor's total contnbutions.

Special Rules

IX! For an oq anizalion described in section 501(c)(3) flingForm 990 or 990-EZ that met the 33-1/3% suppo? -t lest of the regulations
under sections 509(a) (1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ). Part I, 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)
Carmm OON Davt /Il nAa 1b Ar INCAarma OON 7 lina 1 PCAamnlata Daria | anAd 1l
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Schedule B (Form 990. 990-EZ, or990-PF) (2016

I=>age

| of 2 of Partl

Name of organization

PENINSULA FAMILY SERVICE

Employor Idontifieotion number

94-1186169

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

(a) (b) (c) "o
Number Name, address, and ZIP +4 Total Typeé é%ntr,b ut,on
contributions
. | Millsborough Auxiliary Person
_ dqi )
Payroll
391000 | Noncash
24 Second Avemee aal
(Complete Part l for
_San Mateo.L CA 94401 noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
2 lKenneth E. Olivier e |BY
------------------------------------------------ Payroll
_24 Second Avenue 200L.000. | Noncash D
San Mateo.L CA 94401 (Complete Pt for
- noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP+ 4 Total Type of contribution
contributions
3 | pee artment of Health & Human Serv persn (K




Schedule B (Form 990, 990-EZ, or 90-PF) (2016) Page 2 of 2 ofParl

Employer idontific.Ifonnurmber

Name of organizn ion
2ENINSLILA FAMILY SFRVICE 241186169
| Part) IContributors (see instructions). Use duplicate copies of Part | f additional space is needed.
(d)
o " T(gzal Type of contributi
ype of contribution
Number Name, address, and ZIP+ 4 contrbufons
: : . Person
7 | National Council on A gin..9:
Payroll
| 870 Market S, c... #7185 p 102400135 |Noncash D
, Complete Part Il for
_San Francisco, CA94102 noncash contributions.)
(c) (d)
(a) (b) Total Type of contrbution
Number Name, address, and ZIP+ 4 contrbufons
- . , Person
A} | _Silicon Valley CommuniFoundation
. Payroll
2440 West Bl Camino Real. #300 5 204719 | Nocash B
N (Complete Part 11 for
ountain View, CA 94040 noncash contributions.)
(C) (d)
(a) (b) Total Type of contr,bution
Number Name, address, and ZIP+4 contrbufons
Person
o L
. Payroll




Schedule B (Form 990, 990-EZ, or 990-PF) (2 Ql6) Page [ to [ of Partll

Name of organiz.. tion Employor tdenlification number-
PENINSULA  FAMILY SERVIC -- (94-1186169

,!Iirtll ,!Noncash Property (see instructions). Use duplicate copies of Part 11 if addtional space is needed.

() No. (b) (c) @
from Description of noncash property given FMV(or estimate Datereceived
Part| (see instructions

e _ e e o e e e e -Q

) No. (o) () (@
from Description of noncash property given FMV(or estimate) | Date received
Part| (see instructions)

______________________________________________________________________________ S

i) No. (b) (©) U8
from Description of noncash property given FMV(or estimate) | Date received
Part| (see Instructions)

_____ 1

________________________________________________________________ .$
)




Schedule B_

(Form990, 990-EZ, or 990-PF) (2016)

1 to of Part Il

Page ]

E S;|. [FAMLY SERVICE

(R0 e

Part lLj Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than §1,000 for the yearfrom any one contributor. Complete columns (a) through (¢) and
the following line entry. For organizations completing Part ll, enter the total of exclusively religious. charitable, etc.,

contributions of $1,000 0rless for theyear. (Enter this information once. See instructions.) ...........c....... 5 N, LA
Use duplicate copies of Part Ill if additional space is needed.
(d)
@ () . - fi
No. fom Purpose of git Use ofgif Description of how  giftis held
Part]
A I
§
Transfer of gift
Transferee's name, address, and ZIP+ 4 Relationship of transferor to fransferee
_________________________________________________________________ 8
_________________________________________________________________ r
b (c) .
No.(f?o)m Purpo(se) ot Use ofgit Description of how gift is held
Part [
o
Transfer ofgift

Transferee's name, address

cand ZIP +4

Relationship of transferor {o transferee




OMS3 No. 15450047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 9900r 990-E2) For Organizations Exempt FromIncome Tax Under section S0I(c) andsection 527 20 1 6

- 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

Ocpart-nentof e Treasury is at vwwwy.irs.govfform990.
Internal Revenue Service

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 1C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do notcomplete Part I-B.
» Section 527 organizations: Complete Part 1*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(n)): Complete PartII-A. Do not complete Part l°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 Vline 35¢

(Proxy Tax) (see separate instructions), then
+ Section 501(C)(4), (5), or (6) organizations: Complete Part i,

Name of orQani:zation
PENINSULA FAMILY SERVICE 194-7..1861.63
Part1-A | Complete if the organization s exempt under section 501(c) or is a section 527 organization.

f Provide a description of the organization's direct and indirect political campaign activities in PartlV.
(see instructions for definition of'political campaign activities) 4

Employer 1dontitic3tion  number

! Political campaign activity expenditures (See InStruCtions) ..........cccevvvermerrvmmrrenicccs®eonee.
3 Volunteer hours for political campaign activities (See inStructions) ...,

Part 1-B IComQIete ifthe organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4995 ....... 0—
9 Enterthe amount of any excise tax incurred by organization managers under section 4955. od =
QYes ONO

3 lfthe organization incurred a section 4955 tax. did it file Form 4720 for thisyear?.........

-4
o

4aWas a correction made? ................... . ..QYes ONO

bif'Yes " describe in Part IV.
Part I | Com lete if the organization is exempt under section 501 (c) , except section501(c)(3).




Schedue C (Fom 990 or 990-£7) 2016PENINSULA  FAMILY SERVICE 94-1186169 Page2

|Part 11:A [Complete if the organization is empt under section SVNGI) and fled Form 5768 (electon under
section 501 (2)

A Check ,,_0 if the fiing organization belongs to an affiliatedgroup (and list inPart 1V each affiliated group member's name,
address,EIN, expenses. and share of excess lobbying expenditures).
B Check ,,_0 if the filing organization checked box A and 'limited control'provisions apply.

(a)Fll,no (b) AHllal'd
oroant:zzalion's totels group totals

Linfits on Lobhying Expenditures
(The term 'expenditures: means amountspaid or incurred.)

dOther exemptpu, pose eXpenditures ..........c.ccoeeeeereeerceurecerceeseeiee, -
eTotal exempt purpose expenditures (addlines 1c and 1d) ........ccoocovvivemrrivrnnnee,

fLobbging nontaxable amount. Ente, the amount from the following table in
DOTh COIUMNS. ..

[fthenount on ling le, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over §500000 20% of the amount on ling le.

Over $500,000 but not over $1,000,000 100,000 plus 15% of the excess over $300,00,

Over 1,000,000 but not over $1,500,000 A170.000 plus 10T of theexcess over 31,000,000,
Over§1,500,000 but not over  $17,000,000 §225,000 plus 5% of the xcsss over $1,500,00

Over $17,000,000 §1,000,000.

g Grassroots nontaxable amount (enter 25% of line 16). ...cccccooovicvcccvvvvn s
hSubtract line Ig from line la. If :zero or less, enter -0-..........ccoocvvvvevvivivnrrinnne,

1SUbtract line 1f from line 1c. If zero or less, enter -0- ... wev e v e vvvv v L

j Ifthere is an amount other than zero on either line 1h or fine 1i, did the organization fileFor m 4720 reporting
section 4911 tax for thisyear?. ... ..o UE TR v Oves o

4-Year Averaging Period Under section 507(h)
(Some organizations that made a section 507(h) election do not have to complete all of the five



ScheduleClForm9900r990-£22016 PENINSUTA FAMILY SERVICE

94-1186169

Page 3

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

ot e ecin 1)

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

(2)

(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 VOIUNTEEIS? oo
bPaid staff or management (include compensation in expenses reported on lines 1c through 1i)?.......
cMedia  advertiSEMENtS?......coocvciiee e
dMailings to members. legislators, or thepublic?............cooovevvriiieieinssiinns
ePublications, orpublished or broadcast statements? ..o,
f Grants to other organizations for lobbying PUrPOSES?........cvuevivieierireivee e
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 aCHVIHES? ... X

j Total. Add fines e through fi ........oooeviiinnn. ‘

2a Did the activities in line 1 cause the organization to be notdescribed in section 501(c)(3)?...........
blf'Yes." enterthe amount of any tax incurred under section 4912..........cc.c.ccooevvvrirrirneee,
cIf 'Yes: enter the amount of any tax incurred by organization managers under section 491.2 ...........

| difthe filng orgahizatk')ﬁ neurred a section 4972 tax.did it le Form4720 for ths yler;%rr'?“.' ............ c_:_nl[

P

A <) A AL A

930.

1,LO31.

[.Y01.

Part ll-A -
———so-tlon—BRHeHGH

R

1 VVere substantially all (90% or more) dues received nondeductible by members?.............cccouvriierin

o Ditle organization make only in-house lobbying expenditu,es of $2,0000r less? .o iveieeaa R
Ditlle organization agree to carry over lobbying™andpolitical campaign activity expenditures from the prior year?

of Ves No




SCHEDULED

Supplemental Financial ~Statements

(Form 990) » Complete if the organization answered 'Yes- on Form 990,

Part IV, line G, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e,11f, 12a, or2be

... Attach to Form 990.

OMB No.1543-0047

2016

Open to Public

Oepartmenl of e Treasury | P Information about Schedule D(Form 990) and its instructions is atwwvw.irs.qow/Form390. Inspection

Internal Revenue Service

Nama of tho orgn.nization

PENINSULA FAMILY SERVICE

Employer idantitication num be-r

94-1186169

- Partl . Organizations Maintaining Donor Advised Funds or Other SimilarFunds or Accounts.

——GompleteHhe-praanization-arawered—res-orTor390—Par—ne 6

Total number at end of year....

1

9 Aggregate value of contributions to (during year)......
3 Aggregate value of grants from (during year) ........
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 0
Yes

(a)Donor advised funds

="rFamds=nd other accounts

arethe organization's p1-operty, subject to the organization-s exclusive legal control?....
6 R dheriarapimispanépamal forameanAenors ardddenercickings dovivoting mtegf@nbm@ﬁwpo&eweﬁw Do

impermissible private DENEMIt. .........oooor oo es

No

.|P_art1I IConservation Easements.
Complete if the organization answered 'Yes' onForm 390, Part IV, line 7.

1 Purpose(s) of conservation easement

Preservation of land forpublic use (e.g., recreation or education)

Protection ofnatural habitat

Preservation of open space

s held by the organization (check all that.apply).

Preservation of ahistorically important land area

Preservation of a certified historic structure

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.

a Total number of conservation €asements.........c.ocvevveveeveeeeeeeerseeeeseeraen,

Held at the End of the Tax Year

2a




Form090) 2046 PENINSULE EAMILY SERVICE

|P_art Il 10rganizations Maintaining

C:ollections of Art,

UL I BLE Paed

Historical Treasures. or Other Similar Assets (continued

3\ ng the organization's acquisition. accession, and other records, check any of the following that are a significant use of ts- collection

items (check all that apply):

Public exhibition -
b Scholarly research

¢ 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 XII.

d DLoan or exchange programs

e LJOther

5 During theyear, didthe organization solicit or receive donations of art, historical treasures, or other similar assets n

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

. Yes

No

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' onForm 990, Part IV,
fine 9, or reported an amount on Form 990,Part X, line 21,

1alstheorganization an agent, trustee, custodian or other intermediary tor contributions or other assets not included

onForm 990, Part X?

¢ Beginning balance
dAdditions during theyear....
eDistributions during the year.
f Endingbalance.. ... .. ...
2aDidtheorganization include an am

b If 'Yes,"explain the arrangement inPart XIlI and complete the following table:

b If 'Yes," explain the arrangement in Part XIIl. Checkhere if the explanation has beenprovided o

Amount

1c

| 1d

| le

[Part V_|Endowment Funds. Comnlete if the omanization answered 'Yes' on For

1 aBeginning ofyear balance. .....

b Contributions..................

990, Part IV line 10,
(o) Curent vear (o) Prior year (¢) Twovears back | (d) Three vears back | () Four vears back
Lo, 190,000 L T7L,, 139 1,893,013, 1,003,243 1,487,336,
11.8,1.84.]  179,21.8, 12,106, 126,655, 29,438.

¢ Net investment earnings, gains.




Schedule D(Form 990)2016 PENINSOLA FAMILY SERVICE 94-1186169 mgl

Part VIl linvestments - Other Securites. N/A
Complete if the orqanization answered Yes' . n Formdd0 Part1V. line 110 _SeeForm 990 Part X, line 1--
() Descipion of seury o cteqry (ncuding pame o seau) 1) Book vale (c) Method of valuafion: Cost or end-of-year market value
(I) Financial derivatives. .............ooooooveis von Boee ] (I
(2) Closely-held equity interests ................... | ................. f
(3) Other
w .
(C) R | __________________ (e
) A
(E) oL T T. LTI otoo 1 +
L
| e e -

Total (Column (b must equal Fomd%0, Part X colmn(Blise 21 B

Part VULJves1; en_s..- Program Related .
"y ','| '__ " ””’ .g, e mm 99 V "MIA X 3
_ - = o) Mathad -nf yaluation: Coct ar and.afuaar markat v
(a) DeSCTIptlon o Investment (D) BOOK Value (V) Malho-oh-alualon-Cost-or-oha-o ~ Faal-valse—
(1)
(2)
(3)




Soedile D (Fom 990 216 PENINSULA FAMILY SERVICE 94-11861.60  Paged

PartX| Reconciliation of Revenue per Audited Financial Statements With Revenue Per Retur.

—Comp lefe if the organizafion answered "es' on Form 990, Part I\, fine 123
1 Total revenue, gains, and other support per audited financial statements ... 1 13,946.288.
9 Amounts included on line 1but not on Form 990, Part VIIl, line 12:

aNet unrealized gains (losses) on investments.......... LT e 2a 119.6901

bDonated SEViCeS and USE OF FACTHES.....verererrnenenenenensenenes e 2] 1,101,239

CRECOVErieS Of PriOTYear QrantS.......covuvvmvesvssssssssssisssssssssssssssssssssssssssnes 20

dOther (Describe in Part XI11L) .e.eoee....ons00000 o0 soee oo o | 2d]

@ ATT N85 28 TTOUGN 20, ettt .2¢ 1,220,929
3 SUDHACt N€ 28 TIOMIINE ,..vvvveeeressecesrevessseeeeeeessssessssmsssssss s ssssssssssssssssseeesss e 3| L2.725,559.
4 Amounts included on Form 990, Part VI, Iine 12, but not on fine 1:

a Investment expenses not included onForm 990, Part VIIl, INe 7b ..o 43

bOther (Describe inPart XITL) ..ottt gyt st 4t N

|Pa(ﬁdX|||n?S LU R——— T— s .‘ !'_',':A:::.w:.:;;ﬁt:ﬂ:l'Vrmﬂxﬁ?ﬂ"r"u
5 Total revense. Add nes 3 and dc. (TS MUSt€qUal FOMR0, Pt 08 12) .o ST
Complete if the o-ganization answered Yes' onForm 990 Part [V, line 123
1 Total expenses and losses per audited financial statements ... 1 13,933.426.
7 Amounts included on line 1 but not on Form 990. Part IX; line 25:

aDonated services and use of facilities .........c..ccevvverrciiierriccrinnee, 24 1.101.239.

bPrior year adjustments .........c.c......... LS 2b

COLhEr lOSSES ..., e | 2d

d Other (Describe inPart XI11.) .........o..... T OO 2

@ATUINES 28 HOUGl, 20 .. 28 1-.101.239.
3 Subtract line 2e from 1iNe 1. ... 3 12837 1%7.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ing 70 ...oovvcvcvirrre 4%



OMBNo.  1543-0047

SCHEDULE J Compensation  Information
(Form 990) For certain Officers, Directors, Trustees, KeyEmployees, and Highest CompensatedEmployees 2016
D Complete if the organization answered Yes' on Form90, Part |V ing 23.
P> Attach to Form 990. Opento Public
Departéntofte 168UV 1 D oformation” about Schedule J (Form 990) and s insructons s at s gov/Forma0 Inspection

Narne of the org;,nization

B T
L L VOAIVV LV

[Part | Questions Regarding Compensation

] Employer idonifieaif'ion nunfbor

94-11861069

Yes| No

I a Check the appropriate box(es) i the organization provided any of the following to or for a person listed on Form 990, Part
VIl Section A, line la. Complete Part lll toprovide any relevant jnformation regarding these items.

J)F”S class or charter travel Housing allowance or residence forpersonal use
J)Travel for companions D Payments for business use ofpersonal residence

_)Tax indemniﬁcation and gross.uppayments DHealth or SOCial ClUb dueS or initiation feeS

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

b If any of the boxes on ling I are checked, did the organization follow a written policy regarding payment or 1
reimbursement or provision of all of the expenses described above? If No." complete Part Il to explain.
! 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 [a?................ |2

§ Indicate which, if any, of the following the |||ng orgamza jon used to establish the compensation of the. organizat |ons

0
e e, L 0 s s s b i

]B} Compensation committee |DWntten employment contract
Independent compensation consultant X| Compensation survey or study
& Form 990 of other organizations 2Nl Approval by the board or compensation commitiee

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



Schedule J(Form 990) 2016

PENINSULA FAMILY SERVICE

94-1186169
Part |l Officers,Directors, Trustees,Key Employees,and HighestCompensated Employees.Use duplicatecopies ifadditional space isneeded.

Page]

For eachindividual whosecompensation must bereported on Schedule J,reportcompensationfrom the organizationonrow (Oand from related organizations,described intheinstruclions,
onrow 00,Donot listany individuals that are not listedonForm 990, Part VII.

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

(8)Breakdownof Y/-2and/or 1009-MISCcol1]lellsation
. (C)Retirement | (DI Nontaxable | (E)Totalof  [F)Compensation
(A)Name and Tille UBBE T ) Boons gicene | (Oc] and other benefits [ columns(B)i}(0) [ncolumn(B)
compensation co,ﬁ’,pensaﬁon deferred reported as
compensation deferred onprior
Form 990
hrne Croce () 182,500} g Gh- O] 2500}_185,000 0.
I Former Executive Director (i0 0l 0, 01l 0O 0 0. 0,
WL PR IS I I
2 (ii
(1)
3 (6 I R L N I
O P e N Lo
4 (i
(i e I R AR ISR I I
5 (ii
(I mmwm n
__________________________________ [
6 09
(1)
[i---------- B P ~d——— [
7 fo
Y
I PRI Sy Sp—— ymammm e [ —————
8 (ii
U D R e L
Q | |




Schedule J(Form990) 2016 PENINSULAFAMILY  SERVICE 94-1186169 Page 3
IPartlil |Supplementalinformation

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




SCHEDULE M
(Form 990)

... Attach to Form990.

Qopartmont of the Treasury
Internal Revonue sorvico

Noncash Contributions

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

. Information aboutSchedule M (Form 990) and its instructions is at www.lrs.gowform990.

OMBNo. 1545-0047

2016

Open to Public
Inspection

Name. of tho organization

PENINSULA FAMILY SERVICE

| Employer;donllflcoHon numbor

IPart | |Types of Property

1 Art- Works of art ..........cccoovevevennnee,
2 Art Historical treasures
3 Ar-t Fractional interests
4 Books andpublications

5 Clothing and household goods................
6 Cars and other vehicles

7T Boats and planes.............c.ccccouvue.....

8 Intellectualproperty..........cccccccovivnnen,
9 Securities - Publicly traded ...................

10° Securities - Closely held stock.................
y ,Securities - Partnership, LLG, or trust interests .

12 Securities - Miscellaneous....................

13 Qualified conservation contribution -
Historic structures

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

04-1166169
(a) (b) (c) (d)
Check if Number of | Noncash contribution | Method of determining
applicable | contributions or | amounts re orted | noncash contribution amounts
items contributed on Form 90,
Part VIII, ine 1g
X 13 20,325, |FMV




Schedule{M(Form%O) (2016) PENINSULA FAMILY SERVICE 94-1186169 Page?

.|MI Supplemental Information. Provide the information required by Part 1, 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 S1,001,975 consisted of

salaries, services, legal fees, rent and other,



SCHEDULEQ
(Form 990 or 990-E2)

Department of the Treasury

Inte -nal Revent,Je Service

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

_at_witw.irs.qov/form390.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

DENNSULA-EAMITY SERVICE

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

Services for Older Adults:

| Employer ;dentification number

1 24-1186169

t 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 100 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, servinq 3,273 older adults with in person and

online community navigation Services,



Schedule O (Form 990 or 990-EZ) 2016 Page?

Employc-r identification number

Name of the organization

[=SENINQULE  FAMTLY  SRRUICE 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 he presented to the full

hnarAd FAr annrAatra |l



SCHEDULER
(Form 990)

Deparmenl ofU1e Treasury
InternalRevenue Service

> Attach toForm 990,

RelatedOrganizations and UnrelatedPartnerships
» Complete if theorganizationanswered 'Yes' on Form 990,Part 1V line 33,34:35b, 36:0r 37,

P Information about Schedule R (Form 990)anditsinstructions is at www.irs.gov/form990.

011.a No. 15450047

2016

Opento Public
Inspection

Name olhe 01ganizatioo

Employeridentificationnumber

PENINSULAFAMILYSERVICE 94-1186169
|dentification of Disregarded Entities.Completeif the organizationanswered'Yes' on Form990,PartlV line33.
(a) (b) () (d) (e) Q-
Name,address,andEIN (ifapplicable)of disregardedenti Primaryactivity Legaldomicile(state| ~ Totalincome [ End-of-yearassets Directcontrolling
or foreigncountry) entity
) DriveFowadl LG a
__24SeondAvee Peninsula
__San Mateo, CA 94401 _______________._ Financial Loans, Family
17-3338157 Toolss Services CA 2.041 399.373.  Service
19
&)

IPart Il l|dentification of Related Tax-Exempt rg nizatio s. Completeif the organizationanswered'Yes' onForm990,PartlV ine34becauseithad
oneor morerelatedtax-exemptorganizationsduringthe taxyear.

¥ v o E (dt)C de |Publi h(e)t fat Directc(o%trolling Sec51(§({)X13)

izati Primary activit Legaldomicile(stale| ExemptCode | Publiccharitystatus . |
e, e ndENof resorgenzaton e orsf]oreignoou(ntry) section | (ifsection501(c)(3)) entity controlleedntity?
Yes| No


http://www.irs.gov/form990

ScheduleR (Form990) 2016 - PENINSULA  FAMILY SERVICE

94-1186169

Page 2

| Partllll Identification of Related Organizations Taxable as aPartnership Complete if the organizationanswered 'Yes' on Form 990,Part [V line 34

because ithad one or morerelated organizationstreatedas a partnershipduringthetax year.
(a) (b) (c) (d) (e) () (9) (h) (i) 0) (k)
Name, address,andEIN of | Primary aclivity | Legal Direct | Predominantinrome | Share of total Sgar?c of D:sprogor Code VUEI General o Pefcentage h'
izati ici ' end-or-year lonate m In mangaging | ownersni
elatedcrgenzalon ?s(t)e;{]elccl)lre COQ%E?Ulng ge)(lgtgg rrglﬁtg()j( neome assets |allocations? 2% %edu partnger. p
foreign undersections K-1(Form
country) S12-114) Ves[No | 1065  [YesTWNo
()
8
3

| PartIV! Identification of Related Organizations Taxable as a Corporation or Trust Completeif the organizationansweredYes' on Form 990, Part IV,

--------- line34because ithad one ormorerelated organizationstreatedas a corporationor trustduring the tax year.
Tl h (i)
@) o) © © © | @ o] O
Name, address, andEINof related organizalion | Primary activity | Legaldomicild ~ Direct Type of entity] ~ Share of eo e Percentage | SecS11(b)(13)
(slateor foreign]  controlling | (C corp, S corpf ~ totalincome yearassets | owneiship | controlleednti 1
country) enti or trust) ves| No




ScheduleR {Form 990) 2016  PENINSULAFAMILYSERVICE 04-1186169 Page 3
|m VITransactions With Related Organizations.Completeif theorganizationansweredYes' on FormB90,Part|V, line34, 35blor 36.
Note.Complete line 1if any enlilyislistedinParts 11,111, or IV of this schedule. Yed No
I During thelax year, did the organization engage inany of the following transactionswith oneormore relatedorganizationslistedinParisll-I\V?

a Receipt of (ilinleresl,(ii} annuities, (iii) royallies, or (iv} renl froma controlled enti...........ccccooviiiiiriiiinie la X
b Gift,grant, or capital contributiontorelatedorganization(s)..............ccccoueveueve e TR e e 1b X
c Gift, granl, orcapitalcontributionfromrelated organization(s}................ LSO RO I U LTRRL L TN O LI lc X
d Loansor loanguarantees lo or for related organizalion(s)..............c.ccoo o, e, s LI L 1d X
e loans or loan guarantees by relatedorganizalion(s}..........ccccccoeereinnenne. SO e te e e e et e e reeaesreanreas le X
f Dividendsfromrelated organization(s)......... e e TR s oo | Af X
g Saleof assets torelatedorganiZatioN(S)...........cvoveiuireieeieeeee e eees e ee e ee s et eee e se e s s en e resn e 19 X
h Purchase of assetsfrom related organizalion(S}.............oooiiioii i 1h X

i Exchangeof assets with related organizalion(S}............ccceiiueiiiiuiiiiicee ettt 1i X
[ Lease of facilities, equipment, or other assets lorelated organizalion(s) ............cooooiiiiiiii e, 1 X
k Lease of facilities,equipment, or other assets fromrelated organization(s)..........cccvvvveiieeeiiiiscee e 1K X
| Performanceof servicesor membership or fundraising solicitations for related organization(s) ...............ccoevveveeervieercrieseerrseeeseseesie 11 X
inPerformanceof servicesor membership or fundraising solicitationsby related organization(s)...........ccccovevvreiersrsiiciriinns eeeeSereenenens S X
n Sharing ol facilities,equipment,mailinglists,or otherassets with related organizalion(s)......... ot LI OO 1n X
0 Sharingof paid employeeswith related organization(s)............cccoveiviiciiicicccenen. s s .| 1o X
p Reimbursementpaid lorelated organization(s) for expenses................ S SO LU I LSRR T SO e, Ip X
q Reimbursement paid by related organizalion(s} for EXPENSES...........cviiiiiieiiiei e e, 1q X
r Othertransferof cashor proper to related organizalion(s}.,........cc.ccccvevrvereneen. RS Ir X
s Other transler of cashor property fromrelated OrgaNIZAION(S) ..........cuurrrrrrrmmmmmmmmmmsnnrseeersssssssssssssssssssssssssssssssssssssssssssss s ssssssssssssssssssssssssssssssssssssssns CNCUTTTTITIIN B F) X




ScheduleR (Form 990) 2016~ PENINSULA FAMILY SERVICE 94-1186169 Page 4
IPart VI IUnreIated OrganizationsTaxableas a Partnership.Complete if the organization answered 'Yes' onForm 990, Part [V, line 37.
Providethe following informationfOf each entity taxed as apartnership through WiiCh the organization conductedmore than five percent of itsactivities(measured by total assets or gross
revenue) Ihal wasnot arelated organizatioo.See inslroctions regarding exciusioo forcertain investment partnerships.
(a) (b) (c) d e (9) (h) (1) 0) (k)
Name, address,and EINof entity | Primary activity legal domicile Pre(gor%inant |vea||§)a)rllleis Share of Share of | Dispropore| Code V-UBI | Generalor Percentage
(slateor foreign iocooie seclioo | totalincome | end-of-year | tionate | amountinbox | managing qwnership
country) ?rclatoo,unre' I(cX3) assets | allocations?(20 of Schedule pprtner?
ated excluded | organizations K-1
from {axunder (form 1065)
secloos S12514) | Yes| No Yes| No Yes| No
()
L S i
B ) L




Seedile R (Fom90)201%6  PENINSULA FAMILY SERVICE 041186169 ~ Dee?

|m Vii _|Supp|ementa| Information,
Provide additional information for responses toquestions onSchedule R. See instructions.




IRS e-File Signature Authorization
Form 8879'EQ fOI' an Exempt Organlzatlon OMBNo. 1545-1878
For calendar year 2016. or fiscal year beg|nn|ng_7 /O l._ _, 2016. Indending_ 6/ 30 .2 017
ook e Tesuy - Donot sendto the IRS. Keep for your records. 2016
Intemal Revenue Senice - Information about Form879-EQ and s ins tructions is at www.irs.gov/FormBB79eo.
N OT BEmpt rganLz41Jon Employer idcntfic:ation mumber
SULA F RVICE 94-1186169
Name and tille of olficar
Heathe@lear]: CEO

Part| ype of Return 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 KOU
check the boxon lin 1a, 2a, 3a,4a, orSa, below, and the amounton thatline for the retum bemg fled with thisform was blank, { en
leave ne 1b,2b, 3b, db, or Sbywhichever is appllcable blank (do not enter -0-). But,if youentered -0 on the retur, then enter 00
the apphcable line below. bo not complete more than 1 linein Part 1.

1aForm 990 check here..... bTotal revenue, if any (Form 990, Part VIIl, column (A), Iine 12)..... 1 12.725.359.

2a Form 990-EZ check here..... Totalrevenue, if any (Form 990-EZ, fing 9).........ovcevvcce. . 2b
JaForm 1120-POL checkhere. ... . 6 b Totaltax (Form 1120-POL, line 22)............ ;oo . 3b
4aForm990-PF checkhere ... b Tax based on investment income (Form 990-PF, Part V. line 5)....  4b
SaForm 8868 check here.. > b Balance Due (Form 8868, line 3C..........cccc.ccccuvnvviviine. . Sb

|P_art1| |Declaration and Signature Authorization of Otficer

Under penalties of perjury, declare that | am an officer of the above organization and that | 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.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | 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 retum or
refund. and (c) the date of any refund. If applicable, | 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, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than2 business darsprior to the payment (settlement) date. also
authorize the financial institutions Involved in the processing of the electronic payment o taxes to receive confidential information necessary to


http://www.irs.gov/ForrnBB79eo
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