SCANNED APR 15 2019

.. 990

Department of th

Internal Revenue Service

e Treasury

eturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www irs gov/Form990 for instructions and the latest information.

2949306107000‘9.

OMB No 1545-0047

A For the

B Check if applicable
Address change

D Name change

D Imitial return

D Final retum/termmated

D Amended return

[:I Application pending

2017 calendar year, or tax year beginning 7/1/_2'017

. and endin

6/30/2018

2017

Open to Public

Inspection

C Name of organization Family Resource & Referral Center of San Joaquin

Doing business as

94-1691503

D Employerdentification number

E Telephone number

Number and street (or PO box if mail 1s not delivered to street address) Room/suite
509 W Weber Street 101

City or town State ZIP code
Stockton CA 95203

(209) 948-1553

Foreign country name Foreign province/state/county

Foreign postal code

G Gross receipts $

47173,770

F Name and address of pnncipal officer

Kay Ruhstaller 509 W Weber Avenue, Suite 101, Stockton, CA

| Tax-exempt status

9520
27,

501(c)(3)D 501(c) ( ) «d (insertno) I:l 4947(a)(1) or

<

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

DYes No
El YesD No

If "No," attach a list (see instructions)

J Website: » WWWFRRCSJ ORG H{c) Group exemption number »
K Form of organization Corporation D Trust [:I Association |:| Other P I L Year of formaton 1976 M State of legal domicile CA
2Tl summary
1 Brefly describe the organization's mission or most significant activities Family Resource & Referral Center provides
§ child and youth development services that promote family well-being ...
v}
=
% 2  Check this box >D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
O [ 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
: 4  Number of independent voting members of the governing body (Part VI line 1b) 4 8
;.“:,’ 5  Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 166
-%. 6  Total number of volunteers (estimate If necessary) 6 19
< 7a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 42,227,937 46,360,422
g 9  Program service revenue (Part VIII, line 2g) 2,812,208 697,032
2 |10  Investment income ( . 4, gnd 7d) 852 978
@ (11 Other revenue (Part 11, col . \! =6d, 8¢, Bc, 10c, and 11e) 184,805 107,093
12 Total revenue—add Iinds 8ftAroug must equal Paga\lll, column {(A), line 12) 45,225,802 47,165,525
13 Grants and similar a ‘: ts PR RS 9(2@4@”" fA) lines 1-3) 0 0
14  Benefits paid to or for bers (Part IX, column {&]) {ine 4) 0 0
» [15  Salares, other compengati®fs ftstPartTX column (A), ines 5-10) 7,681,193 7,874,232
2 |16a Professional fundraisigg feeQ hu A Ilnb 11e) 0 o]
:u’ b Total fundraising expenses (Fart IX, column (D), ine25) » 0
w 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 37,217,424 38,454,091
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 44,898,617 46,328,323
19 Revenue less expenses Subtract ine 18 from hine 12 327,185 837,202
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 7,099,516 7,032,059
2% (21  Total habiiities (Part X, line 26) 6,216,841 5,321,742
25]22 Netassets or fund balances Subtract line 21 from line 20 882,675 1,710,317

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and behef, it 1s true, correct, and complete Declaration of prepares; tsther than officer) 1s based on all information of which preparer has any knowledge

| a/15/(9

} Koy G, Kuldfrlhe .

fllegr: Signature pf officer \ Date
} Koy 6 Rvhstallesw | Exeaundive. Divector
Type or J'mt name and title !
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid check [_]
Preparer Robert lzabal v crPp 2/12/2019 | sel-employed | P01009486
Use Only Firm's name > |zabal, Bernaciak & Corrm { Firm's EIN » 77-0016122

Firm's address » 388 Market Street, Suite 888, San Francisco, CA 94111

Phone no

(415) 896-5551

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

] Form 990 (2017) (
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1 Form*990 (2017) Family Resource & Referral Center of San Joaquin 94-1691503 page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part i

1 Briefly describe the organization's mission

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or §80-EZ? [:l Yes No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? I:l Yes No

If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

A N B =E —

1







20a
b

21

22

23

24a

Form'990 (2017) Family Resource & Referral Center of San Joaquin 94-1691503 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 | X
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

tw n-....--t.-- “~aimhnim Am ~asdai nanniint athar Henn a b edine sosesie mb ames bises diae s dna uans
.
k
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! Form'990 (2017} Family Resource & Referral Center of San Joaquin 94-1691503 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. [:]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 1,774 - -
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 166(__
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

ngluﬁ " mﬂi UrA AT o9l ouhis sAR IV fa Ina 3 3mw-d€ap.%in Kﬁma ﬁt é—chﬂfﬂ&@- e

o T
Ji
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? I:] Yes |:| No
IZZXX Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2  Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year B | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
nggnn:ahnn ancamante An a rartifind hietans ctenichiira inAlnidad in (aY. 2
A y
P S :
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Form €90 (2017) Family Resource & Referral Center of San Joaquin 94-1691503 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any ine in this Part VIi [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definttion of "key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any oS|s|o| xjeX[m from from related other
hours for o 2lz|3 2 é k=3 % the organizations compensation
related 8 alg 8; [ § 2l organization (W-2/1099-MISC) from the
organizatons |2 & | S -3 3 g (W-2/1099-MISC) organization
below dotted |~ 5| 21 3 and related
iine) a|3 8l 3 organizations
8 % é
® g
N TenaCarr o |.....200
Board Member 000 X 0
.{2)_DylanGeorge . _ ... ._.._._.._.]......._....100
Board Member 000 X 0 0 0
.(3)__RebeccaRay . __________|..........100
Board Member 000] X 0 0 0
.(4) _EncSotelo . |......100
Board Member 000f X 0 o 0
A8y SamHateh o |......000
President 000 X X 0 0 0
_(6)__Anndohnson_ o ee.....100
Treasurer 000 X X 0 0 0
.A7)__Marta Michele, . f...._.....100
Secretary 000] X X 0 0 0
_(8) _LesterPatnck .. |.._.......100
Vice President 000] X X 0 0 0
_8)._KayRuhstaller . 4000
Executive Director 000 X 183,243 0 28,928
{10)__Tnnidad Dominguez .| 40 00
Accounting Manager 000 X 70,779 0 23,653
(1) _LesheReece ). 4000
Director of Program Services 000 X 114,733 0 22,377
(12) FrankNavalta | 4000
Director of HR 000 X 78,994 0 41,079
%) e
A4 i -

Form 990 (2017)
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Form<990 (20179

Family Resource & Referral Center of San Joaguin

94-1691503

Page 8

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

()
Position
(A) (B) (do not check more than one o) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any os|{slol| xle x|l from from related other
hours for agla|z|2 g a § the organizations compensation
related 35 £ 8 LK) 2l 2 organization (W-2/1099-MISC) from the
organizatons (S & | S o8 § (W-2/1099-MISC) organization
below dotted |~ 5| 2 2 3 and related
line) al| g ] B organizations
[ 17 =1
o|g o
Q
A8 e
A8
AT e
O8) e
A e
20 e
L S (S )
22) e e
)
@A)
(@S) . e L
1b Sub-total > 447,749 0 116,037
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1¢) > 447,749 0 116,037
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a7? If "Yes,"” complete Schedule J for such individual 3 | X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year
(A) (B) (€
Name and business address Description of services Compensation
KINDERCARE LEARNING CENT 7801 MARINERS DRIVE STOCKTON, CA 95219544 Child Care Services 1,652,321
HANSEL AND GRETEL P O BOX 967 MANTECA, CA 953361138 Child Care Services 681,867
WRITESTART LEARNING CENTI 4453 PRECISSI LANE STOCKTON, CA 952076256 |Child Care Services 401,578
NOBEL LEARNING COMMUNITII 10250 TRINITY PARKWAY STOCKTON, CA 952197|Child Care Services 364,896
LYNN and DEE POIRIER DBAKII 6311 PACIFIC AVENUE STOCKTON, CA 952073713Child Care Services 333,358

2

Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 20

Form 990 (2017)




A

Form €90 (20179 Family Resource & Referral Center of San Joaquin 94-1691503 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(A) () () (D)

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

gy 1a Federated campaigns 1a 0
§ S| b Membership dues 1b 0
6 8| ¢ Fundraising events 1c 0
g g d Related organizations 1d 0
g €| e Government grants (contributions) 1e 44,888,757
.—g g f All other contributions, gifts, grants, and
£ g similar amounts not included above f 1,471,665
§ Bl o Noncash contributions included inines 1a-1f. ¢ 0
h Total. Add lines 1a-1f > 46,360,422
° Business Code
§| 2a PaentFees 697,032 697,032
& b 0
& e 0
§| o T 0
E - 0
E’ f All other program service revenue 0
@ | g Total.Add lines 2a-2f > 697,032 |
3 Investment income (including dividends, interest, and
other similar amounts) > 978 978
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties > 0
(1) Real (u) Personal i
6a Gross rents $
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) » 0
7a Gross amount from sales of (1) Secunities (1) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Ganor (loss) 0 0
d Net gain or (loss) > 0
g 8a Gross income from fundraising
§ events (notincluding$ 0
g of contributions reported on line 1¢)
5 See Part IV, line 18 a 41,151
£ b Less direct expenses b 8,245
o ¢ Netincome or (loss) from fundraising events » 32,906 32,906
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gaming activities > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0 o
¢ Netincome or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code _j
11a  Miscellaneous Revenue . . 74,187 74,187
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 74,187 |
12  Total revenue. See instructions » 47 165,525 771,219 33,884

Form 990 (2017)
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Form 990 (2017

Family Resource & Referral Center of San Joaquin

94-1691503

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in thus Part IX

[

Do not include amounts reported on lines 6b, 7b, Total e(:genses Progra(rr?)servxce Manage(:(r;)ent and Fum:?a)lsmg
8b‘ gb' and 10b Of Pan VI”' expenses general expenses expenses
1 Grants and other assistance to domestic organizations _
domestic governments See Part IV, line 21 0
2 Grants and other assistance to domestic 1
individuals See Part IV, line 22 0 . :
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign - s
indviduals See Part IV, ines 15 and 16 0 * -
4 Benefits paid to or for members 0
§ Compensation of current officers, directors,
trustees, and key employees 447,749 114,733 333,016
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 5,114,530 4,273,693 840,837
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 170,290 136,175 34,115
9  Other employee benefits 1,666,987 1,389,420 277,567
10 Payroll taxes 474 676 379,311 95,365
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0l- - - s
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 263,773 172,567 91,206
12  Advertising and promotion 0
13  Office expenses 0
14  Information technology 120,876 104,903 15,973
15 Royalties 0
16  Occupancy 686,759 621,255 65,504
17 Travel 176,574 165,323 11,251
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest 6,206 6,206
21 Payments to affilates 0
22  Depreciation, depletion, and amortization 0 0 0 0
23 Insurance 76,487 75,258 1,229
24  Other expenses Itemize expenses not covered ) “
above (List miscellaneous expenses In line 24e |If ) , -
hine 24e amount exceeds 10% of line 25, column T N ' ’
(A) amount, list line 24e expenses on Schedule O ) - -
a Provider Payments 36,278,444 36,278,444
b Repars & Mantenance 198,029 175,630 22,399
c Supplies 368,168 331,337 36,831
d Postageand Prnting ... 67,708 66,926 782
e All other expenses 211,067 203,754 7,313
25 Total functional expenses. Add lines 1 through 24e 46,328,323 44,488,729 1,839,594 0

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

Form 990 (2017)
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Form+990 (2017) Family Resource & Referral Center of San Joaguin 94-1691503 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 4,451,578 1 3,747,033
2 Savings and temporary cash investments 0 2
3 Pledges and grants receivable, net 2,259,655 3 2,911,927
4  Accounts recelvable, net 112,144 4 41,115
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees -
Complete Part Il of Schedule L 0] 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions) Complete Part Il of Schedule L 0] 6
21 7 Notes and loans receivable, net 0] 7 0
< | 8 inventones for sale or use 0] 8
9 Prepaid expenses and deferred charges 214513] 9 277,150
10a Land, buildings, and equipment cost or -
other basis Complete Part VI of Schedule D 10a 285,668
b Less accumulated depreciation 10b 264,960 28,932 10c
11 Investments—publicly traded securities of 1
= 8 T
i ;‘.'7?. g T




' Form ©90(2017)  Family Resource & Referral Center of San Joaquin 94-1691503  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI : :

O W o N EWN=

-

47,165,525
46,328,323
837,202
882,675

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B}))
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl []

O |IN|OD|is|WIN |-

-9,560

-
o

1,710,317

2a

b

Yes | No

Accounting method used to prepare the Form 990 l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[TI Qanarata hacie ,_l f‘nncolﬂofn? haegig D Bnth rAncnbdatod and conarate.base, -, e ocr - - -

-~y
o

4b

4c

(Code ) (Expenses $ 2,060,085 including grants of $ ) (Revenue $ 37,867 )
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SCHEDULE A
(Form 990 or 990-EZ)

|  omsNo 1545-0047

2017

Public Charity Status and Public Support

Complete If the organlzation Is a section §01(c)(3) organization or a sectlon 4847(a){1) nonexempt charltable trust

» Attach to Form 990 or Form 990-EZ. Open to Public

» Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

Family Resource & Referral Center of San Joaguin 94-1691503
Reason for Public Charity Status (All organizations must complete this part ) See nstructions
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
D A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ) )
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

Department of the Treasury
Internal Revenue Service

The organization I1s not a private foundation because iti1s (For lines 1 through 12, check only one box )
2 O
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

)]

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

D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part 1)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

E] An agricultural research orgarnization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll)

11 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

~N &

0w ™

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizatton You must complete Part |V, Sections A and B.

b [:] Type IlI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

[ J

g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (in) Type of organization (tv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) Instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total wall T 4 - o T 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-E2Z) 2017




¢ ScheduleA (Form 980 or 990-EZ) 2017

Family Resource & Referral Center of San Joaguin
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Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)}(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Iil_If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

>

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

30,918,593

34,683,282

39,698,520

42,227,937

46,360,422

193,888,754

0

30,918,593

34,683,282

39,698,520

42,227,937

46,360,422

193,888,754

193,888,754

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activibies, whether or not the business 1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)

Total support. Add lines 7 through 10

>

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

30,918,593

34,683,282

39,698,520

42,227,937

46,360,422

193,888,754

1,023

898

743

852

978

4,494

255,230

349,459

510,598

200,868

115,338

1,431,493

195,324,741

Gross receipts from related activities, etc (see instructions)
First five vears. If the Form 990 1s for the oraanization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)

12 |

6,444,907

L |

| D §

d Y A/ — - I3

P e — ! i— é=é. e s i -

*
f
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* Schedula A (Form 890 or 990-E2) 2017 Family Resource & Referral Center of San Joaquin 94-1691503 Pag/e 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 ¥ (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ) 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose ] 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf 0
5 The value of services or facilities 4

furnished by a governmental unit to the /

organization without charge 4 0
6 Total. Add lines 1 through 5 0 0 / 0 0 0 0
7a Amounts included on lines 1, 2, and 3 /

received from disqualified persons 0

b Amounts included on lines 2 and 3 / ’

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year 0
¢ Add lines 7a and 7b 0 / 0 0 0 0 0
8 Public support (Subtract line 7¢ from . / . - . RS R
||ne6) .‘ . T . e { ~': - .. oo 0 .
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 / (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 /0 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add Iines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly ca}ried on 0
12 Other income Do not include gajn or
loss from the sale of capital assets

o

(Explain in Part VI') / 0
13 Total support. (Add lines,8, 10c, 11,

and 12) 0 0 0 0 0 0
14 First five years. If thefForm 990 is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check}hls box and stop here > D

Chantion. Lnromn dntian nf Dihs Copnrng Dasannrt~rn
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Page 4

Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections Aand C If you checked 12c¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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 or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I/f"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations 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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ7)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings )

Yes

No

3a

3b

3c

4a

5a

5b

5c

9b

9¢c

v

»

10a

= ]

10b

Schedule A (Form 990 or 990-E2Z) 2017
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Page 5

U Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A 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 Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported orgarization(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 among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization® If "Yes," explamn in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty 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 supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organtzation? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the orgamzation's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

=

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions)

a |:] The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below

c [:] The organization supported a governmental entity, Doscribe in Part VI how you supported a government entity (56¢ instructions)

2 Achvities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conshituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f"Yes," explam in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard

Yes | No
2a
2b
3a
I I
3b

Schedule A (Form 990 or 990-EZ) 2017
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Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L |WiN | =

Dl | (WiN|—

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

N

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0

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 tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

w

4

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply ine 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add Iine 7 to line 6)

|V | |~

=1 {=1[=]1=]]=]

ol|lo|jo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3

oO|o|lo|o

Income tax imposed In prior year

(L EP- RSN E

1
2
3
4
5
6

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7

[:I Check here If the current year 1s the organization's first as a non-functionally integrated Type |l supporting organmization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Ferm 990 or 990-EZ) 2017 Family Resource & Referral Center of San Joaquin 94-1691503 Page 7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
Distributable amount for 2017 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0000
(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, ine 6 ) 0
Underdistributions, If any, for years prior to 2017
2  (reasonable cause required—explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2017
|
From 2013
From 2014 -
From 2015
From 2016 w T . BN | =
Total of lines 3a through e 0
Apphed to underdistributions of prior years 0
Apphed to 2017 distributable amount 0
Carryover from 2012 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 31 from 3f 0
4  Distributions for 2017 from
Section D, line 7 $ 0

ix s Tl R |

IN|jD I |~ |

[T

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Tk |w|e|alo o]

e | -




SCHEDULE D . _ | oms No 1545.0047
(Form 990) Supplemental Financial Statements 2@,' 7

» Complete if the organization answered "Yes" on Form 990,
Open to Public

Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Inspection
Intemnal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. P

Name of the organization Employer identification number
Fam|I Resource & Referral Center of San Joaquin 94-1691503

Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
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Schedule D (Fosm 990) 2017 Family Resource & Referral Center of San Joaguin 94-1691503 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs

b I:] Scholarly research e D Other

c D 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
Xl

5 During the year, 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 [:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [:] Yes D No
b If"Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions dunng the year 1e
f Ending balance 1f 0
2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
If "Yes," explain the arrangement in Part XIlI Check here If the explanation has been provided on Part Xl
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" on hne 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

LAYl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis (b} Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land 0 o] 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment 0 285,668 264,960 20,708
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10¢ ) » 20,708

Schedule D (Form 990) 2017
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Page 3

Part Vli Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

(H)

Total. (Column (b) must equal Form 990, Part X, col (8) line 12) »

0

L a"/[II Investments—Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

{c¢) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X. col (B) lne 13) »

0

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1

(2)

(3)

{4)

{5)

(6)

{7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

>

Part X Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

0

(2) CDE Reserve

135,709

(3) Deferred Rent

2,870

(4) Due to Funders

3,400

(5) Line of Credit

0

(6)

(7)

8)

)]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) ¥

141,979

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl|

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Family Resource & Referr.al Center of San Joaquin 94-1691503 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 47,165,525
2 Amounts included on hne 1 but not on Form 990, Part Vill, ine 12 .

a Netunrealized gains (losses) on investments 2a "

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d -

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from hine 1 3 47,165,525
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1 )

a Investment expenses not included on Form 990, Part VilI, Iine 7b 4a ‘-3

b  Other (Describe in Part XlII ) 4b

¢ Addlines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 47,165,525

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 46,328,323
Amounts included on ine 1 but not on Form 990, Part IX, line 25 .

a Donated services and use of facilities 2a o0

b  Prior year adjustments 2b L

¢ Otherlosses 2c _—

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from hine 1 3 46,328,323
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’

a Investment expenses not included on Form 990, Part VUi, ine 7b 4a e

b  Other (Describe in Part Xl ) 4b ot

¢ Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18) 5 46,328,323

Supplemental Information.
Provide the descriptions required for Part II, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2017




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

(Form 990 or 990_52) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open tO Pub“c

Internal Revenue Service »  Go to www irs.gov/Form990 for the latest instructions Inspection

Name of the organization Employer identification number

Family Resource & Referral Center of San Joaquin 94-1691503

m Fundraising Activities. Complete If the organization answered "Yes"” on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a I:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c l:, Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(v) Amount paid to .
() Did fundraiser have {vi) Amount paid to
m Namerar:ti ad?rﬁ:s of indiidual (i) Activity custody or control of (Iv)fGross ;ecelpts ' (o‘; retaln:-:dt bz) (or retained by)
or entity (fundraiser) contrbutions? rom activity un ra(l;elr(:)s ed in organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2017
HTA



Schedule G (Form 990 or 990-E2) 2017 Family Resource & Referral Center of San Joaquin 94-1691503 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List
events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c}) Other events (d) Total events
ABC Award Night NONE (add col (a) through
{event type) (event typs) (total number) col (c))
9 1 Gross receipts 41,151 0 41,151
@
2 Less Contributions 0 0
3  Gross income (hne 1
minus line 2) 41,151 0 41,151
4 Cash pnzes 0 0
§ Noncash prizes 0 0
v
(0]
2| 6 Rentfacility costs 5,955 0 5,955
&
AR G o R 1 1Y {] r—  — i —

ol :







SCHEDULE J Compensation Information |_owe no 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 7
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »Attach to Form 990. Open to P_Ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Family Resource & Referral Center of San Joaguin 94-1691503
Questions Regarding Compensation
Yes No
1a  Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form o
990, Part Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items ) .
[:] First-class or charter travel D Housing allowance or residence for personal use '
E] Travel for companions |:| Payments for business use of personal residence .
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [] Personal services (such as, maid, chauffeur, chef) o
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment .2 .
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b
] b * l
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the ﬂ .
organization's CEQ/Executive Director Check ali that apply Do not check any boxes for methods used by a o
related organization to establish compensation of the CEQ/Executive Director, but explain in Part il ’ ’
D Compensation committee [:I Wiritten employment contract ) :"j C .
Independent compensation consultant Compensation survey or study R I
D Form 990 of other organizations Approval by the board or compensation committee . ; -
4 During the year, did any person listed on Form 990, Part VIl, Section A, ine 1a, with respect to the filing "
organization or a related organization 4" -7
a Recelwve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recetve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il| .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. , o
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ' .
compensation contingent on the revenues of ’ - :
a The organization? 5a X
b  Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll L .
ntl >
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any : .
compensation contingent on the net earnings of - -
a The organization? 6a X
b  Any related organization? 6b X
If "Yes" on Iine 6a or 6b, describe in Part Il -~ T
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part 1l 8 X
., |
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

DD e g oasury »  Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Family Resource & Referral Center of San Joagquin 94-1691503

SENIORS AND VETERAN RESOURCES IN THE COMMUNITY SERVICES ARE AVAILABLE 24 HOURS A DAY/7 DAYS A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
HTA




Schedule Q (Form 990 or 990-EZ) (2017) Page 3
Name of the organization Employer identification number
Family Resource & Referral Center of San Joaquin 84-1691503

WEEK IN OVER 200 LANGUAGES CALLERS WILL BE CONNECTED TO ALIVE SPECIALIST AT ANY TIME_ THE

presented to the board of directors

Schedule O (Form 990 or 990-E2Z) (2017)
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Schedule © (Form 990 or 990-EZ) (2017) Page 3
Name of the organization Employer identification number
Family Resource & Referral Center of San Joaquin 94-1691503

Schedule O (Form 990 or 890-EZ) (2017)



